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INTRODUCTORY REMARKS 

Innovation in Social Service in Europe: A literature Review 

About the study 

This is the final report of a literature review on innovation in social services in Europe both on 

innovation in the field of health, education and welfare and across the boundaries of these 

sectors (‘blurring boundaries’) within the InnoServ - Innovative Social Services platform Project 

under contract to the 7th Framework Programme for Research, Funding scheme ‘Coordination 

and support action’ (EU). 

The report was prepared and lead by IRS as Lead Partner of Project Work Package 1 on the basis 

of its own research activities and the input coming from project partners. 

Objectives and tasks 

What does innovation in social services in Europe mean? Trying to answer this 

research question constitutes the main aim in view of which the literature review has been 

undertaken. 

Based upon empirical evidence and theoretical information available - the status quo of research 

and the input from practitioners - the literature review is aimed at detecting current trends and 

directions. The information has these objectives to identify:  

1. concepts and definition (dimension and sub-dimension) of innovation and innovative 

approaches in the field of social services on one hand, and on the other hand research fields 

and themes to investigate innovation for social services provision. The distinction between 

product, process and content innovation was one of the analytical instruments for searching 

and retrieving the appropriate literature, analysing and synthesizing the findings;  

2. factors driving innovation, types of innovation prevalent in each sector, new forms of social 

services, innovative practices and fields, new targets, demands and social needs as 

determined by the current demographic, economic and political situation in Europe; 

3. practical cooperation and networking of actors across different service fields and 

governance level but also the role of competition in the social services sector; the emergence 

of hybrid organizations which combine features of NPOs/NGOs, profit-organizations, and 

volunteer associations; the role and collaboration of different actors (users and 

beneficiaries, volunteers, paid staff and professionals, policy shapers and managers, social 

and organizational representatives controlling social services organizations, financiers and 

directors investing in and controlling commercial enterprises); 

4. key issues and challenges in researching and analysing innovation in social services 

considering a methodological level (i.e. indicators to evaluate innovation and the role of 
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performance indicators; the use of social network methods), a practical level (the role of 

professional practitioners and users in designing the governance of social services, the role 

of information technologies) and a political level (the effects of reform; the effects of 

different logics). 

Taking as the key point of reference the concept of social services of general interest proposed by 

the European Commission (2006)1, a first working definition of innovation in social services has 

been proposed in the project such that innovations are those social services that meet 

individuals’ needs in the areas of health, education and care in living in wider society through: 

a) the promotion of social interaction for mutual support; 

b) the delivery of organizational arrangements for the provision of directed support to 

individuals or groups.  

The term social and health services of general interest refers to ‘social (and health) services that 

are entrusted by a competent public authority with a general interest mission of a social or 

health nature and that are supported or subsidised by a public authority. They are designed to 

ensure certain objectives such as high levels of social protection, employment and equality’2 

(2006, p. 376). We decided not to include the first pillar mentioned there, obligatory social 

insurance schemes, but only the second pillar, personal social services and including health 

services that are not been covered under SSGI at EU level.  

Methodology 

The review has been conducted in 13 European languages starting with an analysis of the 

literature available in English, French and German, the majority of publications within the EU. 

Innovation in social services, distinguishing itself among the main sectors, is the review topic. In 

order to gather appropriate literature a combination of primary and secondary source reviews 

(i.e. books, journals, articles, papers, documents, providers organization materials) has been 

conducted, initially mainly based on the following keyword searches: innovation in social 

services, service innovation, social innovation, service science.  

To ensure that the most relevant texts from each of the selected languages were taken into 

account and to give the reader some insight into the breadth of the literature sourced, IRS has 

                                                             

1 The Communication on Social Services of General Interest of 26 April 2006 distinguishes three broad categories: (i) 
‘health services’, (ii) ‘statutory and complementary social security schemes’ and (iii) ‘other essential services provided 
directly to the person’. See also Council of Europe (2007) Study on Integrated Social Services; European Commission 
(2010) Second Biennial Report on Social Services of General Interest; European Commission (2008) First Biennial 
Report of the European Commission on Social Services of General Interest; European Commission (2007) 
Communication of the Commission on SGI and SSGI, including the frequently asked questions (FAQ) documents on EU 
rules and SGI/SSGI; European Commission (2006/2007) Study on Social and Health Services of General Interest in the 
European Union; Social Protection Committee (2010) A Voluntary European Quality Framework for Social Services; 
Social Protection Committee (SPC) (2008) Report of the Social Protection Committee on the application of Community 
Rules to SSGI, December 2008. For a graphical representation of the Conceptual framework including SGI, SGEI, SSGI, 
SHSGI see the ‘Study on Social and Health Services of General Interest in the European Union (2006, p. 70). 
2 Source: Communication from the Commission ‘Implementing the Community Lisbon programme: Social services of 
general interest in the European Union’, 26.04.2006 COM(2006)177 final. 
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designed a template for identifying and analysing the literature utilized by the consortium 

members to gather and organize information. The template (see Annex) is structured along 

three sections: A) Concept and the state of art; B) Contents (and impacts) of Innovation in Social 

Services for each field of social services (Health Services, Education Services, Innovation in the 

field of Welfare Services) including practical examples of significant innovative forms in the 

social service; C) Trends and Demand for further research. The aim was not to gain a complete 

overview, but to get an idea of key innovative aspects and identify main trends for social service 

provision, their logic, problematic aspects, in particular related to mechanism for the provision 

and delivery of social services, socio-economic impact of these innovations, new capacity of 

these services to be more inclusive, and gaps within our scientific knowledge.  

The follow list of key words, clustered into 3 groups, was suggested in the template: 

Themes. Innovation, Social Innovation, Innovation in Social Services, Socio-Institutional and 

Governance Factors supporting the innovation in SS (i.e. institutional framework, model of 

financing SS, governance, partnership and networking), New/emerging social problems and 

challenges (i.e. disability and increasing life expectancy), New Approach to an old Social 

Problem, New Social Services, Mixing Different Fields of Services, Knowledge Creation Process 

and Experience Knowledge, Methods of Service Delivery with or without a technological 

component, The introduction of Informatics and New Technologies (i.e. devices, teleassistence) 

in social work, Process Innovation and Territorial-Local Development, Social Reforms 

introduced, Evaluating Innovation in Social Services, Performance Indicators, Social Benefits, 

Failures in Supporting, Researching and Evaluating Innovation in SS, New perspectives in the 

concept of wellbeing. 

Actors. Innovators: main actors in the innovation process; The new role of patients and users (as 

expert users/patients directly involved in care activities); The new role of the family and 

relatives in care. 

Fields (Social Services): Innovation and Health, Education and Welfare Services, Innovation in 

terms of integration between policy fields and approaches (i.e. integrated care, cooperation 

between health and social care, intergenerational project), Social Innovation and Education, 

Innovation in Parenting Support and child policies, Innovation in the reconciliation between 

Family and Working Life, Innovation in the support to mental health, Innovation in old age 

policies and challenges(i.e. new technologies, new forms of housing for the elderly), Innovation 

in Disability policies and challenges (i.e. new technologies, new forms of housing, community 

care), Innovation in Migration policies and challenges and Access to Social Rights, Innovation in 

Poverty and Social Exclusion policies and challenges. 

The first findings of the literature review in the 13 languages and a first set of criteria of 

innovation in social services have been discussed during a meeting of the consortium in 

conjunction with advisory board. 
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Finally, a bibliography (see Annex) was compiled using a variety of methods including, also, an 

online database. Two Group Libraries in fact have been created in Zotero to collect and to 

collaboratively manage bibliographic data (research sources and materials in different 

languages) referring respectively to the bibliography in general and to sector bibliographies. The 

InnoServWP1 Groups Libraries evolved and changed during the literature review process 

gathering new sources and eliminating those that appear less useful.  

The Structure of the Report 

This Final Report presents the main findings from the review dividing the literature into themes 

or categories. In detail, in this report definition, concepts of innovation and the state of the 

literature - with its strengths and limitations (cap. 1) - are first considered. The aim is to clarify 

the terminology used and to analyse links, overlaps between the topic reviewed and other ones 

such as social innovation, service innovation and social change. What the literature tells us 

about innovation in each field is contained in the cap 2. In subsequent chapter key findings on 

cross sectoral services are synthesized before concluding with a final part about criteria to 

identify innovation in social services, in Europe, as arises from the literature (cap 3). 
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1 CONCEPT AND THE STATE OF ART (LITERATURE REVIEW ON 

INNOVATION IN SOCIAL SERVICES) 

1.1 Concept and issues concerning innovation in social services in a European 

context 

In order to address the issue of innovation in social services in Europe, three research questions, 

closely linked, provide the context for the literature analysis, namely:  

1. What does innovation in social services mean? What is distinctive?  

2. Which are the origins of innovation in social services?  

3. Which are the main criteria to identify innovation in social services? 

The chapters one and two of the report are aimed to give answers to the first two questions (see 

the final chapter for the third question). We use both an inductive and deductive approach to 

uncover relevant dimensions and criteria of innovation in social services. In the next section our 

literature review findings about the context of social service innovation are outlined. Different 

definitions, links and, overlaps exist between innovation in social services and other topics in 

particular concerning social innovation, service innovation and social change. Specifically 

economic, social and cultural perspectives can be distinguished. More in detail, literature 

concerns business and new public management studies, social services and social innovation 

literature from the following perspectives of technological issues, access to market, changes in 

process and product, client interaction/client delivery and the participation of end users, 

evolution of the demand and social needs and that of introduction of new relationships with 

stakeholders and territories. In such a context, a clarification of some concepts we find in the 

growing literature from diverse perspectives converging around the issues of innovation in 

social services appears to be necessary. 

1.1.1 Theoretical and analytical background: a dialogue between service 

innovation, innovation in social services and social innovation 

Distinctive aspects and determinants of innovation in social services in Europe emerged on 

analysing academics contributions, European documents and practical knowledge of praxis 

social service organizations. These contributions can be grouped mainly into three different 

fields: service innovation literature, social service literature and social innovation literature. 

What brings us to review this kind of literature is its utility for understanding some conceptual 

key issues concerning social service innovation in the European context. So the following section 

discusses some concepts and definitions arisen from the literature with the aim to contribute in 

providing a framework for identifying and analysing innovation in the social service sector. 
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Innovation and Service Innovation 

Innovation and service science literature have expanded considerably (Cooke, Schwartz, 2007; 

Hage, Meeus, 2006; Fagerberg, Mowery, Nelson, 2005) in recent years, mainly focusing on 

service systems (principally on supply-driven characteristics), service design and innovation 

related to profit-seeking organizations. Innovation in the profit sector is defined as a process to 

better align products and services to the requirements of the client. Following the European 

Commission’s ‘Green Paper on Innovation’, innovation consists of ‘the successful production, 

assimilation and exploitation of novelty in the economic and social spheres’ (1995, p. 1). It deals 

with organizational innovation as well as with market or presentation innovation, (Van Geyes, 

Vandenbrande, 2005). At the same time, the definition of service innovation is mostly placed in 

the profit sector. The definition elaborated by van Ark et al. (2003 in UNECE, 2011)3 focuses, for 

example, on services innovative functions: innovation in services in fact includes ‘new or 

considerably changed service concept, client interaction channel, service delivery system or 

technological concept that individually, but most likely in combination, leads to one or more 

(re)new(ed) service functions that are new to the firm and do change the services/goods offered 

on the market and do require structurally-new technological, human or organizational 

capabilities of the service organization’ (p. 6). Other relevant analytical suggestions have been 

offered by the authors: firstly, besides technological innovation, there are three main types of 

non-technological innovation, namely new services conceptions, new interfaces with clients and 

new systems of service delivery (p. 7); secondly, innovation varies by who guides it: the supplier, 

the client, the company itself, the use of services and paradigmatic changes (ibidem).  

As noted - besides position innovation, paradigm innovation4, incremental and radical 

innovations in services (Bessant and Davies, 2007, p. 68) - dominant categories through the 

literature on service innovation are product and process innovation. As reconstructed in 

Promoting Innovation in Service Sector (UNECE, 2011), ‘the categorization to product, process 

and organizational innovation first emerged from Schumpeter’s work (1934). Specifically for 

services, Miles and Howells distinguish between product innovation (goods or services), process 

innovation, organizational innovation and innovation in client interaction as a specific type’ (p. 

7). As reported by Phills, Deiglmeier and Miller (2008), product innovation refers to ‘innovation 

as an outcome that manifests itself in new products, product features, and production methods. 

This branch of research examines the sources and economic consequences of innovation’ 

(available on line)5. Process innovation, instead, concerns ‘the organizational and social 

processes that produce innovation, such as individual creativity, organizational structure, 

environmental context, and social and economic factors’ (ibidem). Nevertheless, while this 

                                                             

3 See table I.1.1. Business services innovative functions in UNECE, 2011, p. 6. 
4 The author provides the following definitions: ‘position innovation [concerns] changes in the context in which the 
products/services are introduced’, ‘paradigm innovation [concerns] changes in the underlying mental models which 
frame what the organization does. 
5 Available at http://www.ssireview.org/articles/entry/rediscovering_social_innovation. 
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distinction is ‘adequate for manufacturing, it is less helpful for services’ (Leich, Gökduman, 

Baaken, 2009, p. 9; Camacho and Rodriguez, 2008). 

The distinction between product and process innovation is partially overlapping the one 

between innovation in services and service innovation. If innovation in services concerns ‘the 

innovative change within the service activity or sector itself’ (ibidem), service innovation refers 

to ‘the innovative change in those organizations or companies that use innovative services or 

those engendering innovation’ (ibidem). Most typologies proposed in literature distinguish: 

‘reliance on external innovation (‘supplier dominated’ innovation), degree of interaction with 

consumer (‘client-led’ innovation), intensity of in-house innovation (innovation in services), 

extent to which service firms support other firms to innovate (innovation through services)’ 

(2007, p. 7)6. Service innovation can occur at various levels, inside and outside the organization, 

both on a large or small scale. Literature points out that different patterns of service innovation 

emerge at different scales and that the scale at which innovation is carried out has a strong 

influence on the results. 

Origins, aims, diffusion and adoption of innovations are different and vary from sector and 

context. At the same time ‘implementation environments’ of innovations, process and 

mechanisms of service innovation such as actors or organizations and levels involved are 

different (i.e. technological, organizational, strategic, commercial, operative as far as innovative 

business services; Rubalcaba, 1999). Nevertheless, traditionally innovation (and service 

innovation) have been considered as a means of stimulating growth7 (Lévesque, La jeunesse-

Crevier, CRISES, 2005, p. 38) following a cumulative and future-oriented process dealing with 

organizational innovation as well as with market or presentation innovation (Van Geyes, 

Vandenbrande, 2005). When looking for sources of economic growth, economists focused their 

efforts on technological and scientific innovations, especially since the 1980s. In line with this, 

criteria for defining innovation have been mainly linked to marketing or integrating new 

development (a component or a method) into production, and to technological product and 

process in the business enterprise sector (i.e. The Frascati Manual by the OECD and the Oslo 

Manual by Eurostat). As contemporary economies have been becoming more services-oriented 

(Gadrey, 2003), the question of innovation - and the role of technology for growth - has been 

seen in a different light by both economists and sociologists since the 1990s. According to the 

new theories of endogenous growth (Romer, 1986, 1990; Lucas, 1988), ‘technological progress is 

fully integrated as an endogenous variable, which is explained, amongst others, by learning and 

knowledge-related elements. The value of intangibles, and therefore the related services, would 

                                                             

6 See Bessant and Davies (2007), table 3.4, p. 87 for a summary of the implications for management by the following models 
of innovation: Product Life Cycle (PLC) (Abernathy and Utterback, 1975), Sectoral Taxonomy (Pavitt, 1984), Product-
Process Matrix (PPM) - (Hayes and Wheelwright, 1984), Disruptive Innovation (Christensen, 1997), Open Innovation 
(Chesbrough, 2003).  
7 Traditionally economists have identified three growth factors: work, capital and innovation. Firms introduce innovations 
through the services they offer, in the way they develop such services, in organizing the company and in their marketing 
approaches (Hermel and Louyat, 2008, p. 18). 
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form part of these elements’ (Rubalcaba in UNECE, 2011, p. 3). Evolutionist theories, an 

alternative approach to the neoclassical theories, have become the growth model to be favoured 

by service innovation specialists. Specifically, it relies on a concept of growth and innovation 

based on: (a) the integration of economic and non-economic factors (culture, institutions and 

sciences) and (b) the idea that ‘services have developed within innovative systems as another 

dimension linked with the wider economic system, especially by means of knowledge-intensive 

services’ (ibi, p. 3). The evolutionist theory suggests a systemic approach. 

An issue of debate is the role of technology in service and in innovation service. Technological 

innovation activities are considered those ‘all of scientific, technological, organisational, 

financial and commercial steps, including investments in new knowledge, which actually, or are 

intended to, lead to the implementation of technologically new or improved products and 

processes’ (OECD, 2002, p. 19). To systemize the different positions in researching innovation 

in services as far as the nexus between innovation and the technology component, Gallouj 

(2002) identifies the following three main approaches (in Gallouj and Savona, 2009):  

(i) the ‘technologist or assimilation approach that equates or reduces innovation in services to 

the adoption and use of technology (for instance, information and communication 

technologies - ICTs)....[and] attempt to assimilate services within the consolidated 

framework used for manufacturing sectors and manufactured products’ (p. 10). To be noted 

that in recent years some authors have stressed the unsuitability of the technologist 

approach also for manufacturing sector (Drejer, 2004); 

(ii) the ‘service-oriented or differentiation approach that seeks to identify any possible 

particularities in the nature and organization of innovation in services. This stream of 

literature attempts to develop a specific framework for service innovation, while attempting 

to highlight all the specificities in service product and production processes (p. 10); 

(iii) the ‘integrative or synthesizing approach, which, taking as a starting point the trend 

towards convergence between manufactured goods and services, attempts to develop a 

common conceptual framework, able to account for an enlarged view of innovation which is 

applicable to any tangible or intangible product’ (p. 11), to planned and unplanned 

innovation. 

In a similar way, Tether and Howells in reviewing how understanding of innovation in services 

has changed over time observe a shift from ‘technological adoption to complex complementary 

changes to technologies, skills and organisation’ (2007, p. 21). The authors indentify, since the 

1980s, the following four perspectives on innovation in services: the ‘Neglect’ phase, the 

‘Assimilation’ phase, the ‘Distinction’ phase and the ‘Synthesis’ approach; the latter based on 

‘the importance of both technological and non technological (and especially organisational) 

forms of innovation’ (ibidem, p. 22). In line with this, skills (management skills and workforce 

skills), focus on demand, diffusion – with ‘the joint adoption of technological and non-
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technological, organisational innovations’ (ibidem, p. 23) - and measurement issues have been 

considered main areas of innovation policy for services (ibidem, p. 17) 

However, even if there is considerable agreement that the technological factor is just one 

potential element of innovation, as stated, for example, in the Green Paper on Innovation (EC, 

1995), the importance of technology is still fundamental in the literature on innovation. 

Technically sophisticated8are also defined as the so called transformative services that 

according to the Expert Panel on Service Innovation in the EU (2011) can be grouped into three 

types of service sectors, namely: (i)‘networking, connecting and brokerage services which link 

consumers, firms and supply chains and improve the allocation and distribution of goods and 

information in society’; (ii) ‘utilities and infrastructure services, such as telecoms, energy and 

waste disposal, that increasingly provide higher value-added services for their customers’; (iii) 

‘knowledge intensive business services (KIBS) that collaborate closely with their customers to 

help upgrade their technology, organisational processes, and business models as well as transfer 

knowledge and experience across sectors’ (pp. 7-8).  

The Europe 2020 Strategy aimed at a smart, sustainable and inclusive growth attributes a relevant 

role to the transformative services, and, more generally, to service innovations that are considered 

drivers of innovation. The transformative capacity of these services is found in the ability to 

‘disrupt traditional channels to market, business processes and models, to enhance significantly 

customer experience in a way which impacts upon the value chain as a whole... innovations in 

these service systems therefore have the potential to profoundly change the innovative potential 

of other sectors and catalyse the drive towards economic growth’ (ibidem, p.7).  

Even if economic outcomes of innovation - that primarily originate from technology and in the 

business - have mainly attracted the interest of the academic communities and of the business 

sector, recently, two perspectives to conceptualize innovation, aiming to broadening the 

innovation paradigm, have gained more attention: the socio-cultural approach on one hand and 

the complexity approach on the other hand. Links and connections among them can be found.  

From the socio-cultural perspective innovations are ‘changes or novelties of rites, techniques, 

customs, manners and mores’ (Kallen, 1949); framing innovation and service innovation as 

complex issues might could also mean considering social and cultural components of 

innovation. Complexity in the conceptualisation of service innovation, in part, comes from the 

complex and multi-faceted nature of innovation. As highlighted by Hochgerner (2011), besides 

economic and technological elements, innovation ‘bear social components as well....Any 

innovation emerges from a certain background in society, and has impact on particular social 

entities [that is to say] that all innovations are socially relevant’ (power point presentation at the 

Capacity Building on Social Innovation Research and Management in South East Europe 

                                                             

8 ‘Rather than just pushing technology, they work back from users’ needs and changing concerns about environmental 
or social impacts, and find solutions, that often draw on technology, to address them’ (2011, pp. 7-8). 
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Conference, p. 2). So, in order to develop an extended paradigm of innovation, the author 

considers eight types of innovation (products, processes, marketing, organization, roles, 

relations, norms and values) across the four functional systems (economy, culture, politics and 

law) (ibidem). 

With regard to service innovations and innovations in social services, various types of 

innovations exist and there is a different degree to which individuals or organizations (firms, 

third sectors organizations, public authorities, clients, users, stakeholders, groups) enabling 

innovations are entangled in a given social construction or network that might be: relational, 

structural, cognitive, cultural, political, territorial/spatial/geographical, temporal, institutional, 

moral or normative, emotional embedding including also social class and gender inequalities 

structures. Furthermore, in the process of generating and spreading innovation the interaction 

dimension - within a complex system (society as a whole) and between different systems, 

contexts or implementing environments - is fundamental. Jalonen and Juntunen (2011) argues 

that complexity thinking opens up potential for analyse innovation in the context of complex 

systems and, in particular, for investigate cooperative dynamics (forms of cooperation in 

networks, public-private partnerships, public management networks and governance modes). 

According to the authors ‘all of this has two implications: firstly, attention should be paid to the 

interaction processes between different actors, and secondly, an “open systems” view (instead of 

“closed system”) of the governance processes should be favoured’ (p. 402). 

So applying complexity lens and complexity-informed conceptual models appears to be a 

prominent field for researching and analysing not only innovations but also service innovation 

and innovations in social services. According to the complexity perspective, ‘an innovation can 

be defined as ‘context specific “novelty in action” [Altshuler and Zegans, 1997]. This includes the 

idea that innovation is a specific form of change [Drucker, 1985; Osborne and Brown, 2005]. 

Innovation is about change because it represents discontinuity or break with the past [Osborne 

and Brown, 2005]...translating new ideas into new forms of action and improved...services’ 

(Jalonen, Juntunen, 2011, p. 402)9.  

According to Phills, Deiglmeier and Miller (2008), ‘to be considered an innovation, a process or 

outcome must be either more effective or more efficient than preexisting alternatives. To this list 

of improvements we add more sustainable or more just.....sustainable are solutions that are 

environmentally as well as organizationally sustainable that can continue to work over a long 

period of time’ (available on line at). Furthermore, ‘any innovation provides a base camp to form 

new, tiny or strong branches of future changes at any given time with particular social, economic 

or technological status’ (Hochgerner, 2010, in Prefacy). 

 

                                                             

9 Note readapted. 
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Innovation in social services 

Moving from service to the specific social services sector, the characteristics of novelty, 

improvement and sustainability - criteria for funding innovation highlighted above – have to 

apply not only to new products (new social services, new form of delivery services) and new 

ideas (new social work method, new governance, new organizations, new partnerships) but also 

involve the sphere of social practices and the underlying values of these. The social services 

sector is centred on people and service delivery. 

In line with this, relating innovation to social services primarily needs to consider meanings of 

social attribute and implication of situating innovations into a social perspective. What is social? 

Social denotes not only the social sector as a legal category but also social problems and social 

impact on one hand, social motivations or intentions on the other hand (The Open Book of 

Social Innovation, 2010, note2, p. 10). Furthermore, social denotes the aims of innovations in 

social services and the values (culture) created and spread by such a kind of innovations.  

Two main features of social services underscore the specific nature of the innovation question. 

Firstly, a service does not have an autonomous existence as does a physical thing with technical 

specifications. It is a social construction (with its world of reference) which fits into time frames 

in different ways (time horizon) and into matter (degree of materiality) (Djellal and Gallouj, 

2000, p. 11). Furthermore, the relational dimension plays a central role, as the relationship 

between the user/customer and the service provider is direct (Bandt and Gadrey, 1994; Gadrey, 

2003; Laville, 2005).  

Compared to other services, not only are the above mentioned features distinctive in social 

services (degree of intangibility, interaction between providers and target groups, information-

intensity, the relational dimension and the service relationships) but also aims, values and 

missions that ideally inspired people involved in the process of designing and delivering social 

services. The underlying objective of social workers and volunteers is to firstly meet individuals’ 

needs and contribute to create social value and social cohesion. 

Placing the analysis on the European level, it is acknowledged social services potentially 

constitute ‘pillars’ of the European society and economy contributing ‘to several essential values 

and objectives of the [European] Community, such as achieving a high level of employment and 

social protection, a high level of human health protection, equality between men and women, 

and economic, social and territorial cohesion’ (EC, 2006, p. 4). Specifically social services might 

gain a crucial role to implement the normative project and the European Social Model (at a 

societal level) on one hand, and to improve, on the other hand, the quality of life of the 

European citizens and, primarily, their inclusion into society (at individual level). European 

aims and objectives interact with aims of innovation in social services that have been defined at 

a Member State level by the relevant social groups, by the political, cultural, institutional 

contexts and by the regulative framework.  
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Innovation in social service is a dynamically evolving phenomenon stimulated both by the 

growing pressures from social challenges and by cultural and institutional changes involving the 

welfare state, the social, security and care categories. According to Hochgerner, ‘innovations, 

addressing primarily social objectives, include: roles (of individuals, CSOs, corporate business, 

and public institutions); relations (in professional and private environments, networks, 

collectives); norms (on different levels, legal requirements) and values (custom, manners, 

mores, ethic/unethical behaviour)’ (2011, p. 4, power point presentation). 

How change happens such as the connection between innovation (in service, in social services, 

in society) and social change are themes widely discussed in literature. The main given answer is 

that ‘in some circumstances each of the four barriers to change [namely: efficiency. People resist 

even the most appealing reforms because in the short-run they threaten to worsen performance. 

Second... peoples’ interests... The third barrier is minds. Any social system comes to be solidified 

within peoples’ minds in the form of assumptions, values and norms...The fourth barrier is 

relationships. The personal relationships between the movers and shakers in the system create 

an additional stabilising factor in the form of social capital and mutual commitment...these 

networks…are likely to seriously impede any radical change] switches’ (Mulgan, Tucker, Ali, 

Sanders, 2007, p. 18). It follows that innovations that are social can ‘occur in all sectors of 

society (private, public, civil society). Their prime outcome is changing social practices, yet 

besides there may be economic implications as well’ (Hochgerner, 2011, p. 2, power point 

presentation). Innovation in social service is supposed to change a social practice in order to 

reach aims and objectives of innovation (the normative dimension of innovation) that, as 

pointed out, are contextual and ‘local’ negotiated.  

Distinctive of social service innovation are also (a) the processual dimension - the process of 

innovating and the diffusion or adoption of the innovation - and (b) the role attributed to the 

technological dimension. Although in many cases the introduction of information and 

communication technology (ICT) plays an important role in the innovation process, innovation 

in social services results in new forms of service delivery and/or new target groups (Hermans, 

Vranken, 2010) or in new mechanisms or social practices introduced in pre-existing social 

services. It most likely also means tearing down walls between sectors (e.g. between family 

carers and professional care, between preventive and curative care) and collaboration or 

networking (i.e. flexible relationships between independent partners) inside or outside the 

social services sector (ibidem). But, who does innovation in social services?  

Institutions, organisations, movements and individuals, are the innovators in the field of the 

social sector. In recent literature, particular attention has been paid on users’ movements 

highlighting how ‘discontent’ and awareness of a gap between what people need and what they 

are offered by governments, private firms and NGOs (Mulgan, Tucker, Ali, Sanders, 2007, p. 9) 

gain a crucial role in promoting innovation. Service users are social service innovators driving 

culture change as well exemplified by the global disability movement (Schalock, 2004) and by 
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the independent living philosophy (Shaping Our Lives, National Centre for Independent Living 

and University of Leeds Centre for Disability Studies, 2007). In this case measuring innovation 

firstly means measuring the contribution of innovation in social services for social-cultural 

changes. 

In any case, researchers agree that, unlike the linear process of innovation in the technological 

sector, innovation in social services is interactive based on utilising connectivity and 

interdependencies (Jalonen, Juntunen, p. 2011), cooperation, sharing information, creating 

trust and so on. The margin for innovation in services would appear to be more complex, 

requiring more negotiation and more room for cooperation between the various actors (Callon 

in Klein, Harrisson, 2007, p. 25). Several studies have in fact emphasised that innovation in the 

services sector can arise (among other possibilities) in the transactional space where the service 

offering encounters the customer (Hermel, Louyat, 2008, p. 3). It also requires essential 

transformations among spheres and actors at both production and consumption levels, born 

from observation of the specific kinds of service activities and the social relationships involved. 

In particular the relational dimension implies that at different deployment stages, the customer 

can participate in producing the innovation (collaboration). The customer/user can therefore be 

one of the actors of the innovation, the success of which depends on the quality of this 

interaction (Djellal and Gallouj, 2000, p. 14). Some authors have emphasised that in the process 

of innovation, one must take into account not only how this interaction takes place, but also the 

time and images associated with the nature of the service (Klein, Harrisson, 2007, pp. 4-5). This 

in turn implies synergies and tensions stemming from the confrontation between subsisting 

older models and new productive requirements engendered by innovation (Laville, 2005, p. 31), 

from old paradigms and organizational cultures and new ones. 

As far as the diffusion, dissemination and implementation of innovations a useful conceptual 

model pointing out the interactional dimension has been proposed by Greenhalgh et al. (2004) 

with reference to health service organizations. The author defines social service innovations (in 

the area of health care-related services) ‘as a novel set of behaviors, routines, and ways of 

working that are directed at improving health outcomes, administrative efficiency, cost 

effectiveness or user's experience and that are implemented by planned and coordinated 

action’ (ibi, 2004, p. 1). According to the model, the innovation process is placed in the 

interaction between ‘the resource system, knowledge purveyors and change agency on one hand, 

and the user system on the other hand. The user system is, during the design and 

implementation stages of the innovation, linked to the resource system and the change agency 

by e.g. shared meanings and mission, effective knowledge transfer, user involvement in 

specification, communication and information, user orientation, product augmentation and 

project management support’ (Keller, Gare, Edenius, Lindblad, 2010, p. 1). A representation of 

the proposed model is shown in the figure below (Figure 1). Is this model also suitable for other 

service sectors? Is this model suitable for social service providers belonging to the social 

economy or third sector (non-governmental organization, non profit organization, foundations, 
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social cooperatives, social enterprises, volunteer association, family/neighbourhood)? Are all 

determinants included? To what extent is the cultural component of innovation taken into 

account? These issues lead to a more general question concerning the existence of different 

criteria (or variants) and pattern of innovation by social service sector (health, education, 

welfare services and cross-sectoral) and by actor or network promoting innovation. In line with 

this, with regard to voluntary organizations, Osborne (1998) developed a typology of innovation 

in the social sphere distinguishing between: the traditional activity of VCOs in providing 

specialist services (situated within the ‘traditional organizations’... ; the developmental activity 

of VCOs involved in the incremental change of their services (situated within the 

‘developmental organizations’...;the innovative activity of VCOs that changed the paradigm of 

their services and/or their skills base (situated within the ‘innovative organizations’ (Osborne, 

Chew, McLaughlin, 2008). Interesting theoretical and empirical insights derive from some 

contributions on innovation in the third sector organizations (i.e. social cooperatives in Italy; 

Fazzi, 2011) and from the new public governance literature (Pestoff, Brandsen, 2009 in 

Osborne).  
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Figure 1. Conceptual model for considering the determinants of diffusion, dissemination, and 

implementation of innovations in health service delivery and organization, based on a systematic 

review of empirical research studies 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Greenhalgh et al., 2004 in Keller, Gare, Edenius, Lindblad, 2010, p. 3 

It might be useful to extend this model (developed from the point of view of the provider 

organization) including, at an organizational level, aspects related to the social service system 

(the welfare system model, the various types of service providers) and to include in the societal 

(macro) dimension both those ‘institutional processes (legal acts, regulatory rules) designed to 

explicitly influence environment for innovation’ (Pro Inno Europe, 2008, p. 13) and ‘the scope 

and effectiveness of existing frameworks and tools defining, measuring and assessing the quality 

of ...social services’ (EC, 2011, p. 8). Furthermore, as pointed out in the Study on Social and 

Health Services of General Interest in the European Union (EC, 2006), ‘social services cannot be 

implemented in a standard manner as most of them need to be adapted to individual situations 

and needs’ (p. 21).  

Focusing on the regulatory system means, for example, considering ‘the regulatory framework 

governing service provision, financing of these services and their evolution’ (ibidem, p. 8). This 

includes forms, regulatory rules and governance of third sector partnership for public service 
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delivery (Rees, Mullins and Bovaird, 2012), EU rules on public-private partnerships10 (PPP), 

public procurement and concessions, socially responsible public contracts and social clauses11, 

outsourcing mechanisms, quality assurance and accreditation mechanisms, tools for 

monitoring and evaluating social services, social accountability system. The social sector is in 

fact embedded in the logic of the care state with government interventions in financing, price 

setting, quality control and regulation. In this way, government creates the conditions for 

innovation (Leys, 2009). Social services organizations are confronted with the continuous 

tension between the institutional logic of legislation and regulation, the logic of provision of the 

service delivery and the logic of demand of needs and requirements of clients (i.e. quality and 

trust are often difficult to formalise). They also have to take into account the often contradictory 

objectives of stakeholders: clients and advocacy groups, professional service providers and 

unions, politicians, managers and federations and umbrellas. Furthermore, the responsible 

people and the caregivers are not the same persons. The responsible people are rarely 

confronted with the impact of care and the caretaker is not able to confront them with what is 

good or bad. 

Problem of definition service efficiency are especially great from the public sector that, often, 

suffers from ‘innovation deficit’ and show difficulties in combining different goals, values, 

organizational cultures, inclinations to change characterizing the different actors involved in 

public-private partnerships. The effects of the implementation of New Public Management 

reforms in enhancing the efficiency of the public sector and in developing the quality of social 

services are other issues (as we will see in chapter 2) discussed within the debate on the nexus of 

innovation in social services, the welfare state and the public sector.  

In order to investigate the different logics and dynamics involved in providing and innovating 

social services, as already mentioned, interesting suggestions derive from the application of 

complexity theories and a systemic approach to social service innovations. Features of 

complexity in the welfare service system ‘refers to the feature of the system...arises from the 

nature of the issues in the welfare domain… [and are connected with] complexity of objectives 

and values in public sector’ (ibidem, p. 407). Along these lines, ‘innovations are more often 

developed within a complex set of relations between actors with various different backgrounds 

[as an emergent phenomenon]. Given the potentiality of collective actions in reducing the 

inherent uncertainty in innovation...the mystery of innovation hides in complex intra and inter 

                                                             

10 See European Commission: ‘Guide to the application of the European Union rules on state aid, public procurement 
and the internal market to services of general economic interest, and in particular to social services of general interest’, 
2010; European Commission ‘Report on the public consultation on the green paper on public-private partnerships and 
community law on public contracts and concessions’, 2005 (SEC(2005)629). See also European Commission: 
‘Mobilizing private and public investment for recovery and long term structural change: developing Public Private 
Partnerships’, 2009 (COM/2009/615 final); European Commission: ‘Communication on public-private partnerships 
and community law on public contracts and concessions’, 2005 (COM/2005/0569 final) and European Commission: 
‘Green paper on public-private partnerships and community law on public contracts and concessions’, 2004 
(COM/2004/327 final). 
11 See European Commission: ‘Buying Social - A Guide to Taking Account of Social Considerations in Public 
Procurement’, 2010. 
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organizational interaction processes. It is these complex interaction processes that are 

fundamental for creating innovations that are based on the not yet known... [the] unknown 

potential...can be translated into a resource for improving innovation performance in welfare 

services’ (Jalonen, Juntunen, 2011, p. 405 and 401). 

On the whole, such kinds of considerations have implications in terms of measuring and 

evaluating innovation and innovation in social services. Measuring innovation in social services 

and measuring the contribution of innovation to social innovation and social change are critical 

aspects that have emerged from the literature review. To fully assess the value of social 

innovation in services, it is therefore difficult to apply strictly economic criteria and indicators, 

as they can hardly reveal the cognitive and relational content of the gains generated by 

innovative services (Bouchard, 2006, p. 11). For example, ‘the quality of the relation and trust 

are important factors that are very difficult to express within the terms of a contract (EC, 2006, 

p. 21). It would also appear difficult to assess the extent of political ‘transformation’ (changes in 

social and power relations) and the impact in terms of social usefulness. Alternative indicators 

for measuring the wealth and well-being produced such as the social added value of are under 

study at this time. 

With regard to evaluating innovation in social services, once the innovative process has not been 

considering linear but usually generating from ‘partnerships and joint activities and within a 

much wider social and economic context... [consequently] a simple input-output or cause-and-

effect model of evaluation is not appropriate.....such as [not appropriate are] performance 

measurement...increasingly being used as a means of evaluation of RTD...[the] use se of mean 

scores to assess impact and [others] traditional approaches to the evaluation of 

innovation...[failure] to recognise the reactive nature of evaluation’ (Perrin, 2001, Evaluation, 

The International Journal of Theory, Research and Practice). A learning approach to the 

evaluation of innovation in social services, following a systems approach, would appear 

appropriate when looking simultaneously at societal, organizational and individual levels.  

In order to overcome the risk that many traditional evaluation methods have to inhibit 

innovation, a good evaluation strategy suggested is to ‘identify the minority of situations where 

real impact has occurred and the reasons for this...the extent to which there has been any 

attempt to learn from ‘failures’ (as well as from ‘successes’)...to identify implications for the 

future... and the extent to which action has been taken based upon what has been learned’ 

(ibidem). 

Another interesting evaluation strategy is developmental evaluation that in conjunction with 

the system thinking and the complexity theory lead to design a ‘framework for engaging in sense 

making’ (Patton, 2011, p. 13). According to Patton ‘traditional evaluation aims to control and 
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predict, to bring order to chaos...[while developmental evaluation12] involves exploring the 

parameters of an innovation and, as it takes shape, changing the intervention as needed (and if 

needed), adapting it to changed circumstances, and altering tactics based on emergent 

conditions’ (p. 5 and p. 39). Among the key conditions there is the presence of ‘social innovator 

with a strong vision and commitment to making a difference’ (p. 46). 

Innovation in social services and social innovation 

The literature review conducted in different languages reveals how innovation in social services is 

strictly connected with (and often encompassed within) the social innovation literature and the 

social economy literature. Even if with some exceptions – in a few European countries such as in 

Croatia, literature on social innovation is lees developed and literature on innovative social 

services or innovation in the field of social services does not exist - innovation in social services 

and innovation related to public/no-profit partnerships are becoming fundamental issues for 

contemporary social science, innovation research and policy developments. At the same time a 

strong interest on social economy, social enterprise (Euricse and Ciriec publications13; Spear, 2012, 

2011, 2010; Cornforth, Spear, 2010; Leadbeater, 2007; Moulaert et. al, 2005; Borzaga, Santuari, 

2001) and social innovations has grown. Models of social entrepreneurship and service provider 

from the social economy approach have been established. Social entrepreneurs share 

characteristics and techniques with traditional business entrepreneurs, such as utilizing time-

tested business theories and practices, and their focus on innovation. However their goals are 

social: participation, user involvement and community benefit. Social entrepreneurs create 

innovative solutions to immediate social problems and mobilizes the ideas, capacities, resources, 

and social arrangements required for sustainable social transformations (Harvard University 

Website) and social innovation. Moving from a sectoral perspective to a functional perspective, we 

can observe that social innovation often deal with innovation in service (provider organization) or 

service innovation. From a conceptual point of view, social innovation is a broader concept 

containing both that of innovation driven by social economy (and third sector) organizations and 

innovation in social services (Djellal and Gallouj, 2009, p. 62). 

So, further insights into the discussion on social service innovation were brought about by the 

debate on social innovation (and social economy literature). The study of social innovation 

poses the question of how a ‘social innovation’ should be defined. From a conceptual standpoint 

there are a variety of definitions used by different actors (researchers, practioners, policy 

makers). Among the many definitions of social innovation, the following presented below have 

been selected: 

                                                             

12 The author intend to distinguish developmental evaluation from more formal model-focused evaluation. Two niches 
for developmental evaluation have been identified: ‘to support exploration and innovation before there is a program 
model to improve and summative test…the second niche is for those dynamics situations, like the one…where [for 
example]program staff and funders expect to keep developing and adapting the program, so they never intend to 
conduct a final summative evaluation of a standardized and hypothesized best practice model’ (p. 17). 
13 Available at http://euricse.eu/it/pubblicazioni and at http://www.ciriec.ulg.ac.be/en/pages/6_0publications.htm. 
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‘A social innovation is a new configuration of social practices in certain areas of action or social 

contexts prompted by certain actors or constellation of actors in an international, targeted 

manner with the goal of better satisfying or answering needs and problems than is possible on 

the basis of established practices’ (Howaldt and Schwarz, 2010, p. 20). From a socio-cultural 

perspective, social innovations are ‘new practices, intuitions, rites, techniques, customs, 

manners and mores’ introduced (Hochgerner, 2010; Leo, 2001). 

Social innovation refers to ‘a novel solution to a social problem that is more effective, efficient, 

sustainable, or just than existing solutions and for which the value created accrues primarily to 

society as a whole rather than private individuals. A social innovation can be a product, 

production process, or technology (much like innovation in general), but it can also be a 

principle, an idea, a piece of legislation, a social movement, an intervention, or some 

combination of them’ (Phills, Deiglmeier and Miller, 2008 in The Open Book of Social 

Innovation, 2010, note2, p. 10). Social innovation also applies to public institutions because of 

the societal and political pressure to align their way of working and products to the 

requirements of citizens and companies (see the Social Economical Council of the Netherlands; 

Advice SER 2006). 

In ‘The Open Book of Social Innovation’ (Murray, Caulier-Grice, Mulgan, 2010), social 

innovation is described as ‘new ideas (products, services and models) that simultaneously meet 

social needs and create new social relationship or collaboration’ (p. 3). Social innovator are 

those bringing together ideas, resources, tools and case studies for finding practical solutions to 

social problems (Social Innovator, Social Innovation and Exchange; 

http://socialinnovator.info). Social innovation processes develop in a different ways from 

business innovation (Mulgan, Tucker, Ali and Sanders, 2007, p. 44) as regards ‘motives, which 

may include material incentives but will almost certainly go far wider, to include motives of 

recognition, compassion, identity, autonomy and care’; the critical resources are likely to be 

different’; ‘the critical resources...social innovations usually seek out a different mix of resources 

including political recognition and support, voluntary labour and philanthropic commitment; 

‘social organisations tend to have different patterns of growth: as a rule they don’t grow as fast 

as private ones, but they also tend to be more resilient’ and, finally, ‘judging success is also 

bound to be very different for a social innovation... in some of the most radical social 

innovations participants’ lives are dramatically improved by the act of collaboration (e.g. the 

reorganisation of social care as self-directed support)’. Even if less developed than in other 

sectors, ‘funds, agencies, brokers, incubators and intermediaries...[represents] key institutions 

which help to make innovation happen’ (Murray, Caulier-Grice, Mulgan, 2010, p. 9). Enabling 

conditions for innovation (structures, laws, cultures and values) can be traced in the market, 

state and civil society such as by crossing the boundaries of these sectors. The following six 

stages are involved in the social innovation process: (1) prompts, inspirations and diagnosis; (2) 

proposal and ideas; (3) prototyping and ideals; (3) sustaining; (4) scaling and diffusion; (5) 
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systemic change (ibidem). Targets of social innovation are the individuals, the environment or 

territory, the firm or organisation (Djellal and Gallouj, 19-21 September 201114). 

In the context of the Europe 2020 strategy, social innovation is defined as indicating ‘new 

responses to pressing social demands, by means which affect the process of social interactions. 

Social innovations are characterized by the production of a social return and the creation of 

new social relationships or partnerships which involve the end users and thereby make policies 

more effective’ (EC, 2010)15. Within such framework social services are considered drivers of 

social innovation. According to BEPA - ‘Empowering people, driving change. Social Innovation 

in the European Union (2011) - social innovation relates to ‘new responses to pressing social 

demands by means which affect the process of social interactions’. It is aimed at improving 

well being. It covers wide fields which range from new models of childcare to web-based social 

networks, from the provision of domestic healthcare to new ways of encouraging people to 

exchange cars for bicycles in cities, and the development of global fair-trade chains. In its 

recent usage, the social innovation approach is understood to mean not only a new governance 

mode working across traditional fields of responsibilities with an active involvement of 

citizens, which is effective in addressing the challenges of climate mitigation, social justice, 

ageing, etc., but also the culture of trust and risk-taking which is needed to promote scientific 

and technological innovations’ (p. 7). 

At academic level, contributions stress how although it can be said that all processes of 

innovation have a social dimension, in that it is characterised at each stage by social rapports 

(Alter, 2005; Callon dans Klein, Harrisson, 2007), it is nonetheless true that all innovations are 

not exclusively social. Referring to the standardising aspect of innovation, certain authors 

maintain that only when the purpose of innovation is linked to solidarity can we really speak of 

social innovation (Nussbaumer and Moulaert in Klein, Harrisson, 2007).  

For other researchers, the definition of social innovation is linked rather to its source, the nature 

of its ‘milieu of origin’: ‘social innovation emerges most frequently from citizen-led initiatives 

and, both upstream and downstream, from the results of research in social and human sciences, 

even arts and letters’ (Dandurand, 2005, p. 382). Other research emphasises the role of social 

actors who are stimulated to ‘move to confront what they consider to be rising inequality in a 

market-dominated society’ (Degavre, Nyssens, 2008, p. 82). Thus, social innovation is 

connected to social transformation, marked by its ‘capacity to envision options other than 

reproduction, and to contribute to the transformation of organisations and institutions’ 

(Bouchard, 2006, p. 1). These different theoretical contributions can be broken down into two 

conceptions of social innovation, one rather functionalist and the other transformationalist (ibi, 

                                                             

14 Power point presentation. 
15 For an overview of social innovation in the Member States see http://www.socialinnovationeurope.eu/. Information 
on finance, context, governance, health and wellbeing, design and technology, education and youth, local development 
and communities, environment and climate change and methods and tools are collected. 
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p. 3) or, according to the definition of Laville (2011), weak innovation or strong innovation. The 

first approach puts more emphasis on innovation's contribution in terms of answers to social 

problems. The transformationalist approach, on the other hand, considers that the resolution of 

social problems brought by these services is part of a broader perspective of transforming 

institutions. 

From the functionalist viewpoint, social innovations create social services that meet demands to 

which neither the State nor the market has responded. This requires new tools (governance, 

work organisation, hybridisation of resources, etc.) and a renewal of the relationships between 

service providers and the intended beneficiaries of the initiative. Following this perspective, 

social innovation could be connected with the social economy literature and studies on third 

sector provider organizations. Across European countries, the ‘tendency for a growing number 

of welfare services to be provided by co-operation between the public and private sectors’ 

(Jalonen and Juntunen, 2011, p. 402), mainly by the third sector organizations, is observed. 

Among academics, practioners and politics a wide consensus on developing ‘innovative working 

methods and practices’ as a way to face effectiveness of welfare services and service system 

responsiveness (ibidem) exists. This strand of the literature would appear particularly 

appropriate when looking at: the territorial dimension of innovations, the contributions of 

clusters with social objectives (partnership between local authorities and social economy 

organisations) in providing innovative local social services (i.e. local social services to the 

reconciliation of work, family and public life; Reves, 2007) and, finally, territory based social 

services that contribute to the creation of training and job opportunities for disadvantaged 

people and community services. Existing research on social innovation is often associated with 

experiments in social and sustainable economics (Richez-Battesti, Vallade 2009, p. 43) and, 

more recently, with social entrepreneurship (Barthélemy, Slitine, 2011). Services developed in 

these areas give rise to socio-economic experiments at the production level, as well as in 

consumption and ways of living. For example, they can take the form of neighbourhood services, 

fair trade, solidarity tourism, organic farming, critical consumption and short-circuit retailing, 

renewable energies, recycling and waste recovery, maintaining heritage, microfinance, 

alternative currencies and integration through economic activities. Depending on the nature and 

field of the developed social service, the resulting social innovations emphasise formalised 

equality among members at the internal level. Furthermore, they presuppose an awareness of 

the importance of the end goals (be they ecological, cultural or otherwise) and the necessity of 

direct participation (Lipietz, 2001). The political aspect of certain innovations is expressed in 

the intention of the stakeholders introducing the innovation to bring about ‘social change’ 

(Bouchard, 2005, p. 142). The key criteria for understanding social innovation and its effects are 

therefore its impact on institutional frameworks (standards, legitimacy-promoting values) as 

well as on organisation (tools, activity management methods) (Klein, Harrisson, 2007, p. 6). 

Social innovations in services trigger an indispensable interconnection when they touch upon a 
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base of common grounds that concern multiple players, participative or cooperative 

organisation, and socially relevant objectives. 

More emphasis on the institutional dimension is placed by the transformationalist approach16. 

From this perspective social innovation is more a ‘process of provoking institutionalisation, 

contributing to institutionalising of new practises, standards and rules founded on values 

inherent to solidarity’ and intended to work towards social and political transformation 

(Bouchard, 2006, p. 6). As one of the aims of innovations is transformation, they can indeed go 

beyond seeking improvements or new answers to inspiring aspirations to other models of 

society. Thus, we can speak of joint construction of a space for public action (Laborier et al., 

2003), in which social actors and public authorities are stakeholders in a process of redefining 

public governance bodies and methods. To go in this direction, it is also necessary for public 

authorities to assume a role of facilitators of innovation to rely systematically on social 

innovations in territories; secondly, the political role of social innovations would appear crucial 

to understanding the determining factors for local policies" (Loncle, 2005, p. 401). Where this is 

not the case, the process of remodelling institutions, albeit ineluctable, can be very slow: ‘The 

opposition between innovative practices and prolonged insistence on a model that corresponds 

less and less to reality—which reflects the intransigence of those who would defend it—

ultimately crumbles, even if the coherent model remains to be found, as well as its application’ 

(Racine, 2000 quoted by Mendell, 2006, p. 5).  

Which conceptual framework helps to explain the relationship between social innovation and 

innovation in social services?  

A first step consists in situating innovation in social services within a social innovation 

framework. On the basis of what has been discussed earlier, to conclude this section, a first 

working definition of innovation in social service is proposed. Innovation in social services can 

be defined as a type of social innovation process. Innovation of social services is delivering 

services in another way as an answer to current and future challenges in society. It mainly 

concerns:  

(i) designing and implementing new social services to face new needs or unmet needs (i.e. 

types of services offered to face autism, migrants with an irregular status, violence against 

women); 

(ii) introducing new social services (or new mechanisms or practices), new interfaces with 

clients or new practices in social work in pre-existing social services.  

Novelty, improvements (effectiveness and efficiency), and sustainability are only first set of 

criteria to identify innovation in social services. Values and the socio-cultural foundations of 

innovations in the social sphere should be considered. 

                                                             

16 Cfr. Bouchard, 2006 (p. 3). 
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Firstly, in dealing with social services:  

1. respond ‘to pressing social demands which are not addressed by the market and are directed 

to vulnerable groups in society’;  

2. address societal challenges at a level in which the boundary between social and economic 

blurs and societal challenges are directed towards society as a whole;  

3. generate systemic changes in changing attitudes and values, strategies and policies, 

organisational structures and processes, delivery systems and services (EC, Europe 2020 

strategy, Executive Summary).  

Social services innovations can be considered ways to enhance processes and the outcome of 

social innovation.  

Secondly, situating social services within a social innovation framework means to focus on ways, 

processes and mechanisms activated by social services that are able: (a) to cope with more 

pressing social needs, (b) to stimulate new solutions mobilizing people's creativity and 

connecting people, ideas and resources to a context of limited resources and rising costs; (c) to 

be able to see social challenges also as opportunities (EC, 2010; Murray, Caulier-Grice, Mulgan, 

2010). 

To summarizes, the table 1 reports some of the definitions arising from the literature search. 

Table 1: Sources, Concepts and Definitions 

Sources Concepts Definitions 

 
Service 

Innovation 
 

van Ark et al. 
(2003) 

Innovation in 
services 

‘A new or considerably changed service concept, client interaction channel, 
service delivery system or technological concept that individually, but most 
likely in combination, leads to one or more (re)new(ed) service functions 
that are new to the firm and do change the services/goods offered on the 
market and do require structurally-new technological, human or 
organizational capabilities of the service organization’ (in UNECE, 2011, 
Promoting Innovation in the Service Sector, p.6) 

OECD (2005) 
Innovation in 

services 

‘Innovation activity in services tends to be a continuous process, consisting 
of a series of incremental changes in products and processes. This may 
occasionally complicate the identification of innovations in services in terms 
of single events, i.e. as the implementation of a significant change in 
products, processes or other methods’ (available at 
http://ec.europa.eu/enterprise/policies/innovation/glossary/index_en.htm) 

Greenhalgh et 
al. (2004) 

Service 
innovations in the 

area of health 
care-related 

services 

‘a novel set of behaviours, routines, and ways of working that are directed at 
improving health outcomes, administrative efficiency, cost effectiveness or 
user's experience and that are implemented by planned and coordinated 
action’ (p. 1) 

Expert Panel on 
Service 

Innovation in 
the EU (2011) 

Transformative 
service 

innovations 

‘Services are transformative when they disrupt traditional channels to 
market, business processes and models, to enhance significantly customer 
experience in a way which impacts upon the value chain as a whole’ (p. 7) 

 
Social 

innovation 
 

The OECD’s 
Forum on 

Social 
Innovations 

(2000) 

Social innovation 

‘Conceptual, process or product change, organisational change and changes 
in financing, and can deal with new relationships with stakeholders and 
territories. ‘Social innovation’ seeks new answers to social problems by: 
• identifying and delivering new services that improve the quality of life of 

individuals and communities;  
• identifying and implementing new labour market integration processes, 

new competencies, new jobs, and new forms of participation, as diverse 
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Sources Concepts Definitions 

elements that each contribute to improving the position of individuals 
in the workforce’ (available at www.oecd.org/cfe/leed/socialinnovation) 

Moulaert et al. 
2005 

Social innovation 

‘Social innovation is path-dependent and contextual. It refers to those 
changes in agendas, agency and institutions that lead to a better inclusion of 
excluded groups and individuals in various spheres of society at various 
spatial scales’; 
‘Social innovation is very strongly a matter of process innovation – i.e. 
changes in the dynamics of social relations, including power relations’; 
‘As social innovation is very much about social inclusion, it is also about 
countering or overcoming conservative forces that are eager to strengthen or 
preserve social exclusion situations’; 
‘Social innovation therefore explicitly refers to an ethical position of justice. 
The latter is of course subject to a variety of interpretations and will in 
practice often be the outcome of social construction’ (Moulaert et al. 2005) 

Phills, 
Deiglmeier and 
Miller (2008) 

 
What is social? 

Social innovation 

‘A novel solution to a social problem that is more effective, efficient, 
sustainable, or just than existing solutions and for which the value created 
accrues primarily to society as a whole rather than private individuals. A 
social innovation can be a product, production process, or technology (much 
like innovation in general), but it can also be a principle, an idea, a piece of 
legislation, a social movement, an intervention, or some combination of 
them’ (in The Open Book of Social Innovation, 2010, note2, p. 10) 
 
Social indicates different things: social motivations or intentions, the social 
sector as a legal category, social problems, and social impacts (cf. Ibid.) 

Hochgerner 
(2009, 2010, 

2011) 
Social innovation 

‘Social innovations are new concepts and measures that are accepted by 
impacted social groups and are applied to overcome social challenges. This 
may concern a new solution for a previously identified problem, a recognized 
solution that has not yet been applied in a certain spatial social context or a 
solution responding to problems arising in the wake of social change’ (cf. 
Ibid., and www.zsi.at; in Social Innovation: Concepts, research fields and 
international trends, p. 28) 
‘social innovations are new practices, intuitions, rites, techniques, customs, 
manners and mores’ introduced (Hochgerner, 2010; Leo, 2001) 
‘innovations, addressing primarily social objectives, include: roles (of 
individuals, CSOs, corporate business, and public institutions); relations (in 
professional and private environments, networks, collectives); norms (on 
different levels, legal requirements) and values (custom, manners, mores, 
ethic/unethical behaviour)’ (2011, p. 4, power point presentation) 

Howaldt and 
Schwarz (2010) 

Social innovation 

‘A social innovation is a new configuration of social practices in certain areas 
of action or social contexts prompted by certain actors or constellation of 
actors in an international, targeted manner with the goal of better satisfying 
or answering needs and problems than is possible on the basis of established 
practices’ (p. 20) 

Phills, 
Deiglmeier and 

Miller (2010) 
Social innovation 

‘Our interest is in innovations that are social both in their ends and in their 
means. Specifically, we define social innovations as new ideas (products, 
services and models) that simultaneously meet social needs and create new 
social relationships or collaborations. In other words, they are innovations 
that are both good for society and enhance society’s capacity to act’ (p. 3) 

EC (2010) Social innovation 

‘New responses to pressing social demands, by means which affect the 
process of social interactions. Social innovations are characterized by the 
production of a social return and the creation of new social relationships or 
partnerships which involve the end users and thereby make policies more 
effective’ (See also BEPA societal brief on Social innovation, October 2009) 
 
‘A mean to empower citizens to be actively engaged in an innovative and 
learning society and to recognize the value of social capital. It is also an 
excellent entry point for a social dynamics behind technological innovations’ 
(note 1, p.1) 

BEPA (2011) Social innovation 

‘new responses to pressing social demands by means which affect the 
process of social interactions. It is aimed at improving well being. It covers 
wide fields which range from new models of childcare to web-based social 
networks, from the provision of domestic healthcare to new ways of 
encouraging people to exchange cars for bicycles in cities, and the 
development of global fair-trade chains. In its recent usage, the social 
innovation approach is understood to mean not only a new governance 
mode working across traditional fields of responsibilities with an active 
involvement of citizens, which is effective in addressing the challenges of 
climate mitigation, social justice, ageing, etc., but also the culture of trust 
and risk-taking which is needed to promote scientific and technological 
innovations’ (p. 7) 
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2 CONTENTS: INNOVATION IN SOCIAL SERVICES  

2.1 Why innovation? The context of innovation in social service in Europe 

The nexus of innovation in social services and the welfare state… 

Organizations and individuals enabling innovations in social services (third sector 

organizations, social workers, institutional social sector workers, policy maker innovators) are 

embedded into society such as the processes of innovation in social services are grounded into 

different welfare system models and public policies traditions. The literature review shows that 

context influence is partially reflected in definitions of innovation and social service innovations 

proposed by country, context, sector (public, private, third sector) and main implementation 

environment of innovation (European, national, local).  

Since the impact of a set of reforms in the 1980s the landscape of public management and social 

services in Europe has been completely reconfigured. These reforms sprung from both neo-

liberal ideas concerned with cost containment and another complexity of ideas concerned with 

best practices, social innovation, participation of the third/voluntary sector and partnership in 

the policy fields of health, education and welfare services at local, regional and national level. 

Several critical issues of quality, accessibility, inequality (concerning gender, class and 

ethnicity), participation, consumer protection as well as the effects of the liberalization of some 

social services have continuously been raised.  

The reforms that had been put into place over the last decade are reframing:  

a) the different fields of service sectors (health, education and welfare) their logics and the 

social services providers.  

A broadening of services offered comes through the diversification and specialization of social 

services provided by an increasing variety of different actors. The growing number of welfare 

professions creates an expansion of the definition of requirements, particularly in the field of 

education, social work, psychotherapy, medicine and nursing. Profit organizations are becoming 

interested in the (market) opportunities of the social services sector. Social services providers 

themselves try to keep existing clients and win new ones with innovative products and services 

and try to find new sources of revenue.  

‘The expansion of social services was accompanied by the introduction of new steering 

mechanisms (particularly in quasi markets), targeting and decentralisation processes as well as 

by shifting shares in the mixed welfare economy. Provider and other stakeholder organisations, 

including public authorities, in this area are increasingly perceived as hybrid organisations 

guided by a mix of competition, concepts of solidarity, and public interest’ (Ec, 2006, p. 15). 
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Social economy organizations - in particular social enterprises and social cooperatives - might 

gain a crucial role in terms of provision of social services. At the same time, nowadays, might 

have difficulties to combine own identity and market strategies in particular given the recent 

liberalisation in certain social services sectors.  

On the whole, recent structural changes in welfare-state arrangements are to be understood 

primarily in the context of issues relating to the affordability of the welfare state (‘neo-liberal 

critique’) in relation to social change in modern service economies. Based on the tension 

between the requirements of increasing social welfare services on the one hand and growing 

demands for cost saving on the other hand, a restructuring of the architecture and the logic of 

welfare distribution is in progress in almost all fields of state intervention. This process (also 

called commodification or economization in the current discourse) refers not only to 

institutional and legal frameworks, but is also evident by an increasing business orientation of 

organizations. This drives the introduction of economic instruments to control social service 

providers onto the background of limited available resources. The economization is 

accompanied by the paradigm of activation, which comes together with a redefinition of the 

welfare state’s self-image; 

b) processes and mechanism in delivering social services including the roles of different 

stakeholders - such as user groups, professionals, volunteers, policy makers - that are 

involved in the provision of social services. 

...and social challenges in Europe 

Current social challenges addressing the demand for health and social services have been 

identified in the ‘Second Biennial Report on social services of general interest’ (EC, 2010), 

namely: 

(i) a growing demand for health and social services, whose main driver is the ageing of the 

European population and increasing of chronic diseases. 

Relating to healthcare systems, the current challenges are mainly influenced by demographic 

change and by resulting need-related implications. Aside from an ageing population (and the 

associated rise in chronic illness and the cost this entails), healthcare systems also have to face: 

the growth of multi-morbidity that involves ageing and which will increase pressure on care, 

human and financial resources; better knowledge and access to information which has 

heightened public demand for better (and more expensive) care and treatment; reduced 

capacity of health systems because of financial constraints and smaller workforce; advances in 

technology-based cures which extend lives but drive up costs; spread of unhealthy lifestyles; 

legacy healthcare structures which are characterized by fragmentation in both financing and 

delivery of healthcare, and which remain focused on the provision of acute, instead of chronic, 

care (Economist Intelligence Unit 2011a; Economist Intelligence Unit 2011b). Product 

innovations (mainly associated with medical and technical innovations) are enhancing the 
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spreading of interventions in preventive, curative and rehabilitative areas, while process 

innovations observed are aiming to increase overall efficiency and effectiveness. 

Current challenges in the health care sector are also influenced by the unequal distribution of 

health risks and diseases along socioeconomic indicators. The consequence of demographic 

change on the health care system lies not only in an additional demand for aged care facilities, 

but also for more professionals. Rising life expectancy raises questions about the 

implementation of long-term care models that ensure nursing as well as medical care. The 

special care needs that dementia seniors have, represent a unique challenge to the nursing staff 

as well as to the organization of nursing services.  

Socio-cultural changes has an effect on raising demand for social services and often lie at the 

basis of innovations such as: pluralism and individualization trends, changes in gender roles 

and relations, difficult transitions to adulthood, increasing mobility requirements by changing 

labour markets and structural change in families with a demand for a greater density of care 

services for children and adolescents (child care) (Stöbe-Blossey, 2008), but also for older 

people (elderly care) (Naegele, 2008). 

Further issues include the effect of interculturalisation, the disappearance of the natural safety 

net, the participation of end users in social services (and the researcher accountability to users), 

the interest of profit organizations in social services market opportunities, the ICT development, 

the introduction of management culture in the social sector.  

Bringing together the user movement perspective, the gender and diversity perspectives and a 

rights based approach (i.e. The Global Conference on Rethinking Care, Oslo, 200117), it is 

possible to highlight how a way to enhance innovation in social services come from (a) cultural 

changes as reflected in international human right conventions and from (b) the diffusion of 

concepts (approaches and social work methods) as active citizenship, person-centred approach 

(Barrett, Brennan, Brown, Burton, Gordons and Watkins from People First Lambeth, 2011)18, 

self-determination, choice and independence, independent living and full participation. The 

value and principle of participation carries with it the involvement of service users and carers 

(Levin, 2004 by the Social Care Institute for Excellence, UK) in the design and delivery of social 

care and health services on one hand, and, on the other hand, the involvement of the civil 

society (family, friends, volunteers) in social service and provider organization governance.  

(ii) the developments in expenditure on health and social services such as the correlation 

between social protection expenditure and the employment rate in health and social services 

(probably due to ‘the relatively large weight of wages and salaries in spending on benefits in 

                                                             

17 See, in particular, Re-thinking care from a rights perspective by Hurst. 
18 See the Shaping Our Lives publications, in particular the work of Branfield. See also ‘Benefit barriers to involvement. 
Finding solutions (2007) by the Commission for Social Care Inspection, UK. 
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kind’); the challenge to ‘maintain an adequate supply and quality of health and social 

services under increasing budget constraints’;  

With regards to health care innovations (and challenges mainly due to demographic and 

epidemiological changes), for example, issues of taking into account how the orientation of 

healthcare has shifted from acute care to chronic care (which demands the integration of care); 

the tension between users’ demand for better, more expensive care or treatment and strains on 

public finances; the urgency of promoting preventive health care or medicine to respond to 

health conditions arising from unhealthy lifestyles (obesity, etc.); the tension between 

modernizing how healthcare is financed and maintaining it as a public and social good 

(Economic Intelligence 2011a, 2011b) come to play. The financing of rising health care costs for 

public agencies, health insurance, but also for the patient, requires sustainable solutions and 

structural reforms. 

(iii) the impact of the current economic and financial crisis on the provision of social services 

(cost rising and scarcity of public resources) which implies specific attention to the role of 

social issues in modern societies. 

More particularly, collective services to populations (education, health and social services), 

defined as "non-economic services in the general interest", are by nature meant to be distributed 

and validated by institutions (Lévesque, 2005, pp. 20-21). Although situated at the very heart of 

economic processes, innovation in services is "embedded" in the social realm. (Fontan, 2008, p. 

4). As a consequence, the consumerism approach to favouring the user/customer, i.e., keeping 

the customer satisfied by improving the service rendered (Laville, 2005, p. 71), as reflected by 

technological innovation in the commercial market, is overshadowed by a different 

preoccupation—more akin to social coherence or social usefulness.  

The following analysis is intended to describe these dimensions of social innovation in the 

welfare services, which include considerations valid also for the policy areas of education and 

health; for these two areas more specific issues are presented in the following paragraphs.  
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2.2 Welfare services 

2.2.1 Origins of innovation and factors driving innovation 

The main dimensions that, according to the literature review, can be associated with the 

introduction of social innovation in social services can be summarized as follows:  

• The emerging of new needs or the search for new solutions to old needs. 

• The emerging of new paradigms. 

• The need to tackle affordability of the welfare state. 

• The raising attention on effectiveness. 

• The management of discontent. 

• Drivers for innovation in accessing countries. 

Each of them is explored more in depth in the following pages. 

The emerging of new needs or the search for new solutions to old needs 

Innovation is enhanced both by the demand side and by the supply side.  

On the demand side, it is mainly socio-demographic change that triggers a growing variety of 

needs for social services. 

• The demographic change has induced a modification of the composition of households and 

the disappearance of the natural safety net due to the increase of single households, of 

couples without children or with only one child, and the increase of families with different 

generations presenting different needs at the same time, due to the increase of life 

expectancy. 

• The population’s ageing with the quantitative increase of some target groups, such as the 

very old age people, implies the increasing of several new needs connected with not self 

sufficiency, mobility, etc. 

• Migration has brought with it interculturalisation with new and different needs (Van 

Kammen, 2002). 

• In the current information society, more groups are vulnerable to exclusion: elderly people, 

youngsters at the edge of society, illiterate people. An inclusive community will endeavour 

to include them and offer them new social services. 

These changes entail a wider societal change and pose further challenges to the need to 

modernise the social services and the social protection and social inclusion systems. 

As social services are embedded in an evolving society they are challenged to search for new 

answers to changing target groups and needs (Hermans&Vranken, 2010). Current and future 
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challenges in society are driven by user participation, new knowledge transfer, networks inside 

and outside the sector (Vranken&Hermans, 2009). 

Life has become an individual project as the “natural safety net” disappears (family, 

neighbourhood, parish). A growing uncertainty directs more people to (new) professional care. 

Without a natural safety net, care becomes the responsibility of all people: glocalisation is the 

innovative term to describe the concept (periodical welfare province of Antwerp 2011).  

Socio-cultural change has also an effect on raising demand for such services: pluralization and 

individualization trends, changes in gender roles and relations, increasing mobility 

requirements by changing labor markets and structural change in families e.g. demand for a 

greater density of care services for children and adolescents (child care) (Stöbe-Blossey, 2008), 

but also for older people(elderly care) (Naegele, 2008). 

According to literature there are also supply side factors to be considered, and they are mainly 

associated with technical innovations or by: 

• the diversification and specialization of social services provided by an increasing variety of 

different actors; 

• the growing number of welfare professions creating an expansion of the definition of 

requirements, particularly in the field of education, social work, psychotherapy, medicine 

and nursing; 

• the ‘activating role’ of the welfare state, considered responsible for an extension of the 

supply side; 

• the introduction of protocols and guidelines in professional care introduced by the wide 

spreading management culture: the ‘enabling state’ has to offer a broad range of highly 

complex, preventative and activating social services in order to increase the capacity for self-

help and individual responsibility. 

By introducing knowledge culture, the social services sector can be made more aware of its 

responsibilities, of what it is actually doing and what its impact is (Kolen, 2005; 

Vranken&Hermans, 2009).  

The emerging of new paradigms 

According to the Dutch literature changes in society often lie at the basis of innovations in social 

services, which is driven by changes in the underlying paradigms: examples include 

interculturalization, the new inclusion paradigm, the greater maturity and will of citizens to 

participate, the interest of profit organizations in social services market opportunities, ICT 

development, and introduction of management culture. 

These influencing factors need drivers to result in innovation. They may come from the 

government establishing more flexible regulations, stimulating collaboration between sectors, 
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stepping outside a too rigorous nomenclature or taking initiatives tackling societal needs. The 

social services providers should in turn create an innovating culture through coaching 

management in an atmosphere of initiative and experiment. Innovation thrives best bottom-up. 

• An example, related to the emerging of the new inclusion paradigm, refer in particular to 

disability: the World Summit for Social Development (Copenhagen, 1995) established the 

concept of social integration to create “a society for all,” as one of the key goals of social 

development19. Practice has shifted from the creation of clients dependent on services 

controlled by professionals, to working in partnerships with disabled people to secure their 

rights as equal citizens of the state20. The global disability movement has matured over the 

second half of last century, thus impacting in its’ own right the changing context. “The most 

important change...has been linked to gradual strengthening of voices and views of persons 

with disabilities.”21 The shift away from medical and towards a social model of disability “has 

identified the role of social barriers in limiting the choices and quality of life of persons with 

disability”22. The conference also recognized the cost of managing care institutions as a 

reason to turn to community based rehabilitation (CBR). Finally, CBR is seen as an 

instrument of empowerment for disabled people.  

• Referring to the new attention to the participation and involvement of final users of services 

Collin Barnes identifies emerging dilemmas regarding research ethics: emancipatory 

disability research23 can empower people with disability (PWDs) and contribute to their 

struggle for a more equitable and just society24but it raises new questions. Emancipatory 

research stresses the significance of transforming the interactions between researcher and 

research participant. “Prior to 1990s, social research on disability rarely involved disabled 

people in the research process.” According to Finkelstein25 , researcher accountability to 

disabled participants raises the following questions about the nature of control and how it is 

implemented: Who controls what the research will be about and how it will be carried out? 

How far have we come in involving disabled people in the research process? What 

opportunities exist for disabled people to criticize the research and influence future 

directions? Mercer26 testifies to the feminist assertion that the validity of research methods 

                                                             

19 UNDESA, Report of the Expert Group Meeting on Practical Strategies to Promote Social Integration: Lessons learned 
from existing policies and practices Convened in preparation for the 48th session of the Commission for Social 
Development, 2009. 
20 Workshop Paper: Social Work and Disabled People: From crafting clients to sustaining citizens. 
21 Rethinking care from different perspectives, Collection of papers, Global Conference on Rethinking Care, Oslo, 2001. 
22 Ibid. 
23 Oliver, Mike: Using Emancipatory Methodologies in Disability Research, Emancipatory Research: A Vehicle for Social 
Transformation or Policy Development, 1 Annual Disability Research Seminar, Hosted by The National Disability 
Authority And The Centre for Disability Studies, University College Dublin, 2002. 
24 Barnes, Collin, An Ethical Agenda in Disability Research: Rhetoric or Reality?, Sage, 2008. 
25 Finkelstein, V.: Doing disability research. Disability and Society, 14 ( 6), 859-67, 1999. 
26 Mercer, G.: Emancipatory Disability Research. In C. Barnes, M. Oliver and L. Barton (eds.) Disability Studies Today, 
London: Polity, pp. 228 – 249, 2002. 
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can be judged effectively by the quality of researcher relations with research participants. 

Finally, Barnes, Oliver and Barton27 claim that one of the most significant issues in 

emancipatory research is the degree to which presumption of objectivity and detachment 

remain common within the academy, whilst the assertions of emancipatory research are 

largely unknown or contested.  

• A very recent paradigm brought forward by EU institutions refers to active ageing. The 

European Union faces significant population ageing. Ongoing demographic changes due to 

low fertility rates, continuous increase in life expectancy and the approaching retirement age 

of the baby-boom cohorts are expected to affect the European population size and age-

structure dramatically. As is frequently recalled, ageing populations will raise significant 

budgetary, economic and social issues. The phenomenon increases pressure on pensions 

systems, public finances, social and care services for older people, heightening the risks of 

exclusion from the labour market, family and community life, and intergenerational 

conflicts. However, it is equally true that ageing brings potential opportunities. The elderly 

may significantly contribute to tackling the challenges of population ageing by remaining 

active and autonomous after retirement and delaying exit from the labour market. The 

historical increases in educational levels and substantial improvements in health conditions 

make elderly people a great potential for social and economic development. Thus, active 

ageing emerges as a key factor in the process of optimising opportunities for health, 

participation and security and as a way to enhance the quality of life as people age (Corsi et 

al., 2011). 

In the Czech Republic the third sector is more involved in providing ambulant forms of social services and 

enhances the integration of seniors into the society (Preliminary National Report on Health Care and 

Long-term Care, 2005). A recent project of the Respect Institute approached the issue of ageing society 

from the perspective of active ageing. The project was intended to raise awareness how can the society 

involve these people and utilize their wisdom. Particular emphasis was put on the participation of elderly 

citizens in volunteering (Bočková et al., 2011). In its approach the project of the foundation Happy Seniors 

is very similar. Their main activity is the so called ‘Bourse of mutual help’. The project is intended to 

mobilize elderly people and generate intergenerational communication. 

 

The need to tackle affordability of the welfare state 

In French social research, social innovations are often associated with experiments in social and 

sustainable economics (Richez-Battesti and Vallade 2009, p. 43). Recent structural changes in 

welfare-state arrangements are to be understood primarily in the context of issues relating to 

the affordability of the welfare state (‘neo-liberal critique’) in relation to social change in modern 

service economies. Based on the tension between the requirements of increasing social welfare 

                                                             

27 Barnes, Olicver and Barton. 
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services on the one hand and growing demands for cost saving on the other hand, a 

restructuring of the architecture and the logic of welfare distribution is in progress in almost all 

fields of state intervention. This process (also called commodification or economization in the 

current discourse) refers not only to institutional and legal frameworks, but is also reflected by 

an increasing business orientation of organizations. This drives the introduction of economic 

instruments to control social service providers on the background of limited available resources. 

The economization is accompanied by the paradigm of activation, which comes together with a 

redefinition of the welfare state’s self-image. The enabling state supports and encourages a 

stronger interaction between public and private providers as well as a free and active civil 

society (Lamping, Schridde, Plaß&Blanke, 2002). 

The raising attention on effectiveness 

The increasing business orientation of organizationsinvolved in welfare policies and the 

emphasis on personal rights and desired personal outcomes contributed to the move towards 

citizenship/inclusion approach and to be associated with a new attention on the effectiveness of 

policies.  

“The key features of effective approaches to these trends, as identified in the research are: 

- A good system for allocation of individualized funding 

- Allocation to block funding for services, when implementing support 

- Local area coordination, so that local needs and preferences shape the local service 

system 

- Minimisation of bureaucracy 

- Implementation of alternative quality systems 

- Universal access and increased use of mainstream services 

- Use of best practice models 

- Utilising a blend of formal and informal supports”28. 

The management of discontent 

Among the drivers of innovation, authors mention discontent paraphrasing Lord Macauley: 

‘There is constant improvement because there is constant discontent’29. The authors of the 

Working paper further recognize awareness of a gap between what there is and what there ought 

to be, between what people need and what they are offered by governments, private firms and 

                                                             

28 Ibid. 
29 Mulgan, Geoff with Tucker, Simon, Ali, Rushnara and Sanders, Ben, Social Innovation: What it is, Why it Matters and 
How it Can be Accelerated, Oxford SAID Business School, Skoll Centre for Social Entrepreneurship, Working Paper, 8 p. 9. 
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NGOs – a gap which is constantly widened by the emergence of new technologies and new 

scientific knowledge. They identify the following great opportunities for new creative solutions: 

- (Rising life expectancy). 

- Growing diversity of countries and cities. 

- Stark inequalities. 

- Rising incidence of long-term conditions. 

- Behavioural problems of affluence. 

- Difficult transitions to adulthood. 

- Happiness. 

Drivers for innovation in accessing countries 

As all post-communist countries after 1989, Czechoslovakia – later the Czech Republic and 

Slovakia – faced the process of democratization and the challenge of transforming a wholly 

centralized system. Decentralization concerned all public spheres, among others the sphere of 

welfare, healthcare and education. These services were extended to private and non-

governmental sectors as well. Besides the organizational issues and enabling other actors to get 

involved, the shift required complex changes in approaches both of the providers and recipients 

of such services.Discourse on innovations in social services gradually gathers ground in both the 

Czech and Slovak societies. A collection of studies called Social Innovation – Understanding and 

Functions edited by Gabriela Lubelcová was recently published, which mostly focuses on the 

potentials of innovative approaches regarding social inclusion and gender equality. Recently 

there are several attempts how to involve more people in innovations. Respekt Institute 

launched a website30 especially dedicated to prompt people to think about and share their 

innovative ideas. They took up the role of mediator between those having an idea and those 

willing to make a change. They are organizing the internationally well-known Social Innovation 

Camp. 

Moreover both in the Czech and Slovak Republic the involvement of international organizations 

shed light on the issue of gender equality. As a priority for the EU it became subject of 

discussions and various campaigns. In both states special departments were established to 

enhance gender equality. 

Innovation in transitional economies 

According to Paul Stubbs some of the triggers of social innovation in Croatia and in other 

transitional economies of the accessing countries may lie in a multidimensional crisis that shook 

the insurance-based welfare to the core (demographic ageing; high dependency ratios; grey 

                                                             

30 http://www.inovaceprospolecnost.cz/clanky.  
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economy; low activity rates; out migration; minimum declared wages; nature of remittances)31. 

The drivers include:  

- multiples hocks: War/conflicts; Structural transition; De-industrialization; Erosion of 

social; 

- capital/solidarities;  

- ‘Captured’ social policies Distortions caused by ‘locked in’ expenditures (tertiary health 

care; residential care) and new (informal) marketization 

- Legacy of category-based (not needs-based) social protection 

- Stigma, discrimination and over-professionalised approaches 

- Political will – Fiscal space – Technical capacities 

The requirement to adhere to EU standards 

According to Croatian literature the concept of innovation penetrates from key EU documents: 

the Lisbon European Council Summit Conclusions in 2000 and Europe 2020 Flagship 

Initiative. In the Questionnaire of the European Commission in 2003 that served as a base for 

obtaining candidate status for EU accession in 2004, Croatia referred to establishment of a 

modern innovation system among its microeconomic and structural priorities. However, the 

Commission added that greater efforts had to be taken in the field of innovation policy to make 

the country competitive and efficient at the European level32. 

2.2.2 Main types of innovation and new forms of social services 

In French social research, social innovations are closely associated with social entrepreneurship 

(Barthélemy et Slitine, 2011)33. Services developed in these areas give rise to socio-economic 

experiments at the production level, as well as in consumption and ways of living. For example, 

they can take the form of neighbourhood services, fair trade, solidarity tourism, organic 

farming, critical consumption and short-circuit retailing, renewable energies, recycling and 

waste recovery, maintaining heritage, microfinance, alternative currencies and integration 

through economic activities. 

                                                             

31 Stubbs, Paul, Promoting Social Innovations for Inclusion in the Western Balkans: key challenges, The Institute of 
Economics, Zagreb, 2011. 
32 Opinion on Croatia’s application for EU membership, Council of European Community, 2004. 
33 On this subject, see: the web site of the "Institute for innovation and social entrepreneurship"- ESSEC Business 
School Paris (http://www.iies.fr/); theme of the 3rd International Research Conference of the EMES European network, 
"Social innovation through social entrepreneurship in civil society" 4-7 July 2011 
(http://www.emes.net/index.php?id=515); theme of the 6th Seminar of the Centre d’analyse stratégique et de la 
Direction générale de la Cohésion sociale (under the French Prime Minister) "Social entrepreneurship for innovation", 
23 March 2011 (http://www.strategie.gouv.fr/content/seminaire-l%E2%80%99entrepreneuriat-social-au-service-de-
l%E2%80%99innovation); the "Toolbox for social innovation" on the site for social entrepreneurs: entrepreneur-
social.net (http://entrepreneur-social.net/innovation/); theme of the 2010 Entrepreneurs Convention 2010 : "Towards 
social innovation" (http://www.communication-solidaire.com/salon-des-entrepreneurs-2010-cap-sur-
l%E2%80%99innovation-sociale). 
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Depending on the nature and field of the developed social service, the resulting social 

innovations emphasise formalised equality among members at the internal level with the 

development of the cooperative form. Furthermore, they presuppose an awareness of the 

importance of the end goals (be they ecological, cultural or otherwise) and the necessity of 

direct participation (Lipietz, 2001). The political aspect of certain innovations is expressed in 

the intention of the stakeholders introducing the innovation to bring about "social change" 

(Bouchard, 2005, p. 142). The key criteria for understanding social innovation and its effects are 

therefore their impact on institutional frameworks (standards, legitimacy-promoting values) as 

well as on organisation (tools, activity management methods) (Klein and Harrisson, 2007, p. 6).  

Social innovations in services trigger an indispensable interconnection when they touch upon a 

base of common grounds that concern multiple players, participative or cooperative 

organisation, and socially relevant objectives.  

Using the concepts developed above, we can now attempt to describe the process of social 

innovation in services from a tranformationalist viewpoint in terms of institutional and 

organisational impact. On the basis of this analysis we can distinguish, thematically speaking, 

between innovation in services from innovation by services. (Djellal and Gallouj, 2009, p. 62): 

• Modification of organisational systems (modes of governance, work organisation, 

number of involved stakeholders in governance…). 

Innovation in organisational systems involves the search for possible "solutions" through the 

implementation of methods of management in multi-stakeholder activities which can translate 

new frameworks into action. 

Changes in organisation often concern changes in governance, as a divergent way of 

interpreting of power relationships within the firm: as an example cooperative and 

participative forms of organisation imply a non-hierarchical concept of working relationships, 

with a more democratic impetus. The strong beliefs of the "innovators" (Gaglio, 2011, p. 58) 

come into conflict with an established institutional framework. Changing organisational systems 

therefore goes well beyond a simple adjustment of shifting human and material resources 

because it strikes at the heart of attributed social roles: "where there is reciprocal adjustment 

between organisational and institutional forms within the firm, local innovations are often in 

varying degrees of contradiction with the macro-social institutional systems" (Bélanger, 

Lapointe, et Lévesque, 1998, Introduction).  

Example 1: "HABITATS SOLIDAIRES" SCIC (Sociétécoopératived’intérêtcollectif)—A cooperative society 

as social enterprise with user’s involvement: 

Habitats Solidaires develops extensively socially-oriented public housing operations by adding a 

participative dimension (with joint ownership mechanisms), either in sensitive neighbourhoods by leading 

self-construction projects for marginal families, or by partnering mixed-management participative housing 

projects. The "SCIC", which is made up of about 160 tenants and co-owners as members, manages the 
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entire property ensemble. Most of those co-owners were indebted to their co-ownership body, which 

endangered the balance in the organisation and its very existence. To refinance those debts, Habitats 

Solidaires arranged portage operations for different co-owned units. They review financing solutions for 

their housing, more extensive in scope, using original tools such as a "mixed solidarity property company" 

(foncièred'économiesolidairemixte) combining "solidarity savings financing" 

(financementd'épargnesolidaire) and public funding. 

Example 2: ASAÏS Accueil, (Soutien et Accompagnementversl'InsertionSociale) "Support and Assistance 

for Social Integration":  

On a cross-sectorial basis, Asais addresses a marginal population involved in both health and social issues, 

with the aim of supporting, promoting and assisting the integration of people with serious psycho-social 

difficulties. Among other benefits, the SCIC provides day care: LeBistrotassociatif - GEM—

Grouped’EntraideMutuelle (a mutual self-help group), co-managed by employees and users, and a Theatre, 

a "non-standard" space for meetings and original creations for accompanied individuals as well as the 

professional companies invited. In this GEM, psychologically or cognitively impaired persons are 

encouraged to develop a sense of responsibility by taking an active part in designing and organising a 

project in which they participate: the GEM's mutual self-help project whose modes of operation they can 

decide on themselves.  

A number of studies investigate how user driven innovative practices are based on the 

collaboration between public and volunteer organisations (NGOs) or between civil and local 

networks in collaboration with public organisations and social enterprises in order to create 

better social services or to do better social work. Such studies draw on the literature on user 

driven innovation, social innovation and network theory (Delica, 2011; Pedersen, 2012; Larsen 

2009) or theory on social entrepreneurship and social enterprises (Hulgård, 2007). 

Innovation concerns also the introduction of a new architecture of the provision system. The 

German literature evidences that: 

• The social services in the local government areas are being reorganized since the 1990s with 

regard to structures and processes. The underlying aim has been a radical modernization of 

the administration (keyword: new public management, lean management, double-entry 

accounting, privatization of municipal services support) (Spatscheck, Arnegger, Kraus, 

Mattner& Schneider, 2008). 

• The institutional architecture and control systems in the employment service administration 

and in labor market policies have been reshaped completely as part of the Hartz reforms of 

the recent years – these have triggered far-reaching changes in the consulting processes 

provided by employment agencies as well as in the assistance for long-term unemployed and 

the economically needy (Hielscher& Ochs, 2009).  

• The areas of nursing and health services have undergone structural reforms in recent years in 

order to both, buffer the cost development and to respond to new challenges with regard to 
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the range and quality of services offered (e.g. for the elderly) (Blass, 2011; Pfau-Effinger, 

Eichler, Och, 2006). 

• In the area of child and youth services market competition has found its way into the 

provider landscape. While youth services have experienced an infrastructural extension in 

terms of playing a partial role in preparing adolescents for participation in working life 

(public investment in early childhood education), other functional areas of the sector (such 

as educational aids) have suffered from legitimacy pressures in recent years due to their 

declining power of integration (Hensen, 2006). 

Innovation also means tearing down walls between sectors (e.g. between family carers and 

professional care, between preventive and curative care) (www.steunpuntwvg.be) and 

collaboration or networking (i.e. flexible relationships between independent partners) inside or 

outside the social services sector (Hermans&Vranken, 2010). 

• The innovation of product  

Innovation of a product in social services may derive for example by opposite drivers: 

individualisation vs standardisation. 

As far as individualisation is concerned an example of innovation resides in the introduction of 

the concept of individualised support as a key issue to promote the quality of life of end users. 

Examples of the shift to individualized services 

Emerging national policy in Ireland seeks to refocus current provision away from group-based services 

towards individualised supports that move people to, and keep them in, the community, living the lives 

of their choosing. The challenge of reconfiguring resources to modernise services, however, is significant. 

Genio Trust focuses on strategically assisting key stakeholders to meet this challenge by working with the 

people who use services and their families; service providers; advocacy groups; the Office for Disability and 

Mental Health, the Department of Health; the Health Service Executive; and the Atlantic Philanthropies. 

The Genio Trust is supporting over 400 people to live as independently as possible in the community. 

Grants have also been awarded by the Trust to increase the capability of those who use services to develop 

and implement plans that will make individualised, community integrated supports a reality for many 

more. Genio Trust supports people to move from an institution where they used to live with plans in place 

for the eventual closure of the institution34.  

According to John Evans35 independent living is the ability to decide and to choose what a person 

wants, where to live and how, what to do, and how to set about doing it36. “Personal assistance is an 

integral part of what independent living is. Personal assistance is one of the means in which enables 

disabled people to achieve Independent Living. Personal assistance is the support and assistance that an 

individual needs in order to live equally in the world, hence overcoming the restrictions that one 

                                                             

34 Genio. Real, Positive and Lasting Social Change, www.genio.ie. 
35 member of the Board of Directors of ENIL and the European Disability Forum (EDF). 
36 Evans, John: Independent Living and Direct Payments in Europe: Rethink Disability Annual Conference, Ipswich, 
November 2003. 
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experiences through one’s impairment.” 37A survey on Personal Assistance (PA) in Norway illustrates that 

the most important benefit for those who have PA concerns great quality of life improvements as a result of 

PA. “PA is experiences as providing a quality of life that is clearly better than that derived through use of 

traditional services. PA also leads to social-economic benefits in the manner of increased participation in 

working life on the part of PWDs and their families, a point which up to now has received little attention. 

Many people who have PA also have less need for public services than would be the case if they were using 

an alternative offer of public services.”  

 

An opposite path has been the introduction of rigid budget standards (in the restructuring of 

assistance in care) that have lead to the restructuring of the main concept of care in itself: In 

German care insurance for example, the concept of care has become narrower as certain budget 

standards have been set, and new principles and targets have been introduced. This is the case 

for example of the concept ‘ambulant before inpatient care’: the introduction of this concept has 

affected the field of assistance in care which adapted to procedural rules and guidelines, levels of 

care as well as services offered by the insurance. Due to the close coupling of the welfare 

provision of assistance in care and the care insurance, legislative changes in the latter lead to 

adoptions in the former (Klinger & Kunkel, 1996). 

Example of a standardized service 

Services of assistance in care can be provided in an ambulatory, outpatient and inpatient setting. The 

principle of ‘ambulant before inpatient care’ prioritizes the form of home care. It shall be provide by 

relatives of the affected person or by systems of mutual aid. In addition, in-kind aids are funded (e.g. 

technical equipment), without which a successful care would not be possible38. 

An new perspective in the delivery of social services that is common for several very different 

targets refers to the concept that ‘at home is better’. The concept of deinstitutionalisation and 

community care is widely described referring to mental health, but the same trend is present in 

the area of care to the elderly but also to abandoned children: 

In regard to the social protection of children, in the Czech and Slovak literature it is widely described the 

transformation of big institutionalized centres for children to smaller child centres or ensuring care in 

foster families. The process of finding professional foster families is highly enhanced by NGOs39.  

The innovation of the product involves also the concept of accessibility of the service implying 

the idea of how the access to services is organised, the costs of access for families and the type of 

access (voluntary vs compulsory).  

• Referring to the organisation of access literature on innovation in social services evidences 

the distinction between services with a ‘come-structure’ and with a ‘go-structure’: while in 

                                                             

37 Ibid. 
38 Klinger & Kunkel, 1996. 
39 http://www.navrat.sk/?lang=SK&cat=a5ec1d344ccb3dedec6354de61dafe01. 
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the first traditional case the parent comes to the service, in the innovative second case the 

worker goes to the family in its environment. ‘Go-structure’ approaches may help to reach 

vulnerable social groups that have difficulties to refer to services or to participate to activities 

and programmes in formal settings: this is for example the case of programmes addressing 

Roma families, with multitudes of projects developed in their settlements (Corsi et al., 2009; 

Crepaldi et al., 2011).  

• Accessibility is also linked to the cost of the access: the access to social services is generally 

free of charge, being the low threshold inherent the real nature of service. Innovation regards 

more time-intensive programmes, such as prevention programmes, educational support or 

psychological treatment, which require a more formalised service structure: normally they 

are provided by public institutions or by the market (private professionals) but literature 

review for example in parenting support programmes evidences the diffusion of experiences 

of services offered by not for profit organisations and NGOs (European Network of National 

Observatories on Childhood, 2007).  

• The type of access may be compulsory or voluntary: in services/programmes based on 

voluntary access, the participation/involvement is influenced by the users’ motivation. In 

this area a great innovation is linked to the diffusion of awareness raising campaigns through 

TV and radio programmes as well as brochures, booklets, publications and websites. 

Compulsory programmes on the contrary are established for instance when users show 

antisocial behaviour and/or are found to be unwilling to accept help in fulfilling their 

individual/parental responsibilities where a clear need for support has been identified 

(Crepaldi et al., 2011). The innovation here is the new wide attention on anti stigma policies: 

according to OECD (2009) this kind of support to those in need should provided in a non-

stigmatising way and be coupled with additional help for the most vulnerable. 

• The access may be targeted or universal: after years of debate on the concept of universalism 

opposed to the provision of targeted services limited to those most in need an innovation that 

emerged is the concept of ‘progressive universalism’. The so called ‘progressive universalism’ 

– support for all, with more support for those who need it most – seems to be the most 

suitable way of intervening” (D’Addato, 2011): it implies the creation of low threshold 

facilities in which integrated forms of support are being offered, without the risk of 

stigmatisation: as an example in Germany, to improve access to parents, parental support 

services are linked to child care services in children's day care facilities in ‘family centres’ or 

‘parent-child centres’. 

An example referred to parenting support policies  

There has been considerable policy debate within and between OECD countries about targeted versus 

universal provision. “Targeting allows scarce resources to be used more intensively to remedy a problem. 

This can be more equitable than universalism… At the same time, targeting inevitably misses children who 

might have benefited, but do not meet the imperfect targeting criteria” (OECD 2009). However, 



InnoServ – Literature Review (WP1) 

44 

universality is costly; Boddy suggests “the need for a more nuanced distinction between ‘universal’ and 

‘targeted’ provision (or between ‘mainstream’ and ‘specialist’ parenting support)”. Mainstream services 

accessible to every family, while putting within these general services a special emphasis on less-privileged 

ones, may help to overcome stigmatisation. 

• The effort of increasing accessibility in all respects represents an important factor of social 

and political participation: in addition to traditional measures to remove architectural 

barriers in public and private spaces, other activities are highly required to facilitate access to 

information and communication, particularly in the area of e-government. 

The introduction of information and communication technology (ICT)  

The role of ITC in innovation in the welfare systems in literature seems controversial.  

• The social services sector is centered around people and service delivery, not technological 

products. According to some literature the positive contribution of ICT to the quality and the 

productivity of care has not yet been proven. To do so technology should be embedded in the 

service delivery model. Too often it is now seen as a substitution of care. On the other hand, 

technology players do not understand the market of welfare and care (Leys, 2009). 

• The lack of business models within the social sector and of perspective on high volume 

markets make it difficult to invest in ICT in the sector (Leys, Zorgnet Vlaanderen, 2010).  

The challenge seems to combine a social attitude with economical talents (Periodical ING 

Institutional, 2006). 

A new attention of quality 

EU funded projects have widely introduced across Europe the concept of quality and of 

assessment and then evaluation in social practices. The impact has been massive also in 

consideration of the introduction of new concepts of dissemination and diffusion of good 

practices across the continent: an example is the European quality framework which entails40: 

• Adopting common EU quality principles and an EU quality framework providing guidelines 

and recommendations to Member States on the methodology to set, monitor and evaluate 

quality standards through the Open Method of Coordination (OMC) on social protection and 

social inclusion. 

•  Promoting a regular exchange of experiences between Member States, enabling transfer of 

best practice and innovative responses to shared problems, through the OMC on social 

protection and social inclusion41. 

                                                             

40 Background of the Innovation 4 Welfare Initiative, leaflet, www.innovation4welfare.eu. 
41 Quality of social and health services, Social NGOs’ recommendations to EU decision makers, May 2008. 
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• Organising a yearly participative EU forum involving users, service providers, trade unions, 

local authorities and other community stakeholders including NGOs to enable active 

exchange and public assessment of the effectiveness of the processes to ensure quality.  

2.2.3 New actors, new roles and new relationships between stakeholders and 

end users 

Innovation implies also the modification of roles and relationships between the actors of the 

system: an evolution in social and political participation of the different actors of the system and 

in the access to socio-political areas has occurred in the latest years, especially called forth by 

the anti-discrimination and equality process.  

According to the Czech and Slovak literature deinstitutionalization of social services has brought series of 

changes. First of all, in regard to the approach to the recipients of services – the “objects of the services” 

were supposed to gradually turn to “subjects of services” increasing their participation in the decision-

making procedures. Concerning the form of services, emphasis on groups should have shifted more and 

more to individualized services. Thirdly, the aim of services should not be only to ensure services for the 

recipients and protect them, but to integrate them and treat them as equal partners (Rozvoj komunitných 

sociálnych služieb, 2006, p. 14). Although the 1990s brought series of novelties, the crucial reforms were 

conducted only after 2000. The Czech Republic building upon British good practices introduced 

community planning of social services in order to better comply with local needs of people and set quality 

standards to improve the services (Act. No. 108/2006 of Coll.). 

The relationship between the citizen/users/clients and the employees within the process of 

innovation has resulted in a number of studies on employee driven innovation (Kristensen 

2011; Kristensen and Voxted, 2009) and user driven innovation (Jæger 2011; Forman and 

Haugbølle 2011; Agger and Hedensted Lund, 2011). From a management perspective, the 

processes of innovation take place at all levels in the organisation, which is why the perspectives 

of employee and user are relevant (Bason, 2007). Following Kristensen&Voxted (2011, p. 38), 

employees and users are central actors in innovation processes, even though the new ideas 

and/or initiatives are not necessarily established by these groups of actors but by the 

management. The Danish literature on involving users and employees in processes of 

innovation has demonstrated that when the knowledge of the users comes into play the 

productivity in the public sector increases (Agger& Lund, 2011).  

Kristensen&Voxted (2009, pp. 38-39) distinguish between three forms of user and employee participation 

in processes of innovation: Actor initiated innovation (they create the ideas and initiatives); Actor involved 

innovation (the actors are involved in the process of innovation, but the process is initiated by e.g. the 

management); Actor leaded innovation. The management of the processes of innovation relies on the 

participants (users and/or employees). Thus, the users have a crucial influence on the process of 

innovation. 

The process of innovation is based on un-fixed relations between the different groups of actors 

(employees, top management, mid-level managers, users etc.). For example the management 
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can both set the premises of the process of innovation as well as being active participants in the 

phase of implementing. Likewise, the management can encourage the employees to take part in 

creating new ideas or in the initiation phase.  

Discussing the perspective of user driven innovation, Agger& Lund (2011, p. 178) argue that the 

way in which the citizens or users are involved is crucial in terms of how the process of 

innovation is driven. In relation to public innovation, the user can be offered different roles: 

client, customer, “lead users”, users as public innovators and co-producers in the process of 

innovation. Bringing the users into play in the process of innovation, as a best practice, Agger 

and Lund (2011, p. 194) emphasise that there is a need for institutionalising the user as a co-

producer within the process of innovation at a policy level. At the same time, they underscore 

that users are a highly diverse social group.  

Literature evidences that involvement of final users is considered an innovation able to promote 

equality, effectiveness and control, and adherence to the needs of users. 

Practice has shifted from the creation of clients dependent on services controlled by professionals, to 

working in partnerships with disabled people to secure their rights as equal citizens of the state. A pivotal 

moment was the World Summit for Social Development (Copenhagen, 1995) which established the concept 

of social integration to create “a society for all,” as one of the key goals of social development.  

• The implementation of the principles of the involvement of final users, in particular as far as 

the disabled are concerned, rests on anti-discrimination legislation that helps to view 

services within a rights based framework42. 

• The promotion and development of the self-help sector, mainly pushed through increased 

networking of self-help institutions, represents an essential element for the empowerment of 

disabled people by providing care in another way, user-oriented objectives are realized: 

quality of life (social, emotional and physical health), self-reliance (to decide about one’s own 

care project and life in general with adapted support), participation, cohesion and inclusion 

(Vranken&Hermans, 2009). These care objectives are generic, prevalent in the different 

sectors of social services (Vision text (e)careful Flanders, 2012). 

• The emergence of direct payment in Sweden, Norway, Finland and Denmark is tied to the 

social welfare system in these countries. Uloba43 in Norway is mentioned as a champion of 

user controlled service scheme The Stockholm Independent Living Centre (STIL)44 is 

mentioned as the longest running and most successful scheme of all and another cooperative 

model.  

                                                             

42Evans, John: Independent Living and Direct Payments in Europe: Rethink Disability Annual Conference, Ipswich, 
November 2003. 
43 Included as an innovative practice example in WP3. 
44 Included as an innovative practice example in WP3. 
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• Partnerships with users, family carers and user organizations actively participate in care at 

the micro (care project), meso (organizations) and macro level (policy) or start up new 

practices themselves, e.g. parents founding a co-operative organization for babysitting. 

During the last ten years we have also seen a closer cooperation between academia and the 

practice. New initiatives have been developed and evaluated. Some of the interesting projects 

have been the partnership between service users, practitioners, researchers and teachers in the 

field of welfare services (Askeland 2011; Gjernes&Bliksvær 2011; Johannessen, 

Natland&Støkken; 2011). An interesting finding is that it has been easier to develop a closer 

cooperation between academia and the services users, than integrating the practitioners in this 

work. 

Another relevant actor coming on in the welfare arena is private for profit and nonprofit. 

Literature focus on its role and implications. An example is in the Swedish literature: 

traditionally, Swedish welfare services were almost exclusively produced by the public sector. 

Opening this field for private for profit and nonprofit providers implied an innovation process 

which started in 1990s and still is going on. The major rationale behind the reforms is to 

increase diversity and freedom of choice in welfare provision. 

In the Danish literature a number of studies investigate how user driven innovative practices are 

based on the collaboration between public and volunteer organisations (NGOs) or between civil 

and local networks in collaboration with public organisations and social enterprises in order to 

create better social services or to do better social work. Delica (2011) focuses on how social 

service at libraries is combined with social work among vulnerable citizens as way to include 

them in the local area. Such studies draw on the literature on user driven innovation, social 

innovation and network theory (Delica, 2011; Pedersen, 2012; Larsen, 2009) or theory on social 

entrepreneurship and social enterprises (Hulgård, 2007). 

2.2.4 Governance, networks and ways of interaction/cooperation 

Innovation refers also to new arrangement between one or more government agencies and/or 

external organization. 

Governance 

Because the social sector is embedded in the logic of the care state, government intervenes in 

financing, price setting, quality control and regulation. In this way, government creates the 

conditions for innovation (Leys, 2009). But since the way government does so has changed from 

“government” to “governance”, it will facilitate social services based on accountability, 

networking, envelope financing and market steering (periodical welfare province of Antwerp). 

In general the new role of governance of the system played by central (or local depending on 

national arrangements) government is to: 
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• manage the whole system: Paul Stubbs warns that beyond the EU and particularly in the 

Western Balkans, “the more successful initiatives to strengthen inclusive and integrative 

social policies have been those which have emphasized the importance of governance, 

horizontal and vertical co-ordination, and the budgetary planning process45.  

Central governments have a key role to play in developing inclusive policies in particular as far as 

coordinating policies is concerned. This means giving consideration to the legal frameworks in operation, 

to the development of training for the professionals involved, the involvement of other statutory services 

and the community at large. Monitoring the course of these reforms is also an essential component of 

coordination46. 

• manage the service provision starting by outcomes  

The government specifies an outcome (or outcomes); pay the external organization a pre-agreed sum (or 

sums) if it is able to accomplish the outcome(s); place controls (but they can also be few, if any) on the way 

that the external organizations accomplish the outcome; cooperate with the external organization so that it 

is able to take the actions necessary to achieve the outcome—for example, by ensuring access to relevant 

data 

• protects the user (privacy, social protection, affordability, right to community care, right to 

freedom of choice and participation) to steer the input of industry 

(www.innovatiecentrum.be); 

• stimulate different fields of policy to collaborate; 

• Government itself can also tackle societal challenges.  

Since an important part of the Flemish population has not acquired sufficient skills for language, 

mathematics and use of computers, they risk facing problems in their personal life or at work. Therefore, 

the Flemish government adopted the “Increasing Literacy” Plan inviting different domains of policy to take 

action (www.ond.vlaanderen.be/geletterdheid). 

Some EU Government have launched plans for the Innovation in social services. Sweden in one 

of them: 

In 2012 the Swedish government has established a “national innovation strategy” including welfare as one 

of the key areas (http://www.regeringen.se/sb/d/14440/a/161379). A parallel political initiative is the so 

called “future commission” consisting of the chairpersons of the ruling parties and nine persons from other 

fields of Swedish society including welfare. The task of the commission is to identify long term challenges 

for Swedish society (http://www.framtidskommissionen.se). 

 

                                                             

45 Stubbs, Paul, Building Capacity to Promote Social Integration and Social Inclusion in the Western Balkans. Paper 
produced for Expert Group Meeting on Practical Strategies to Promote Social Integration: Lessons learned from existing 
policies and practices, Accra, Ghana, 17-19 November 2009, p.6. 
46 OECD, Centre for Educational Research and Innovation Governing Board Sustaining Inclusive Education: Including 
Student with Special Educational Needs in Mainstream Schools, 1999. 
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Cooperation between sectors, actors and different forms of provision 

In the social services a lot of innovative practices originate from collaboration between various 

sectors. Innovation is not only the result of research but also of sharing of knowledge, of 

collaboration and interaction between a great number of actors and institutions (Van Geyes en 

Vandenbrande, 2005). Just because social services providers are situated in a wider policy 

domain together with other providers offering the same services to other groups or other 

services to the same users, networking is necessary for innovation (Vranken&Hermans, 2010). 

Examples of collaboration between policy fields and sectors 

In Belgium in the welfare sector, a growing demand exists to live independently with some support (e.g. 

persons with functional impairments). In social housing an increasing group of vulnerable tenants wants 

more support (e.g. former psychiatric patients). When the residential/home sector asks for an adapted 

supply of care and the welfare sector asks for an adapted supply of housing, the solution lies in 

collaboration between both sectors. Through the Flanders’ Care project, the Flemish government wants to 

stimulate networking between care actors, companies and knowledge centers/institutions in order to 

convert more concepts, ideas and technologies into sustainable care practices (periodical welfare province 

of Antwerp).77% of the Flemish providers are part of some collaboration in the same or in other sectors 

mostly dealing with ICT, training, quality, and HRM resulting in a higher efficiency and cost savings 

through scale enlargement, exchange of knowledge and information and the opportunity for specialization 

(Weliswaar febr-ma 2012). 

An innovation in Germany is the creation of a consistently inclusive service addressing children under the 

age of three(Project ‘A garden for children’ of the city of Hannover). From birth to school age, children with 

disabilities are entitled to early intervention, which is designed as an interdisciplinary and complex service 

(§ 30 paragraph1 SGBIX), i.e. education and medical and therapeutic assistance should be provided from 

one source. Concrete action is demanded primarily at the interfaces between the individual service 

providers, since in practice the ‘pillarization’ of the aid as well as a diffusion of responsibility blocks 

professionally required interdisciplinary work constantly (Arbeiterwohlfahrt Bundesverband e. V. et al., 

2009). 

In the area of labor and employment a relevant innovation relies in the effort to create more 

tailored job opportunities for people with disabilities and to provide targeted counseling services 

linking to these (Bundesministerium für Arbeit und Soziales, 2011d): for this purpose a 

cooperation of different stakeholders is important (firms, trade unions, rehabilitation 

institutions, associations of disabled people) in order to raise awareness of employers. 

Cooperation between local actors  

Co-operation between local actors in care and employment enables social economy to respond 

to opportunities in the regional, societal growing markets (www.socialeeconomie.be/ 

innovatiepunt). 

According to the literature referring in particular to disability and mental health, two areas 

where community care has been more developed, the key to implement a real change is to 
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establish a solid partnership between all individuals and organizations involvedin the 

community in providing support to disabled people. Key stakeholders such as service providers 

in health care, social assistance, social and labour inclusion, NGOs, policy makers, the main 

actors of the local community are asked to be part in providing support on a professional or 

voluntary level in the local area where persons with disability and mental health problems live: 

• Coordination is essential to the process of deinstitutionalisation, and the neglected 

relationship between community services and hospitals continues to pose a barrier to 

deinstitutionalisation. It has been argued by Mechanic and Rochefort (1990), for example, 

that this relationship requires the long-term co-operation of multiple public bodies at various 

levels of government and probably the implementation of some form of case management 

system (Dill and Rochefort, 1989)”47.  According to the Report of the Ad Hoc Expert Group48 

a key is to “Ensure coordination of different government departments and agencies involved 

in the transition process (from institutional to community-based care). The successful 

implementation of reform plans requires a strong coordination between all the relevant 

actors, both at horizontal (various ministries, such as ministries of health and social affairs) 

and vertical (national and local authorities) level.” 

Examples: 

Example of local collaboration on home care in Belgium 

A new decree allows collaboration between home care and residential care. The residential care center 

delivers services in the neighborhood while the elderly living at home can use the facilities of the 

residential care center. 

Another interesting example is the collaboration between local police and home care to watch over elderly 

people with dementia, at risk from running away (periodical welfare province of Antwerp).In home care, 

collaboration between volunteers and professionals leads to new services giving people with limited need 

for care the possibility to stay at home. Examples include night care and a 24 hours care service point. In 

the project “somebody needs some buddy” volunteers meet a person with psychiatric problems every (two) 

week(s) (periodical welfare province of Antwerp). 

 

Example of local collaboration on childcare in France 

The Colline network—ACEPP (Association des Collectifs Enfants Parents Professionnels)has been set up as 

an association since 1990 in the Nord-Pas de Calais region of France. It groups together a regional network 

of childcare structures (Petite Enfance) which are members of ACEPP, an association of childcare 

professionals and parent groups. The structures are essentially day care centres for small children that 

ensure that parents have access to childcare centres, working toward the definition of such structures and 

encouraging collaboration between parents and childcare professionals. It also develops partnerships with 

                                                             

47 Medeiros H., McDaid D., Knapp M., and the MHEEN Group (2008) Shifting care from hospital to the community in 
Europe: Economic challenges and opportunities. 
48 European Commission - DG Employment (2009). 
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the networks involved via a territorial approach based on participation of local citizens. COLLINE-ACEPP 

represents the Petite Enfance network and takes part in several multi-partner working groups set up to 

examine the childcare issues at the institutional level.  

 

Example of local collaboration for troubled young people 

The CMCA network "JEUNES EN ERRANCE" (YOUTH IN TROUBLE) was instituted in 1997 based on the 

first experiments with caring for troubled young people in large-scale festivals, when local and well-

established assistance structures began to emerge. It was created to act as a nationwide federating 

mechanism for all such initiatives, covering 210 different teams and associative and public-funded 

structures: teams on the street, day care centres, housing, local missions, spaces and services specialised in 

drug abuse, in-the-field medical care (nursing), among others. There are 22 "central network offices" on 

the national level, 210 organisations acting in the field, 12 social work training centres, 17 researchers and 

consultants. This allows for a concentration of very diverse institutions (in-the-field teams, day care, 

community action centres, mobile teams of psychiatric and social work specialists, etc.) who all work with 

the same social strata. It is a space for exchanges, sharing and interprofessional, cross-discipline work, 

which enables a "mix" of professional cultures and practises outside of local or institutional contexts. 

Within the network, there is permanent give and take relationship based on sharing information and 

supporting in-the-field practices, researching the target population concerned and defining procedure for 

various actions. 

 

Example: Régie de quartier Villeneuve - Village Olympique (a Neighbourhood Association) 

The Régie de Quartier is an association set up to allow people in the concerned neighbourhood to express 

their needs and to co-provide services to meet those needs. Through the activities launched, the Régie 

proposes jobs to local people in difficulty. This project requires preliminary discussions and setting up a 

large-scope partnership arrangement to engender contacts among the inhabitants, institutions, (especially 

cities, public housing managers, etc.), associations, social workers and in general all players active in local 

social and economic development, in conjunction with city management policies. As set out in the Charter 

of the Régies de quartier, it must participate actively in defining the process of finding new forms of local 

democracy, which lends this association a political dimension.  

In care and employment a collaboration on a local level enables social economy to respond to 

opportunities in the regional, societal growing markets (www.socialeeconomie.be 

/innovatiepunt). 

Ajduković49 warns that the future of social work as a respectable profession requires that in 

addition to advocacy for inclusion of user perspectives and individual empowerment, it must 

address structural problems and influences by global trends and behavior of all actors - 

including users – but also policy makers and experts. A deeper integration of social policy and 

social work in community development is required. The idea of ‘smart social policy based on 
                                                             

49 Ajduković Marina, Social Problems, social risks and Modern Social Work, Rev. soc. polit., god. 15, br. 3, str 395-414, 
Zagreb 2008, p. 18. 
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dialogue of all stakeholders that is not reserved only for politicians, experts, policy makers, or 

existing institutions’50 (UNDP, 2006, p. 144). Whereas this is an interesting idea, Ajduković asks 

WHO is responsible to implement it and HOW51. 

Management style 

Innovations only have a chance of success when teamwork, leadership and networking are 

present in the organization, as well as learning-, co-operation and participation power 

(Hermans&Vranken, 2010). Innovative organizations have a long term vision and leaders who 

are coaches giving space to proper initiative and experiment and stimulate external contacts of 

collaborators (advice SER, 2006). A traditional top-down management style hinders innovation. 

Social innovation requires space for experiments, multifunctional teams and more say for the 

workers (Serv, 2010). 

Joint decision making as a factor of innovation 

In the process of innovation, prior to modifying systems of organisation, there is an 

indispensable phase of discussions among stakeholders in order to give substance to their social 

demand, express their need, to commence formulating possible responses after defining a 

common basis of reference: a shared common project. Value judgements, in essence, "have an 

implied propositional content, they refer to a more desirable situation that they help bring about 

by establishing a measurable relationship between a goal and activities that might help reach 

that goal." (Dewey et al., 2011, p. 15). The process of innovation is begun by the stakeholders 

themselves (users, employees, volunteers, etc.) as they start the joint decision process to 

construct the supply and the demand, underpinned by a body of shared standards, rules and 

values. The process of identifying this shared objective is—because it concerns actual 

innovation—out of synch, or even "out of the box" compared to the existing institutional context, 

both on the micro level (the association, the sector) and from the macro-economic standpoint 

(public policies, the environment, etc.).  

Example: "AMAP"s - Associations for the preservation of small farming 

AMAP associations are intended to support small or organic farmers who have difficulty surviving 

alongside the agri-foods industry. The principle is to create a direct link between farmers and consumers, 

who commit to purchasing those farmers' produce at a fair price by paying in advance. Before setting up 

the buy/sell framework, the stakeholders agree on the common principles of reference in the "Farming 

Charter": the social dimension involves employment, solidarity among farmers, regions, farmers of the 

world (respecting each farmer's and each region's right to produce is a fundamental prerequisite). The 

arrangement must be economically viable and create added value in terms of means of production and 

volumes; it must respect consumers and nature; it must contribute, with the citizens, to making a living 

                                                             

50 United Nations Development Programme: Neumreženi: lica socijalne isključenosti u Hrvatskoj, www.undp.hr, 2006. 
51 Ajduković Marina, Social Problems, social risks and Modern Social Work, Rev. soc. polit., god. 15, br. 3, str 395-414, 
Zagreb 2008. 
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rural environment and a way of life appreciated by all. Taking these factors into account depends on the 

personal choices of the farmers and consumers in the association.  

Joint decision making (different from joint production) implies that the user and his or her 

cohorts intervene as a resource in the search for a solution. "Both offering providers and those 

requesting the service participate in defining and setting up the service and integrating it into 

the determined public space." (Degavre et Nyssens, 2008, p. 98). From this perspective, the 

social innovation becomes more specific through the newness of the proposed solution, leading 

to forms of solidarity and more intricate cooperation between actors—implying new debate 

forums—and to processes of translation between actors (Richez-Battesti et Vallade, 2009, p. 43). 

This generates controversy in debates between stakeholders, either in the emerging stages or all 

through the cycle of transformation and adaptation of the forms of organisation and 

governance. Resolving certain problems and answering user needs creates micro-forums 

through "opening debates on the respective positions of all stakeholders (users, employees, 

volunteers)" (Laville, 2011, p. 13). Social innovation is born of such decision making, resultant 

from the dialog between persons involved and based on their mutual trust. The absence of 

"formatting" these solutions to meet requirements for a return on investment or administrative 

standardisation, allows for the joint construction of the supply and demand that brings together 

providers and users in a way that goes well beyond the joint production inherent to all services 

(Laville, 2011, p. 11). 

Example: The "ADVOCACY" association 

ADVOCACY is a group citizens' movement, a solidarity-based practise which helps persons temporarily in 

difficulty to live freely and independently by facilitating access to rightful benefits, aids, public services and 

facilities and by influencing decision making. Through ADVOCACY, an outside party provides a voice for 

victims of wrongdoing or negligence on the part of institutions or their agents and/or those who encounter 

obstacles in exercising their citizens' rights. In particular, this means all forms of help where persons 

suffer from exclusion, segregation, or are deprived of their individual freedoms. The advocate in these 

cases does not assume the role of the barrister in the legal system. Advocacy is a means of social mediation 

that introduces a third party who bolsters the claim of the patient/user without speaking for him or her 

and allowing for the adjustment of all viewpoints in a respectful dialog. People in situations of 

vulnerability, who suffer from a psychological or mental weakness or disability, characteristically have 

difficulty asserting their rights and expressing their points of view. 

 

Example: "A LA MARGE" , SCIC (Sociétécoopératived’intérêtcollectif)—A cooperative society as social 

enterprise with user’s involvement:  

The activity of this SCIC contributes to the local development of a territory through promoting healthy 

living. This is accomplished by introducing processes to help the population act individually or collectively 

on its health and related determining factors. The word "health" in this instance is not to be understood in 

the bio-medical sense, but rather to denote the ability of a population to adapt and act on its environment 

in view of improving life in the territory. This SCIC thus endeavours to develop autonomous projects to 
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promote community well-being (an approach which involves enhancing the knowledge, abilities and skills 

of the inhabitants in the projects that they develop). The main activity is one of communication. It takes 

the forms of events, design and production of enhancement supports (paper supports and web sites, 

multimedia), assisting in managing the communication project, learning aids and books jointly developed 

with the users. A specific development and training unit enables user/customers to gain autonomy in order 

to manage their means of communication by themselves.  

 

The spreading and diffusion of the innovation  

Social innovation is conducive to "forming hybrid institutional subsystems which, in many 

cases, reconfigure relationships between the private, public and community levels—frequently in 

the form of partnerships" (Mendell, 2006, p. 7). Constituting new and "viable forms of 

organisation and partnerships through social innovation contributes to establishing areas of 

dialog and cooperation among diverse kinds of actors, which leads to the spread of those 

innovations. "Coordination among stakeholders in a given territory is organised from time to 

time around the creation of innovative services which, in a logic of supporting innovation, round 

out the local offering around the margins (Fraisse, Lhuillier et Petrella, 2008, p. 15). Moreover, 

the innovations triggered by those services are not limited to their own scope of operation; their 

influence spreads very effectively to other economic sectors (induced innovation). These micro-

changes raise questions, which in turn generate dialogs and, in some cases, negotiations with 

the actors "of the dominant model" up until "a breaking point, where the question of changing 

the established order emerges as a necessity" (Fontan, 2008, p. 6). 

In countries such as Hungary, were innovation in social services is not at the core of the agenda 

and of public debate and there’s no literature on the issue, innovative practices to think and 

disseminate innovations have been elaborated. This is the case of the Social Innovation 

Foundation for the Development, established in 199752. It is funded by social scientists and 

social workers to promotion of innovation of social services. Their main aim was to improve and 

develop the professional level of the social care system in Hungary. They initiated new methods 

and creative toolkit to strengthen and renew the quality of social care services. For instance they 

worked out the Societal Justice Index (Társadalmi Igazságosság Index) that would be able to 

measure the quality of the organizations even if not yet been implemented). 

The impact of innovation on the institutional framework 

As one of the aims of innovations is transformation, they can indeed go beyond seeking 

improvements or new answers to inspiring aspirations to other models of society. Thus, we can 

speak of joint construction of a space for public action (Laborier et al., 2003), in which social 

actors and public authorities are stakeholders in a process of redefining public governance 

bodies and methods. To go in this direction, it is also necessary for public authorities to assume 
                                                             

52 http://www.szia.org/en/content/about-us. 
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a role of facilitators of innovation to rely systematically on social innovations in territories; 

secondly, the political role of social innovations would appear crucial to understanding the 

determining factors for local policies" (Loncle, 2005, p. 401). Where this is not the case, the 

process of remodelling institutions, albeit ineluctable, can be very slow: "The opposition 

between innovative practices and prolonged insistence on a model that corresponds less and less 

to reality—which reflects the intransigence of those who would defend it—ultimately crumbles, 

even if the coherent model remains to be found, as well as its application." (Racine, 2000 quoted 

by Mendell, 2006, p. 5). 

Sørensen and Tofing (2011; CLIPS) approach welfare innovation and its impact on the 

institutional framework by stressing the collaborative aspect between different groups of actors 

within the public sector. They introduce the concept of collaborative innovation in the public 

sector. New Public Management (NPM) reforms, from the end of the 1990s, contributed to 

enhancing the efficiency of the public sector. Nonetheless, NPM reforms have not been able to 

develop the quality of social services (ibid.) and NPM has met resistance from welfare 

organisations and within research. On the other hand, NPM reforms have provided ground for 

multiple collaborations across organisations and sectors. By contrast, the idea of innovation has 

been welcomed by the public sector and viewed as a positive tool, since the purpose of 

innovation is to improve the quality of social services involving every level of the public 

organisations (Sørensen&Torfing, 2011, p. 24). The innovative initiatives and practices spring 

from the collaboration between different public organisations and discourses as well as 

collaboration between the public sector and private sector (Sørensen&Torfing, 2011, p. 433).  

2.2.5 New approaches to acquire funding and monitoring results 

Innovation is a condition for the sustainability of the service delivery. Innovative practices can 

lead to a higher cost efficiency both at the organizational level as for society (more effective use 

of public spending). How to overcome obstacles to financing social innovation? There are three 

key principles for successful social-innovation finance. First, innovation requires appropriate 

levels of financial backing at each stage of the process, with small sums available for promising 

ideas and larger sums for proven innovations that merit scaling up. Second, money must follow 

success, rewarding new ideas that work and pulling funding away from less-successful 

innovations. Finally, it sometimes makes sense for government funds to be supplemented by 

contributions from private-sector nonprofits—especially for the most experimental ideas53. 

The question of how to fund innovation is tackled in literature by different perspectives: 

1) The involvement of private investors. 

2) The introduction of special funds. 

                                                             

53 Costa, Kristina, Innovation for the Public Good: Financing Tools for Social Innovation, Three Financing Principles to 
Guide Social Innovation, Center for American Progress, October 2011. 
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3) The purchase of innovative practices by final users. 

4) Hybridisation of resources. 

The involvement of private investors 

A first perspective relates to the different forms investment in welfare services by private 

investors. Examples are the cases were private investors take over for example rest homes with 

private partners guaranteeing service delivery: their aim is economic exploitation of a diffused 

social need. Other commercialized services are transport of patients and childcare (periodical 

ING Institutional 2006). To establish a proactive sustainable welfare and healthcare Flanders 

for example is moving towards the improvement of innovative care by stimulating responsible 

entrepreneurship in the care economy (Vision text (e)careful Flanders). 

Social entrepreneurship has become a catch word in the attempt to solve problems, which 

neither public, private nor voluntary services manage to handle. There is a gradually increasing 

recognition that the public welfare services have their limitations, and even the wealthy 

Norwegian welfare state has had to look for alternative ways of coping with social problems. One 

of these initiatives combines the cooperation between the different actors and new innovative 

services are shaped in the interface between them (Sandal 2007; Schei&Rønning, 2009). 

The introduction of special funds 

The Introduction of special funds is another way of funding innovation.  

Example: the Social Innovation Fund (SIF)  

In the Republic of Serbia, a Social Innovation Fund (SIF) was introduced in 2001 and 2002 to support the 

first wave of social welfare reforms. SIF became operational in 2003. It was envisaged as a transitory 

mechanism providing competitive funding and management support to reform-oriented social services 

projects at the local level. In particular, it was designed to promote the development of a coherent and 

sustainable range of community-based, alternative, social services implemented through partnerships 

between a plurality of service providers, in order to ensure that local level innovations inform central level 

reforms, and provide opportunities for knowledge transfer. Instead of duplicating existing systems of social 

protection, the SIF aimed to increase their outreach while also identifying, testing and replicating new, 

innovative ideas. SIF has been funded from combined state and donor funds, including the Norwegian 

Government, the European Commission and UNDP. SIF's annual budget was between €1.3m and €1.7m, 

with the average size of funding for each project increasing over time. SIF promotes partnerships between 

state providers and non-government organizations. SIF has succeeded in enhancing the role of Civil 

Society Organisations as service providers, creating an emerging market for their services, and has helped 

to break down resistance to non-state providers from within state services.  

Example: funds for innovation in Slovakia and Czech Republic  

For both countries international organizations offered funding and awards for innovation such as the 

Sozial Marie Prize at a regional level; several other competitions announced by private organizations at the 

national level had considerable motivating effect and accelerated the processes of innovations in great deal. 
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Example: Flanders’ Care Invest 

In Flanders, a new risk capital fund (Flanders’ Care Invest) is supposed to stimulate companies to enter the 

social services sector. Its fields of interest are ageing, the increase in chronic diseases, inefficiencies in 

health care and the self-reliance at home with a.o. assistive devices for elderly and disabled people (vision 

text (e)careful Flanders). 

Example: The Innovation and learning program 

The objective of Innovation and learning (IAL) program54 is to support development of innovative models 

of service provision at the local community level. The program is supported by the World Bank. It 

emphasizes community links, knowledge sharing and filling in the gaps from a service user perspective. 

Two rounds of calls for applications were held in 2007 and 2008. In total, the Ministry supported 34 

projects amounting to a total of 26.971.863,68 kn.  

 

The purchase of innovative practices by final users 

Innovation can be funded also by supporting the individual choices of final users to help them to 

buy the best answer to their personal needs.  

Internationally, there is a shift from the traditional model of funding for example disability 

support services to an individualized approach with an increasing trend to direct-funding55. This 

alternative to traditional model goes under many different names, including: person-centered 

services, self-directed support, person-directed service, independent living, consumer control, 

self-determination, self-directed services, IF. The underlying principle is that PWDs must have a 

choice and control over the funding and support they need to go about their daily lives56. 

Challenges of the individualized resource allocation systems based on the experience in Ireland57 

include identification of best practice.  

Main innovative trends consistent with and emerging for example from the independent living 

philosophy pertain to empowerment of PWDs through individualized funding. It is currently 

regarded as one way of progressing community living for PWDs beyond residential models. The 

Final report on funding and service options for people with disabilities in the US58, identifies the 

following emergent trends: self-directed care/self-determination/ individualized funding, and 

independent living with services provided in the community.  

 

                                                             

54 Implemented by Ministry of Social Policy and Youth, Republic of Croatia and funded by the World Bank. 
55 Australian Institute of Health and Welfare, 2002.  
56 Glynn, M., Beresford, P., Bewley, C., Branfield, F., Butt, J., Croft, S., Pitt, K. D., Fleming, J., Flynn, R., Parmore, C., 
Postle, K., & Turner, M.: Person-centred support: What service users and practitioners say. York: Joseph Rowntree 
Foundation, 2008. 
57 Power, Andrew, Centre for Disability Law and Policy, National University of Ireland, Galway, Republic of Ireland: 
Individualised Resource Allocation Systems: Models and Lessons from Ireland, Policy Briefing No. 2, July 2010. 
58 Chenoweth, Lesley and Clements, Natalie: Final report on funding and service options for people with disabilities, 
Griffith University, Queensland, June 2009. 
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Hybridisation of resources (commercial, non-commercial and non-monetary) 

The socio-economic dimension of social innovations lies particularly in their capacity to 

combine diverse economic resources stemming from three economic principles: the 

hybridisation of commercial resources (sales of goods and services in the market), non-

commercial resources (state aids or subsidies, according to a redistribution of funds logic) and 

non-monetary resources (donations or charity contributions, following a logic of reciprocity) 

(Gardin, 2006). In a way, hybridisation supports innovation in that it makes certain emerging 

experiments economically viable, thanks to the addition of non-monetary resources at different 

stages of the process. It also guaranties a degree of autonomy for participating actors, allowing 

them to experiment with the help of a diversity of resources.  

Example: the "MOM’ARTE" network 

The Môm’Arte network sets up previously non-existing after-school day care spaces to stimulate child 

development, particularly through art. Such spaces are adaptable to different levels of income (variable fee 

scales) and working schedules of families in difficulty, while ensuring a real mix of social strata. Môm’Arte 

employs struggling artists to develop access to art and culture, and develops professional counselling for 

parents in difficult situations. The network's economy works by combining the participation of citizens 

(non-monetary resources), of local municipalities (non-commercial resources) and of corporate sponsors 

(private-sector resources) plus resources stemming from sales of services. This engenders a modern service 

which functions according to a social- and solidarity-based logic.  

Example: The MICRO DON card 

The MicroDON card is an operation set up to encourage donations to associations. A donation card with a value 

of 2 euros is offered next to supermarket check-out counters during a particular event that generally lasts a week 

end. These cards, each with a bar code that can be scanned at the counter like any other article, enables 

consumers to make spontaneous donations to an association. Each card describes the specific project of the 

association concerned, with details on its means and purpose. Generally this type of operation is organised 

around a public-private partnership between a municipal body (a town, larger townships (communauté de 

communes), town councils, etc.) and the points of sale of various supermarket chains. The customers' donations 

revert entirely to the association's project. In these times when subsidies for associations are diminishing and 

fund raising is becoming difficult, the MicroDON card is a true source of new growth for financing associations. 

The target of the card operations is mainly to finance local associations, but it can also be used to fund larger 

NGOs which are privileged partners of MicroDON or of the chain. 

A number of studies (see e.g. Pedersen 2011; Kristensen, 2011; Hulgård& Andersen, 2009; 

Andersen &Hulgård, 2008) focus on how innovation in social services takes place within the 

nexus of or collaboration between the first sector (private enterprises), the second (public 

organisations) and third sector (NGOs, philanthropy and voluntary organisations and 

associations) in the context of the welfare state. Hulgård& Andersen (2009) discuss the concept 

of social entrepreneurship and enterprises in a Danish context. This literature focuses on how 

social entrepreneurship and enterprises create and implement new ideas, social services and 

practices e.g. within elderly care, health care, forms of day care etc. Such organisations are 
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defined as hybrid organisations that are able to embrace both profit and non-profit aspects. This 

means that such enterprises have to manoeuvre in the intersection of creating profit and social 

value, market conditions and public subsidy, local market and global market, monitor social 

needs and focus on competency development. The literature on social innovation (Kristensen, 

2011) is often discussed in relation to social entrepreneurship. The literature on innovative 

social enterprises focuses on how new ideas and transformations take place in order to create 

better social services, whereas the literature on social innovation focuses on how ‘third sector 

organisations’ (such as volunteer organisations) carry out social service focusing on processes of 

inclusions of socially marginalised citizens (Kristensen, 2011, p. 99), for example the social 

integration of migrants in local communities. 

Assessment of innovation 

An important source of welfare developments (and innovations) in Sweden are the so called 

Public Evaluations of the State (Statens Offentliga Utredningar, SOU). In Swedish politics there 

is a tradition of basing reforms and policies on evaluations of experts and researchers. Before 

taking important decisions the responsible government department commission researchers 

and experts commissioned to give an overview of the issue in question. Every year more than 

100 SOUs are produces, about of 30-50 of them concerning the field social welfare. Often they 

include reports and analyses of best practices. At the turn of the millennium an evaluation series 

about challenges in welfare and care was produced. Some of the volumes focus also on 

innovations(cf. for example SOU 2000, p. 3; 2000, p. 38; 2001, p. 79). Many more SOUs deal 

with specific issues in the various areas of welfare. 

2.2.6 New perspectives, new targets, new practices for old targets, 

As described before innovation may derive from the emerging of new social needs and new 

demands but also from the evolution of the paradigm of welfare. An example, more widely 

described in the health section, is linked to disability.  

New perspectives for old target groups  

The evolution from a deficit oriented perspective to the concept of functional health is pivotal. 

The most important developments in the disability sector are closely linked to shifts in the 

understanding of disability. Until the1990s, the paradigm was predominant that disability is 

mainly characterized by loss, deficit and limitation. The introduction of the ICF in 2001 

(International Classification of Functioning, Disability and Health) evoked a fundamental 

transformation in the understanding of disability. The ICF follows the concept of functional 

health. It is not only focused on dysfunctions of the body structure, limitations of activity and 

participation, but also involves resources. Environmental factors are also being classified. 

Thereby the formerly personalized causal attribution of social impairment was abandoned in 

favor of an interdependent relationship between the individual and society. This has meant a 

change of focus of welfare-state efforts on the participation of disabled people in community life 
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and no merely on aspects of medical rehabilitation and labor market integration. These 

developments led to a shift away from the concept of ‘integration’ and to a turn towards the 

concept of ‘inclusion’.  

Together with a revolution in the perspective of seeing the disabled and the support to be 

provided a new attention has also been drawn towards subcategories of disabled not considered 

in specific in the past: 

• Women with disabilities: The debate about the implementation of equal rights for women 

and men, articulates a special need to reduce inequalities of disabled women. Initial findings 

on disability-related discrimination against women and systematic characteristics of their life 

situation draw a picture of multiple discrimination against the affected group. Even more 

special needs arise for women with disabilities that have an immigrant background 

(Bundesministerium für Arbeit und Soziales, 2011a) (Bundesministerium für Familie, 

Senioren, Frauen und Jugend, 2009).  

• Children with disabilities: the innovation resides in particular in the approach to their 

special needs. Taking into account their special needs, they shall be promoted in their 

development from the start and should be involved in all decisions affecting them in an age-

appropriate way. A common upraising and education of children with and without 

disabilities is sought (Arbeiterwohlfahrt Bundesverband e. V. et al., 2009). In Netherlands 

for parents and families of disabled children the so-called care hotels are built to give them 

the opportunity to have a rest (www.alsliga.be).  

• Social exclusion does not concern only people with disabilities and mental illnesses, but their 

family members as well. Parents are involved as target groups under two different perspectives: 

On the one hand they focus on enabling parents to have some time for relaxing, on the other 

hand they offer educational and consultancy activities for parents to better cope with the arising 

difficulties. An example in the Czech Republic is Association Helping People with Autism59 offers 

services not only for the children, but for their parents, family members as well.  

New practices for old target groups 

Marginalisation and poverty are central issues in the debate around the success of the welfare 

state (Hasløf&Seim, 2008; Underlid, 2009). Poverty and over-indebtedness have always been 

needs tackled by the welfare state: the innovation resides in new practices to tackle them. 

• As part of the general social counselling, debt counselling is the institutional expression of 

help and support services for people in situations of over-indebtedness or with debt 

problems. Services are usually offered by debt counselling offices and include not only 

financial and legal, but also psycho-social counselling. 

                                                             

59 http://www.praha.apla.cz. 
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In Germany debt counselling has been introduced in the early 1980s. Due to the ever-growing number of 

over-indebted households the number of debt counselling institutions grew accordingly. The focus of the 

consulting lay primarily on financial aspects. With an increasing number of over-indebted families the 

focus shifted away from the mere financial distress of the clients to include psycho-social support to those 

affected and their families. This meant that in the 1990s, municipalities, welfare and private organizations 

subsequently developed more specialized offers (Groth, 1994). This still ongoing development led to a 

holistic approach to over indebtedness (Gastiger& Stark Marius, 2012), which takes into account the legal, 

economic, social and cultural backgrounds that have contribute to the problem formation (Schruth, 2011). 

Currently debt counseling is facing challenges in putting their ambition of a holistic approach into practice 

face to increasing expectations: in 2005 the number of over-indebted households in Germany rose to about 

8%. This led to a quantitative increase for counseling on the demand side. Since the activities of debt 

counseling are closely linked to the development of relevant areas of law, changes in the latter in recent 

years have additionally contributed to an intensification of work. In this tension field there is a lot to be 

done, because the offer of debt counseling advice, support and guidance cannot cover the present needs of 

over-indebted people, due to restrictions inhuman resource capacity. 

• Homeless Assistance represents a diffused practice normally financed by public (municipal) 

budgets and means of voluntary welfare organizations. The facilities for homeless people are 

additionally funded through donations and can furthermore be considered as an area where 

volunteering and civic engagement does not only have a long tradition, but embodies a 

constitutive part of the entire aid system. The innovation here resides in the changing of the 

paradigm underpinning support and assistance to homelessness. 

In the 70s and80s a paradigm of individual-specific treatability dominated the field of homeless assistance. 

Based on the Federal Social Security Act (BSHG) a phenomenology of homelessness has been developed that 

ascribed certain emotional, communication, performance and motivational problems, and difficulties in 

social behavior and addiction tendencies to individuals. Consequently, a therapeutic approach to 

homelessness was the tool of choice with regard to targeted individual assistance and the eventual aim of are-

education of attitudes. At the beginning of the 1980sacounter-discourse in relation to the therapeutic 

approach came into play that criticized the deficit-oriented perspective on the homeless and called for the 

inclusion of social contextual factors in the genesis of this phenomenon. The change in perspective on 

homelessness from the classification as an individual to the one of a social problem occurred in the 1990s 

(Heins, 1993). With increasing tendency issues of poverty and structural factors that cause homelessness have 

been discussed. Also a new aspect was the opening of the ‘gender-blindness’ in homeless assistance (Fichtner, 

2004). The male-centered focus has been abandoned in favor of ‘gender-sensitive’ explanatory models and 

help. Homelessness is now understood as a ‘complex of multiple social deprivations’ (Lutz & Simon, 2007).A 

current topic in this field is e.g. the increased consideration and implementation of the gender perspective 

inform of an expansion of services addressing homeless women (Rosenke&Schröder, 2006). Besides, there is 

an emphasized focus on homeless people with foreign nationality (Hammel, 2000). Issues to be developed 

further are e.g. the link of homelessness to mental illness (Nouvertné, 2002; Preisinger, 2011). Finally, the 

professional discourse increasingly problematizes the discrimination against homeless people and asserts it to 

be a result of the economization of the social field (Heitmeyer, 2008). 
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It can be noted that the positive developments in the area initiated in the 80s are currently stagnating on the 

side of public administration. Provided support is even declining with the further restructuring of the welfare 

state, especially in the highly relevant fields of law, employment and housing (Specht-Kittler, 2005). 

• The Roma Community across Europe has been estimated to consist of more than 10 million 

people: it is the biggest minority group in the EU. The cultural and historic differences among 

sub-communities impact strongly on their status, opportunities and quality of life, but in 

particular on their level of integration in the broader national community, even though most of 

these sub-communities have being suffering since centuries from the same structural 

discrimination all over Europe, in particular, segregation in the fields of employment, 

education, training and housing. The European Union set ambitious goals in the Lisbon 

Strategy relating to the creation of more jobs, social cohesion and sustainable development: 

combating the social exclusion of the Roma in the name of fundamental rights and their 

common European environment is a key aspect to turn social cohesion and local development 

into a common resource, applying even to the more vulnerable and marginal sectors of national 

citizenries60. The literature on the inclusion and integration of Roma communities evidences an 

evolution occurred on the approaches adopted by countries in Europe. 

The evolution of the approach to an old target group: the Roma (Source: World Bank, 2005 and Samek 

Lodovici et al., 2009)  

The first model – Exclusion policies – reflects a long historical legacy of policies oriented to maintain, or 

even reinforce, Roma marginality vis-à-vis the majority society, often on the grounds of their radical 

strangeness, of their perceived dangerousness, or even of their supposed “inferiority”. In different guises, 

such orientation is far from eradicated even nowadays. Its after-effects apply, for instance, in the frequent 

cases of Roma geographic marginalization, or in their segregation from mainstream society institutions.  

A second ideal type, (Forced) Assimilation policies, shares with the former a fundamental concern to 

reduce the visibility of Roma communities. Assimilative policies aim to make Roma adopt the majority 

society’s values, lifestyles and behaviours. Belonging to the mainstream society is supposed to be the way 

both to facilitate interaction between Roma and non-Roma, and to provide the former with many more 

benefits and opportunities than the traditional identities they may be losing, while assimilating. A typically 

assimilative approach towards Roma minorities, for instance, underlay socialist policies in Eastern Europe 

during the Cold War. 

Throughout the last decades, however, quite different minority policy models have gained prominence – at 

least in terms of public discourse – in liberal democratic states, also under the impulse of international 

organizations. The two ideal types involved here share a public recognition of minority civil and political 

rights, but differ as to the privileged focus of such rights: whether an individual, or a group. The 

Integration policies approach involves, in principle at least, the recognition of Roma as individually full 

members of society, irrespective of their peculiar cultures. The latter can even be maintained, provided 

                                                             

60 Crepaldi C., Barbera M., Boccagni P., Naaf S., “The social situation of the Roma and their improved access to the 
labour market in the EU”, European Parliament 2008; Samek Lodovici M., Crepaldi C., Boccagni P., Vasilescu C,.and 
Corsi M., with Eggsi Network “Ethnic minority and Roma women in Europe: A case for gender equality?”60 Eu 
Commission, DG Employment 2009. 
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they do not prevent the adoption of the majority society’s lifestyles – supposed to be a vehicle for their 

achievement of equal opportunities with non-Roma individuals. Conventionally progressive approaches to 

Roma inclusion in the labour market, in the education system, etc., on equal footing with any other 

individuals, fall within this policy model. 

A more recent version of the liberal-democratic approach, placing greater emphasis on group rights, has to 

do with Minority rights policies. In this perspective, improving Roma (or any minority) living conditions 

and opportunities entails greater respect for their cultural self-determination, along with their attainment 

of full individual rights. Indeed, a significant development in the last few decades has been the recognition 

of minority rights, as a result first of OSCE and Council of Europe initiatives, and then in a common EU 

framework. On a national level, the increasing importance of minority rights protection – including, in 

some cases at least, the Roma – should be understood in this perspective.(European Commission, 2006). 

Poverty among children is another focus that received much attention in the last few years 

(Fløtten 2011; Nuland, Reegård&Sandlie, 2010). 

New target groups  

Literature analysed do not present real new target groups per se, but groups of users of services 

accessing services they were not used to attend.  

• A case is for example that of parents and families of disabled children: for them the so-called 

care hotels are built to give them the opportunity to have a rest (www.alsliga.be).  

• Another example of an emerging target group are elderly immigrants and immigrants 

accessing to the pension system. Immigrants have accessed Europe looking for a job in their 

early stages of working life, but the oldest generations of immigrants are now approaching the 

pension age. This situation is going to pose serious and unexpected challenges to the welfare 

systems: among various other factors various studies have evidenced that the most serious 

obstacle to the access of migrants to pension rights is associated with their more difficult access 

to the regular labour market: to acquire pension rights the level and duration of contributions 

to the social protection system count, and it is common for migrants to work for several years 

within the black economy, or without documentation or with a fragmented career, or for 

several different employers. Migrant workers often have short professional biographies, 

sometimes even in different countries, which influence their pensionable rights. For women the 

situation is even worse as undocumented but also legal migrant women are more exposed than 

men to relegation to the informal sector of the host country. In this framework migrant women 

with very limited access to social protection system have difficulty in meeting the minimum 

qualifying requirements for old age benefits and therefore do not profit from portable rights to 

long-term benefits.61  

  

                                                             

61 Manço, Altay & Baily, Bibiane, Valorisation identitaire et professionnelle des travailleurs migrants âgés en Belgique 
francophone : une recherche exploratoire, IRFAM, 2009 and Samek et al. 2012. 
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2.3 Health 

Most of the challenges and options presented in the previous chapter on welfare belong also to 

the areas of education and health. In the following two sections only specific aspects affecting 

these two areas have been evidenced.  

As far as health is concerned it is important to define the boundaries of this reflexion. Here the 

focus is not on innovation from a medical perspective (therapies and clinical practices), but it is 

on social innovation, that it to say the innovation brought about by the evolution of social needs, 

social practices, social behaviours and attitudes.  

2.3.1 Origins of innovation and factors driving innovation 

The previous chapter showed that innovation has been brought about by the demand side, the 

supply side and by the emerging of new paradigms. Let’s concentrate on the specific case of 

health. 

Current facts and studies show that the health sector is strongly in flux (Bäcker, Naegele, 

Bispinck, Hofemann&Neubauer, 2010), changes in the disease panorama, the changing role of 

medicine in society, but also the medical and technological progress are key aspects to changing 

conditions in the health care system. It is becoming clear that there is a high demand for long-

term and sustainable services and benefits in the health sector. The requirements arising from 

the forecasts and elaborate studies need to be addressed by health services and handled 

professionally. 

From the demand side innovation is linked either to the evolution of demographic and health 

trends, to new perspectives and expectations of final users of services, and thanks to a new 

attention of gender differences in health care.  

The current challenges are mainly influenced by demographic change and by resulting need-

related implications, but also by the unequal distribution of health risks and diseases along 

socioeconomic indicators. 

From one side: 

• The consequence of demographic change on the health care system lies not only in an 

additional demand for aged care facilities, but also for more professionals. Rising life 

expectancy raises questions about the implementation of long-term care models that ensure 

nursing as well as medical care. The special care needs, dementia seniors have, represent a 

unique challenge to the nursing staff as to the organization of nursing services. The financing 

of rising health care costs for public agencies, health insurance, but also for the patient, 

requires sustainable solutions and structural reforms. 
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• The rising number of some chronic diseases (diabetes, Alzheimer, Parkinson) involves the 

transition from cure to care. This will result in an increase of (new) services in the sector of 

healthcare (Flemish Council for Science Policy, 2006). 

• Relationships between social status and disease suggest that health policies cannot be 

reduced to purely medical issues, but have to take place upon the background of bio-

psychosocial considerations. The fact that the socio-economic status of a person has a direct 

impact on their life expectancy is only an indication how strongly the issue of HEALTH must 

be coupled to the area of WELFARE, especially in connection with developments in patterns 

of poverty and poverty risk. 

• In all European Member States, women live longer than men. The longer life expectancy of 

women is mainly explained by biological and genetic factors, as well as by differences in 

health behaviour: men take more health risks and are less conscious about health than 

women62. Since women live longer than men, they are more likely to experience more years 

of poor health. Moreover women than men suffer from long-standing illnesses or health 

problems. Women experience more chronic ill health, distress and disability, especially in old 

age, also due to their longer life expectancy63. 

• Anxiety, depression and stress-related disorders rank high among the common mental 

disorders in the general population in Europe. They are likely to be the major cause in the 

increase in the burden of disability in years to come: according to the most recent available 

data (2002)64, the increase of mental health problems necessitates a longer treatment in a 

collaboration between the care and the health sector (speech minister Van Deurzen, Van 

Kammen, 2002). 

• Health care is a growing market which is not quickly satisfied. Once a disease is restrained, 

people live longer and other diseases will dominate (Van Kammen, 2002). 

• Spread of unhealthy lifestyles.  

On the other sidepatients/clients are increasingly assertive and want to steer their proper 

welfare, care and health (Vision text (e)careful Flanders), thereby no longer accepting to depend 

on a single caregiver. Users considering government and care insurance as patronizing, look for 

other forms of insurance and advocacy (Van Kammen, 2002). Better knowledge and access to 

information by patients has heightened public demand for better (and more expensive) care and 

                                                             

62 European Parliament (2007), Discrimination against women and young girls in the health sector, Directorate-General 
Internal Policies, by the European Institute of Women’s Health, Brussels. 
http://www.europarl.europa.eu/activities/committees/studies/download.do?file=16337#search=%20Discrimination%2
0against%20Women%20and%20Young%20Girls%20in%20the%20Health%20Sector%20.  
63 Eurostat (2008), The life of women and men in Europe - A statistical portrait, Luxembourg. 
http://epp.eurostat.ec.europa.eu/portal/page?_pageid=1073,46587259&_dad=portal&_schema=PORTAL&p_product
_code=KS-80-07-135.  
64 WHO (2008), New WHO report: Policies and practices for mental health in Europe, Factsheet. 10 October 2008 
http://www.euro.who.int/document/mediacentre/fs_mh_10oct2008e.pdf. 
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treatment. Self-management will continue to be a vital feature of healthcare especially for the 

chronically ill. This will continue to be enabled by advances in information and communication 

technologies. However, Greenhalgh (2009) has written that self-management modelled on the 

‘expert patient’ has been shown to be limited and has called for the use of richer and more 

holistic models particularly those which ‘consider a person’s family, social and political context’ 

(Greenhalgh, 2009, p. 631) especially in places where social determinants of health inequalities 

are widespread. Greenhalgh (2009) argues further that these models should account for the role 

and ‘place of activism and critical consciousness in settings where poor health outcomes for 

oppressed groups are politically rooted’ (ibidem). 

A core issue to be considered in analysing factors of innovation in health care is also linked to 

social concerns: while health care systems have contributed to significant improvements in 

health in Europe, access to health care remains uneven across countries and social groups, 

according to socio-economic status, place of residence, ethnic group, and gender. Gender plays a 

specific role both in the incidence and prevalence of specific pathologies and also in their 

treatment and impact in terms of well-being and recovery. This is due to the interrelations 

between sex-related biological differences and socio-economic and cultural factors which affect 

the behaviour of women and men and their access to services (Crepaldi, 2010). The Member 

States are implementing policies at national or local levels to reduce these inequalities and to 

overcome present barriers to accessing to healthcare in terms of financial, cultural and 

geographical obstacles. “Virtually all Member States have implemented universal or almost 

universal rights to care and have adapted services to reach those who have difficulty accessing 

conventional services due to physical or mental disability or to linguistic or cultural differences. 

Few have begun to address health inequalities systematically and comprehensively by reducing 

social differences”.65 

From the supply side prominent roles is played by technological innovation, the use of ITC, or 

are associated with medical innovations. Especially in the health care sector product innovations 

have enhanced the spreading of interventions in preventive, curative and rehabilitative areas, 

while process innovations have increased overall efficiency and effectiveness. The race for 

progress is manifest in the tendency of legislative bodies to favour different forms of 

partnerships between the public and corporate sectors in order to encourage technological 

innovation. This was the origin of the Act on innovation and research dated 12 July 1999 (Loi 

I&R)66: "the scientist is an economic player" (Ghrenassia, 2002, p. 19). 

From the supply side healthcare systems also face other challenges: 
                                                             

65 Council of the European Union (2008), Joint Report on Social Protection and Social Inclusion, DG Employment, 
Social Policy, Health and Consumer Affairs, Brussels.  
http://register.consilium.europa.eu/pdf/en/08/st07/st07274.en08.pdf. 
66 To implement the I&R Act, technological innovation research networks (RRIT) were set up, as was the "Technologies 
for health" network which in 2000 had a budget of 110 million francs. In addition to this specific fiscal measure, funds 
were raised for the creation of innovative companies by researchers and practicioners, such as the BIOAM (a venture 
capital fund) for biotechnologies.  
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• reduced capacity of health systems because of financial constraints and smaller workforce;  

• advances in technology-based cures which extend lives but drive up costs; 

• legacy healthcare structures which are characterized by fragmentation in both financing and 

delivery of healthcare, and which remain focused on the provision of acute, instead of 

chronic, care (Economist Intelligence Unit 2011a; Economist Intelligence Unit 2011b); 

• in addition, the economic impact of climate change will have consequences on the 

distribution of workforce and its health consequences will demand a different set of service 

responses to deal with potential changes on the nature of disease (Wakerman, 2009).  

Another perspective on innovation from the supply side focuses on the development of quality. 

The attention to quality has been introduced as an innovation during the pre-EU-accession: to 

accomplish EU requirements in Czech Republic monitoring of patients’ satisfaction with the 

services of healthcare institutions was unified. Moreover a webpage was created to enable 

people to view and compare the quality of services in different types of healthcare institutions. 

The data are collected by using questionnaires. The institution achieving the highest level of 

quality is awarded with a certificate issued by the Ministry of Health67. 

According to the literature healthcare innovations are also necessary to address the rising cost 

of healthcare. In many developed economies, healthcare spending amounts to 10% of GDP (the 

figure is 17% for the U.S. [Sairamesh et al., 2011] and expenditures are growing at almost double 

the rate of economic growth (OECD 2010 cited in Kuenne et al. 2011). Healthcare innovations 

are hence geared towards reining in the cost of health care while at the same time improving the 

efficiency of its delivery and the quality of care delivered (Kuenne et al., 2011). 

In many developing countries, healthcare innovations have not only targeted problems in the 

delivery of healthcare. They have included institutional, if not systemic, reforms to address, for 

example, fundamental problems of poverty, social injustice, disenfranchisement, and 

inequalities of access to healthcare (for samples of innovations, see Banteyerga 2011; Becker et 

al., 2005; Bhattacharyya et al., 2010; Billings et al., 2007; Coelho and Shankland 2011; Fonn, 

Ray, and Blaauw 2011; Logie, Rowson, and Ndagije, 2008; Morel, 2005; Nyonator, 2005; Squire 

et al., 2011; Victora et al., 2011).  

The emerging of new paradigms 

A changing in paradigm is particularly evident in two fields: the field of disability and the field of 

mental health, but it is also interesting in the case of sexual transmission of diseases . 

Disability: from rehabilitation to integration and then to inclusion 
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The most important developments in the disability sector are closely linked to shifts in the 

understanding of disability. Until the 1990s, the paradigm was predominant that disability is 

mainly characterized by loss, deficit and limitation. Resulting from this were corresponding 

rehabilitative frameworks. The ICIDH (International Classification of Impairment, Disability 

and Handicap) published by the WHO in 1980 is a manual for medical classification of 

disability. It already addresses social implications of disability, but remains deficit-oriented and 

does not follow a comprehensive health concept. Instead it defines disability based on a model 

focusing on consequences of the ‘illness’ (Deutsches Institut für Medizinische Dokumentation 

und Information (DIMDI), 2005; World Health Organization, 2001). The deficit orientation 

diverged during the evolution of the ‘normality principle’ (Thimm, 2005) – which called for 

realizing a ‘normal’ life for disabled people – and the growing amount of consideration of the 

‘quality of life’ concept (Beck, Düe& Wieland, 1996; Nirje, 1994) .The introduction of the ICF in 

2001 (International Classification of Functioning, Disability and Health) evoked a 

fundamental transformation in the understanding of disability. 

The ICF follows its own bio-psycho-social basic model, a concept of functional health. It is not only 

focused on dysfunctions of the body structure, limitations of activity and participation, but also 

involves resources and assets in the investigation. Environmental factors are also being classified. 

Thereby the formerly personalized causal attribution of social impairment was abandoned in favor 

of an interdependent relationship between the individual and society. In Germany the ninth Social 

Security Code, which was passed in 2001, defines disability rights. It calls for self-determination 

and equal participation of disabled people or people at risk of disability in social life. Besides it 

demands to avoid or counteract discrimination. In 2002 an additional Disability Discrimination 

Act (BGG) has been passed that explicitly banned discrimination from public authority and 

stressed accessibility for disabled people in a broad sense (architecture, communication). The new 

legal changes are compatible to the statutes of the ICF. 

A gradation with regard to the concept of disability is applied through degrees of disability. In 

the 1990s, this distinction was based on the degree of working incapacity. Since the introduction 

of the SGBIX in 2001 it is no longer merely oriented upon labor-market directed criteria. 

Rather, the SGB IX explicitly refers back to a holistic understanding of disability. The legislature 

sets the focus of welfare-state efforts on the participation of disabled people in community life 

and not merely on aspects of medical rehabilitation and labor market integration. The emphasis 

on self-help and self-organization in the selection and design of support –not least through the 

introduction of personal budgets– illustrates the increasing importance of self-determination of 

disabled people and consequently the emancipation of experts. 

These developments – from a reductionist, deficit-oriented and pathogenic to a holistic, 

resource-oriented salutogenic perspective on disability – become stronger on the national and 

international level and led to a shift away from the concept of ‘integration’ and to a turn towards 

the concept of ‘inclusion’. This is liked to an understanding of disability as an element of human 
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/ social norm that is not only accepted, but welcomed as a source of cultural enrichment with 

regard to the issue of diversity. 

The aspect of inclusion is furthermore an integral part of the UN Convention on the Rights of 

Persons with Disabilities which was passed in 2006 and formally confirmed by the EU in 2010. 

The particular innovation potential of the Disability Convention results from its specific 

accentuation: Empowerment to overcome the deficit-oriented approach, social inclusion as well 

as humanization of society as a whole (Bielefeldt, 2009) form target categories and are starting 

points for action plans and actions of government and private organizations. Moreover the 

German Convention derives its innovative power from the explicitly required participation of 

civil society (Bundesministerium für Arbeit und Soziales, 2011d). 

The latest developments in the field are marked by the implementation efforts of the Disability 

Rights Commission. The activities can be primarily located in the following areas: labor and 

employment, education, prevention, rehabilitation, health and care, children, youth, family and 

relationships, women, elderly people, home and construction, mobility, culture and recreation, 

political participation, individual rights, international cooperation (Bundesministerium für 

Arbeit und Soziales, 2011b; Bundesministerium für Arbeit und Soziales, 2011d). 

Mental Health from segregation to inclusion and community care 

The other main area where there seems to be innovations in the health sector is related to 

mental health. The innovations can best be described as new treatment models, or new ways of 

thinking related to user participation, or related to different ways of organizing the mental 

health treatment system. 

Since the early 19th Century residential institutions have been the most common response to the 

needs of people with mental health illness, but they gradually became a place of segregation and 

control, with poor standards of care. After the Second World War, some countries began to 

move away from large residential institutions, developing policies for the shift from institutional 

care to the provision of care and support in local communities. “Three movements in particular 

have been influential in this process: 1) The Independent Living Movement began among people 

with physical impairments and has focused on providing personal assistance and adapted 

environments to enable people to live like anyone else in the community; 2) The Anti-Psychiatry 

Movement began in mental health services. It has focused on empowering service users and 

survivors to live in society and on the adoption of a social model of mental health rather than a 

medical model; 3) Deinstitutionalisation and community living has been particularly important 

in services for people with intellectual disabilities and it has also been influential in mental 
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health services. It has focused on the orderly abandonment of large institutions and their 

replacement by personal assistance and accommodation in the community”68. 

A recent study commissioned by the European Commission on the comparison between 

institutional and community-based care presents in a clear and concise way the underlying 

philosophy underpinning the most recent trends in EU political commitment in the care of 

mental health: “In an age when non-material aspects such as human dignity, autonomy and 

inclusion in the community are increasingly recognised as being of paramount importance, 

European societies should aim for more humane, person-centred, individualised models of care. 

The users themselves and, where applicable, also their families should become partners and take 

part in all decision-making. Everyone should be enabled to reach their full potential”69. 

Literature evidences that traditional psychiatric hospitals are part of an outdated system of 

service provision which is going to be abandoned or entirely transformed: “Although failures 

exist and they replicate at a stubborn pace, psychiatric hospitals have been successfully closed in 

several countries or regions, whilst in other areas these services have been changed into 

integrated health care systems”70. 

In Western Europe in particular, the main trend has been the transfer from long-term 

psychiatric hospital residence to other settings such as general hospitals, or (more commonly) to 

various forms of community–based living establishments. Medeiros et al. (2008) study has 

evidenced that in three countries – Iceland, Italy, and Sweden – there are no longer psychiatric 

hospitals and care is provided in beds in general hospitals or in community-based 

facilities.”Important country reforms were initiated in this period. For example, the famous 

Italian Law 180 called for a gradual dismantling of all psychiatric hospitals by forbidding new 

admissions to these institutions. Hospitalisation, both voluntary and compulsory, henceforth 

had to take place in small acute psychiatric wards (no more than 15 beds each), located in 

general hospitals and administratively part of local Community Mental Health Services. 

“During the last years, a new balance of care model is providing a broader view of the mental 

health system. Person- centered approaches and longitudinal perspectives are key to this new 

framework. It takes into consideration the equilibrium between residential and community care, 

primary and specialized care, or health, social and forensic care within an integrated (multi-

sectoral) approach to the delivery of services”71. 

Within mental health care, an evolution is apparent from mainly residential care to more 

differentiated community-based care. New legislation allows hospitals to reallocate financial 
                                                             

68 Mansell J., Knapp M., Beadle-Brown J., and Beecham J. (2007) Deinstitutionalisation and community living – 
outcomes and costs: report of a European Study. Volume 2: Main Report. Canterbury: Tizard Centre, University of 
Kent. 
69 European Commission - DG Employment (2009), Report of the Ad Hoc Expert Group on the Transition from 
Institutional to Community-based Care. 
70 LUIS SALVADOR-CARULLA (2008) Bridging experience and evidence in mental health care reform. 
71 LUIS SALVADOR-CARULLA (2008) Bridging experience and evidence in mental health care reform. 
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means for new functions (ambulant treatment) executed in networks (rehabilitation teams 

working on social inclusion) (periodical of welfare province of Antwerp). Different new 

treatment models or ways to deal with or to involve patients or users have been put into 

practice. For instance ambulant mental health services towards children and youth as an 

alternative to treatment in institutions (Kunnskapssenteret, 2006). Treatment of mental health 

and behavioral problems in children and youth is studied in relation to their living conditions 

where family, school and friends have a significant position in relation to their mental problems 

and treatment. Several methods to be used in their daily-life and environment have been 

developed, and ambulant psychiatric treatment is one of them.  

Tuseth, Sverdrup, Hjort and Fristad (2006) draw attention to a model of Client Directed Outcome 

Informed therapy (CDOI). Based on Duncan and Millers model their report demonstrates the usefulness of 

this method, by illustrating who clients can be directly involved in their own treatment. This is research 

converted into practice, increasing the effect of the treatment based on constant feedback from the clients.  

Another attempt to involve users is illustrated by Sverdrup, Myrvold and Kristofersen (2007). They discuss 

what user participation in mental health means in practice, and how the concept has been developed over 

time. Both the situation of users and their next to kin are discussed. User participation in the way it is 

drawn up, can be seen as an innovation. The same topic is more broadly presented by Sverdrup (2007) who 

draws attention to user participation in mental health, and on five different research projects that study 

this in different ways and by different methods. 

Another structural aspect of importance, and of innovative significance, is related to care-homes for 

patients with mental health problems (Dyb and Myrvold, 2009). They show how particular care-homes for 

people with mental health problems have been built in Norway, and of the cooperation between various 

institutions and government in the building process.  

 

HIV from segregation/stigmatisation to awareness campaigns to promote self 

protection 

In Europe every year there are about 25,000 newly diagnosed cases of HIV and heterosexual 

transmission is responsible for 50% of the cases72. Over a third of the cases (36%) of HIV 

infection were registered in women (2005)73. 13 % of the cases were in young people between 15-

24 years of age. Women are more likely to be in risk to HIV infections due to biological reasons74 

than men, but in some countries also due to their unequal economic, social or cultural status.75 

                                                             

72 European Commission (2007), Healthier together in the European Union, Luxembourg. 
73 EuroHIV (2006), HIV/AIDS Surveillance in Europe. End-Year report 2005. No.73. European Centre for the 
Epidemiological Monitoring of HIV/AIDS WHO and UN AIDS Collaborating Centre on HIV/AIDS. Saint-Maurice. 
http://www.eurohiv.org/reports/report_72/pdf/report_eurohiv_72.pdf.  
74 Women are more likely to get HIV during vaginal intercourse for several biological reasons: 1. the lining of the vagina 
provides a large area, which can be exposed to HIV-infected semen; 2. semen has higher levels of HIV than vaginal 
fluids do; 3. more semen is exchanged during sexual intercourse than vaginal fluids; 4. having untreated sexually 
transmitted infections (STIs) makes it more likely for women to get HIV. http://www.womenshealth.gov. 
75 European Parliament (2007), Discrimination against women and young girls in the health sector, Directorate-General 
Internal Policies, by the European Institute of Women’s Health, 
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Women are often more unaware of the risks of HIV infection, do not have information on the 

ways to protect themselves (and methods of contraception), and might lack access to methods of 

contraception, prevention and care services. In Europe, over 41% of the population still does not 

take precautions during sexual intercourse76. The groups with the highest risk are people with 

limited social standing or economic security, or those who are involved in coercive or abusive 

relationships77 (Crepaldi et al., 2010). Traditionally the approach to sexually transmitted 

diseases was segregation and stigmatisation, and initially this has been the attitude towards 

HIV. In the latest years a shift has been introduced in the approach to this disease: the 

European Union has begun to actively promote sexual health and to encourage the development 

of a healthy lifestyle regarding sexual behaviours.78 This objective, with a focus on young people, 

is included in the EU Health Programme for 2008-2013. As reported by the EU-Health 

website79, the EU wants to develop ways to improve the sexual health status of all citizens and to 

promote the exchange of good practices and information to address major concerns such as 

teenage pregnancy or the prevention of sexually transmitted diseases. Many European Countries 

have implemented programmes for sexual education and the promotion of Safer-Sex for 

preventing HIV/AIDS. 

A specific European concern relates to the paradigm of Health for all. A major issue concerning 

the difficulty of innovation within healthcare systems relates to the ‘tension between efficiency 

and social solidarity’ (Economic Intelligence Unit 2011a, 16). Whereas economic markets are 

known to create efficiency and effectiveness, they are notorious for not bringing about equality. 

In contrast, healthcare provision particularly in Europe is invested with a strong sense of ethical 

responsibility that obliges it to provide ‘health for all’, ‘at least to the extent that people do not 

suffer ill health merely because they are poor’ (Economic Intelligence Unit 2011a, p. 16).  

2.3.2 Main types of innovation and new forms of social services 

Innovation in health care can be found for example in the area of prevention, of treatment and 

if the introduction of new technologies.  

In the first area, prevention, a pivotal innovation introduced in the latest years is cancer 

screening programmes. The European Union Health Ministers have unanimously adopted a 

recommendation on cancer screening in 200380, based on the positive experience of the 

                                                                                                                                                                                   

Brussels.http://www.europarl.europa.eu/activities/committees/studies/download.do?file=16337#search=%20Discrimi
nation%20against%20Women%20and%20Young%20Girls%20in%20the%20Health%20Sector%20. 
76 European Commission (2007), Healthier together in the European Union, Luxembourg. 
77 EUGLOREH (2009), The Status of Health in the European Union: Towards a healthier Europe, 2009. EU Public 
Health Programme project, Global Report on the health status in the European Union. 
78 See also http://ec.europa.eu/health-eu/my_lifestyle/sex/index_en.htm.  
79 European Commission, Health EU, the Public Health Portal.              
http://ec.europa.eu/health-eu/my_lifestyle/sex/index_en.htm.  
80 Council of the European Union (2003), Council Recommendation of 2 December 2003 on cancer screening 
(2003/878/EC). Official Journal of the European Union 16.12.2003. http://eur-
lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2003:327:0034:0038:EN:PDF.  
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innovative Europe Against Cancer programme and its key achievements. The Council 

Recommendation spelled out the fundamental principles of best practice in early cancer 

detection and invited Member States to take common action to implement national cancer 

screening programmes with a population-based approach and with appropriate quality 

assurance at all levels, taking into account European Quality Assurance Guidelines for Cancer 

Screening, where they exist. 

A second field referred to prevention where innovative practices have been introduced address 

maternity. Despite significant improvements in recent decades, mothers and their babies are 

still often at risk during the perinatal period, which covers pregnancy, delivery, and the 

postpartum period: “Perinatal health problems affect young people - babies and adults starting 

families – and, as such, have long term consequences. Impairments associated with perinatal 

events represent a long-term burden for children and their families as well as for health and 

social services. It is increasingly understood that a healthy pregnancy and infancy reduce the 

risk of common adult illnesses, such as hypertension and diabetes”81. In order to better monitor 

such factors, in 2000 the European Commission launched the project PERISTAT - Indicators 

for monitoring and evaluating perinatal health in Europe82 coordinated by INSERM (France). 

Building on the work of the PERISTAT Projects, in 2007 the Commission funded an innovative 

project for a Better Statistics for Better Health for Pregnant Women and Their Babies83 

coordinated by Assistance Publique-Hôpitaux de Paris (France). Maternal deaths occur today in 

relatively small numbers, but an analysis of the causes is essential for developing strategies to 

prevent them. In almost all EU countries, prenatal screening tests for the most common risks 

for foetuses and pregnant women have progressively been introduced in the latest years and are 

now widely available and free-of-charge.  

In the area of treatment, as shown in the preceding paragraphs, and described in the Joint 

Report on Social Protection and Social Inclusion (2008)84 on average, people with lower levels 

of education, wealth or occupational status have shorter lives and present more difficulties in 

accessing health care and these gaps are not declining. “Income inequality, poverty, 

unemployment, stress, poor working conditions and housing are important determinants of 

health inequalities, as are lifestyle and willingness and ability to bear the costs. While health 

care systems have contributed to significant improvements in health across the EU, access to 

                                                             

81 EURO-PERISTAT (2008), European Perinatal Health Report, Project coordinated by the Assistance Publique-
Hôpitaux de Paris (AP-HP) and the Institut de la santé et de la recherche médicale (INSERM). 
http://www.europeristat.com/publications/european-perinatal-health-report.shtml.  
82 European Commission, DG Health and Consumer Protection, Public Health.  
http://ec.europa.eu/health/ph_projects/2000/monitoring/monitoring_project_2000_full_en.htm#7.  
83 EURO-PERISTAT (2008), European Perinatal Health Report, Project coordinated by the Assistance Publique-
Hôpitaux de Paris (AP-HP) and the Institut de la santé et de la recherche médicale (INSERM). 
http://www.europeristat.com/publications/european-perinatal-health-report.shtml.  
84 Council of the European Union (2008), Joint Report on Social Protection and Social Inclusion, DG Employment, 
Social Policy, Health and Consumer Affairs, Brussels.  
http://register.consilium.europa.eu/pdf/en/08/st07/st07274.en08.pdf.  
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health care remains uneven across social groups”. Member States are implementing policies at 

national or local levels to reduce these inequalities and to overcome present barriers to 

accessing healthcare in terms of financial, cultural and geographical obstacles. “Virtually all 

Member States have implemented universal or almost universal rights to care and have adapted 

services to reach those who have difficulty accessing conventional services due to physical or 

mental disability or to linguistic or cultural differences. Few have begun to address health 

inequalities systematically and comprehensively by reducing social differences”85. Literature of 

several languages shows innovations introduced to overcome these disparities: 

Health promotion programmes and campaigns specifically targeted at more vulnerable groups are 

presented in many countries: 

In Spain this line of action has particularly focused on the Roma community and their specific 

disadvantages to accessing health services: the gender perspective has been explicitly addressed, not only 

as a general principle, but also regarding the problem of domestic violence, as one of the main priorities. 

In Slovenia some health promotion programmes and campaigns are specifically targeted at more 

vulnerable groups (prisoners, refugees), and encourage the education of health workers regarding health 

promotion for vulnerable groups. In Austria marginalised target groups such as homeless women, sex 

workers, women living in women’s shelters, etc. are addressed by female-specific health promotion 

projects  

In Austria, a gender-specific HIV/AIDS Programme of the Aids Hilfe Wien aims at the sexual 

empowerment of women, including also migrant women, women in prison and partners of HIV-positive 

men.  

Also in Norway, there is an increased focus on homosexual men, as well as on women, especially ethnic 

minorities, which show a higher incidence of infections.  

Gender-specific health-related risk behaviour is starting to be documented86 and knowledge 

about the necessity to provide gender-specific health treatment is increasingly diffused. 

However, gender differences in most treatments are often not taken into account, apart from 

reproductive care (basic service provisions for pregnant women and childbirth). 

An innovative field of treatment refers to domestic violence. In some European countries there 

is increasing recognition of domestic violence as a source of physical and mental illness among 

women and children and special health care treatment services have been implemented. 

Specialised training has been provided in some cases to general practitioners (GP’s) and 

emergency room personnel in order to increase their awareness regarding the physical or 

mental complaints of women, victims of partner abuse or domestic violence. In many countries 
                                                             

85 Council of the European Union (2008), Joint Report on Social Protection and Social Inclusion, DG Employment, 
Social Policy, Health and Consumer Affairs, Brussels.  
http://register.consilium.europa.eu/pdf/en/08/st07/st07274.en08.pdf.  
86 See for instance European Parliament (2007), Discrimination against women and young girls in the health sector, 
Directorate-General Internal Policies, by the European Institute of Women’s Health, Brussels.  
http://www.europarl.europa.eu/activities/committees/studies/download.do?file=16337#search=%20Discrimination%2
0against%20Women%20and%20Young%20Girls%20in%20the%20Health%20Sector%20.  
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special initiatives have been put into effect to strengthen the quality of public health services in 

treating sexually and physically abused children and women. Greater awareness of domestic 

violence within all kinds of public services, including health and medical services is emphasised. 

Another innovative area is related to the access to treatment for women of ethnic origin. In 

general, the ethnic minority population, and especially the Roma population, have worse health 

conditions than the national population, due to the effects of hard working conditions, social 

and economic exclusion, lack of information and isolation87. Differences in language, culture 

and religious beliefs, practices and interpretations may lead to less effective care for ethnic 

minority women. The lack of adequate preparation by health professionals to adapt to these 

aspects reduces the accessibility of these services for ethnic minority women. In most countries 

there is also a lack of information material in minority languages, and there is a need to develop 

interpreting and mediating services to assist ethnic minority women in hospitals. Literature 

evidences the implementation of innovative programmes addressing this issue:  

In Germany within the National Action Plan for Integration (Nationaler Aktions plan für Integration), the 

federal states agreed on better integration for migrants and people with a migration background in the 

health system through an “inter-cultural” opening88, with the support of integration counsellors.  

In the Netherlands, considering that the Islamic tradition does not allow women to talk to men they are not 

married to, a care-consultant who is equipped with knowledge and experience with different cultures 

mediates between the health care user and health care provider. However, the care-consultant cannot 

replace a medical professional. Therefore, it is still necessary to develop intercultural competences among 

health care professionals.  

In some areas of France, Médecins du monde (MDM) provides free health care to socially disadvantaged 

and excluded people and to illegal immigrants in particular. There are 31 free medical centres managed by 

the association, one in Paris and others in different towns. Women represent an increasing proportion 

(45%) of the patients consulting the MDM centres, they are mostly quite young (under 25) or older (55 and 

over) patients; nine out of ten are foreigners, especially from Sub-Saharan Africa, Maghreb and 

Romania89. The same happens in Italy with the NGO NAGA. 

A programme promoted by the Centre for Clinical Research Västerås of the University of Uppsala 

dedicated to overcoming cultural barriers was initiated by Asylhälsan (Asylum Seekers Health Care) with 

                                                             

87 Corsi, M, Crepaldi, C., Samek Lodovici, M, Boccagni, P. Vasilescu, C. (2008), Ethnic minority and Roma women in 
Europe: A case for gender equality? – report prepared by the Network of experts in gender equality, social inclusion and 
health- and long-term care (EGGSI network) for the European Commission, DG Employment, Social Affairs and Equal 
Opportunities. http://ec.europa.eu/social/BlobServlet?docId=2481&langId=en; Fagan, C., Burchell, B. (2002), Gender, 
jobs and working conditions in the European Union. European Foundation for the Improvement of Living and Working 
Conditions, Dublin. http://www.eurofound.europa.eu/pubdocs/2002/49/en/1/ef0249en.pdf. 

Fagan, C., Hebson, G., ‘Making work pay’ debates from a gender perspective. A comparative review of some recent policy 
reforms in thirty European countries. Report prepared by the Group of Experts on Gender, Social Inclusion and 
Employment for the Unit Equality for women and men, DG Employment, Social affairs and Equal opportunities of the 
European Commission, Office for Official Publications of the European Communities, Luxembourg, 2005. 
88 Bundesministerium für Gesundheit, BMG (2007), Mitglieder, mitversicherte Angehörige und Krankenstand, 
Jahresdurchschnitte 1998 bis 2007, Berlin.  
89 Boisguérin B., Haury B. (2008), Les bénéficiaires de l'AME en contact avec le système de soins, Etudes et résultats, 
Drees, n° 645, July. 
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participation in an Equal project on Asylum seekers in the region of Uppsala and Västmanland carried out 

by the non-governmental organisation of UP AROS ASYL90. The overall objective of the programme was to 

reach Arabic speaking women and provide information of self care as well as to develop competencies at 

the county council to better treat and understand their needs. 

Another social factor affecting access to health care is related to geographical barriers, such as 

distance from hospitals and health care centres, as well as lack of accessible transportation 

systems, and physical barriers such as facilities for the disabled. 

Geographical coverage represents a relevant barrier to accessing health care as supply is 

typically greater in bigger cities and more densely populated areas, whilst there is a lack of GPs 

or family doctors and certain basic specialist services in small, rural and remote areas. Hospitals 

are often unevenly distributed and specific geographical features (islands, mountains) 

exacerbate disparities91. Literature evidences initiatives to improve access in rural locations and 

to promote alternative service access.  

The form of so-called telemedicine is used to provide treatment over great distances. Thereby 

telemedicine can be used for applications where there is need for medical advice, but a direct 

doctor-patient interaction on site is not possible. Where medical care is widely available, 

telemedicine can contribute to quality enhancing by acting as a medium of access to second 

opinions. It may also be utilized in contexts of training and education (Duesberg, 2010). Laberg, 

Aspelund and Thygesen (2005) draw attention to so-called smart home technology and 

planning and management in municipal services. They are occupied by the question and 

practices to illustrate how technology can help to decrease barriers for disabled persons and 

help them to improve their way of living. 

Telehealth and ehealth have been shown to help in the delivery of healthcare services 

particularly in rural and remote communities or regions (e.g. Mitton et al., 2011). Telecare is 

seen by many European governments as offering great potential in improving care through 

improving capacity for self-management (Pols and Willems, 2011) and hence for service users to 

be able to remain in their own homes and participate in the community (Bayer, Barlow, and 

Curry, 2007).  

In UK for example, via NHS Direct and the internet. Mobile services, for example, mobile mammography 

screening units, have successfully been delivered in rural communities92. 

 In Poland there are examples of arrangements intended to overcome geographical barriers in accessing 

health treatment, targeted especially at the female population. Under the programme “Early Diagnosis of 

the Breast Cancer”, mobile mammography units, special “Mammobuses” equipped with units for 
                                                             

90 UP AROS ASYL (n.y.), Asyl- och Integrationshälsan, slutrapport.  
http://193.13.74.89/d2/public/153/071025Asylhalsan.pdf. 
91 European Commission (2007), Joint report on social protection and social inclusion – Supporting document, 
SEC(2007) 329, Brussels. 
92 Baird G. A., Wrights N. (2006), Poor Access to Care: rural health deprivation?, British Journal if General Practice, 
August, pp. 568. 
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performing mammography screening have been widely used. They function in all regions (voivodships), 

and the schedule of their operations (places and times) is posted on the internet and in local health care 

centres. 

In Norway Tveito (2005) presents how x-ray equipment can be brought out to the nursing-care 

institutions. This both reduces the costs of hospitalization and at the same time makes it easier for elderly 

people, as the equipment is brought to places where they are – and not the other way round. The same 

ideas are put into practice in another area. More than 200.000 Norwegians suffer from Cronic Obstructive 

lung-disease (COLS). There has been a developmental project with a so-called COLS-suitcase from Dalane 

Districts Medical Center, bringing technological equipment to the patients with this diagnosis (Bergsåker-

Aspøy, 2008).The same topic is also focused by Jeppesen, Brurberg, Lidal, Holte and Vist (2011), in a study 

of intermediary units and «home-hospital» in the treatment of patients with acute COLS-problems. 

Treatment in home-hospital of patients with COLS and who have had a worsened acute condition seems to 

cause fewer re-admittances to hospital as compared to patients who have been hospitalized with 

conventional treatment in hospital.  

Referring to physical barriers in access to health care a wide progress in this sense has taken 

place in the last few years, based on the new paradigm of access and participation of the 

disabled in all aspects of life.  

The introduction of new technologies represents a pivotal innovation in health care. A current 

trend in health care is described by the terms e-health93 and e-care. These refer to the use of 

modern information and communication technologies for health-related data processing, but 

also their application in the area of indirect patient treatment / counseling, for example the 

usage of “health information networks, electronic health records, telemedicine services, 

wearable and portable monitoring systems, and health portals”. The term e-care includes also 

those developments where technical equipment itself has an effect on the treatment. Means are 

innovations such as smart pills, which dose drugs at a specific time or into certain parts of the 

human body, brain implants that prevent or alert seizures at an early stage, contact lenses with 

microchips for early detection of glaucoma or bio-printing for the production of new skin. 

In the administrative area, e-health plays a role especially in electronic file management, but 

also as a way to issue paperless prescriptions. Through the storage of patient data (diagnosis, 

treatment, medication), and the networking of different practitioners, loss of information and 

multiple investigations can be prevented just as medical errors can be ruled out more effectively 

and cost savings can be realized. 

On-line platforms for patients have become available also to provide information about illnesses 

and rare conditions. They enable people with similar conditions to network and collaborate. 

These websites make it possible for patients to gain a better understanding of their health 

condition, hence contributing to their capacity to manage it. Also, in addition to providing 
                                                             

93 EU Definition: “E-Health refers to the use of modern information and communication technologies to meet needs of 
citizens, patients, healthcare professionals, healthcare providers, as well as policy makers.” 
(http://ec.europa.eu/information_society/eeurope/2005/all_about/ehealth/index_en.htm). 
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information and health advice, these platforms foster the building of patient communities 

(Coye, Haselkorn, and DeMello, 2009, p. 129; Kuenne et al., 2011).  

Examples of Health 2.0 platforms are PatientsLikeMe and Gemeinsamfuer die Seltenen. PatientsLikeMe 

provides patients with rare diseases personal health records that are graphically enhanced; allows open 

sharing of personal health data in a social network; and enables matchmaking between patients and 

researchers (Kuenne 2011, n.p.). In Gemmeinsamfuer die Seltenen, members can initiate and participate in 

finding ideas and solutions for the conditions of people with rare diseases. The platform conducts 

innovation contests to develop innovative solutions to problems or conditions shared by members (Kuenne 

2011, n.p.).  

The Danish project Preventive self-monitoring in health (see Healthcare Innovation Lab) is about giving 

citizens access to more information about their own health, health and disease parameters, and thereby 

supporting individuals from controlling their own lives and act proactively to changes in their own health 

(studies on care work that promote self-help among different groups of citizens is cross-sectoral with 

education services). 

 

2.3.3 New actors, new roles and new relationships between stakeholders and 

end users 

The key issue here is the user value of social services. The approach is based on the following 

questions: in which way do the users utilize the “socially-constituted services of social work”? , 

What is the practical value of the services for the life of the users? Which barriers and restrictions 

are there which limit the usability and benefit? The socio-educational user research is about to 

reconstruct the subjective perspective in social services. Schaarschusch and Oelerich emphasize 

the interaction process, which is linked to three levels: professional, organizationally-institutional 

and social conditions. (1) Clients are understood as creators/producers of services and the 

professional actors as co-producers. (2) Organizations or institutions provide the context of 

provision. (3) Life situations, social structures and political-economic conditions provide the level 

of societal conditions of provision. Social services are strongly influenced by these factors. 

In the health-care system not only the gradual integration of private providers and its effects 

was discussed (Lindkvist&Aidemark 2005; Hjertqvist, 2000; Blomqvist& Rothstein, 2000; 

Blomqvist, 2007), but also the changed distribution of welfare responsibilities between the 

municipalities, the regions and the nation state (Socialstyrelsen, 1994; Helander, 1997), in 

particular in the field of mental health care (MaycraftKall, 2010; Nyström Petersson, 1998). 

A new feature of the service is partnership among key actors in the development of a social 

services network outside of institutions. Service users typically have a hard time moving around 

their home and spend most of the day alone.  

Halo pomoć offers an alarm system with the operational center in the Nursing home and with trained 

nurses as operators. Service users and service providers receive training. Assistance is offered 24/7. The 

operater motivates and supports users to seek individualized service as required. Once the service is 
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requested, the operator takes action. Users need to have a phone line, a home unit, a mobile button, a two 

way communication throughout their appartment/home and a trustworthy person (children, neighbours, 

friends...) they can rely on. They receive education and are active players in service evaluation and 

adjustment.  

Profit organizations are becoming interested in the (market) opportunities of the social services sector. 

Social services providers themselves try to keep existing clients and win new ones with innovative products 

and services and try to find new sources of revenue (http://www.managementkennisbank.nl). 

 

The presence of conflicting interests 

Healthcare systems are complex and huge organizations with varied and oftentimes conflicting 

vested interests (ibid; see also Bate, Robert, and Bevan, 2004). Herzlinger (2006) writes in the 

context of the market-dominated U.S. health system that stakeholders in the healthcare sector 

with substantial resources and power can influence public policy and opinion either by attacking 

or helping an innovator. Some stakeholders or organizations may resist and kill an innovation 

that threatens their position and power. Professional networks have been shown to act as 

barriers in the spread of innovations (Ferlie et al., 2005). There are thus tensions between 

medical and business interests as well as tensions between practices that have been 

institutionalized and those engendered by innovations (Cho, Mathiassen, and Robey, 2006).  

Another issue that may be raised referring to conflicting actors and roles is the applicability of 

‘disruptive innovation’ to the healthcare sector. ‘Disruptive innovation’ has become a frequently 

used concept in the innovation literature. Developed in the context of the United States in the 

area of healthcare delivery, it refers to those that ‘have coupled cost-reducing technologies with 

innovative business models to deliver increasingly affordable and accessible products and 

services’ (Hwang and Christensen, 2008, p. 1329). Frequently cited as examples of disruptive 

innovations (products) are cars, mobile phones, and photocopying machines that do not 

perform as well as top-end products but which are cheaper and are therefore affordable to that 

segment of the population that cannot afford the better performing but more expensive 

products. Disruptive innovations are therefore those that cater to a population that has been 

excluded by other innovations.  

Soleimani and Zenios (2011) have pointed out that ‘in most cases it is not acceptable to develop a 

lower quality health product and accept lower margins to make up for it. Moreover, it is difficult to 

challenge non consumption and develop a new value chain, as the consumers in health care 

(patients, doctors, providers, and insurers) are well-defined and their roles are well established. Most 

importantly, existing regulatory and reimbursement systems are designed to evaluate innovations 

relative to an established ‘gold’ standard, which again favors incrementalism over disruptiveness, as 

defined in non-health care sectors’ (Soleimani and Zenios, 2011, p. 205). 
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Not with standing the important point raised by Soleimani and Zenios, there have been ‘disruptive’ 

innovations that have impacted on healthcare, which Soleimani and Zenios themselves recognize. 

They cite for example the disposable syringe and the use of coronary artery stents which effected 

changes in cardiac surgery (see also Dalziel and Shah, 2010). Other examples are haemoglobin A1C 

testing and hand-held glucose monitors which have enabled non-specialists to manage diabetes 

(Dalziel and Shah, 2010, p. 4). In the United States, the employment of Nurse Practitioners (NPs) is 

seen as a disruptive innovation inasmuch as they ‘provide an equivalent quality of care compared to 

physicians in a number of settings’ (Dalziel and Shah, 2010, p. 5).  

In relation to disruptive innovations contributing to cost-cutting, it is worth mentioning here 

what has been called ‘reverse innovation’. ‘Reverse innovation’, as initially practised, refers to 

the streamlining or simplification of surgical procedures thereby cutting the cost of these 

procedures. The process was derived by American doctors serving as volunteers in Africa from 

their African counterparts who they saw perform successful surgical procedures with minimal 

equipment (UK Department of Health, 2011).  

2.3.4 Governance, networks and ways of interaction/cooperation 

Healthcare innovations and interventions are material practices situated in specific cultural, 

institutional, organizational and other settings and relationships (May and Finch 2009). Hence, the 

implementation and routinization of innovation depend on many factors such as organizational 

structure, leadership and management, human resource issues, funding, intraorganizational 

communication, interorganizational networks, feedback and adaptation/reinvention (Greenhalgh et 

al. 2004, pp. 610-612; also Barnett et al., 2011; see 2.3.2 below).  

The aspect of organizational innovation has to be embedded into surrounding structures. 

Relating to the macro background of innovative social services in health, it has to be stressed 

that structural deficiencies in health care are, among others, are based on the architecture of 

the health system. The individual sectors’ pillarization often blocks an efficient supply, due to 

different legal rules, responsibilities and funding bases. Depending on the situation in the health 

system the areas of health, nursing, accident, pension or unemployment insurance apply as 

single conflicting service providers or complementary parts. This is not only a great 

administrative burden, but also leads to a loss of quality for the beneficiaries, for example, when 

ambiguities affect jurisdiction and delay the service process. These problems are particularly 

evident in the cooperation network between outpatient, inpatient and rehabilitation facilities. 

Current trends and problem-solving strategies move from the tension field of demand growth, 

(structural and staffing) shortages and financing difficulties. 

The management of care 

Managed care models with their emphasis on an intersectoral, controlled and steered care and a 

replacement of the traditional insurance model (Amelung, Amelung& Schumacher, 2004) gain 

importance as a solution strategy. 
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• ‘Control’ refers to the use of business management tools as well as to self-regulation of the 

health system. The latter shall be realized by creating market-like relationships between 

stakeholders in the health sector.  

• Demand, supply and financing of health care services shall be aligned along effectiveness and 

efficiency criteria. 

• Service delivery and performance based funding shall be coupled by the introduction of 

mandatory standards – their separation is thus partially undermined – by the establishment 

of selective cooperation agreements between the various stakeholders. 

• As an essential element of managed care, pilot projects on integrated care are becoming 

increasingly important (Amelung, 2008). This is an attempt to build networking structures 

between the various disciplines and health care organizations and to thereby enhance the 

coverage of multidisciplinary patient care through coordinated collaboration of care 

providers from different sectors. The objective is to increase the quality of health services 

while reducing health care costs. Especially in the field of integrated care there is a need for 

innovative developments. 

The integration of services 

A general issue in health care is the one of ‘integrated services’: “Integrated processes are all 

those service activities that are carried out with the involvement of the external factor.” 

(Reckenfelderbäumer 1995, p. 119). As the previous chapters have widely described all 

innovations present a cross-sectoral perspective, either in terms of policies involved (welfare, 

health, education, housing, labour, antidiscrimination involved all together at the same time or 

paired differently among them) and of service provisions involved (home care, community care, 

institutionalization). 

Related is the discussion about the distinction between the nature of the external factor, the 

degree of interaction, the consideration of customer-related expectations and activities. Issues of 

customer integration, process orientation, trust, human resource management or local 

governance come into play. 

Example "LA SANTE COMMUNAUTAIRE" action (Community Health action) 

This action aims at improving the health of a community through involving elected officials, health care 

professionals and social services, and the inhabitants of a city—especially in sensitive urban areas. The 

primary objective is to establish synergies among diverse health care skills, while implicating the 

beneficiaries as fully active players in the process. The aim is to promote a positive and dynamic image of 

health care on the basis of participation, implication and enhancing the image of the inhabitants as 

empowered actors in their own health issues. This is done by creating networks of local inhabitants in 

order to share information and review practises, as well as by setting up "human-sized" joint projects in 

different territories, and integrating territorial actions and projects into regional and national frameworks.  



InnoServ – Literature Review (WP1) 

82 

Cross sectoral perspective is particularly important with regard to the specific target group of 

elderly whose needs require a wide spectrum of policies to be mobilized: health care (either in 

hospital and as home care), social support (in terms of economic support for those who live on a 

minimum pension, in terms day life support for personal care, home cleaning, shopping, 

maintaining social relations, etc), housing (remove of physical barriers), not self sufficiency that 

means leaving owns house to go to an institution.  

An ageing population together with its epidemiological consequences of chronic disease and co-

morbidity demands a shift from the present functional and fragmented service delivery to the 

integration of care services (Economist Intelligence Unit, 2011a; Mur and van Raak, 2003). 

Integration of services helps address the changing needs and demands of ageing Europeans: 

‘smaller social networks, growing dependency, less mobility and psycho-geriatric syndromes’ 

(Mur and van Raak, 2003, p. 1). Equally importantly, integrated care is intended to address 

what is wrong with current health and social care systems, namely:  

• lack of ‘ownership’ for patients and their problems, so that information gets lost as they 

navigate the system; 

• lack of involvement by the users/patients in the management and strategy of care; 

• poor communication with users/patients as well as between health and social care 

providers; 

• treatment of patients for one condition without recognising other needs or conditions, 

thereby undermining the overall effectiveness of treatment; 

• lack of recognition of how decisions made in the social care setting affect the impact of 

health care treatment, and vice versa (Lloyd and Wait 2005, p. 7).  

As such, integrated care ‘seeks to close the traditional division between health and social care. 

It imposes the patient’s perspective as the organising principle of service delivery and makes 

redundant old-supply driven models of care provision. Integrated care enables health and social 

care provision that is flexible, personalised, and seamless’ (Lloyd and Wait, 2005, p. 7; emphasis 

in original).  

The case for integrated care in Europe is driven by five factors. These are: 

• the changing demand for care – it is estimated that by 2050, more than 30% of the European 

population will be over 60 whereas only 13% will be below the age of 15; 

• interdependence of health and social care outcomes – there is increasing recognition of the 

link between an individual’s health and social needs; 

• social integration of society’s more vulnerable groups – addresses the social isolation of 

disadvantaged groups, ethnic minorities, people with mental health problems, etc. 
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• better systems efficiency – better coordination and more appropriate use of human 

(professional) and financial resources; 

• improved quality and continuity of care (Lloyd and Wait, 2005, pp. 11-13). 

Some examples of integrated care practice in Europe are: 

• Standardised communication protocols and formats (e.g. MedCom in Denmark and 

Wiesbaden Geriatric Rehabilitation Networks in Germany) 

• Single assessment processes incorporating multi-disciplinary assessment (e.g. Single 

Assessment Process in the UK; Multi-dimensional assessment plans in Italy) 

• Single access points to care (e.g. One-Window in Netherlands; CARTS in the UK) 

• Defined pathways of care (e.g. Hospital at Home in the UK)(Lloyd and Wait, 2005, p. 14) 

• Social support and preventive medical services for the elderly (Open Care Centres for the 

Elderly (KAPI) in Greece) (Daniilidou et al., 2003)  

Issues in the Integration of Care in Europe 

According to the OECD, Long term care (LTC) can be defined as a range of health and social 

services provided to individuals in need of permanent assistance due to physical or mental 

disability for short or long periods. LTC includes rehabilitation, basic medical services, home 

nursing and empowerment activities94. In short, LTC consists of a wide set of different services 

provided to people who are dependent in conducting the Activities of Daily Life (ADLs)95 or 

Instrumental Activities of Daily Living (IADLs)96. 

Literature distinguishes service provision on the basis of two variables: those who provide care 

and the place where care is provided. “Concerning the first variable - care providers - a 

difference must be recognized between formal and informal care. With reference to the second 

variable –where the care is provided- a distinction has to be made between institutional care 

and care at home. Institutions include nursing homes, residential care homes and old age homes 

where there is a permanent presence of care assistants. Care at home may include care provided 

in houses and apartments that are not built specifically for persons needing LTC, as well as 

adapted housing, group living arrangements and wherever there are no permanent care 

assistants97. The mix of benefit types - formal/informal, economic support/direct provision of 

services and institutionalisation/care at home - varies among European countries, reflecting the 

                                                             

94 Council of the European Union (2008), Joint Report on Social Protection and Social Inclusion, Brussels.  
95 ADLs are activities that a person must perform every day such as bathing, dressing, eating, getting in and out of bed, 
moving around, using the toilet, and controlling bladder and bowel. 
96 IADLs include preparing own meals, clearing, laundry, taking medication, getting to places beyond walking distance, 
shopping, managing money affairs and using the telephone/Internet. 
97 OECD (2005), Consumer Direction and Choice in Long-Term Care for Older Persons, Including Payments for 
Informal Care: How Can it Help Improve Care Outcomes, Employment and Fiscal Sustainability?, Paris. 
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organisational features of each system more than population structure and demographic 

developments. In particular, these variations reflect different national approaches to familial 

solidarity (incidence of informal care and support for carers)98” (Crepaldi, 2010) . 

In the last fifteen years, European countries have experienced reforms aimed at removing 

inequalities in access to LTC and at improving the quality of care. According to the Centre for 

European Social and Economic Policies (CESEP)99, in European Countries, the Social Care 

Model – including LTC - can be placed on a ‘continuum’ with the Family Care Model at one 

extreme and the State Responsibility Model at the other100. A third model, called the Subsidiary 

Model, can be found in the middle.  

The first model is called by some authors the Informal care-led model101. This model is characterized by limited 

public service coverage. The mix of services is generally imbalanced, with a predominance of institutional 

services, and involves a certain level of cash transfers. Public intervention is generally aimed more at supporting 

the incomes of persons in need of care than providing them with the LTC services they need. Public intervention 

occurs when family support isn’t sufficient or the income of the person is very low and is not sufficient to pay 

informal caregivers. It is described in Portuguese, Spanish, and Italian literature.  

The State Responsibility Model, mainly described in Nordic countries literature, public services are much 

more developed and public institutions more often provide direct care rather than cash transfers. The 

underlying objective of this model is to promote a high level of regular employment in the care giving 

sector and to meet the care needs of those who are not self-sufficient102. 

The subsidiary model is described in the Francophone literature and in other Central European countries. 

It relies on the family as the primary, responsible care giver for the elderly, with intermediate organisations 

providing services that replace informal care when necessary103. 

The balance between health services and social services in LTC provision is another element that varies 

among Member States, according to the welfare culture and tradition of each country but the boundary 

between social and health services is often not so clear.  

 

                                                             

98 Council of the European Union (2008), Joint Report on Social Protection and Social Inclusion, DG Employment, 
Social Policy, Health and Consumer Affairs, Brussels.  
http://register.consilium.europa.eu/pdf/en/08/st07/st07274.en08.pdf  
99 CESEP is an independent research consultancy specialising in the development and  
assessment of employment policies, as well as on policies for ensuring equal opportunities and  
combating discrimination. CESEP collects and analyses qualitative and quantitative information, and provides 
econometric testing and modelling. CESEP provides policy recommendations for the integration of disadvantaged 
groups, the management of European programmes and the evaluation of projects and policies (from CESEP website: 
www.cesep.eu) 
100 Ranci C., Pavolini E. (2007), New Trends of Long-Term Care Policy in Western Europe, paper presented at the APSA 
Annual Meeting 2007, Chicago, Illinois. 
101 Ranci C. Pavolini E. (2007), New Trends of Long-Term Care Policy in Western Europe, paper presented at the APSA 
Annual Meeting 2007, Chicago, Illinois. 
102 Ranci C., Pavolini E. (2007), New Trends of Long-Term Care Policy in Western Europe, paper presented at the APSA 
Annual Meeting 2007, Chicago, Illinois. 
103 CESEP ASBL (2007), Exploring the synergy between promoting active participation in work and in society and 
social, health and long-term care strategies, Brussels.  

http://ec.europa.eu/employment_social/spsi/docs/social_protection/final_report_en.pdf.   



InnoServ – Literature Review (WP1) 

85 

The Role of Informal Care 

The existence of a strong family orientation plays an important role in how integrated care is 

delivered and has a significant impact on the use of human or professional resources. However, in 

Spain and Austria where there is a strong familiar culture, the availability of informal care for the 

elderly in these two countries is seen to have slowed down professionals, care agencies and policy 

makers in developing integrated formal care arrangements (Mur and van Raak, 2003, p. 1).  

On the other hand, in Greece, a programme of integrated care for the elderly, known as KAPI 

(Open Care Centres for the Elderly), responded precisely to the disappearance of traditional 

forms of care for older people due to social change and public financial constraints. KAPI 

enabled healthy older people with social problems to obtain care and services while staying 

home (Daniilidou, 2003; see Appendix 1).  

Competing Policy Agendas 

Tension is created by the integration of social and health care services and the existence of 

policies promoting provider competition which many governments see as helping spur reform, 

efficiency and quality improvement. As a result, a mix of public, private and voluntary sector 

providers now deliver healthcare and social care services (Blue-Howells, McGuire, and 

Nakashima, 2008, pp. 220–221). Lloyd and Wait (2005) argue that the increase in the diversity 

of provision may negatively affect the development of integrated care as the ‘coordination 

challenges involved in delivering a complex set of services within a coherent integrated care 

package may increase’ and as ‘it may be more difficult to ensure equitable access for all users in 

a highly diversified quasi-market’.  

 

2.3.5 New approaches to acquire funding and monitoring results 

In the United States especially, one of the most important areas of healthcare innovation is in 

the generation and development of new business models, ‘particularly those that involve the 

horizontal or vertical integration of separate health care organizations or activities’ (Herzlinger, 

2006, p. 3). These new business models for healthcare are part of attempts to reform or replace 

the Medicare fee-for-service model ‘which is controlled by special interests with political control 

over the regulatory and reimbursement system’ (Grossman, 2008). 

In Europe, financing healthcare is proving to be a major concern. With an ageing population 

and increased longevity, fewer people will be of working age while healthcare capacity is 

strained by the demands of looking after people with chronic illnesses and multiple morbidities. 

Taxation and insurance, which are the sources of public finance for healthcare, are not able to 

keep up with such health demands (Economic Intelligence Unit, 2011b). There is an increasing 

trend for the adoption of market-oriented reforms in countries where healthcare has historically 

been provided through centralized and non-market means (Gaynor, Moreno-Serra, and Propper 
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2012; see also Peckham et al., 2012; Propper, 2010 for a discussion of the increasing 

prominence of competition in health care in England).  

The marketization of the health sector 

Changing patterns in the health system also affect conditions in the hospital sector. One factor is the 

marketization of the hospital sector characterized by increasing competition and a boom of 

privatization. Second, the shift in the financial logic from a daily rate system to a prospective 

payment system (DRG system, diagnosis related groups) in 2003 has to be underlined (Rapp, 

2008). Objectives of the reforms have included developing an incentive system that rewards clinics 

for realizing a “slim” treatment, through the introduction of the DRG system. This measure should 

reduce costs, increase transparency in accounting and the quality of the treatment. 

These developments are critically evaluated in the current discourse. Previous studies have 

shown that the introduction of the DRG system went in hand with a deterioration of working 

conditions for doctors as well as an increase in conflicts between cost pressures, the quality of 

care and medical ethics (Klinke, 2007). It also appears that the introduction of DRGs has 

changed the living and working conditions for nurses in hospitals for the worse. It does not only 

result in an increasing bureaucratization and a compression and acceleration of everyday work, 

but also seems to produce conflicts between the nursing-professional self-image and fiscally 

motivated efficiency requirements of the organization (Marrs, 2008). Moreover, the reform 

seems to have produced substantial additional costs of administrative activities for the entire 

medical staff, which has a negative impact on the core processes in health care. Finally, the 

budgeting of hospitals and the associated narrowing of maximum utilization limits is said to 

lead to a capacity problem and the loss of flexibility in occupancy. 

The ‘Empowered Customer’ 

In developed economies, there has been in the last two decades a move towards a 

‘consumerisation’ of their health policies which has led to the shift from the ‘passive patient’ to 

the ‘empowered customer’ (Windrum and García-Goñi, 2008). This change in the status of the 

service user was thought to effect changes in individual behaviour that would lead to better 

efficiency and cost savings. Such expectation was based on the idea that empowered customers 

will take more personal responsibility for their own health, contributing to a reduction in the 

financial stress on the health system (ibidem).  

Windrum and Garcia-Goni (2008) write that ‘consumerisation’ raises two issues. The first 

relates to the difference between the citizen and customer. Citizens and customers differ in how 

their rights and responsibilities as well as their relationship with the state are conceived of. 

Consequently, there is a need to rethink how civil society is understood and the role of the public 

sector within it. The second issue concerns the conditions for consumer sovereignty. They 

include ‘knowledge, information, choice, and effective relationships between buyers and sellers’.  
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EU funded innovation 

EU funded Innovation 4Welfare brings together policy makers, knowledge providers, economic 

and social intermediaries and health institutions implementing projects and policies across six 

regions. These stakeholders share, exchange, transfer and implement good practices and will 

renew the regional policy agenda’s. Through regional cooperation, Innovation 4 Welfare builds 

new coalitions of economic and social actors. I4W will become a European generator for new 

solutions promoting health and welfare104. 

Problematic situations create market opportunities 

Good Healthcare Innovation Practice (GHIP), founded as network organization in 2001, later 

became an independent consultancy company for care business development and care 

innovation: for pharmaceutical companies in search of new user oriented markets, service 

deliveries skilled in logistic processes which want to bring care at people’s home, care 

institutions wanting to enter new markets, etc. (www.ghip.nl) 

2.3.6 New perspectives, new targets, new practices for old targets 

Scientific and technological progress result in other approaches to (health) care as well as in the 

interaction between caregiver and patient (who is able to consult his medical history) and 

between caregivers (who can share vital data) (Van Kammen, 2002).  

According to the Dutch literature among the relevant innovations in healthcare has also to be 

mentioned the introduction of electronic patient dossiers and the use of a multidisciplinary 

approach with the integration of knowledge fields. They have created the possibility of self-

diagnosis and self-treatment and made the transition into ambulant care. Using ICT, the 

transfer can be made from written to electronic medical files. The latter can then be shared by 

carers (Vision text (e) careful Flanders, 2012). A lot of ICT innovations are used by people at 

home for self-diagnosis and self-care.  

• With the use of assistive technology, care of disabled persons can be personalised. Thus, care 

becomes coaching. 

• In the social services sector, a strong differentiation appears (also facilitated through ICT) 

with a higher specialization of professional carers and aid workers (Vision text (e) careful 

Flanders). 

• Multidisciplinarity over different fields of knowledge (biotechnology, neurosciences, etc.) 

and care offers a great potential for new and more patient-oriented applications.  

  

                                                             

104 Background of the Innovation 4 Welfare Initiative, leaflet, www.innovation4welfare.eu. 



InnoServ – Literature Review (WP1) 

88 

2.4 Education 

According to the ‘Learning from the Extremes’ Report (Leadbeater, Wong, 2010) the two biggest 

educational challenges in the next years will be (i) ‘how to provide learning at scale to millions of 

poor people in places that are ill-served by traditional public services, including schools’ in the 

cities of the developing countries while as far as the developed world the main educational 

challenges consist of (ii) ‘delivering reliable quality at scale.... cracking the culture of failure... 

the failure of mass schooling to deliver on its promise of social mobility and economic 

improvement for significant numbers of children... Governments also face a challenge of 

whether schools systems derived from the industrial era provide the capabilities—for curiosity, 

collaboration, and creativity—that are needed in modern, innovation driven economies’ (pp. 5-

20). In addition, immigration represents an innovative driving force for innovation in education 

services.  

As highlighted in the Report above mentioned, social innovation and ‘new ways for people to 

learn’ are required for facing these challenges; specifically different strategies can be identified. 

In fact, combining types of learning (formal and informal settings for learning) and kinds of 

innovation (sustaining and disruptive), the authors distinguish four main strategies that can be 

adopted by governments, schools, and families, namely: improve, supplement, reinvent and 

transform learning (ibidem, pp. 3-4). Main features and some examples of each of the types of 

innovation developed are synthesized in the table below. 

Table 2: The Education Innovation Grid 

 Formal Learning Informal Learning 

Sustaining 

Innovation 

 

Sustaining innovation in formal 

learning - IMPROVE schools 

through better facilities, teachers, 

and leadership 

 

 

Sustained educational improvement  

(e.g. Finland) 

Sustaining innovation in informal learning - 

SUPPLEMENT schools by working with families 

and communities  

 

 

 

Learning Beyond the Classroom and Spreading a culture 

that values learning 

-families with high-quality childcare and family support 

services in Finland; 

- more comprehensive earlyyears provision based around 

Sure Start preschools and Children’s Centers in UK; 

-the community-based, integrated child development 

approach pioneered in the city of Reggio Emilia in Italy; 

- programmes to develop pupils’ social and emotional 

skills and to compensate for social and emotional deficits 

in their home life (e.g. the Social and Emotional Aspects 

of Learning program launched in 2006 in UK); 

- programs to help vulnerable parents to build up their 

parenting skills, to improve their relationships with their 

children at home, and to stimulate learning (e.g The 

Family Nurse Partnership in UK) 
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 Formal Learning Informal Learning 

Disruptive 

Innovation105 

 

Disruptive innovation in formal 

learning - REINVENT schools to 

create an education better fit for 

the times 

 

More personalized approaches to 

learning 

Personalised learning = learning with 

and by Place,Timing, Pace, Space 

(Leadbeater, 2008, p. 16)106 

-more child centred education; 

-the open-air school movement;  

-open plan schools, schools catering for 

children with special needs; 

-schools influenced by alternative 

pedagogies;  

-schools in special circumstances; 

-schools created by academies, which 

are sponsored by a company and often -

specialize in a field such as media, arts, 

or business (UK); 

-new routes for new entrants to create 

new kinds of schools 

 

Disruptive innovation in informal learning - 

TRANSFORM learning by making it available in 

radically new ways 

 

 

Using the web, particularly through mobile phones, to 

promote learning 

-Google, Wikipedia, YouTube, Educational talks; 

-learning through mobile phones (e.g. a BBC service to 

teach English in Bangladesh through mini-lessons on 

mobile phones) 

Readapted by Leadbeater, Wong, 2010 (pp. 3-20) 

As far as actors and origins of transformational innovation, a particular emphasis is given to 

those services and activities provided by social entrepreneurs working with outsiders in 

developing-world cities. ‘Pull Not Push’, ‘Learning Through’, ‘Learning as Play’, ‘Learning as 

Problem Solving’, ‘Many Places for Learning’, ‘Learning without Teachers’, ‘Learning from 

Peers’, ‘Learning as Production’, ‘Old and New Technologies for Learning’, ‘A New Logic for 

Learning’ (ibidem, pp. 21-5) are some key messages that exemplify novel approaches developed 

by these social entrepreneurs.  

Focusing on European context, despite the differences in education systems within the 

European countries, the literature review shows how innovation in the field of education mainly 

concerns (a) alternative schools, non-regular schools and informal education with a particular 

attention on services designed for those children and young people who are typically regarded as 

very ‘hard to reach’ (inclusive and multicultural education) and (b) cross-sectoral services (i.e. 

connecting education and the system of social services). Innovation refers also to the integration 

of disciplines107, to experimental learning and to the development of educational laboratories 

(practical or cross-sectoral) for disadvantage people and people at risk of labour exclusion. 

                                                             

105 See Christensen with Horn, M. and Johnson, C. (2008) Disrupting Class: How Disruptive Innovation Will Change 
the Way the World Learns. 
106 Power point presentation available at http://www.charlesleadbeater.net/home.aspx. 
107 Cfr the case, in Netherlands, of a new postgraduate program for elderly care based on medical and social-scientific 
insights and elements of occupational therapy and physiotherapy (www.phl.be). 
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Finally, innovative education services, or practices, are connected with (c) the introduction of 

new technologies.  

 

2.4.1 Inclusive and multicultural education 

The introduction of new methodologies and new teaching method is often a way to promote the 

principles of an inclusive and multicultural education.  

Following the Unesco documents (1994) inclusive education: (i) challenges all exclusionary 

policies and practices in education; (ii) is based on a growing international consensus of the 

right of all children to a common education in their locality regardless of their background, 

attainment or disability; (iii) aims at providing good-quality education for learners and a 

community-based education for all. 

Disabled people  

While integration was the main issue on the agenda when the international community and 

national governments discussed how to promote the right of disabled persons to an appropriate 

education until the end of the 1980s, inclusion has captured the field during the 1990s. The 

main question is, of course, whether the new terminology means only a linguistic shift or a new 

agenda. A first step towards a clarification might be to note under what circumstances – and 

when – the shift first came to be internationally recognized. In that respect, the World 

Conference on Special Needs Education in Salamanca in 1994, with the adoption of the 

Salamanca Statement and Framework for Action on Special Needs Education, represents the 

event that definitely set the policy agenda for inclusive education on a global basis (Unesco, 

1994). The Salamanca Statement acknowledged the new policy and a new term, which has an 

effect on the international discourse in the field. A main argument for a linguistic shift to be 

introduced with the Salamanca Statement was the different roles of international organizations 

and, in particular, the wider international context to which the policy and action now became 

orientated. Before Salamanca, integration had served as a descriptor of a particular policy 

concern in the western countries in the 1970s and 1980s. The OECD projects on the integration 

issue were organized in this first period and continued into the 1990s. By the turn of the 1980s, 

Unesco formally adopted inclusion as a descriptor for the organization’s main activities in the 

field. Unesco’s actions in the field went beyond the western region and had a global orientation. 

A policy vision for a wider world context needed a new label to avoid giving the wrong signals to 

significant actors representing relevant interests and partners on a wider international arena. 

Migrants and Minorities in Education 

According to the European Parliament resolution of 18 December 2008on delivering lifelong 

learning for knowledge, creativity and innovation – implementation of the ‘Education & 

Training 2010 work programme’, high quality pre-primary education is ‘an effective way to open 
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up access to lifelong learning for all children, but particularly children from deprived 

backgrounds and ethnic minorities’ (paragraphs 3 and 15). 

New programmes to overcome obstacles for receiving a good quality education include projects 

aimed at facing discriminatory enrolment procedures and access testing, intercultural, 

multicultural and antiracist curricula and school inclusion programmes for the children of 

Roma, Sinti and Travellers and the children of asylum seekers (FRA, 2011). Segregation of Roma 

kids, for example, is a great issue for the Hungarian education system. Segregation, observed 

both within schools (special classes) and between schools (schools with a majority of Roma kids, 

and schools with only non-Roma children in ethnically mixed communities), is usually assisted 

by the local government itself. There have been several attempts by the previous governments to 

decrease segregation and some of the funding for the training of teachers was gained from the 

EU Structural Funds. However, the majority of small, multi-ethnic towns still segregate kids. 

Non-governmental initiatives, like the Ámbédkár school run by a small Buddhist church in a 

segregated village in the North-Eastern part of Hungary, or the Igazgyöngy foundation are 

strong examples how innovative teaching methods and the community work with parents and 

local stakeholders can drive to the successful education of Roma and poor children.  

In promoting a multicultural education, crucial is the role and lobbing activities of third sector 

organizations. For example, in the Czech Republic, the non-governmental organization ‘People 

in need’ is the main facilitator of multicultural education, while in Slovakia the Milan Šimečka 

Foundation is very active in developing practical guidance and offering courses for teachers. The 

Orava Association in cooperation with selected primary schools structured the standards of 

multicultural education, which mainly focuses on the abilities of teachers to engage children 

(Orava Association, 2011).  

2.4.2 Human rights education 

The role of historical sites and museums in Holocaust education and human rights 

education in the EU 

As reported in the FRA publications ‘most Member States have committed themselves to 

integrating into their school curricula human rights and democracy...and education about the 

Holocaust and other Nazi crimes on the other – an important, but difficult, task....[such as] 

there has recently been a movement to tie teaching about the Holocaust and its history to 

teaching about human rights (2011, p. 9). Different education programmes exists in the EU and 

various are the ways developed by the institutions to link Holocaust education and human rights 

education.  

In recent years learning ‘with’ or ‘through’ human rights has been added to the distinction 

between learning ‘about’ human rights and learning ‘for’ human rights, already used. According 

to the new dimension, ‘learning will take place using didactic methods that reflect the ideas 

behind human rights, i.e. learning will take place in a democratic fashion and with the active 
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participation of all those involved. The teaching situation must guarantee that the equal value of 

each student is respected’ (2011). 

2.4.3 Non-regular schools, informal education and the link between formal and 

informal education 

New methodologies and new teaching methods, mainly based on the principles of involvement 

and inclusive education, have been introduced. These methodologies are established to involve 

(and impact), not only the participating students, but also the schools, the families, other young 

people, the territorial organizations and the community in general. Several projects have been 

implemented by third sector organizations in order to reach new target groups or to face unmet 

needs.  

Alternative schools  

The main sources of pedagogical innovations in Slovakia and the Czech Republic were the 

alternative schools, which introduced new approaches and principles. Besides the 

internationally well-known alternative schools based on methods of Waldorf, Montessori or 

Dalton schools, the program “Obecnáškola” [Ordinary school] was launched in the Czech 

Republic, which offered drama courses for children, and courses focusing on family relations. 

Průcha in his book reflects on the lack of data on the accomplishment of these schools in 

comparison with standard schooling (Průcha, 2004, p. 106). Moreover the few researches 

conducted showed that there is only slight difference between the two types of school, and in 

some of the categories, standard schools achieved even better results. In the year 1999/2000 

82.2% of students attended standard schools, 11.8% attended the above mentioned alternative 

school, 4.3% studied in private schools (Průcha, 2004, p. 108). In Slovakia there are two main 

alternative initiatives, which proved to be effective. Both projects are intended for kindergartens 

and first stage of primary schools. The first one is the so called “ŠkolaDokorán”, which builds 

upon the premise of the partnership of teacher-child-parent. The child is viewed as the subject 

of education, who is encouraged to share his/her feelings, opinions and experiences. Particular 

attention is devoted to developing the child’s identity and advancing interpersonal relations and 

tolerance (ibi, p. 69). The method is primarily applied in segregated localities, educating socially 

disadvantaged children (Foundation ŠkolaDokorán, Annual Report, 2010). Since 1994 the 

method has reached 864 kindergartens and 876 primary schools. 3178 teachers and 526 

teachers assistants have been trained (Foundation ŠkolaDokorán, Annual Report, 2010). The 

other successful project is run by the Orava Association for Democracy in Education called 

“Škola, ktorej to myslí…” [Thinking school], which facilitates active learning using social, 

interactive and cooperative teaching methods . 38 primary schools are engaged in the program. 

The Association offers a series of courses for familiarizing teachers with these methods. In the 

past four years around 1900 teachers from 62 primary and secondary schools participated in the 

training, which means the method could reach approximately 25 000 students (Orava 

Association: Annual Report 2011). According to the survey of State Pedagogical Institute 
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teachers favour these methods and they selectively apply them (State Pedagogical Institute, 

2011). In recent years particular emphasis was put on inclusive education in both states. It is 

intended not only to integrate disable children or children with special needs into mainstream 

education, but to improve the education of Roma children as well. Taking into account the high 

number of children attending special schools, which in certain regions seems to be a mean for 

segregate Roma and non-Roma children , this strategy could be very important in reducing the 

inequality and social exclusion of these children. 

Working ‘through relationships’ with children and young people who have been 

permanently excluded from school 

To face school exclusion (a) the relationships between staff and parents and between staff and 

young people and children students permanently excluded from school and (b) taking into 

account their past history account are considered ways to engage or re-engage excluded young 

people with educational and the wider context of their opportunities. Specifically, a research 

carried out by the Joseph Rowntree Foundation (2007) on the topic - School exclusions: 

Learning partnerships outside mainstream education - focused on two voluntary sector 

organisations supporting predominantly black and dual-heritage students. The research 

highlights the main features of a new education approach: it ‘caring adults who want to develop 

relationships with these ‘hard to reach’ individuals, rather than on a specified list of formal 

procedures. This makes the appointment of the right people to do this job particularly 

important. The approach also relies on staff being free to take the initiative; having flexible 

working procedures; and being creative in order to respond to students and their parents (p. 1 , 

Executive Summary).  

New initiatives tackle new needs that are not addressed in the regular system, as learning impairments and the 

risk of drop-out, are emphasized in the Dutch language literature review.  Some examples are the private school 

Eureka that teaches children with learning impairments how to compensate for their impairments, an approach 

unknown to regular education. This school is recognized but not subsidized by government108. 

‘Playing for Success’109 is a project for pupils who risk dropping-out of school because of lack of motivation or a 

troublesome family situation. On a voluntary basis they participate in learning activities in a natural way outside 

the school. This is steered by a team of teachers and top-class sporters. Their successes are fundamental for them 

to get motivated (www.playingforsuccess.be). 

 

Action research to enhance skills for inclusion and improve inclusion in the 

classroom. The Appreciative Inquiry 

Using Appreciative Inquiry to improve social dynamics in mainstream classrooms and social 

inclusion in classes is a prominent field of research. Appreciative Inquiry is a management 

                                                             

108 www.eureka.be.  
109 www.playingforsuccess.be. 
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change process that starting ‘on recognising the positives that already exist within a situation, 

and building on these’ (Doveston, Keenaghan, 2006, 2006b)110, suggests that ‘visualising a 

positive future helps that future to occur; ‘momentum and sustainable change require the 

energy that stems from positive emotions and relationships’ (ibidem, p. 3). Different case 

studies are reported in education and evaluation literature. Among other, the Growing Talents 

for Inclusion (GTI) should be mentioned. It is an action research implemented in 

Northamptonshire, a ‘whole-class intervention which promotes emotional wellbeing through the 

development of positive and collaborative peer relationships using solution focused and 

appreciative inquiry approaches’ (Benson, 2011). Beyond Appreciative Inquiry, the project was 

based on the collaborative consultation and co-researching with students principles.  

More specifically, the 4-D Cycle of Appreciative Inquiry used in the project includes the 

following stages: Discovery: appreciating and valuing the best of ‘what is’; Dream: envisaging 

‘what might be’; Design: co-constructing the future; and Destiny: innovating ‘what will be’. In 

the latter stages the ‘talents they had identified were explored through a number of multi-

sensory sessions, typically eight sessions over a period of six to eight months. The sessions 

involved fun activities, but no writing, and positive rewards such as a celebratory cake at the 

end’ (ibidem, p. 2). Using the Appreciative Inquiry in education action research represents one 

of the innovative practices introduced in the education filed in relation both with teaching 

method and evaluation.  

The use of comics to favour intercultural dialogue  

In Italy, the association ‘Africa and Mediterranean’, has introduced into secondary school of 

different regions the ‘media education’ method and the use of comics with the collaboration of 

writers and African artists. COMIX drawn by African artists are a mean for exploring the 

complex reality of migrants having a great impact on young people. In particular, the association 

promoted educational laboratories on the themes of immigration experiences in schools and it 

was mainly targeted at students of secondary schools wishing (a) to raise awareness about 

immigration amongst the new generations (G2 and natives); (b) to face school drop-out and; (c) 

to favour social inclusion and access to labour market of the second generations of migrants; (d) 

to improve intercultural dialogue and integration as an opportunity for all; (d) school openness 

towards the territory (associations, the Municipality, students’ families, etc....).  

2.4.4 The use of technology  

Innovation in the field of education is also connected with the introduction of ICT in schools (i.e. 

Web-based resources in higher education; the role of students as effective technology mentors) 

and with the debates around e-inclusion and digital divides. Underlining the use of digital 

                                                             

110 Synthetic documents available at the link http://www.education.gov.uk/schools/toolsandinitiatives/ 
tripsresearchdigests/a0013242/themes-behaviourthat summaries research written for practitioners on managing 
behaviour in the classroom (Department for Education, UK). 
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technologies to enable children with learning difficulties there is the refusal of a medical and 

deterministic model in favour of a social model of inclusion. As highlighted in the report E-

inclusion: Learning Difficulties and Digital Technologies (2007): ‘E-inclusion is a much more 

recent term which is often used to refer to the use of digital technologies to break down barriers 

of gender, race, age, sexuality or class....e-inclusion has links with developments in the disability 

studies movement, and the emphasis to be found there on issues such as culture, agency and 

identity (Abbott, 2007; Riddell and Watson 2003; Shakespeare 1994).  

Cross-sectoral services 

One example of innovation in education- based on IP communication- for access to the labor 

market is the ‘Business Network of Persons with Disabilities’ developed in Croatia. The Network 

is a call center that enables people with disabilities to work from remote locations, overcome 

architectural barriers and prejudice and to offer a competitive cost of labor. The network seeks 

to gain national coverage and good contacts with employers, centers for social welfare and all 

other actors in the labor market. The Business Network seeks to (a) assist four PWD categories 

in entering the labor market (visual impairment, speech and hearing impairment, physical 

disability and mental disability); (b) active inclusion of PWDs who are most distanced from the 

labor marke; (c) active support to PWDs who are out of school with special attention to the 

highly educated persons; (d) strengthening presentation and employment skills; (e) education of 

employers and service users in the open labor market; (f) monitoring of and support to 

employers/employees during contractual terms; (g) work rehabilitation of PWDs who are out of 

job for 5+ years; (h) innovation regarding employment of persons with severe and multiple 

disabilities. The Network serves persons aged from 18 to 65 years. While the Business Network 

seeks to become a Croatian brand, it also plans to offer services beyond Croatia. 

2.4.5 Governance, networks and ways of interaction/cooperation 

Networks of schools  

‘Circles of life’ (2011-2012) is an educational project which was founded by the San Paolo 

Foundation of Turin, in Italy, to introduce innovation in the field of education by working with 

‘networks of schools’. Five schools in Sanremo and Taggia (from kindergarden to elementary, 

middle and high schools) collaborated to plan, to implement and to evaluate some educational 

blocks which were competency-based and problem-based. Italian students have in fact lower 

scores in scientific disciplines (mathematics, biology, chemistry, physics etc) than other 

Countries, as it results in the international surveys (i.e OCSE PISA survey). Some Italian 

teachers say that they have difficulties motivating their students to study scientific disciplines. 

In most of the Italian schools teachers prefer to use more teacher centered methods and the 

transmission of theoretical knowledge instead of adopting a student centered education and 

experiential, active and interactive learning. The project's goals are to introduce an approach 

which is competency-based, student-centered and problem-based. The project had 4 phases: 1. 
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Teacher training and supervision; 2. Planning of the educational activities; 3. Implementation of 

educational activites in the classrooms with students; 4. Evaluation of the educational 

experience. The project is innovative because: (a) teachers coming from different schools were 

encouraged to work together (collaborative educational planning among teachers); (b) in each 

class students worked in active and interactive ways using PBL methodology (introduction of 

Problem based learning methodology); (c) high schools students taught kindergarden and 

elementary students (vertical peer education); (d) PBL methodology made students more 

acquainted with the scientific method which is inductive; (e) students were more motivated to 

study scientific disciplines (augmentation of intrinsic motivation); (f) comparative evaluation 

showed that students were more motivated to study scientific disciplines in comparison to other 

classes which didn't use PBL methodology and their knowledge was significantly better. To 

share information the Moodle platform (http://formazione.fondazionescuola.it//) has been 

created. ‘Circles of life’ project by San Paolo Foundation (Turin) is innovative also for its funding 

system based on a combination of private resources (the Foundation for School (San Paolo 

Company of the San Paolo Foundation - 20.000 euro) and public resources (schools involved in 

the project).  
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3 FRAMING AND MAPPING INNOVATION IN SOCIAL SERVICES: 

MAIN CRITERIA 

According to the findings of the literature review, the identification of the main criteria of 

innovation in social services are based on the assumptions that: 

i. the social service sector is part of a complex system.  

Social services organizations are (a) confronted with the continuous tension between the 

legal and institutional logic for service, the modalities of service provision, the relationship 

between public authorities and external service providers, financing sources for service 

provision, procedures for setting up quality frameworks/tools and the logic of demand of 

needs and requirements of clients (i.e. the relational dimension, quality and trust); (b) often 

the objectives of the actors involved in the social service delivery are contradictory; (c) ‘the 

responsibility for the planning, organization and to some extent funding of services can be 

highly decentralised’; EC, p. 2011, p. 11);  

ii. innovation is a ‘context dependent novelty in action’. It involves ‘translating new ideas into 

new forms of action and improved...services’ (Jalonen, Juntunen, 2011, p. 402). It also takes 

forms of ‘new practices, intuitions, rites, techniques, customs, manners and mores’ 

(Hochgerner, 2010; Leo, 2001); 

iii. the interactive processual dimension involved in social services innovation; 

iv. the innovative capacity of service providers may depend on the organizational 

characteristics, on their structure or culture (organizational level) but also on the interaction 

of these organizations with the institutional, economic and politic environments 

(subsystems); 

v. innovation in social services have an impact on the institutional framework; 

vi. third sector organizations have a relevant role in promoting cultural and organizational 

innovation in the social sector;  

vii. value systems are the socio-cultural foundations of innovations in the social sphere 

(Hochgerner, 2010, p. 6). 

Innovations emerge from particular social contexts (needs, policy frameworks, etc.) and are 

embedded (or will be embedded) in various cultural, human, organizational and other forms of 

environment. Enabling conditions for innovation (structures, laws, cultures and values) can be 

traced in the market, state and civil society such as by crossing the boundaries of these sectors 

(Murray, Caulier-Grice, Mulgan, 2010, p. 9). As such, innovations must possess some attributes 

to give them the best possible chance of adoption or success. According to Simmons and 

Shiffman (2007), innovations must be: 
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� based on sound evidence or espoused by respected persons or institutions in order to be 

credible (see also Barnett et al. 2011; Fitzgerald et al. 2002; Sibthorpe, Glasgow, and Wells 

2005); 

� observable to ensure that potential users can see the results (see also Racine 2006). 

The process of innovation is in motion when it spreads to other actors or in other sectors. To 

promote the spread of innovation, the full value of new practices and new reference frameworks 

(in terms of standards, rules) must be made evident. To accomplish this, fitting evaluation 

processes prove indispensable in order to demonstrate the full scope of innovations introduced 

in social services; 

� relevant for addressing persistent or sharply felt problems; 

� have a relative advantage over existing practices; 

� easy to install and understand (see also Atun et al. 2006b; Brooks, Pilgrim, and Rogers 

2011); 

� compatible with potential users’ established values, norms and facilities; 

� testable without committing the potential user to complete adoption (Simmons and Shiffman 

2007, 6-7; emphasis in original). 

Novelty, improvements in effectiveness and efficiency, and sustainability are a first set of criteria 

to identify innovation in social services. Innovation in social services can be referred both to the 

social services delivering (new services, new forms of organizations; resources hybridation; 

targeted action) and to the process of service delivering, including effectiveness of service 

delivery, quality of provision and potential impact, on the one hand on the provider organization 

and user, and on the other on institutional, political, organizational, cultural environments and 

the civil society. Values and the socio-cultural foundations of innovations in the social sphere 

also should be considered.  

Following a comprehensive innovation paradigm, criteria of innovation need also to include 

change (Hochgerner) in: ‘roles (of individuals, CSOs, corporate business, and public 

institutions); relations (in professional and private environments, networks, collectives), norms 

(on different levels, legal requirements) and values (custom, manners, mores, ethic/unethical 

behaviour)’ (p. 6). 

Criteria highlighted by the review should be analysed considering both different levels of 

innovation and the processual dimension of innovation.  

Levels of innovation are: 

- organizational level (i.e. organization of the provision of social services, type of service, target 

group, delivering logics); 

- regulamentory and legislative level (‘how services are regulated, organised, provided and 

financed, the modalities of service provision, the types of relationships between external 

service providers and public authorities’; EC, 2006, p. 8); 
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- interactional level – connection and cooperation (partnership, networks, governance); 

- professional level (social work methods and practices); 

- users level; 

- conceptual level and values; 

- public policy level (policy framework, programs and social policies); 

- financial and economic sustainability level (and scaling-diffusion-transferability of 

innovation); 

- evaluative level and attention to quality (quality standards);  

Criteria identified are the following: 

Organizational level (policy, organizational, sectors) 

� New social services designed to face new needs or unmet needs 

� Search for new solutions to old needs, new mechanisms or practices introduced in pre-

existing social services: 

- to improve access to social services (i.e. more information, increased professionalism in 

social work sector); 

- to guarantee entitlements (rights) for specific groups or minorities; 

- to satisfy the demand for social services in a more complete and broad way (holistic 

approach); 

- to guarantee more participation and inclusion of citizens 

� New and increased Cross-Sectoral social services 

� Cross-Sectoral social services (i.e. teaching art to children while helping their mothers for 

job seeking and offering jobs for young artists) 

� Integrated care practices 

� Tearing down walls between sectors and the role of informal care 

� Sharing of knowledge 

� Better integration of Health and Social sector services 

� Territory based social services that contribute to the creation of training and job 

opportunities for disadvantaged people 

� Solidarity-based social services 

� Social mediation for impaired and weakened people 

� Easy access to housing for poor families 

� New interfaces with clients 
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� Logic(s) of service: Self help or mutual aid logic; Social care logic; Multi-stakeholders logic; 

Social movements logic 

� The development of the self-help sector 

� Actors: New organizations (Cooperative society for social service provision –SCOP; 

Cooperative society as social enterprise with user’s involvement –SCIC) 

� New legal forms within structured public frameworks (Italy social cooperatives) 

� New provider organizations and existing organisations refashioned by new dynamics 

� New roles and relations among actors 

� New private organizations for profit and non-profit 

� Management style in the organization  

 

Regulamentory and legislative level 

� New architecture of the provision system 

� Socially responsible public contracts and social clauses (outsourcing) 

� Adherence to EU standards in transitional economies 

� Impact on institutional framework that shape innovation in social services 

� New arrangement between one or more government agencies and/or external organization. 

 

Interactional level – Connection and Cooperation (governance and partnership) 

� New networks and social movements established in order to design, deliver and finance 

social services 

� Cooperation between sectors, actors and different forms of provision 

� Cooperation between local actors 

� Increasing communication responsiveness 

� Utilizing connectivity and interdependencies 

� Modification of organizational systems (models of governance, work organisation, number 

of involved stakeholders in governance) 

� Public sector and local authorities as promoters of innovation and promoters of cross-

sectoral policy strategies  

� Third sector and user as promoters of innovation 
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� Volunteer workers and initiatives launched by a group of citizens 

� Third sector and user’s engagement design (co-design and re-design services) 

� Joint decision process 

� Decision-making power not based on capital ownership 

� Employee and user driven innovation 

� Partnerships with users, family carers and user organizations 

� Partnership between service users, practitioners and academics 

� Community-based and participative health network in a local territory 

� Collaboration between public and volunteer organisations (NGOs) or between civil and local 

networks in collaboration with public organisations and social enterprises 

� New techniques for partnership building and functioning 

� Impact on social and power relations 

 

Professional level (practitioners) 

� New practices in social work 

� Innovative tools (i.e Theatre of the Oppressed) and the use of participated methods in social 

work (i.e. self-help group) 

� Networking  

� Individualised supports 

� New professional skills in social work 

� The use of informatics and new technologies in social work 

 

Users 

� Participation and involvement of final users of services in designing, delivering and 

evaluating social services  

� Involvement of final users in promoting equality, effectiveness and control, and adherence 

to the needs of users 

 

Conceptual Level (and value) 

� New models of society - Social goals: participation, user involvement, community benefit 
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� New paradigms underlying a new social service concept or service delivery model (i.e. new 

inclusion paradigm; active ageing) 

� Relationships and trust 

� Pursuing diversity 

� Better adjustment to users’ needs, more person centred support 

� More social services provision in less developed regions 

� New concept of accessibility of the service (i.e. for Roma families) 

� The concept of ‘progressive universalism’ 

� The Social Care Model 

� De-institutionalization and community care; Improved home-based and community 

services 

� Gender and diversity perspectives 

� Anti-discrimination and equality process 

� Increase of the level of recognition of social values, objectives, paradigms and goals 

� New models of interaction leading to social innovation processes 

 

Public policy level (policy framework, programs and social policies) 

� The new role of the system governance played by central (or local depending on national 

arrangements) government 

� Impact on public policies: new public policy, programme, measure or intervention 

� Joint construction of a space for public action and redefinition of public governance bodies 

and methods 

� Innovative logics for public policies 

� Innovating the public sector 

� The new wide attention on anti stigma policies 

� E-government 

 

Financial and economic sustainability level (and scaling-diffusion-transferability 

of innovation) 

� New ways to overcome budgetary constraints 
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� New approaches to acquire funding: 

� The involvement of private investors 

� The introduction of special funds 

� The purchase of innovative practices by final users 

� Hybridization of resources (market, redistribution, and reciprocity resources) 

� New investment sources 

� Mobilising community resources, taking full advantage of all endogenous resources 

� Improvement in efficiency and effectiveness  

� Financial and systemic sustainability, Impact on the economy  

� Economic, Environmental and Social Sustainability of Territory based social services 

� Financial tools necessary to territorial social initiatives and the way to unlock them  

� Capacity of spreading and diffusion 

 

Evaluative level and attention for quality 

� Affordability, availability and accessibility 

� New standards expected 

� New feedback loops from users and specialists 

� Social services of excellence as for quality, efficiency and efficacy  

� New methods and creative tool-kits to strengthen and renew the quality of social care 

services 

� Low-cost (for user) and high level quality of social services 

� Quality assurance, moderation and accreditation mechanisms 

� New tools for monitoring social services - hearing all voices (users, organizations, 

practioners, staff, family and friends): 

� Action research 

� Alternative economic and social indicators 

� Social impact and contribution of innovation in social services to social innovation and 

social change – Assessment of innovation 

� Learning approach to evaluation – ‘to learn from failures’ 

� Developmental evaluation 
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Specifics for the Health sector 

� Disability: from rehabilitation to integration and then to inclusion 

� Mental Health: from segregation to inclusion and community care 

� HIV: from segregation/stigmatization to awareness campaigns for promoting self protection 

� Innovation in the area of prevention, of treatment and in the introduction of new 

technologies 

� Emphasis on an inter-sectoral, controlled and steered care in managed care models, 

replacement of the traditional insurance model 

� Integrated services 

� Technological progress 

 

Specifics for the Education sector 

� Inclusive education 

� Inclusive education and training in collaboration with the civil society 

� Multicultural education 

� Integration of disciplines 

� Alternative schools, non-regular schools and informal education 

� Link between formal and informal education 

� Community development based approaches 

� Connection between regular school and the system of social services 

� Experiential learning 

� Human rights education 

� Working ‘through relationships’ with children and young people 

� Problem based learning methodology 

� The ‘media education’, The use of comics 

� ICT in schools 

� E-inclusion 

� Networks of schools 

� Improve, supplement, reinvent and transform learning 
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� Sustained educational improvement 

� Learning Beyond the Classroom 

� Spreading a culture that values learning 

� More personalized approaches to learning 

� Using the web 

� Learning with and by not to and from 

 

…..from criteria to dynamics and pattern to change 

Criteria are dynamics and path-dependents. In practice, several of the listed criteria (and/or 

enabling factors) play their role simultaneously and in different ways depending on context, on 

the implementation environments and on stages of the social service innovation process.  

Following a complexity and a systemic perspective, the criteria listed above are useful in framing 

and mapping (and evaluating) dynamics and pattern of change driven by innovations in social 

services. These dynamics and pattern of change need to be analysed in relation to the social 

sector level and to other subsystems (or sectors) that interact with the social service sector.  
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ANNEX 1: TEMPLATE FOR LITERATURE REVIEW 

In order to collect the kind of information we are looking for and subsequently to systematise 

the literature search, the follow list of key word has been used: 

Themes 

Innovation, Social Innovation, Innovation in Social Services. 

Socio-Institutional and Governance Factors supporting the innovation in SS (i.e. 

institutional framework, model of financing SS, governance, partnership and 

networking). 

New/emerging social problems and challenges (i.e. disability and increasing life 

expectancy), new Approach to an old Social Problem. 

New Social Services. 

Mixing Different Fields of Services. 

Knowledge Creation Process and Experience Knowledge. 

Methods of Service Delivery with or not a technological component. 

The introduction of Informatics and New Technologies (i.e. devices, teleassistence) in 

social work. 

Process Innovation and Territorial-Local Development. 

Social Reforms introduced. 

Evaluating Innovation in Social Services, Performance Indicators, Social Benefits. 

Failures in Supporting, Researching and Evaluating Innovation in SS. 

New perspectives in the concept of wellbeing. 

Actors 

Innovators: main actors in the innovation process.  

The new role of patients and users (as expert users/patients directly involved in care activities). 

The new role of the family and relatives in care. 

Fields (Social Services) 

Innovation and Health, Education and Welfare Services. 

Innovation in terms of integration between policy fields and approaches (i.e. integrated 

care, cooperation between health and social care, intergenerational project). 

Social Innovation and Education. 

Innovation in Parenting Support and child policies. 

Innovation in the reconciliation between Family and Working Life. 

Innovation in the support to mental health. 
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Innovation in old age policies and challenges(i.e. new technologies, new forms of 

housing for the elderly). 

Innovation in Disability policies and challenges (i.e. new technologies, new forms of 

housing, community care). 

Innovation in Migration policies and challenges and Access to Social Rights. 

Innovation in Poverty and Social Exclusion policies and challenges. 

Please add key words if you have the feeling the words below do not cover the relevant issues in 

your country/language. 
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