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Leutz's Five Laws for Integrating Medical and Social Services'

First Law
“You can integrate some of the services all of the time, all of the services some of the time, but
you cannot integrate all of the services all of the time”

Second Law
“Integration costs before it pays”

Third Law
“Your integration is my fragmentation”

Fourth Law
“You cannot integrate a square peg and a round hole”

Fifth Law
“S/he who integrates calls the tune”

Lessons

1. Itis important to target expensive integrated approaches on people with complex needs. Not to
do so is likely to be hopelessly inefficient.

2. Success in integration depends upon adequate investment of planning, time, and resources for
training and systems development.

3. As much attention needs to be given to what may be lost through integration as to what is likely
to be gained.

4. Remember that some things may remain permanent challenges, for example different funding
and governance systems for different services.

5. This is not principally a comment on relative professional and organisational power. It is more
an argument for finding ways for service clients and carers to play a leading role in shaping serv-
ices and their integration, for example through increasing use of direct payments/client budgets.

1 Leutz, W. (1999]) “Five laws for integrating medical and social services: lessons from the USA and UK", Milbank Quarterly, 77 (1),
pp 77-110.



EXECUTIVE SUMMARY

Currently, almost 10 years after the launch of the Lisbon strategy, one of the most alarming
situations that can be witnessed across Europe, in part as a result of the financial crisis, is the in-
creasing level of youth unemployment as a percentage of the total unemployed. In the first quarter
of 2009, the seasonally adjusted unemployment rate in the EU27 for those aged 15-24 was 18.3%,
significantly higher than the total unemployment rate of 8.2%. In the EU27, 5 million young people
are unemployed.

In Serbia, based on the Labour Force Survey, the overall unemployment rate has increased
from 14% in October 2008 to 15.6% in April 2009, with an overall youth unemployment rate of
40.7%, an increase from 32.7% in 2008. The youth employment rate was 16.81%.

The commitment of the Government of Serbia to address the employment situation of young
people - because of their exposure to vulnerability and social exclusion - is emphasized both in
the 2002 Poverty Reduction Strategy Paper and the 2005 National Employment Strategy.

In considering the specific characteristics of disadvantage in young people, across Europe,
generally the following groups of young people can be considered those most at risk: those who
achieve no or low levels of qualifications (e.g., dropped out of elementary or secondary school, did
not pass any training or re-training coursel; those who lack basic skills (numeracy and literacy);
teenage parents; young people leaving institutional care (state or local authority); young people
with disabilities with special educational needs (mental, physical or sensory); males more than
females; ethnic minorities (in the west mainly African/West Indian descent in Central and Eastern
Europe, mainly Romal; those from lower socio-economic backgrounds (linked either to family or
geographical region); those with special educational needs; and those associated with poverty and
general family disadvantage.

In many countries even “being young” is considered a disadvantage, and this perception is
reinforced if the person in question if affected by one or more of the following problems: poverty,
joblessness, or poor job prospects; dependency on benefits and other state support; poor or no
housing; poor health; crime, either as victims or perpetrators of crime; poor school attendance
linked to poor attainment of qualifications; poor academic and social skills; poor parenting; do-
mestic violence; drug and alcohol abuse; young or single parenthood; unstable marriages; low as-
pirations, low self esteem, low motivation and general aimlessness. All of these factors influence
a person’s ability to become employed and even to meaningfully engage in education, training and
personal development opportunities, or even society in general.

If we consider the complex of problems disadvantaged people face, we can see that attempts
to solve them can, at least potentially, bring young people into contact with state bodies or agen-
cies responsible for health care, social care services, education, employment services, benefits
systems, police, local self governments or the state, public housing and a wide range of Non
Government Organisation service providers. It is also important to note that a disproportionate
amount of public money is spent on these bodies and the services they provide.

In response to the financial crisis and increasing unemployment levels most European coun-
tries are paying more attention to active inclusion and social activation as policy responses. In
doing so they are asking themselves how to develop more employment friendly social protection
systems for their most vulnerable citizens - people who face a multitude of complex problems
and are the furthest from the labour market. In terms of social activation the most successful
countries are considered to be Finland, Denmark and Norway while other countries are finding
the development and implementation of social activation more problematic.

In Serbia, as in all countries, when seeking solutions to the multiple problems of the disad-
vantaged, there is no one single responsible agency or state body, with the required services or



expertise, where all of these problems can be addressed. As a result, in order to access the re-
quired range of services, disadvantaged people have individually to contact many statutory and
voluntary bodies in different geographical locations. The cost of seeking out these various state
and non state bodies for help has traditionally been born by the vulnerable groups themselves,
and often over-bureaucratic administrative application processes and limited geographical ac-
cess to services has led to these costs being seen as quite substantial by the clients themselves.

Also while individual services e.g. social services and employment services may indeed func-
tion effectively in their own right, and provide effective services to their “clients”, when considered
more holistically gaps or duplications in services, can be seen. Services separately also provide
an incomplete appreciation of each individual's or family’s needs as a whole, which can lead to
ineffective responses to individual issues. Therefore, despite providing good individual services, a
lack of effective co-ordination can sometimes mean that the combined benefit of those services
for those who need them most is less than it should be. It is this situation that necessitates the
requirement for inter-agency collaboration and co-operation.

The solution to the holistic problems of disadvantaged groups takes us beyond partnership
and into the more complex and demanding area of service integration. It means abandoning the
“silo” approach (everyone working solely within their own confined area of responsibility) and the
fragmented administration of national and local services. For many European countries it has
meant the establishment of multi-agency teams at national, regional and local level, working
under an integrated management structure, with shared budgets, programmes and objectives - a
whole system approach, with a single key worker/Case Manager who has responsibility for co-
ordinating the different agencies and professionals involved.

Different degrees of service integration can be found across Europe particularly between
the health and social sector, but also between the social and employment sector. It is useful to
view these different levels of service integration as a ladder, which provides a useful visual aid in
which to discuss this issue. The ladder suggests a progression upwards from almost no attempt
at integration, through approaches of coordination, cooperation and collaboration, to integration.
The levels are not mutually exclusive as each level includes one or more of the components of the
other levels. Of course real integration is stronger than other related terms such as joint working,
partnership, collaboration, networking, which may be understood as important means to the end
of service integration but, on their own, are rather less than what is required.

Level 1 of the integration ladder is of course a complete separation/fragmentation of serv-
ices, followed by level 2 - ad hoc, limited, reactive cooperation in response to crises or other pres-
sure, level 3 - multi-disciplinary teams of professionals, level 4 - planned and sustained service
cooperation and coordination often facilitated through formal networks or partnerships, Level
5 - agency or service partnership; level 6 - multi —service agencies with single location for as-
sessment and services (often characterised as “one-stop shop”, where service clients access one
building for integrated services, including assessments and Individual Action Plans (IAPs] (e.g.,
UK, Finland, USA, The Netherlands]; Level 7 - whole system working - not necessary throughout
the whole of a country (e.g., Finland, Denmark and Norway), and level 8 - Integration of central
government ministries and policies.

Using the concept of a “ladder” also allows us to consider where Serbia is currently placed
in terms of levels of coordination/cooperation and integration of social and employment services,
in the wider European context. It is also important to consider that integration can be vertical and
horizontal at both a macro and micro level.

Based on our research there are also a range of specific “‘components” that can be found
within good examples of cooperation/coordination and integrated service models: service gate-
ways and eligibility criteria; a client advocate (Key Workers/Case Manager or Personal Adviser);
systems for managing Case Managers/Personal Adviser's workloads “number of cases” and
protocols; multi-disciplinary team working; comprehensive single or joint assessment of need;
individual action plan or service planning; frequent Case Manager/Personal Adviser and client
progress reviews; mapping of services available; informal “Signposting” systems; active refer-



ral networks and use of standardised referral forms; good induction programmes for clients;
aftercare and active follow-up; outreach; and standard client information forms and integrated
information systems/data gathering.

There is, however, a lack of hard empirical evidence proving that integration of services actu-
ally works. Evaluations have been able to answer the question how many, and who are most likely
to enter employment after leaving a social activation programme, but are less successful in telling
us whether these participants are better off than they would have been otherwise. It is noticeable
that the USA and UK have been better at answering this second question as a result of many
large-scale randomised controlled trials in different geographical areas.

Taking all of the research into consideration there are a number of preconditions for good
service integration:

e Aclear strategic focus. Formalised partnerships, and an agreed clear strategy, are defin-

ing features of effective local and regional cooperation in a number of countries (Denmark,

Canada, UKJ;

e Strategic leadership and support. Leadership of Public Employment Services and other

central government agencies is vital to making inter-agency co-operation work;

e The importance of organisations and people in partnerships. The best examples of inter-

agency cooperation appear to bring together professionals with different but complimentary

resources and expertise. For example the Public Employment Service-health service part-
nerships that have been a key feature of Pathways to Work in the UK, and some of the more
effective one-stop shop models there and elsewhere.

e Capacity for cooperation and mutualism. Organisations and individuals involved in part-

nerships need to have both the authority and the flexibility to engage in mutual decision

making;

* Organisational complimentarity, co-location and co-terminosity (i.e. same or coincident

boundaries for service delivery (Belgium; Canada; France; Norway, Finland];

e Incentives for partners and inter-dependency for mutual benefit. Public Employment

Service officials will only be able to draw other stakeholders into employability partnerships

if they can demonstrate that there will be benefits for all partners; and

e The value of action and outcome-oriented procedures. Effective partnerships are formed

out of a need for action, and focus on achieving agreed outcomes. Good practice in inter-

agency cooperation has tended to be characterised by partners undertaking joint action to
achieve measurable goals as articulated in annual action plans (Denmark and UK)

Stemming from the research we can identify a number of lessons learned. The need to:

e Fully understand how the existing services that you want to integrate, currently work;

e Be clear about your objectives for integrating services;

e Be clear about your target group/s and target services to meet their needs;

e Establish coordination or integration approaches based on partner equality;

e Ensure a full, inclusive, open and transparent consultation process when designing inte-
gration services;

e Always pilot;

e Establish accurate costing and resource budgeting for the integrated services;

e Recognise that success requires significant levels of investment in developing human
resources;

e Give considerable attention to how to ensure effective access;

e Design coordinated/integrated services to be flexible;

e Allocate flexible funding budgets;

e Ensure active involvement of clients at every stage of service delivery;

e Develop clear and accurate client assessments and Individual Action Plans;

e Not coerce clients to participate in integrated services;

e Build client - provider trust;



e Provide client choice;

e Provide regular follow-up of clients, aftercare, and review of progress, as a way of ensur-
iIng sustainability of outcomes;

e Not forget the importance of involvement and communication;

e Make sure that outsourcing of any services is really justified; and

e Develop an evaluation system for measuring effectiveness of service delivery and impact.

There is a real basis for cooperation between the National Employment Service and Centres
for Social Work in Serbia in dealing with common client groups, due to the reformed organization-
al and methodological framework in these services. The concepts of Case Managers and Employ-
ment Counsellor are based on identical principles, so it is possible to develop a methodological
framework for cooperation in dealing with the clients who appear in both services. Networking at
the local level, in the Serbian research respondents’ opinion, is the best way to promote coopera-
tion between the National Employment Service and Centre for Social Work, and other entities that
deal with the unemployed.

All representatives of the National Employment Service and the Centres of Social Work who
participated in the research recognized that the clients that they both find most difficult to help
are the clients they share. In spite of this, there is an almost complete lack of cooperation when
addressing their needs. In reality young people within the social protection system often, after
completing formal education or vocational training and reaching maturity, cease to be a "Centre
of Social Work concern” and become the responsibility of the “National Employment Service”.
In addition, because of years of non-recognition of this problem in social protection and the lack
of appropriate training and timely preparation for youth empowerment, young people who went
through “one door” out of the system of social protection, very soon entered again through the
“other door” into the same system, this time as social benefit clients.

If we were to position the current practice in Serbia on the integration ladder it can be con-
cluded that many of the building blocks that are seen within the European integration models are
also present in Serbia e.g., client focus, Case Managers and Employment Counsellors, Individual
Service Plans, Individual Employment Plans, management of cases, comprehensive assessment
and profiling systems, some level of referral systems, some basic levels of multi-disciplinary team
working, and cross-sectoral co-operation [mediation of Case Managers in National Employment
Service cases of employment for individual, particularly vulnerable cases - clients of Centres of
Social Work, is good practice in Vranje, Nis, Stara Pazova). However while many of the building
blocks for an integrated service are clearly in place, they constitute relatively new practices, and
are not equally applied across Serbia, and certainly not on an inter-sectoral basis. As a result so
the current system would be best classified as Level 3: Multi-disciplinary teams of profession-
als, and in some locations limited to Level 2: ad hoc, limited, reactive co-operation in response to
crisis or other pressure.

The Serbian research findings underline the importance of intervening with appropriate, co-
ordinated multi-sectoral services (in education, employment and social protection) in order to
prevent long-term youth unemployment. The length of time waiting for employment reduces the
chance of employment, and with greater investments (funds, time)] much better results could
be achieved. Improving cooperation between the National Employment Service and Centres for
Social Work involves recognizing the needs of client groups that are common to both services in
order to develop a methodological framework for the provision of new programmes and services
for vulnerable groups of unemployed youth.

Therefore, a model is proposed with the overall objective of “strengthening and improving the
position of vulnerable groups of unemployed youth by implementing coordinated and integrated
services from both systems”. This model would involve:

1. Clearly defining the criteria and achieving consensus on priorities in the provision of joint

and coordinated National Employment Service and Centres of Social Work services to par-

ticularly sensitive groups of clients - to common target groups.
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2. Providing consistent information to customers and employees in both systems, improved
access to information and ways to understand and use it (client information and referral to
National Employment Service or Centres of Social Work services).

3. Development of new services, programmes and measures that promote the employment
of vulnerable groups of unemployed young people.

4. Improving communication through hierarchical levels, inter and intra-organizationally.

We believe that piloting of this model will enable Serbia to gain some valuable experience and
identify good practice activities that will assist the transition to Level 4 on the “Integration Ladder”
in the medium term “planned and sustained service cooperation and coordination often facilitated
through formal networks or partnerships”.

1



INTRODUCTION

Employment and Unemployment in Europe

The fight against poverty and social exclusion is a central concern of the EU (European Union)
and the Member States. The EU employment guidelines have, since the launch of the European
Employment Strategy in 1997, focused on prevention of overall unemployment. The Lisbon strat-
egy (March 2000) also contained explicit goals for the next decade to modernise the European
social model, invest in people, combat social exclusion and eradicate poverty by 2010. Through
the EU Social Protection and Social Inclusion Process, the EU coordinates and encourages Mem-
ber States” actions to combat poverty and social exclusion, and to reform their social protection
systems.

In spite of the importance given by the EU and Member States to this issue there has been
no significant or real progress in terms of reducing youth unemployment. More recently in 20067,
activation targets for young people were agreed by the Spring European Council, adding further
impetus to the EU objective of increasing labour market participation, especially of the young.

Currently, almost 10 years after the launch of the Lisbon strategy, one of the most alarming
situations that can be witnessed across Europe, in part as a result of the financial crisis, is the in-
creasing level of youth unemployment as a percentage of the total unemployed. In the first quarter
of 2009, the seasonally adjusted unemployment rate in the EU27 for those aged 15-24 was 18.3%,
significantly higher than the total unemployment rate of 8.2%. In the EU27, 5 million young people
are unemployed. The rate increased in all EU Member States apart from Bulgaria, where it fell
from 13.9% in the first quarter of 2008 to 13.5% in the first quarter of 2009. The largest rises in
the youth unemployment rate were registered in Latvia (from 11.0% to 28.2%), Estonia (from 7.6%
to 24.1%) and Lithuania (from 9.5% to 23.6%), and the smallest in Germany (from 10.2% to 10.5%])
and Poland (from 17.8% to 18.2%), with rates ranging from 6% in The Netherlands, to 33.6% in
Spain. In the first quarter of 2009, the unemployment rate had risen to 19.1% for young men com-
pared with 17.4% for young women. Hence, in the EU27 as a whole, the rise in unemployment has
affected young men more than young women.®

In Serbia, based on the Labour Force Survey, the overall unemployment rate increased from
14% in October 2008 to 15.6% in April 2009, with an overall youth unemployment rate of 40.7%;
an increase from 32.7% in 2008. For the age group 15-64, the employment rate in April 2009 was
50.8% (34.3% for women). The youth employment rate was 16.81%.*

In Serbia, in August 2009, the officially registered unemployment rate was 26.54%. The par-
ticipation in the registered unemployed, according to the years of age is: 15-24 years (13.9%) 25-29
years (12.80%), 30-34 (12.58%), 45-49 (12.02%), 50-54 (12.005%) and 35-39 (11.978%).° In the same
period unemployment was 6.9% for young women and 7% for young men.

A key group of unemployed youth that remain invisible and difficult to target, are young peo-
ple who are neither in employment, education, or training, nor are registered as unemployed,
these are referred to as the ‘status zer0" group or NEET group (Not in Employment, Education
nor Training)é. This group are receiving increasing attention across Europe, they are economically
inactive (out of the labour force) and difficult to capture statistically. From the data available, it

Spring European Council (2006). "new start” within 6 months by 2007 and within 4 months by 2010.
Eurostat news release, 109/2009-23 July 2009
Republic Statistical Office, Serbia “Labour Force Survey 2007", Belgrade 2009.

Republican Statistical Office, Serbia. No 85, Monthly Statistics Bulletin, September 2009, “Unemployment and Employment in the
Republic of Serbia” Web Link: http://www.nsz.gov.rs/page/info/sr.html?view=story&id=1937&sectionld=4

oo 0N

6 Maguire, S. & Rennison, J., (2005). “Two Years on: The Destinations of Young People who are Not in Education, Employment or
Training at 16", Journal of Youth Studies (2) 8, 187-201.
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would seem that, in the 20-24 age group, 20% of the inactive across Europe are not in education
or training.

For these young people it appears that coping with their everyday life pressures is more
urgent and important than finding employment, education or training. Only after problems as-
sociated with these pressures, such as bad health, homelessness, drug addiction, immigration or
single parenthood, are solved, through, e.g., provision of child care, health or psychological treat-
ment, regulation of debt, housing etc, do individuals start to deal with transitions to work’. Young
people’s participation in education, employment and society is therefore affected by poverty, social
marginalisation, discrimination and poor health. Disadvantage is also cumulative e.g., with lower
socio-economic status and levels of education come higher incidences of physical and mental
health problems.

In addition, the kind of jobs young people do find are atypical — mainly fixed term contracts
and part-time work- which has increased in some countries to well over half of the youth labour
force (especially in Finland, Poland, Slovenia and Spain). In Central Eastern and Southern Europe
young people are most often forced to accept atypical employment as the only opportunities avail-
able, with undeclared work also playing an important role in Greece and Italy and increasingly in
Central Eastern Europe (CEE).®

The commitment of the Government of the Serbia (GoS) to address the employment situation
of young people - because of their vulnerability and social exclusion - is emphasized both in the
2002 Poverty Reduction Strategy Paper (PRSp) and the 2005 National Employment Strategy. The
pace of reform has, however, been very slow in both the employment, education and social sec-
tors, further compounding the problems that the poor and socially excluded face. In addition inter-
sectoral co-operation is very limited, and is constraining the development of effective progression
routes for all disadvantaged groups, including young people, from education to employment and
from social assistance to employment. Hence young people are leaving the education sector with
no prospect of finding a job and many poor and disadvantaged people are trapped in poverty or
benefits with no prospect of accessing either education, training or employment opportunities.

Active inclusion and social activation

In response to the financial crisis and increasing unemployment levels, most European coun-
tries are paying more attention to active inclusion and social activation as policy responses. In
doing so they are asking themselves how to develop more employment friendly social protection
systems for their most vulnerable citizens - people who face a multitude of complex problems and
are the furthest from the labour market.

It is important to stress that both active inclusion/social activation are viewed differently in
different countries. In addition different national contexts have consequences for their ability to
transfer the concept of active inclusion/social activation into practice. There is, however, a high
level of general agreement about the concept of active inclusion/social activation, and recognition
of its multi-dimensional approach, with many countries viewing active inclusion/social activation
as the only effective way to tackle poverty and social exclusion.

In terms of social activation the most successful countries are considered to be Finland, Den-
mark and Norway while other countries are finding the development and implementation of social
activation more problematic. For example Spain, where establishing national social policy is dif-
ficult because of the highly decentralised regional autonomy in setting social policy which leads
to high levels of variability in social service provision across LSGs and regions. In newer Member
States, such as Poland, one of the main problems is simply a lack of resources to deliver active
inclusion/social activation services.

7 Weil, S., Wildemeersch, D & Jansen, T. (2005) “Unemployed Youth and Social Exclusion in Europe: Learning for Inclusion?”. Alder-
shot: Ashgate.

8  Walther, A. & Pohl, A., (2007). "Thematic Study on Policy Measures concerning Disadvantaged Youth”, Volume 1 European Com-
mission.
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For many countries, facing mass unemployment and increasing pressure on public expendi-
ture, such as Serbia and other countries in the region, active inclusion/social activation measures,
and the development of integrated services, may seem a ‘luxury’, while further employment crea-
tion is seen as an urgent priority (“employment activation” versus “social activation”).

Other countries argue that the high levels of unemployment and pressure on social protec-
tion spending, necessitate the need for more active inclusion/social activation measures and in-
tegrated services, as a way of spending public funds more efficiently and effectively, and as a way
of decreasing the chance of the most disadvantaged, and furthest from the labour market, being
caught in the poverty or benefit trap. Increasingly governments across Europe are developing im-
proved policies to increase active participation.

A key question to ask, when considering the integration of services, is where on the “Integra-
tion Ladder” are we currently and what level of integration is most relevant to our country context?
In this report we adopt the idea of an “Integration Ladder” first used by Munday (2007)°, when
reviewing the integration of health and social services across Europe. In Chapter 8 we will iden-
tify where on this ladder we believe Serbia currently stands and what level should be the focus of
further work when considering the integration of employment and social services in Serbia. Even
countries like The Netherlands, started on the lower “rungs” of the ladder.

In all Western Member States the move towards real systems of active inclusion and social
activation has been a long transition, built upon a clear understanding of what has functioned
well, or nor so well, in the provision of traditional services. In CEE counties, such as Slovenia and
Croatia, until recently, employment programmes were based on traditional, and limited models of
Active Labour Market Programmes (ALMPs] e.qg., training for work, counselling and employment
subsidies, with little attention even given to developing personal skills. These countries, as well
as others, have yet to fully understand the net effect of their existing models and are only now
turning their attention to how new active inclusion and social activation services, including inte-
grated services can/should be developed. What needs to be clearly understood is that successful
active inclusion and social activation requires a long-term investment in human capabilities and
any change in the services provided should be based on a clear understanding of what currently
works, or does not work, and for whom. Sadly, this is often not the case.

Terms of Reference

The International Labour office (ILO) is currently providing technical assistance to the GoS,
through the Joint Programme “Promotion of Youth Employment and Management of Migration”,
implemented jointly with the International Office for Migration (IOM], the United Nations Devel-
opment Programme (UNDPJ, and the United Nations International Children’s Emergency Fund
(UNICEF). The Joint Programme aims to address youth employment and migration challenges by
combining employment and social policy objectives and integrating them into long-term national
development goals. The Programme also proposes to target disadvantaged youth - especially re-
turnees and their families - through gender-sensitive employment programmes linked to social
services.

As part of this technical assistance this study was commissioned to review good practices in
the provision of integrated social and employment services targeting disadvantaged groups of the
population in Western, Central and Eastern Europe.

This work involved four specific tasks to:

1. Review the existing literature and empirical analysis on the integration of public services

targeting groups at risk of social exclusion;

2. Collect detailed information on the multi-sectoral service models available in countries of

Western, Central and Eastern Europe (type, target groups, institutional arrangements, serv-

ices provided, monitoring and evaluation results);

9 Munday, B., (2007), “Integrated Social Services in Europe”, Council of Europe.
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3. ldentify lessons learnt and good practice in the establishment of multi-sectoral/integrated
service models and workflow management (needs assessment, outreach and treatment); and
4. Review the findings of the research carried out in Serbia and benchmark them against the
good practices identified in Western and Central and Eastern Europe'?;

In submitting this report we would like to highlight two main issues with regards the Terms
of Reference:

Activity a). There is a lack of hard empirical evidence that proves that integration of services
actually works. In most of the research that we reviewed, the authors have made reference to the
paucity of completed evaluations and hard evidence as to whether and to what extent integration
actually works in term of producing better outcomes for service clients and for the service them-
selves. Munday (2007) referred to this lack of evidence as being “the big hole in the integration
movement”. Even researchers that looked at the integration of health and social services, an inte-
gration movement which started well before the current move to integrate employment and social
services, such as Julkenen (2005),"" concluded that studies reviewed tended to be: descriptive
and viewed from an organisational perspective; stressed problems rather than how the different
integration models actually operated; and outcomes and evidence were rarely found in accounts
of integration activity, from the only exceptions being the UK and USA. Even the European Com-
mission concluded that "There is a relative lack of formal evaluations of integration projects, and
where they exist, not all are positive. Consequently, it is difficult to provide clear evidence of the
benefits of integration with scientific certainty”'?

Activity b). This study involved only desk research which proved an insufficient method to
collect detailed information on multi-sectoral models. Also an issue has been the availability of
detailed information in English.

The output of this study is contained within this report, and structured as follows:

Chapter 1:  Disadvantaged Groups: In this chapter we define disadvantaged groups and
the main characteristics of disadvantage that affect young people. We will
further explore the needs of disadvantaged young people for services.

Chapter 2:  Activation and Integration of Services: In this Chapter we will examine what
Is meant by social activation and active inclusion, provide definitions, the EU
position and look at what is driving the increased attention being given to
these policy responses.

Chapter 3:  Perceived Barriers to Integration of Services. In this chapter we examine
the main issues often raised by critics of integration processes.

Chapter 4. Integration Ladder: In this chapter we will examine the different levels of
service integration that can be found across Europe and what defines each
level, using actual examples.

Chapter 5:  Key Components of Integrated Service Models: In this chapter we examine some
of the key components that can be found in integrated service models such as:
case management; referrals; individual action plans; active follow-up etc.

10 A separate piece of research was commissioned to review current practices in providing integrated employment and social ser-
vices in Serbia.

11 Julkenen, I, (2005). “Integrated social services in Europe - approaches and implementation: a scoping research review”, paper
commissioned by the Council of Europe.

12 European Committee for Social Cohesion, “Policy Guidelines for the Design and Implementation of Integrated Models of Social
Services”, Strasbourg, 7 November 2006.
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Chapter 6:  Evaluation of the Effectiveness of Activation/Integrated Services.

Chapter 7:  Lessons Learned: In this Chapter we look at the lessons learned and pre-
conditions for effective inter-agency co-operation and integrated services.

Chapter 8:  Benchmarking of Serbia and Proposed next steps.

In addition to this report an Appendix was developed that contains details on all of the models
referred to in this main report.
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CHAPTER 1.
DISADVANTAGED GROUPS

1.1 Definition of disadvantaged groups

Definitions of disadvantage vary from country to country, but generally across Europe the fol-
lowing would be classified as being the most disadvantaged or most vulnerable citizens in society:
Children and families;

Elderly persons;

Disabled persons (physical, mental and sensory);

Youth:

Lone/single parents;

Women, in relation to issues of gender and equality;

people with ethnic or minority background, including Roma;
Drug addicts;

Ex-offenders;

People with a history of mental health problems; and

Long term unemployed, especially 45+.

It is well documented that many of these groups experience multiple disadvantage e.g., peo-
ple with an ethnic background, or immigrants, often also have low skill levels and face language
barriers.

1.2 Young people most at risk

In considering the specific characteristics of disadvantage in young people, those most likely
to experience long term social exclusion and/or extended periods of unemployment, again defini-
tions across countries vary:

Denmark

In Denmark disadvantaged youth are defined as young people between 18 and 25 years old,
who are not in education or work. In addition young people whose life situation suddenly changes,
young people with a physical or psychological disability, people who attend special classes or re-
ceive special education, people with multiple social problems and not least ethnic minority youth,
especially second generation immigrants.

Finland

In Finland there is no codification for disadvantaged young people so definitions vary in re-
search. As such the idea of disadvantaged youth is used very widely. For example, in research it
addresses those who are at risk of exclusion (marginalisation risk], in as much as future potential
problems can already be anticipated. A model of hierarchy is often referred to when talking about
youth at risk: Stage 1: Problems at school and/or at home, Stage 2: Failure at school and drop-
ping out of school (educational exclusion), Stage 3: Poor status on the labour market (exclusion
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from work], Stage 4: Being part of a deviant sub-culture (uneducated, unemployed, poor), Stage 5:
Being part of a deviant sub-culture (criminals, alcoholics, drug addicts: placed in prison or other
institutions).

Italy

Italy also has no clear definition, however unemployed young people are defined as those in-
dividuals, aged 15-24, in search of an occupation who: 1. have at least made one active attempt to
search for a job in the 30 days preceding interview and are available for work (or to start their own
business) within two weeks from interview; or 2. will start a new job within 3 months from inter-
view and are available for work (or to start their own business] within two weeks from interview,
if it was possible to anticipate the inception date of the new job. A profile of disadvantaged Italian
young people deriving from this definition may be summarized as follows 13

e age: 15-24;

e gender: mainly females;

e geographical region: concentrated mainly in the South; and

e working condition: in search of first occupation for longer than 12 months with intermit-

tency patterns.

Poland

The term disadvantaged youth is not used in Polish social policy. The concepts in use include
children and youth living in poverty, youth with disabilities up to the age of 24, young people below
the age of 18 who fail to comply with obligatory schooling, young orphaned people below the age of
maturity with no family in the biological and social sense, legally and institutionalised young peo-
ple protected by the state, unemployed youth aged 15-17 and 18-24 (school leavers, graduates),
demoralized youth under the age of maturity (alcoholism, drug addiction, prostitution, juvenile
delinquency and crime]. With relation to the key factor of disadvantage, which is unemployment,
youth is statistically defined and researched at different age groups: 15-24 years old (Central Sta-
tistical Office), 19-26 (by market research companies, public opinion pollsters), 13-18 and 18-24 in
official government programmes (National Action Plan for Employment], as well as young people
up to the age of 25 (EU projects such as "EQUAL").

National Reports Thematic Study on Policy Measures concerning Disadvantaged Youth, Study,
Volume II, commissioned by the European Commission, DG Employment and Social Affairs in the
framework of the Community Action Programme to Combat Social Exclusion 2002 - 2006

Web Link: http://ec.europa.eu/employment_social/social_inclusion/docs/youth_study an-
nex_en.pdf

In the National Action Plans for Employment and Social Inclusion 2004-2006 young unem-
ployed school leavers in general are included in the most vulnerable groups and Roma and disa-
bled young people receive special attention.

In spite of these different national definitions the following groups of young people (15-25)
can generally be considered those most at risk:

e Those who achieve no or low levels of qualifications (e.g., dropped out of elementary or
secondary school, did not pass any training or re-training coursel;

Those who lack basic skills [numeracy and literacy);

Teenage parents;

Young people leaving institutional care (state or local authority];

Young people with disabilities with special educational needs (mental, physical or sensory);
Males more than females;

13 Reyneri, E. (1996) Sociologia del mercato del lavoro. Mulino: Bologna.
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e Ethnic minorities (in the west mainly African/West Indian descent in Central and Eastern
Europe, mainly Romal;

e Those from lower socio-economic backgrounds (linked either to family or geographical
region);

e Those with special educational needs; and

e Those associated with poverty and general family disadvantage.

In many countries even “being young” is considered a disadvantage and when combined with
low or no qualifications or a disability, this is considered a double disadvantage.

Increasingly more attention, both in the literature and in the social activation polices of gov-
ernments, is being given to young people referred to as status zero' or NEET, which are predomi-
nantly young people who come from a disadvantaged social and economic background.

1.3 The problems vulnerable groups face

There is considerable research to show that, even within specific vulnerable groups, individu-
als do not all suffer from the same problems. For example some disadvantaged young people
are involved in crime, some are unemployed, some are employed but on low incomes, some have
highly fractured lives, or have problems with housing, schooling, health etc.

Research has shown that vulnerable individuals are usually affected by one, or more of the
following problems:

e Poverty, worklessness, or poor job prospects;

e Dependency on benefits and other state support;

e Poor or no housing;

e Poor health;

e (Crime, either as victims or perpetrators of crime;

e Poor school attendance linked to poor attainment of qualifications;

e Poor academic and social skills;

e Poor parenting;

e Domestic violence;

e Drug and alcohol abuse;

e Young or single parenthood;

e Unstable marriages; and

e |ow aspirations, low self esteem, low motivation and aimlessness.

All of these factors influence a person’s ability to become employed and even to meaningfully
engage in education, training, personal development opportunities, or society in general.

In Serbia there are individuals who suffer from these various forms of disadvantage, for many,
as in other European countries, these problems are so long-term they can be classified as “gen-
erational”, encountering the same disadvantage as their parents did before them. These people
are at highest risk of becoming and remaining social excluded.

The experience of the UK Employment Zones (EZs)" is useful to consider here in terms of the

clients Personal Advisers (PAs) considered “harder to help”:

14 The emergence of “status zer( youth” was identified by Williamson (1997) who based his research on the experiences of young
people in south and mid Glamorgan (Wales), the latter being one of the poorest regions in Britain. Williamson, H. (1997). “Status zer0
youth and the ‘underclass: Some considerations”. In R. MacDonald (Ed.], “Youth, the underclass and social exclusion (pp. 70-82). Lon-
don & New York: Routledge.

15 Employment Zones were introduced in the UK in April 2000 in 15 areas of the UK experiencing high concentrations of long term
unemployed and mostly deal with clients who have not managed to find positive outcomes through other UK activation programmes.
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UK Employment Zones'™

Experience of PAs from the UK EZs was that harder to help clients existed among all client
groups and across all levels of skill, experience and motivation. What appears to be important
is allowing PAs the discretion to decide which clients are harder to help, and how to help them.
However the clients they were finding it hard to help were:

e people with multiple employment barriers - basic skill deficiencies, no qualifications,

limited or no work experience, criminal record;

e people with drug, alcohol or mental health conditions;

e graduates and professional people;

e well qualified and experienced people with a rigid or narrow view of acceptable employment;

e highly motivated individuals with serious or long term barriers - e.g. a chronic health

problem, complex caring responsibilities, English language needs, unspent criminal
record;

e those with chaotic or unstable lifestyles - homeless, on probation, drug taking, criminal

activity etc; and

e “difficult” clients with no objective barriers but with confrontational personalities or a

negative attitude to work.

16 Department for Work and Pensions. Research Report No 399. “Phase 2 Evaluation of Multiple Provider Employment Zones: Qua-
litative study”. The Policy Research Institute, Leeds Metropolitan University (2006).
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CHAPTER 2.
ACTIVATION AND
INTEGRATION OF SERVICES

2.1 Integrating Services

“Integrated working is like putting a large puzzle together, when
all of the pieces are in place you can see the bigger picture.
When you make a jigsaw you usually look for all of the

edges first, this indicates where the boundary of your picture sits.
You also need tolook carefully at how all the pieces join together *

UK Redbridge Children’s Trust

If we consider the list of problems disadvantaged people face, identified in Chapter 1, we can
see that attempts to solve them can, at least potentially, bring young people into contact with state
bodies or agencies responsible for health care, social care services, education, employment serv-
ices, benefits systems, police, local self governments (LSGs) or the state re public housing and a
wide range of NGO service providers. It is also important to note that a disproportionate amount
of public funding is spent on maintaining these bodies and the services they provide.

When the issue of integration is discussed it usually refers to the integration of two or more
of the following public services: social, health, education, employment and cash benefits.

In Serbia, as in all countries, when seeking solutions to the multiple problems of the disad-
vantaged, there is no one single responsible agency or state body, with the required services or
expertise, where all of these problems can be addressed. As a result, in order to access the re-
quired range of services, disadvantaged people have to
individually contact many statutory and voluntary bodies
in different geographical locations. The cost of seeking
out these various state and non state bodies for help
has traditionally been born by the vulnerable groups Communty
themselves, and often over-bureaucratic administrative Protection
application processes and limited geographical access
to services has led to these costs being seen as quite
substantial by the clients themselves.

While individual services e.g. social services and
employment services may indeed function effectively in
their own right, and provide effective services to their
“clients”, when considered more holistically gaps or du-
plications in services, can be seen. Services separately Housing
also provide an incomplete appreciation of each indi-
vidual's or family’'s needs as a whole, which can lead to
ineffective responses to individual issues. Often agen-
cies and their services overlap with one another rather

Adult
services

than working collaboratively, as can be seen from the e
following UK example:

Therefore, despite providing good individual serv- Childrens
ices, a lack of effective co-ordination can sometimes SRR

mean that the combined benefit of those services for
those who need them most is less than it should be.
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Services also have different rules and regulations of access which individuals need to deal
with and, where they exist, even different “key workers/case managers (CMs)” and “Individual Ac-
tion Plans/Service Plans”, concepts we will examine later in Chapter 4. Many see these existing
service systems as designed to meet the needs and priorities/targets of the organisations first,
and the needs of the clients second.

It is this situation that necessitates the requirement for inter-agency collaboration and co-
operation. This is even more the case currently, as the unemployment levels continue to increase
across Europe and as increased pressure is placed on public spending. But even in periods of
high unemployment and a strong demand for labour, there is a particular need to develop more
integrated and effective activation services to ensure that people with multiple problems are able
to take full advantage of the various support options that are available to them and also the social
integration and employment opportunities offered.

The solution to the holistic problems of disadvantaged groups moves beyond partnership
working into the more complex and demanding area of service integration. It means abandoning
the “silo” approach (everyone working solely within their own confined area of responsibility) and
the fragmented administration of national and local services. For many European countries it has
meant the establishment of multi-agency teams at national, regional and local level, working un-
der an integrated management structure, with shared budgets, programmes and objectives - a
whole system approach, with a single key worker/CM who has responsibility for co-ordinating the
different agencies and professionals involved.

In Europe there has been a clear shift over the last 10 years towards more integrated services
and towards viewing vulnerable individuals and families and the problems they face more holisti-
cally. These integration initiatives are often referred to as “joined up government” or the “whole of
government” as they propose to increase the capacity of public administrations by working across
existing policy areas to achieve a shared goal and get a better grip on complicated issues'. There
has also been a stepped increase in the number of European conferences and research projects
on integration issues. This has led to the development of more integrated services, and preventa-
tive services, the philosophy being that the earlier a possible problem can be identified and ad-
dressed the more chance there is that the problem will not occur nor have a negative impact on
other follow-on services. One of the good examples of this approach is the Sure Start Programme
in the UK, which among other things provides employment progression paths for parents using
other sure start services.

Unfortunately many of these integrated services, even in Western Europe, are not yet inte-
grated into mainstream services, which are still working substantially in their traditional “silos”,
and are currently facing the challenge of bringing about a systematic transformation of main-
stream services by building on the approaches pioneered by these integrated projects, so that they
can develop a much more coherent overall approach to individuals and families at risk.

Countries outside Europe like the USA and Canada have a long tradition of integration of
services, especially between the health and social sectors. Canada, like many countries, experi-
enced a problem in providing organised, co-ordinated and steady passage of individuals through
various elements of the health care and social services system, particularly with regard frail eld-
erly people:

Integration of Health and Social Services in Canada - PRISMA a new model of integrated service
delivery for frail elderly people™

Many factors—demographic (accelerated ageing of the population), social (break-up of
families, children moving away to find work], economic (low income women living alone), health

17 Christensen, T., and Lagreid, P. (2007). "The Whole-of-Government Approach to Public Sector Reform, “Public Administration
Review, 67 (6): 1059-1066.

18 Hebert, R., Durand, P.J., Dubuc, N., Tourigny, A., and the PRISMA Group. "PRISMA a new model of integrated service delivery
for frail older people in Canda”,, International Journal of Integrated Care, March 2003. Web link: http://www.ncbi.nlm.nih.gov/pmc/
articles/PMS1483944/ .
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(increased life expectancy, high incidence of disabilities] and financial (reduced health care
budgets)—were putting strong pressure on both the demand for and the supply of services for the
elderly. Functional decline in the elderly also generates an increased need, for both the dependent
individuals and their families, for evaluation, treatment, rehabilitation, psychological and social
support, help to remain at home, and temporary or permanent long-term care facilities. These
multiple needs can also change quickly over time due to the biological, psychological and social
vulnerability of this frail client group.

In terms of supply, a wide range of resources and services involving numerous practitioners
and partners have been developed over the past twenty years to try to meet these needs. However,
continuity-related problems compromise both service accessibility and the efficiency of health
care services. For example: multiple entry points, service delivery which is influenced by the re-
source contacted rather than the client’s need, numerous redundant evaluations of clients not us-
ing standardised tools, inappropriate use of costly resources (e.g. hospitals, emergency services),
waiting time for services, inadequate transmission of information, and the piecemeal response to
needs. In a situation where resources are scarce and the demand for services is increasing, it is
essential to ensure that the services meet the clients’ needs, without duplication and as efficiently
as possible. Therefore, there is an urgent need to provide managers and decision-makers with re-
liable data on the process and impact of mechanisms and tools designed to improve the continuity
of care and services and to establish a monitoring system so that it is possible to adapt quickly and
effectively to changes in the demand for services. Last but not least, these mechanisms and tools
could subsequently be adapted to care and services for other clients that also present continuity
problems (e.g. mental health, young people with physical and/or intellectual disabilities).

PRISMA: a new model of integrated service delivery for the Frail Older People in Canada

Web link: http:://www, ncbi,nlm.gov/pmc/articles/PMC1482944

If we consider the reasons most stated for why decision makers may choose to integrate
services (including those stated by the European Committee for Social Cohesion'’) we can see
that it is believed that integration would:

1. More effectively tackle the complex and diverse problems related to social exclusion.

2. Facilitate better access to services for a range of services?.

3. Enable a more holistic approach to meeting the needs of service clients.

4. Foster more personalised relationships and approaches between clients and providers
and increase client involvement.

Contribute to ensuring continuity and sustainability of service delivery.

Simplify and accelerate the decision-making process in service delivery.

7. Improve efficiency and effectiveness of service provision, including the speed of response
to identified needs.

8. Reduce overlap between different services.

9. Reduce communication failures between organisations and services.

10. Avoid unnecessary expenditure (especially important in times of contracted public budgets).

11. Increase the overall service satisfaction of clients.

o ol

In general, cooperation across and coordination of policy measures seems most relevant
to multiple disadvantage groups and early school leavers than to Active Labour Market Policies
(ALMPs]). In the case of unemployment and labour market policies there is a current trend in
many countries towards integrating social assistance and unemployment benefits. However the
integration of services and policy sectors in most cases lags behind.

19 European Committee for Social Cohesion, Policy Guidelines for the Design and Implementation of Integrated Models of Social
Services, Strasbourg, 7 November 2006.

20 There is some evidence from the integration of social and health services that integration does benefit the interests of the clients
and results in better outcomes especially where clients have complex, long-term needs for example the elderly.
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2.2 Social and employment activation

As we have already noted the development of activation polices has gained ground in Europe,
and along with this has come a general level of consensus with regard to what activation and in-
tegration means.

The European Anti Poverty Network (EAPN) says that “the aim of activation is social inclusion
and professional mobility by empowering the claimants to improve their competencies and skills,
physical and mental health, to establish social contacts, improve the feeling of participation and
citizenship etc. (help to self-help]... Activation is an investment in human, social, psychological
and cultural resources. The aim of activation is labour market integration but also social inte-
gration in a wider sense. The strategy is broad, taking all the multi-complexity of problems into
consideration, and offering tailored intervention for individual needs and expectations. As such
(social) activation can include excluded groups with the most serious problems, who are furthest
away from the job market, including alcoholics and drug addicts, people with health or psycho-
logical problems, single mothers with little support, immigrants with poor language skills etc.”?

The EAPN believe that activation also involves “a wide range of options for people who cur-
rently claim benefits including: training, education, subsidised employment, work placement,
group activities, language learning skills etc”.

Beyond this, activation serves the broader goal of breaking through social isolation and in-
activity and improving the employability of marginalised groups on the labour market. The EAPN
view activation as a continuum with labour market activation at one end and social activation at
the other and state that "good activation is an ambitious but relevant approach”.

Similarly the European Social Network defines social activation as “covering policies and
structures which connect people at risk of poverty and exclusion to jobs and other meaningful
forms of activity in the community”?2.

In a study in Nordic countries, activation was defined as a “broad range of policies and meas-
ures targeted at people receiving public income support or in danger of becoming permanently
excluded from the labour market”. Such policies and measures cover “various forms of education,
vocational training or retraining, group process, coaching and practice programmes and even
through the channelling of financial resources.”?

Social activation services have already been introduced in a number of countries (for exam-
ple, The Netherlands, Norway, Germany, Finland, the USA, UK and Sweden). Many have advanced
models of co-operation and integrated services and several have adopted joint offices (one-stop-
shops) where the complex situation of service clients can be assessed in its totality. These models
and the tools they use to facilitate these models (assessment, case management, individual ac-
tion planning etc) will be examined in Chapter 4 and 5.

In the recent European Commission study (Walther and Phohl 2007), activation was defined
“as a combination of approaches of personalised counselling with incentives for active job search
and/or training. Incentives it was stated could be negative in terms of reducing benefit levels
and applying sanctions such as cutting or suspending benefits in the case of non-compliance or
positive in terms of choice between different options or activation allowances exceeding benefit
levels™.

Relating the dimensions of incentives and counselling together the authors identified five
different models of activation:

e supportive activation based on universal benefit entitlements and counselling aimed at

personal development in a holistic perspective; priority on education (Denmark, Finland);

21 European Anti Poverty Network “Can Activation Schemes Work for Social Inclusion?, Criteria for Good Activation” (November
2005). Web Link: http://www.eapn.eu/images/docs/activationpaper2005_en.pdf

22 European Social Network. “Social and Employment Activation”, briefing paper for the European Social Network, 2006.

23 Drgpping, J.A., Hvinden, B., Vik, K. "Activation policies in the Nordic countries”, chapter 6, in: Kautto, M., Heikkilla, M., Hvinden,
B., Marklund, S., and Ploug, N. (1999], “Nordic Social Policy: Changing Welfare States”, Routledge: London and New York.
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e workfare (coercive activation) characterised by a priority of employment; counselling
aimed at recruitment and controlling compliance by sanctions (UK, partly Slovakial;

e limited activation due to limited benefit entitlements; counselling primarily as means of
recruitment, partly complemented by multi-disciplinary and coordinated services (Austria,
Portugal, Slovenia, Spain, Slovakia; in Bulgaria and Romania low coverage of PES); and

* no basis for activation due to low coverage of PES and virtual lack of benefit entitlements
of young people (Greece, ltaly).

2.3 European Commission perspective -
support to activation and integrated services

“An important purpose of service integration is to improve access to social rights,

reduce social exclusion of vulnerable groups, and contribute to the overall objective of
strengthening social cohesion. In developing integrated services, an essential

consideration is the mainstreaming of issues such as gender, ethnicity, age, disability and poverty”.

European Commission

Active inclusion is a policy strongly supported by the EU. In their communication published in
2007 they stated that “The fight against poverty and social exclusion relies heavily on the integra-
tion of people furthest from the labour market. Persistence of large numbers of people at risk of
poverty and excluded from the labour market represents an inescapable challenge to the objective
of social cohesion enshrined in the European Union treaty. The goals of the Lisbon strategy can-
not be realised if we do not make the best use of the human resources present in our societies.
To promote the integration of the most disadvantaged people a comprehensive active inclusion
strategy, entailing the provision of an adequate level of income support with a link to the labour
market and better access to services, is needed. This is to ensure that social protection policies
effectively contribute to mobilising people who are capable of working while achieving the wider
objective of providing a decent living standard to those who are and will remain outside the labour
market”.?

The European Commission advocates for an integrated approach to active inclusion, with
effective coordination and cooperation between public agencies leading to the enhancement of
services. In addition that active inclusion policy should address the complexities of multiple dis-
advantages and the specific situations and needs of the various vulnerable groups.

They advocate that active inclusion support the labour market integration of those who are
excluded from or experience disadvantage in entering the labour market. From the EU perspec-
tive this generally includes the following groups of people:

e Older people (aged 50 and over);

e Women;

e Young people (aged 15 to 24);

e Migrants and ethnic minorities;

e |one parents;

e People with disabilities; and

e People with no skills or qualifications.

24 European Committee for Social Cohesion, Policy Guidelines for the Design and Implementation of Integrated Models of Social
Services, Strasbourg, 7 November 2006.

25  European Commission, 17.10.2007 COM(2007) final Modernising social protection for greater social justice and economic cohe-
sion: taking forward the active inclusion of people furthest from the labour market
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Activation is therefore a key notion in the European employment strategy and activation poli-
cies and programmes are one of the main instruments to promote the transition from welfare to
work and to (relintegrate people dependent on social insurance benefits or social assistance into
the labour market?.

The European Commission Joint Reports on Social Protection and Social Inclusion review the
progress made in Europe on the new agreed goals of the open coordination of social protection
and inclusion policies. Since 2002 the reports have made reference to activation programmes, ef-
fective linkages between social protection, employment and education, and the need for enhanced
integration of services. Perhaps not surprisingly it is the 2009 report that has said most on this
subject:

Joint Report on Social Protection and Social Inclusion (European Commission -2009)

Comprehensive active inclusion strategies that combine and balance measures aimed at
inclusive labour markets, access to quality services and adequate minimum income, need to be
implemented.

“As in the 2006 National Strategic Reports [NSRs), most Member States have active inclu-
sion among their priorities. However, inclusive labour markets, access to quality services and
adequate income are dealt with separately in most cases, whereas most disadvantaged people
suffer from multiple disadvantages and integrated responses are essential. Several countries
have taken steps to ensure that the purchasing power of minimum incomes is maintained. It
remains essential to design better links between out-of-work benefits and in-work support, in or-
der to create the right incentives, while at the same time ensuring adequate income support and
preventing in-work poverty. Coordinated social and employment services are needed to tackle ob-
stacles to full and lasting participation in society and the labour market. So more attention must
be paid to optimising the interaction between the three strands and ensuring that due account is
given to each.

The best safeguard against poverty and social exclusion is a quality job for those who can
work. For those for whom work is not a real option, adequate income support and social partici-
pation must be ensured. Particularly relevant measures taken by many Member States, include
those that support job retention or speedy re-entry into employment, and promote adaptability, by
offering opportunities to acquire or upgrade skills and developing personalised action plans out-
lining pathways to the labour market. Attention should be paid to supporting job opportunities for
the most vulnerable, including in the social economy. Most NSRs reflect the importance of access
to quality services for tackling the social hurdles that hinder people’s sustainable inclusion”.

The report also states that the "most badly hit victims of the crisis will be those households
where breadwinners are at a disadvantage in the labour market and in society. Hence the need
for social safety nets which are tight enough to prevent people from falling through and effective
enough to launch them back into active social and labour market participation”.

In 2006 the European Commission launched a new communication concerning action at the
EU level to promote the active inclusion of people furthest from the labour market:

Active Inclusion: a new communication from the European Commission?

The Commission counts about 8.5% (31.7 million people] as constituting “a sizeable hardcore
of people with little prospect of finding a job”, a figure including the long-term unemployed and

26 Van Berkel, R., and Willibrord, G. (2007]. "New forms of governance in welfare-to-work policies.” Work in progress. Paper prepa-
red for the 2nd RECWOWE conference, Warsaw, June 2007, strand 4.

27 http://ec.europa.eu/employment_social/spsi/docs/social_inclusion/2009/cons_pdf_cs_2009_07503_1_en.pdf

28 Communication from the European Commission: “Concerning a consultation on action at EU level to promote the active inclusion
of the people furthest from the labour market” [COM(2006)44 finall Web Reference: http://ec.europa.eu/employment_social/consul-
tation_en.html
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people facing barriers to work: disability, chronic illness, lack of basic skills, discrimination and/
or family responsibilities. The Commission judges that combined social protection and activation
schemes (including job training with private firms and subsidised work experience) have made a
positive impact, particularly among young people. It recognises that activation gives people a sense
of self-worth and a more positive attitude to society. The role of social services is also validated:
adequate access to services, it states, forms a “basic pre-condition for being available for work”.

The Commission puts forward a policy mix, which it calls “active inclusion” and whose com-
ponents, which should be interlinked, are:

e employment services offering access to the labour market and to training or schemes to
prepare people for work

e adequate social protection and income support for those in need

e access to services which remove barriers to work, e.g. health care, child care, education
and training opportunities, ICT (information and communication technologies) training,
flexible working, counselling and support.

The fight against poverty and social exclusion relies heavily on the integration of people fur-
thest from the labour market. Persistence of large numbers of people at risk of poverty and ex-
cluded from the labour market represents an inescapable challenge to the objective of social
cohesion enshrined in the European Union treaty. The goals of the Lisbon strategy cannot be
realised if we do not make the best use of the human resources present in our societies.

To promote the integration of the most disadvantaged people a comprehensive active inclu-
sion strategy, entailing the provision of an adequate level of income support with a link to the
labour market and a better access to services, is needed. This is to ensure that social protection
policies effectively contribute to mobilising people who are capable of working while achieving the
wider objective of providing a decent living standard to those who are and will remain outside the
labour market.

A public consultation exercise was launched in February 2006 and based on the results of
this first-stage consultation and the initiatives that followed, including the in-depth review by the
Social Protection Committee of the National Action Plans to combat poverty and social exclusion,
the Commission called in 2007 for a renewed commitment to social justice by proposing a new,
holistic approach to tackling poverty and promoting inclusion of people furthest from the labour
market.

In addition, in Spring 2005 the European Council adopted the European Pact that provided
momentum for a crosscutting perspective on youth-specific aspects of disadvantage and of inclu-
sion and active labour market policies, with one of the aims being to “renew employment path-
ways for young people”.
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CHAPTER 3.
PERCIVED BARRIERS TO
EFFECTIVE INTEGRATION OF SERVCIES

3.1 Introduction

Much is made in the literature of the perceived barriers to effective integration of services,
wrongly perceived or otherwise. In this Chapter we will consider the most often mentioned barri-
ers to integration.

3.2 Barriers to Integrating Services

Current research points to a number of perceived barriers to integrating services, often ex-
pressed by professionals, from within the services being considered for integration.

3.2.1 Existing laws and regulations

One argument used against integration of services is that the different rules and regula-
tions within each sector/service are inconsistent and inflexible and do not “legally” allow service
integration. These rules and requlations tend to establish very concrete target groups (eligibility
criteria) and prescribe the support services that can be provided. Effective integration of services
often requires eligibility to be reviewed and can be complicated where funding or services are
combined. But laws and regulations can and are changed.

The need to retain confidentiality about clients of services is also often seen as a legal barrier
and used as a reason for not sharing information across services.

A key question then is whether the current legislation restricts what services and support
can be provided and to whom they can be provided and what changes in the legislation need to be
made in order to facilitate integration.

Piloting new services or approaches to service provision, even within existing legislation is
however possible, even in Serbia e.g. the Minister of Labour and Social Policy issued a decree
exempting pilot CSW from their legal obligations under the existing legal framework while they pi-
loted the new Rulebook on CSW reorganisation including the introduction of Case Management.

3.2.2 Inflexible funding

Integrating services often requires bringing together funds from various sources and serv-
ices. It also requires, as we have seen, a whole range of different activities be undertaken e.g.,
assessment, service delivery, training of staff, employing CMs, joint IT information systems etc.
Questions often arise about who pays for what and how available funds are combined in order to
meet the multiple needs of individuals or families. Often the starting position is that the existing
funding is inadequate or unsuitable for the purpose to which it needs to be applied.
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3.2.3 Management Information Systems (MIS]

Existing MIS while effective at running single services are often not capable of being adapted
or integrated with other service systems, or even interfacing with other systems. Development
of integrated MIS and a reporting system that can determine eligibility and track individuals or
families access to joint services is often costly, and often investing in single systems is not prac-
tical. Even developing interfaces may require the way data is entered or what data is entered to
be amended. CMs may be required to enter information repeatedly, e.g. social services, social
benefits and employment service information systems are usually separated and may even be
administered by different levels of Government. CMs cannot tap into a single system to find out if
the individual is accessing all of these services. CMs may also be required to enter information re-
peatedly to determine eligibility for a variety of services if the system is not designed to determine
eligibility based on a single set of data entered into an integrated information system. Similarly
they may have to enter data repeatedly if the systems cannot work together to extract the required
data elements that must be reported.

3.2.4 Performance indicators

One of the major administrative developments within service delivery over the last decade
has been the introduction of Performance Indicators (Pls), the meeting of which is often tied to
funding allocations. These Pls are frequently established for individual services and are often de-
signed to measure individual service performance targets. This performance driven approach can
be a barrier to the willingness of professionals to integrate and can discourage integration.

Often Pls across services are not consistent and, though not directly intended, may discour-
age services from working together to serve the needs of individuals. For example, an agency col-
lecting child support (financial support], traditionally from fathers, may have a Pl measuring child
support collections, because of this it may find it difficult to allocate resources to deliver outreach
services to unemployed fathers or to establish domestic violence protocols that make it easier for
a woman to disclose domestic violence and pursue child support collection more safely.

Pls need to be developed or amended to encourage coordination and integration e.g., a child
protection service which wants to limit the duration of stay in foster care may work closely with
the drug abuse treatment centres to overcome that barrier to the child returning to their biologi-
cal family.

3.2.3 Managerial or administrative issues:

When considering the integration of services a whole range of administrative and managerial
Issues need to be considered:
e Who is ultimately responsible for administering the service?
Will one CM or a multi-disciplinary team undertake the required assessment?
Will there be a Key CM or a CM for each service and individual client?
Will all services be co-located? If not, how will the integrated services be delivered?
What expertise do staff need to be able to deliver integrated services effectively?
Will there be one Individual Action Plan (IAP) or one plan per service utilised?
How to ensure that multi IAPs are developed in a way that is complimentary?
How are assigned budgets managed?
How and to whom is performance reported?
What targets and performance indicators are relevant for integrated services?
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3.2.6 Cultural differences between organisations

Every single integrated service has had to address the issue of cultural differences between
the organisations delivering the services that are planned to be integrated. Views and opinions on
how services should be delivered are often entrenched. Often different approaches on how indi-
viduals are approached are apparent e.g., protecting the child from the parent versus helping the
parent overcome a problem that might endanger a child.

The European Commission states that “a common working culture of shared principles, ob-
Jectives, planning, responsibilities, accountability and concrete national policies with legislation,
namely for national programmes is a precondition for effective integration of services™?

3.2.7 Political considerations

There are often political considerations that interfere with effective integration of services.
The European Commission, in the same document, states that one of the preconditions to be
taken into account when integrating services is “a political environment which is favourable to
integration and is supported by important decision makers and a willingness among leaders to
put common interest beyond the needs of their own organisation and a commitment to find solu-
tions™.

3.2.8 Level of decentralisation of services

There may also be barriers to effective integration based on the level of government: na-
tional, regional, local, where delivery of specific services is allocated and how effectively these dif-
ferently levels work together. Also to what degree responsibility for the different levels of services
is decentralised.

In some countries like Spain where the level of decentralised responsibility for social policy
Is highly autonomous in the regions and LSGs, national programmes of integrated services are
not really possible.

3.2.9 Responsibility for service delivery

There are often arguments about who can or should administer or provide services e.g. state
versus NGO sector.

29  European Committee for Social Cohesion, Policy Guidelines for the Design and Implementation of Integrated Models of Social
Services, Strasbourg, 7 November 2006
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CHAPTER 4.

INTEGRATION LADDER
(FRAGMENTATION TO
INTEGRATION CONTINUUM)

4.1 Introduction

As we have already established, polices and measures to activate people to take up employ-
ment and social activities are increasing across Europe. At its lowest level this involves greater
cooperation between the national, regional and local bodies responsible for delivering employ-
ment and social services and at the highest level involves integration at the Ministerial level and
physical co-location of integrated services, e.g. Norway, NAV - new employment and welfare ad-
ministration.

The World Health Organisation Framework for service integration identifies the features like-
ly to be associated with integration, autonomous working and a co-ordination approach.

Autonomy Co-ordination Integration
Vision of the System Individual perception Shared.comm\tment to Common values,
improve system all accountable
) Own rules, occasional Time-limited or similar Formal mission
Nature of Partnership . .
partnership co-operative statements, laws
To meet self-determined To meet complementary Used according to
Use of Resources S -
objectives objectives common framework
Decision Making Independent Consultative Author!ty delegated,
single process
. . : Orientates partners” work
Information Used independently Circulate among partners

towards agreed needs

This Chapter draws substantially upon the Council of Europe report “Integrated Social Serv-
ices in Europe” (Munday 2007)... In this report Munday refers to practical frameworks devised
to assist and focus analysis and planning in developing integrated services. Munday refers to a
continuum of integration which he calls an “Integration Ladder”. Viewing the different levels of
service integration as a ladder provides a useful visual aid in which to discuss this issue. We have
therefore taken the concept of the ladder and amended it to fit within the context of this report.

The ladder suggests a progression upwards from almost no attempt at integration, through
approaches of coordination, cooperation and collaboration to integration. The levels are not mu-
tually exclusive, as each level includes one or more of the components of the other levels. Of
course real integration is stronger than other related terms such as joint working, partnership,
collaboration and networking, which may be understood as important means to the end of service
integration but, on their own, are rather less than what is required.

Using the concept of a “ladder” also allows us to consider where Serbia is currently placed in
terms of levels of coordination/cooperation and integration of social and employment services, so
it is a reference we will come back to in Chapter 8.

More explanations of each level of the ladder are given in this Chapter as well as examples
of models, though it should be stated that it was often difficult to decide exactly where to place a
specific country’s integration model, as models often contain different levels of the “ladder”. We
have placed the models, therefore, where we think they best fit.
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Level 8: Integration of central
government ministries and policies:
implementation through all levels of society.

Level 7: Whole systems working
- not necessary throughout the
whole of a country.

Level 6: Multi-service agencies with single
location for assessment and services.

Level 5: Agency or Service Partnership, with
implications for structural changes and joint
funding etc.

Level 4: Planned and sustained service
co-operation and co-ordination, often
facilitated through formal networks or
partnerships (both formal and informal).

Level 3: Multi-disciplinary teams
of professionals.

Level 2: Ad hoc, limited, reactive co-operation
in response to crises or other pressure.

Level 1: Almost complete separation and
fragmentation of services.



It is also important to consider that integration can be vertical and horizontal:

e Marco vertical - closer co-ordination of policy and service arrangements at different lev-
els of government - national, regional, and local.

e Micro vertical - within a specific sector e.g. social services - at the local level to residen-
tial, community and home based social services for different client groups in localities; or

e Horizontal integration - which unites previously separated public services e.g., health
and social services, and can occur at all levels, and can involve bringing together separate
national ministries.

4.2 Levels on the integration ladder

Level 1: Almost complete separation/fragmentation of services

Very little needs to be said about this level other than to say that at this level services are
fragmented and the organisations which provide them work within “silos”, with services delivered
completely separately at all levels. There is no holistic view of the clients’ needs, and decisions
about clients and the services they require are arrived at independently and without coordination
with any other service.

We can find no examples in Europe where this level exists as most countries have at least
some level of ad hoc cooperation (level 2).

Level 2: Ad hoc, limited, reactive cooperation in response to crises or other pressure

Ad hoc integration tends to emerge out of necessity and external pressure rather than from
any real attempt at integration. The necessity often arises from attempts to meet the immediate
needs of a specific individual, family, or group of individuals, or to address the poor performance
of a specific service provider or service.

Where an ad hoc, reactionary approach to service cooperation and coordination exists, the
predominant culture is a strong reluctance and lack of commitment from organisations and staff
to cooperate with other services, and a strong belief among staff that addressing the broader
needs of their clients “is not my job”. Often there is also a strong adherence to existing “rules”
and “regulations”, which are often perceived as unchangeable. The only thing that changes this
position is either a crisis or a specific professional individual or group of individuals who are pre-
pared to "go the extra mile” for their clients and take it upon themselves, in spite of the system, to
make the necessary links with likeminded professionals in other services. In reality, such groups
of professional individuals can be found at every level of the ladder.

Level 3: Multi-disciplinary teams of professionals.

This is the first level where we can see the emergence of a more formal, as opposed to in-
formal, level of cooperation. This level is mostly seen at the local level where staff from different
professions work as multi-disciplinary teams e.g. in a local community health centre. At this level
the initiative is local and not linked to a national programme. The focus is on the client and linking
processes and not concerned with the structural integration of organisations which deliver differ-
ent services. Usually there is some level of procedure or protocol that guides the work of these
teams. Some form of multi-disciplinary team approach is found in all the remaining levels (4-8).

33



Level 4: Planned and sustained service cooperation and coordination often facilitated through
formal networks or partnerships

This level of integration is part of a systematic, planned approach - rather than an ad hoc
attempt at service integration. But this level of integration is still not delivered through structural
organisational integration and, as such, it is a less costly and disruptive level on the ladder and is
focused on services rather than the organisational context.

It may be useful within this level to determine what the distinction between collaboration/
cooperation and integration is, which is most usefully described from a client perspective:

Distinction between collaboration and integration a client perspective®

Definition of Collaboration: Health care providers work together to provide a range of primary
health services, while still maintaining distinct and independent practices. For example, a physi-
cian might refer a patient, using a standardized referral form, to a mental health specialist who
works in the “mental health” division of the same health Authority. The patient would perceive
that he/she is receiving a separate service from an independent specialist who has some form of
working relationship with the primary health care provider.

Definition of Integration: A process by which a wide range of health care services is provided
as a single, seamless service, with less obvious distinctions between the service providers. As an
example, instead of a physician referring a patient to a mental health provider, the physician might
call on the provider (located in the same office] to assist with a preliminary diagnosis, or arrange
for the patient to return (through the same appointment procedure] for a follow-up visit involv-
ing the other provider. From the patient’s perspective, he/she is not utilizing different health care
services, but is getting one service to address his/her current problem from a closely integrated
team of providers.

Most models will of course involve both integration and collaboration in varying degrees,
depending on factors such as the ability to co-locate, the degree of systems integration possi-
ble (whether providers can be employed by the same organisation), regulatory issues (regarding
confidentiality and information sharing), and attitudes (between different service providers and
their staff).

Planned models of cooperation/collaboration often operate within a network, often referred
to as a “person centred network” and involve functional day-to-day co-operation, based around
client needs. Irrespective of where in the network a client accesses the network e.g. an Employ-
ment Office or Centre for Social Work (CSW], they are “referred” in a structured way, as opposed
to just being sign posted, to another professional within the same or another service, or instead of
having to re-access the network. So every service provider in the network is an entry point, service
provider and a referral point, for both their own additional services and services located at differ-
ent sites or from different providers within the network. Once “in the door” the client is directed
and tracked through a variety of services, as needed, until the particular issue being addressed
is resolved. In these models responsibility for directing and tracking the client within the system
Is usually maintained by the original provider as long as the need of the client is in their domain,
so the client sees the original service provider, the “first entry point”, as their primary advocate
and can always return to that entry point for further support and guidance. This advocate is often
called a "key worker”.

Often within these systems the process by which a client enters the system through one serv-
ice provider and is then referred for other services within the system without having to re-enter
the system, is not fully understood, promoted, or articulated, and therefore varies widely.

30 Strosahl, K., “Integrating Behavioural Health and Primary Care Services: The Primary Mental Health Care Model”, Page 163, from
Blount, Alexander; Integrated Primary Care; W.W. Norton & Company; New York, 1998
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Where the client’'s needs do not fall within the “first entry point” service providers domain
they pass the client to another provider in the network and should retain responsibility until the
new service provider has adopted responsibility for the client, who then becomes the new “key
worker” in the network. It is important to ensure that once they have entered the system the client
does not feel disconnected, abandoned, or isolated within the system.

Within this level there is a shared understanding that, the clients’ needs and actions and de-
cisions are co-ordinated within a client-centred network of services. While such networks allow
for a greater variety of service profiles and thereby increase the chance of real personalised ap-
proaches they require a high degree of flexibility as well as a culture of dialogue among all actors
(e.g. Denmark Counselling Obligation.)

In Denmark the success of flexible and coordinated policies is partly explained with regard to
their "culture of dialogue’, which enables a smooth flow of communication using both formal and
informal channels.

In Finland a project for unemployed people with mental problems also provides an interesting
example:

Finland - The NYTKU Project for Unemployed Young People with Mental Problems

NYTKU was a development project targeted at young people facing the risk of social exclu-
sion. For the young unemployed people involved in the project (total of 58 persons, 28 male and
30 female, aged 17-25 years), normal education and working life seemed to be very difficult
to reach.

The project was aimed at exploring their current situation and what possibilities existed for
them, as a way of developing the services offered for unemployed young people.

In addition to many kinds of social problems, most subjects (65%) had mental problems.
Existing mental services were seen to address their needs poorly because it is not easy for young
people to seek help and there are not enough services available to them. Many also encountered
difficulties in moving from one institution to another and from one professional to another, so were
dropping out. Many also faced multiple other problems in their lives, as a result of which it is not
possible for them to access normal education or start a working life. Mental and alcohol prob-
lems in the childhood family are part of the history for many. These young people need intensive,
psychosocial individual and group support and the opportunity to engage in normal education and
working life.

Rehabilitation Assessment Courses (RACs]) were specifically planned for the target group,
and arranged and financed by the Social Insurance Institution (SII). A new model of co-operation
with the community social and health services was also piloted. RACs took place during 2000-
2001. After the 10-day courses, individually tailored case management was provided for the par-
ticipants in 2001-2002. The case management process was carried out in co-operation with the
young person, with the involvement of career advisors and other specialists. The career advisors
work at the Employment Services Unit (ESU) which is part of the municipal social services. Serv-
ices are offered for people at risk of social exclusion. The ESU works in close co-operation with
health care and employment services, and other organizations.

Twelve people received special education courses and long term [4-6 months) courses to
cope better in their every day lives. These courses had immediate benefits, however, the one-year
follow-up was felt to be too short for meaningful long-term prognosis.

As a result of the pilot the need for new types of services was recognized in the service sys-
tem, as was their need for more social and mental health support to cope in contemporary society.
The need for close co-operation between the social, health and employment services was seen as
of the utmost importance.

“Case management against social exclusion? Evaluation of case management for unem-
ployed youth”. Helsinki: The Social Insurance Institution, Finland. Social security and health re-
ports 61, 2004. 87 pp. ISBN 951-669-640-6.
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Another interesting example is the Canadian PRISMA model:

Canada - PRISMA (Program of Research to Integrate the Services for the Maintenance of Au-
tonomy) - Model of Integrated Service Delivery for Frail Elderly People

PRISMA is a co-ordination-type integrated service delivery system developed to improve
continuity and increase the efficacy and efficiency of services, especially for older and disabled
populations.

In this model every organisation kept its own structure but agreed to participate in an “umbrel-
la” system and to adapt its operations and resources to the agreed requirements and processes.

In terms of the model, co-ordination between institutions is at the core of the model. Co-
ordination is established at every level of the organisations:

* atthe strategic level ([governance), by creating a Joint Governing Board (“Table de concer-

tation”) of all health care and social services organisations and community agencies where

the decision-makers agree on the policies and orientations and what resources to allocate to
the integrated system;

* at the tactical level [management), a Service Co-ordination Committee, mandated by the

Board and comprising public and community service representatives together with older

people, monitors the service co-ordination mechanism and facilitates adaptation of the serv-

ice continuum; and

* at the operational level [(clinical], a multidisciplinary team of practitioners surrounding

the CM evaluates clients’ needs and delivers the required care.

The core tools of the model developed and applied include:

co-ordination between decision-makers and managers;

a single entry point;

a case management process;

individualised service plans;

a single assessment instrument based on the clients’ functional autonomy; and

a computerised clinical chart for communicating between institutions for client moni-
toring purposes.

These tools not only facilitate the delivery of services adapted to the clients’ needs but can
also continuously monitor the resources and manage the supply of services effectively and effi-
ciently. The model of co-ordination was developed to fit in a publicly funded health care system.

The model has shown a decreased incidence of functional decline, a decreased burden for
caregivers and a smaller proportion of older people wishing to be institutionalised

The evaluation of the implementation also focused on the process of implementing the mech-
anisms and tools and how they function. It was concluded that PRISMA is an innovative co-ordi-
nation type model. However, it requires a shift from the traditional institution-based approach to a
client-centred approach and tremendous efforts in co-ordination at all levels of the organisations.

PRISMA: a new model of integrated service delivery for the Frail Older People in Canada

Web link: http:://www, ncbi,nlm.gov/pmc/articles/PMC1482944

(see Appendix 1, Canada 1 page 2?) for more detail.

Real formal cooperation/coordination, facilitated through formal networks or partnerships
requires a level of “mutual trust” and cannot really function where there is competition for influ-
ence and resources. This requires the partnership to be based on a “balance of power” and formal
and informal mechanisms allowing for ‘win-win’-situations, based around a common interest and
understanding. Partnerships where cooperation is “forced”, where trust, equality and one could
even say ‘mutual respect” do not exist, are doomed to fail. In Europe this is often seen where in-
tegrated service partnerships come together as a precondition for accessing funding. This said,
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however, the need for trust and balance of power do not contradict with the necessity of a leader/
co-ordinator who takes responsibility for the overall process and the overall objectives of the part-
nership. Partnerships do not need to be institutions in their own right, nor do they require major
effort to set up and run - they just need to be able to facilitate flexible and cooperative approaches,
across service providers, to meet the needs of clients.

As a consequence of extremely varied regional and local regulations and the number and type
of actors involved, coordination arrangements differ widely in design and content. Some countries
have yet to obtain a satisfactory level of social activation coordination. “In Poland, we can observe
attempts at coordination that vary according to local and regional circumstances and the actors
involved. Coordination between local social assistance providers and local or regional employ-
ment services is often complicated and fragmented, and the process of social integration is, in
practice, separated from the process of re-entering the labour market™!

In countries with regional regulation of social assistance, such as Italy, Switzerland and Spain
there is no common picture in terms of coordination efforts. It is also the case that in Italy and
Spain some of the pre-conditions for integration like political will, the support of relevant stake-
holders and resources are missing. Poland also lacks these and has no uniform integration strat-
egy (Minas 2009):

Switzerland

In general, activation measures within the Swiss unemployment and social assistance
scheme are not coordinated with each other, instead an institutional division exists between the
systems. Yet, there have been some recent efforts on the cantonal level to increase cooperation
between the unemployment insurance and social assistance systems (inter-institutional coordi-
nation). Binding co-operation has, for example, been installed between the regional social service
and the regional unemployment centre in some cantons in order to improve the implementation
of social and professional integration.

Spain

In Spain, the provinces have a central role, not only for the overall establishment of social
assistance policies, but also a formal responsibility for coordination of social assistance delivery
at the (subordinate) municipal level. Besides this vertical coordination, agreements between vari-
ous public, private and corporate institutions establish networks at the horizontal level. In 2005 a
new law introduced the Social Integration Project, a project obligatory for each municipality with
the aim to provide activation and inclusion measures for people at risk of being excluded. It is the
LSGs' responsibility to provide and organize activities, thus these can look quite different within
each region.

A critical issue is whether co-operation and co-ordination can be sustained and optimised
over a long period.

Level 5: Agency or service partnership

The agency or service partnership refers to the level of formal partnership entity or proc-
ess, with implications for structural change, change in organisational arrangements or joint
funding etc.

The Organisation for Economic Cooperation and Development has provided a useful defini-
tion of partnership as: “Systems of formalised cooperation, grounded in legally binding arrange-
ments or informal understandings, cooperative working relationships, and mutually adopted plans
among a number of institutions. They involve agreements on policy and programme objectives
and the sharing of responsibility, resources, risks and benefits over a specified period of time.”

31  Minas, R., "Activation in integrated services? Bridging social and employment services in European Countries” (2009) Web Link:
http://www.espanet-italia.net/conference2009/paper/18B%20-%20Minas.pdf
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Partnership can be:

e A separate organisation - most suitable for larger well resourced partnerships;

e Avirtual organisation which is not a legal entity;

e Co-locating staff from partner organisations within a partnership entity but on a relatively
informal basis; and

e Steering group without dedicated staff resources [simplest and least formal). Ideal for
co-ordinating services across organisational boundaries but not for long-term integra-
tion initiatives.

Effective partnership working can: produce more flexible and innovative policy solutions; re-
sult in the sharing of knowledge and pooling of resources; build capacity in organisations and
communities; gain the ‘buy in" of key stakeholders including at the local level; and engender a
more integrated, consistent and aligned approach across policies, agencies and local areas.

New forms of partnership working and inter-agency co-operation have gained increasing
prominence in the delivery of employability policies in Europe and elsewhere. However, there can
also be significant additional costs of partnerships, and the benefits of inter-agency co-operation
can be limited by organisational constraints, lack of leadership and accountability, partners’ con-
flicting interests and priorities, and a lack of capacity among different stakeholders to fully par-
ticipate.

Good practice in this respect are the UK Connexions programme, Denmark Counselling and
Guidance Obligation or Slovenia, Total Counselling Network.

As we have seen, lesser forms of partnership can also exist on lower levels of the ladder e.g.,
consultative arrangements with a single organisation retaining responsibility for decisions and
action; networks involving organisational commitment; or contractual relationships.

In the UK, partnerships have tended to be more formally established. However where these
are established at the national level there is also a high degree of flexibility at the local level, as
can be seen from the EZ example:

UK - Employment Zones (EZs)*

EZs were introduced in April 2000 in 15 areas of the UK experiencing high concentrations of
long-term unemployment. Recent research has looked at a range of issues including issues of
coordination and cooperation with other services. Below are some of the responses given by the
EZ Managers of the services:

1. Since the extension, external relations at the strategic level appeared diluted. Several

EZs have withdrawn from local and regional committees and networks of strategic partners.

External relations at operational levels have however strengthened. In particular, relation-

ships with organisations delivering complementary provision and specialist services have

been consolidated and expanded “We're going to have...more of a three-way relationship
with some outside providers...we've had to develop...a lot more links whereby there’ll be...an
outside organisation, ourselves and the client” (EZ Manager).

2. Some EZs acknowledged that, initially, they had been inclined to operate in isolation of

other support agencies and services. In recognition of the depth and complexity of barriers

faced by clients, many EZs had come to accept that they cannot work alone "Often we've
operated a bit in isolation, now in cases where we've got significant barriers, we're...going to
have to operate a lot more openly”(EZ Manager).

3. Relationships have developed with a range of external organisations and agencies includ-

ing Sure Start, Remploy, Business Link, National Probation Service, refugee services, Citi-

zens Advice Bureaux and money advice agencies. EZs were both taking referrals from and
making referrals to these various specialist support agencies.

32 Department for Work and Pensions. Research Report No 228 “Evaluation of Single Provider Employment Zone Extensions to Yo-
ung People, Lone Parents and Early Entrants Interim Report”. Griffiths, R., and Dr Jones, G., (Insite Research and Consulting], 2005.
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4. Relationships were mutually supportive rather than contractual, and functioned at the
individual adviser and customer level. Advisers were encouraged to network to garner knowl-
edge and contacts. "What we've got are lots of individual working relationships with very spe-
cific...referral agencies - refugee centres, drug and alcohol support agencies, those kinds of
relationships...specifically targeted initiatives” (EZ Manager).

Level 6: Multi —service agencies with single location for assessment and services

The most common representation of this level of integration is a “one-stop shop”, where
service clients access one building for integrated services, including assessments and Individual
Action Plans (IAPs).

At this level, different service providers add their previously separated activities into a pro-
gramme of merged provisions whereby specific constellations can be served without having to
switch between different providers.

When we look at the integration of employment and social services integrated services “one
stop shop” local provision is usually led by the PES, with other services including social, health,
financial, housing, education/training, and access to benefits etc:

e UK - co-location of benefits and employability services;
e Finland - Labour Force Service Centres (LAFOS] bring together a wider range of employ-
ability, health and social service providers;
e USA - Job Centers co-locate job search, lifelong learning, health and welfare services; and
e The Netherlands - co-located benefits and employment services, but are now looking at
piloting projects on the "boundaryless” office principle, with different employability agen-
cies brought together within one team, sharing all administrative and service duties (and
therefore learning from each other]; testing a ‘single employer service point’ dealing with all
inquiries from employers and acting as a gateway and broker for work placement and train-
ing opportunities for all client groups; and developing shared ‘digital dossiers’ (on-line client
records) which can be accessed and updated by all relevant/accredited stakeholders.

This model has been adopted in other countries such as France, Armenia and Malta, though
the degree to which services are truly integrated, as opposed to just being provided in the same
location, does vary and is often dependent on the extent to which needs assessment is included
within the model.

However, while co-location of services is necessary and does facilitate ease of access and
easy transfer to services, it is not a sufficient condition for effective integration of services.

Level 7: Whole system working - not necessary throughout the whole country

Level 7 represents integration of services within a single organisational/decision making au-
thority, providing a range of services for specific target groups. Clients are clear where to go to
access support. It incorporates a one-stop-shop or single point of entry for all clients at which
all their requirements can be assessed and appropriate services agreed. It also involves more
fundamental structural change. Some Member States have incorporated the concept of one-stop-
shops into nationally integrated programmes. The arguments most often used for this level of
integration are:

e Reduction in the level of bureaucracy;

e Improved access to social rights and strengthening of social cohesion;

e Increased accessibility and greater openness for both clients of the services and the or

ganisations themselves;
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e Improved quality of services; and
e Reduced service provision costs.

This level often involves real structural reorganisation, often including mergers of ministries
at the national level, into a single physical co-location of services, where individuals and families
can access all of the services they require, at the local level, in one building, that historically have
been provided in different locations, and brings staff and resources together into a combined new
organisation under a single unified structure.

As would be expected, this is the most costly form of integration and is only recommended
when more informal forms of integration are not deemed appropriate. The most frequently ap-
plied model is one of integrating various benefit models. If successful it can provide a lasting,
stable solution to problems of service co-ordination.

(Minas 2009) identified that the most institutionally developed efforts of integrated services
can be found in Finland (LAFQS), Denmark (Job-Centres: More People into Employment Reform),
and Norway (NAV), with Norway the most far-reaching. Models look different but all involve agen-
cies located at different territorial tiers (national and local) and involve new methods of co-oper-
ation. In these countries social assistance is a national responsibility, but with sub-national levels
of autonomy to varying degrees

Only in Norway is there really a “one stop shop” for social activation of all (insured and un-
insured) but it is the Finnish model (LAFOS]) that provides the broadest range of co-located inte-
grated services [employment, social services, social insurance agency, health care, and educa-
tional services). The Danish model “jobcentres” does have a one door entry, but behind the door,
social services and employment offices work separately with their traditional clientele. Divided
responsibility for insured and uninsured unemployed is still the most common activation arrange-
ment. In the UK there is also a co-location of benefits and employment services. The following
sets out more information on the Finnish LAFOS model:

Finland - Labour Force Service Centres (LAFOS])

The 39 LAFOS Centres were established in 2004. The main target groups are those “hard-to-
place”, the elderly and often long-term unemployed job-seekers or clients. In 2007 34 % of the cli-
ents had health problems. Clients are those in need of intensive personal and individual services
in order to upgrade coping and labour market skills.

LAFOS gathers together PES, social and health care services, services of the national insur-
ance agency and additional subcontracted professional expert services.

Evaluation of the PES service reform raised some important experiences and problems. It is
noteworthy at the client level that clients seem very satisfied with the LAFOS services although
the service processes are very long. The LAFOS experience emphasises the importance of the
multi-professional team work with the client. Working in teams and pairs (the employment officer
and the social worker) has brought real added value. In this respect the Finnish experience seems
quite advanced in the international context, compared to Denmark for example.

Good client work is closely related to the networking capability of the LAFOS Case Workers.
The LAFOS Centres are now building up their networks and creating more sustainable partner-
ships33.

Organisationally the LAFOS Centres are located “in-between” the labour administration and
the LSGs. The location leads to a relatively high level of autonomy, but also leads to an ambivalent
and “swaying’ position. The situation has its pros and cons. The challenge with the LAFOS is still
how to organise itself properly at the operational level, and its leadership and management struc-
tures. Models with two leaders (one form the municipality and the other from the local PES) as

33 Karjalainen, V. & Saikku, P. (2008). "LAFOS Centres. Special services for those "hard-to-place™ in Arnkil, R., Karjalainen, V.,
Saikku, P., Spangar, T. & Pitkénen, S. (2008). “Towards demand-driven and integrative employment services. Evaluation of the PES
agencies and the LAFOS centres reform”. Publications of the Ministry of Labour and the Economies, 18/2008].
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well as different forms of joint management have been tried. At the local and operative level, the
LAFOS Centres seem to have found relatively satisfactory management solutions.

Evaluations have shown that LAFOS Centres face serious challenges especially at the stra-
tegic management level. In Finland the central level constitutes the Ministry of Labour and the
Economy and the Ministry of Social affairs and Health and the association of Finnish Local and
Regional Authorities, with the last two having no power to direct the autonomous LSGs. Due to
the diverse steering mechanisms from the top, the Finnish LAFOS Centres have developed varying
working models resonating with the diversity of the local contexts, which actually seems to be its
main strength.

More easy to place clients are directed through an alternative service Job Search Centres i.e.,
not all unemployed people use the same service.

15-16 September 2008
Peer Review Vocational rehabilitation and income security for people with work incapacities within
the framework of integrated flexicurity approaches, Norway

Unlike the LAFOS in Finland NAVs in Norway are open to all unemployed:
Norway - A New Employment and Welfare Administration - NAV3

In 2006 the government sought to take action and brought forward a proposal: “A New Em-
ployment and Welfare Administration”, which was passed by the Norwegian Parliament on 3 July
2006. This represents the largest government reform in Norway in modern times.

The administrative structural reform saw a merging of the three different services and two
different levels of responsibility (state and local) all with different organisational structures:

e The State National Insurance Administration (regional and local branches in all LSGs).

Oversaw all social security benefits and some activation measures and benefits related to

integration in the work place;

e The State Employment Service Administration (with regional and local branches 66% of

LSGs). Unemployment benefit, employment measures and public employment services; and

e Local government social welfare system - 431 LSGs - social assistance benefits and so-

cial services.

By the end of 2008 239 NAV offices had been established and 153 new offices are being estab-
lished in 2009, with the remaining 11 offices being established in 2010, resulting in a total of 457
offices. Staff from the labour and welfare service and the local authority work together at the NAV
offices to find good solutions for their clients and provide coordinated services focused on client’s
needs and providing services for the unemployed and enterprises, people on sick leave, disabled
pensioners, and recipients of financial social assistance, pensions and family benefits. The service
includes the development of individual plans, co-ordinated services tailored to individual needs
and a rights and obligations contract

It is estimated that savings from this reform will cover the considerable reorganization costs,
along with reductions in lost income by better coordination, and long- term improvements in ad-
ministrative efficiency.

Preliminary evaluation: Evidence so far suggests that:

e QOrganisational reforms are expensive in time and finance;

Team work produces good outcomes for sources but is time consuming;
Integrating different cultures does not seem to be a major problem;
Clients are more satisfied, but less so those needing one service; and

[ ]
[ ]
[ ]
e Too early to assess if more people are entering the labour market.

34 Nav Web Site. Web Link: http://www.nav.no/In+English
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A major evaluation programme has been established to document and investigate the proc-
ess of integration and the results/effects of the reform.

Examples of integrated services, not covering the whole of the country, but restricted to areas/
regions can also be found. Three examples are presented here from the UK, USA and Canada:
UK: The Durham Adult Community Care Enhancement Strategy and Services Initiative

The key features of the initiative are:

e Asingle visible identity for health, housing and social care services within local communi-
ties, so that clients and potential clients are clear about where to go to access the support
they need;

e Aone-stop single assessment service that integrates access to housing, health, and so-
cial care support;

e Commissioning and providing an integrated and flexible range of services that will allow
clients more choice, and be quickly responsive to their changing needs; and

e Joint working between all disciplines and staff involved, with full sharing of resources,
including the pooling of budgets.

Compared with many partnership initiatives, the Durham project is distinctive in three ways:
e The range of partners: housing, health and social services:

e The levels of activity to be integrated are comprehensive rather than partial, encompass-
ing strategic, operational and support systems: integration is the core business, not an op-
tional add on; and

e Integration is to be co-joined with localisation: a radical shift in power and responsibility
from the centre to the localities and neighbourhoods is taking place.

USA (California) - PACE (Program of All inclusive Care for the Elderly) projects®.
Canada (Edmenton] - CHOICE (Comprehensive Home Option of Integrated
Care for the Elderly)®

Both are examples of the full integration level of integrated service delivery.37 The integrated
organisation is responsible for all services, either under one structure or by contracting some
services with other organisations.

The PACE and CHOICE programmes are built around Day Centres where the members of the
multidisciplinary team, who evaluate and treat the clients, are based. Clients are selected accord-
ing to relatively strict inclusion (degree of disability compatible with admission to a nursing home)
and exclusion (e.g. behavioural problems] criteria. These systems usually function in parallel with
the socio-health structures in place. Services are delivered by structures operated by the system
or by external structures linked through contracts (hospitals, specialised medical care, long-term
care institutions).

An evaluation of these programmes in the USA38 showed that they have an impact on the
number and duration of short-term hospitalisations, the number of admissions to long-term in-
stitutions, drug use, mortality and the cost of services. However, this study did not include any
specific control groups and the data from the PACE projects was only compared to national statis-
tics for groups whose comparability is questionable.

35 Branch, L.G., Coulam, R.F., Zimmerman, Y.A." The PACE evaluation: Initial findings”. Gerontologist. 1995;35(3):349-59.

36 Eggert, G.M,, Zimmer, J.G., Hall, W.J., Friedman, B.."Case management: a randomized controlled study comparing a neighbor-
hood team and a centralized individual model”. Health Services Research. 1991:26(4):471-507.

37 Kodner, D.L., Kyriacou, C.K. “Fully integrated care for frail elderly: two American models”. International Journal of Integrated
Care. 2000;1(1):1-24.

38 Pedulls, C., Eleazer, C., McCann, P., Fox N. "Program of all-inclusive care for the elderly [PACE]: an innovative model of integrated
geriatric care and financing”. Journal of the American Geriatric Society. 1997;45:223-32.
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USA - Social Health Maintenance organisation®;
Canada [Montreal) - SIPA ("Systame de services intégrés pour
personnes agées en perte d’autonomie”}*

Both are integrated services but do not include a Day Centre. However, home care services
are provided by personnel hired by or under contract with the organisation.

All these fully integrated models are nested in the usual health and social services in a par-
ticular area but are run in parallel to them. They do not involve significant changes to the structure
or processes of existing services, except for the negotiation of protocols for referring clients to
integrated service delivery and the provision of some services not covered by integrated service
delivery. Capitation budgeting is usually a key component of these programmes.

Structural integration is the most radical, difficult and costly approach to integration and
involves bringing together staff and resources in one single organisation under a single unified
structure.

Level 8: Integration of central government ministries and policies

Fully comprehensive approach to service integration - top to bottom integration of specific
parts of two or more major services.

As yet such a comprehensive approach to service integration is rarely found. There are begin-
nings in some countries that concentrate initially on a top to bottom integration of specific parts of
two major services. For example integration of social, health and education services for children
with special needs. Many, consider this selective approach more realistic than integration of social
and health services or social and employment services (Munday 2007).

39 Leutz, W., Greenberg, R., Abrahams, R., Prottas, J., Diamond, L.M., and Gruenberg, L.” Changing health care for an aging society:
planning for the social health maintenance organization”. Lexington, Mass: Lexington Books; 1985

40 Bergman, H., Béland, F., Lebe |, P, Leibovich, E., Contandriopoulos, A.P., Brunelle, Y., et al."[Hospital and integrated services
delivery network for the frail elderly”. Ruptures, revue transdisciplinaire en santé 1997;4(2):311-21.
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CHAPTER .

KEY COMPONENTS OF COOPERATION/
COORDINATION AND INTEGRATED
SERVICE MODELS

5.1 Introduction

As a recap we have established that the level of integration can be viewed as a continuum, a
ladder starting from almost complete fragmentation and separation of services to full integration
models including integration at the ministerial and policy level.

Integration of services are designed to enable clients to become more economically and/
or socially active, through providing information and access to services to support “pathways” to
employment or greater social inclusion in the community. The emphasis is on an assessment of
capacity, individualising the service, developing integrated services (social, educational, health,
housing and employment needs), individual action plans, with an increased level of client partici-
pation.

We have already stressed the need for “trust” “balance of Power”, "mutual respect” and a
shared network or partnership commitment if any level of cooperation/coordination or integration
of services, traditionally provided by different service providers, is going to be successful.

Based on our research there are also a range of specific “‘components” that can be found
within good examples of cooperation/coordination and integrated service models. These are;

e Service gateways and eligibility criteria;

A client advocate (Key Workers/CMs/PAs);

Systems for managing CMs workloads “number of cases” and CM protocols;
Multi-disciplinary team working;

Comprehensive single or joint assessment of need;

Individual action plan or service planning;

Frequent CM and client progress reviews;

Mapping of services available;

Informal “Signposting” systems;

Active referral networks and use of standardised referral forms;

Good induction programme;

Aftercare and active follow-up;

Outreach; and

Standard client information forms and integrated information systems/data gathering.

5.2 Service gateways and eligibility criteria

As we have already seen, "gateways” to service provision can either be through a single pro-
vider of services, or as a “single access point” from where the client is able to access all of the
other integrated services, or through a “one stop shop”.

This access, combined with clear eligibility criteria for the integrated services, enables serv-
ice providers quickly to refer individuals to other services where the need the individual requires
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support for, is not within the domain of the integrated service, or to quickly decide the next stage
of access within the integrated service itself.

It is the case that many integrated services (and services generally) find themselves dealing
with many people who should not have accessed the service in the first place, usually because this
“gateway” and eligibility criteria are not defined clearly enough.

It is also important to monitor how clients are gaining access or being referred to the inte-
grated service - what are the patterns of access?

5.3 CMs/Personal Advisers/Key Workers

From a client’s perspective the CM is the “face” of an integrated service delivery system, the
primary element of the system that clients see and deal with directly on a regular basis.

The terms CMs/Personal Advisers/Key Workers are used interchangeably within the existing
literature, predominantly the term CM is applied where the client’s priority need is to access a
social service and Personal Advisers where the dominant need is to access employment services.
For the purpose of this report we will use the term CM to describe both these functions. What is
indisputable is that all of the research we have reviewed sees the role of the CM as central to the
successful implementation of any integration model.

Because there is no uniform definition, we have taken an internationally recognized defini-
tion of case management. The Case Management Society in the USA was the first institution to
produce a universal definition of case management, which, although it applies to the health sec-
tor, can be transferred to integration work in social and employment promotion: “Case manage-
ment is a collaborative process of assessment, planning, facilitation and advocacy for options and
services to meet an individual's health needs through communication and available resources to
promote quality cost-effective outcomes.”!

Regardless of how case management is defined, in the provision of any integrated service,
the CM is, next to the client, the key figure. Their job is complex because they work at the interface
between various service-providers and are responsible for ensuring that every service accessed
and all activity undertaken is targeted at assisting their client's progress to the next level, be that
greater socialinclusion or employment. They have to co-ordinate a service or range of services that
together can address multiple and complex problems faced by their clients e.g. social, employ-
ment, health, housing, education etc. Often the CM will work with a structured multi-disciplinary
team, made up of staff/CMs from their own and other relevant services, but more developed case
management systems also require CMs to become more inter-disciplinary themselves (spanning
several professional boundaries).

The CM also manages the implementation of either a single service or multiple service |IAP
(sometimes referred to as a Service Plan), designed to provide a seamless service and system of
support for the client.

Among the services CMs often need to manage or facilitate access to are:

e Training and retraining with the support of employment services;

e Housing services through LSGs, charity organizations, NGOs etc;

e Health services, harm reduction of drug and alcohol, mental health etc;

e Debt relief at LSGs, banks;

e Child care facilities, elderly care through LSGs, NGOs etc; and

e Access to the labour market through public works, “sheltered” jobs, “transit” jobs in

NGOs, voluntary work etc.

41 Available at: http://www.cmsa.org/ABOUTUS/DefinitionofCaseManagement/tabid/104/Default.aspx
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CMs are used extensively in some countries, in Western Europe, and especially in the UK, but
in others not at all, and have been beneficially applied where clients face complex and longer term
needs e.g. dependent elderly people, in terms of integration of social and health services, as we
have already seen in some of the examples presented in this report.

CMs are at the centre of many countries” approaches to delivering intensive job search coun-
selling and support. In countries like Australia and The Netherlands these services have been
outsourced by the PES to the private sector, with variable results. In countries such as Belgium and
Canada these responsibilities are shared between the PES and regional and local authorities.

The application of a CM model was evaluated in Italy*’ for elderly people living in the com-
munity. The evaluation showed that admission to hospital or a nursing home occurred later where
case management and integrated health and social services were utilised. The estimated finan-
cial savings were in the order of £1125 per year. Clients were also found to have improved physical
functioning and reduced decline in cognitive status when compared to a control group.

In a randomised trial, Eggert et al®® involving CMs within the social and health sectors in the
USA it was demonstrated that case management is also more effective, if it does more than just
fulfil the role of “service broker” but is also actively and directly involved in delivering the services
to the client in his/her area of expertise. The Case Manager should be legitimised to intervene in
all institutions or services. For example a family physician should be one of the CM’s primary col-
laborators because, in addition to being the main medical practitioner, they are pivotal in regard
to access to and co-ordination of specialised medical services. On the other hand, the CM relieves
family physicians of some of their burden by facilitating access to and coordinating the rest of the
social and health interventions.

In Serbia CMs have recently been introduced into all CSW with all CMs receiving training
during 2007-2009. To date these CMs are using multi-disciplinary teams, but are only formally
co-ordinating the services for which the CSW are responsible, although many are also linking
informally into other services*.

In the literature CMs are seen to be responsible for: undertaking a thorough assessment
of the client’'s needs; planning the required services; arranging for the client to access these
services; organising and co-ordinating support; directing the multi-disciplinary team of experts/
practitioners involved in the clients “case”; monitoring effectiveness of the services provided to
the client; and re-evaluating the needs of the client.

The UK New Deal for Disabled people CM Model was evaluated, and demonstrated both
strengths and weaknesses, as well as some lessons related to continuity of service:

UK - New Deal for Disabled People.

In Autumn 1998 the UK Government piloted a PAs service aimed at recipients of long-term
incapacity benefits and also people in work at risk of losing their jobs because of ill-health or
impairment. The programme offered an individually tailored package of support to move towards
and stay in work.

Twelve pilot projects were established, 6 led by the Employment Service and 6 by different
partnerships of voluntary, private and public sector organisations. Pilots ran until July 2001 fol-
lowing which they were evaluated. The evaluation included surveys of participants and non-par-
ticipants and labour market studies of the areas covered by the pilots.

42 Bernabei, R., Landi, F.,, Gambassi, G., Sgadari, A., Zuccala, G., Mor, V., Rubenstein, L.Z., Carbonin, P.U "Randomised trial of impact
model of integrated care and case management for older people living in the community”. British Medical Journal (May 1998) : Web
link: http://cardiocare.cn/cgi/content/abstract/316/7141/1348.

43 Eggert GM, Zimmer JG, Hall WJ, Friedman B. “Case management: a randomized controlled study comparing a neighbourhood
team and a centralized individual model”. Health Services Research. 1991;26(4):471-507.

44 Itis also important to stress that this process is only in its infancy and even within this single service the practice of case mana-
gement and multi-disciplinary team work needs to be strengthened.
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Key findings:

e The 12 pilots successfully established an entirely new service to assist people with im-
pairments or a health condition to find or remain in work;

e Those who used the service generally valued the assistance and support provided;

e However, some clients were not happy and reported a lack of continuity in the serv-
ice offered;

e Despite some creative local initiatives, take-up of the service remained low throughout
the pilots, at around six per cent of the eligible population;

e Over a fifth of clients had found work by June 2000, but there was no evidence that the
service had significantly increased the movement of disabled people into work; and

e What may be needed in the future is the provision of a PA service which is part of a wider
strategy to increase employment opportunities for long-term sick and disabled people.

We have already looked at the Finnish initiative - the NYTKU Project for Unemployed Young
People with mental problems, here we focus on their experience of case management:

Finland - The NYTKU Project for Unemployed Young People with mental problems

The case management process was carried out in co-operation with the young person, with
the involvement of career advisors and other specialists. The career advisors work at the ESU
which is part of the municipal social services. Services are offered for people at the risk of social
exclusion. The ESU works in close co-operation with health care and employment services, and
other organizations.

An evaluation was undertaken on the process of case management after the rehabilitation
courses, and on service availability based on the recommendations of the experts, and the expe-
riences of the young people themselves. The process of case management was followed up for
every participant at four months over the period of one year. Interviews were held with the young
people and with the main stakeholders and discussions at the working meetings of the multi-
professional team at the Sl and the career advisors at the ESU. The focus was on evaluating the
inter-professional collaboration and the interaction with the young people.

The evaluation of the case management process shows that most of the young people were
committed to the rehabilitation courses and the case management process provided by the career
advisors.

The whole case management process, i.e. evaluation, rehabilitation, employment and career
advising for education and work needs to be provided in one location, with full open access to all,
with frequent visits to the young persons home. There is a need for case management on a long-
term basis, as well as more structured planning and individual evaluation. Long-term follow-up
evaluation was proposed to be made after 5-10 years.

“Case management against social exclusion? Evaluation of case management for unem-
ployed youth”. Helsinki: The Social Insurance Institution, Finland. Social security and health re-
ports 61, 2004. 87 pp. ISBN 951-669-640-6

In 2006 an International Social Security Association (ISSA) workshop was held in Brussels on
the subject of case management. Following the workshop a questionnaire was developed which
was completed by the PES (mid-2006 and early 2007) by all of the participants at the workshop
from: Sweden; Germany; Ireland; Netherlands; Spain; France; Belgium; United Kingdom; Den-
mark; New Zealand; and Australia. An evaluation of the responses was then undertaken and a
report written.45 This research concluded that:

45  Poetzsch, J., "Case Management: The Magic Bullet for Labour Integration? An international Comparative Study”. International
Social Security Association, Technical Report 2006.
Web Link: http://www.issa.int/aiss/content/download/40623/790047/version/13/file/TR-06-2.pdf

47



e (Case managementis not a new concept, by the 1990s many countries had CMs within the
employment sector. Spain is the latest country to adopt this concept (2007), following a pilot
phase, while Sweden claimed to have been using case management since 1935;
e Most countries agree that the objective of case management is to boost the proportion
of the population genuinely in active employment, including extending integration efforts to
previously economically inactive marginalised groups;
e In terms of specifics these vary in terms of detailed job descriptions and specific meas-
ures and services involved: However:
1. All countries, without exception, attach importance to the production of an Individual
Action Plan (IAP), based on a detailed assessment:;
2. Regardless of the organizational structure, the CM's job is to get an exact picture of
the client’s individual situation and needs during the assessment;
3. Inevery country the output of the assessment is written into some form of integra-
tion agreement or plan, which is signed like a contract by both the client and CM and
states: reciprocal rights and obligations; services to be provided; and what the client is
to contribute to the process over a particular period;
4. The CM is seen as the network and system expert who can generate support for
specific individual cases: they are familiar with the social system, know about service
interconnections and dependencies, and can implement and coordinate the provision of
various services as well as encourage the client to take responsibility for themselves.
This is particularly important in three countries:
— The Netherlands puts its clients through a “gatekeeper test”, where it is empha-
sized right from the initial assessment that the client is responsible for their own
integration into the labour market; and
— In Denmark and Spain emphasis is placed on self-responsibility very early on in
the process, with clients even required to enter and update their own data in an IT
system.
5. In all countries CMs operate in networks. At the local level these involve: employ-
ment service; local authorities, which usually provide social services; training provid-
ers; private service-providers; and businesses. Businesses are particularly important in
countries such as the UK, Ireland and Sweden.
e Across countries in terms of Job descriptions CMs tend to have different skills. Overall
the job profile requirements and qualifications structure for CMs is still developing. But there
is a trend towards university education and an emphasis on moderation techniques, conduct-
ing interviews, conflict resolution and guidance methods, with a number of countries even
making these a basic requirement for all CMs.
e Qverall accountability In all countries studied, case management is run through the em-
ployment promotion system. Alternatives -such as being run by the local authorities and
therefore by the social services - are very rare when the focus is on the formal labour mar-
ket.“
e Integration usually relates to three different technical areas: benefits administration and
entitlement to employment and social benefits; support provided as part of progression to-
wards work; and social integration services provided by the local authorities, such as child
care, advisory services, etc. In the countries studied in 50% of the cases the employment
service is responsible for all three areas, while in the other 50% there is a strict division of
responsibilities between employment promotion actors and local authorities. The approach
in the UK, Germany and Denmark is to have one single authority as the contact point for both
guidance and integration work, but which also monitors the payment of benefits.

46 The exception here is the close cooperation between the Agentur fur Arbeit (Employment Agency) and local authorities in Germa-
ny. In most districts the processes involved in case management are run through this cooperation, which is why the local authorities
also have considerable influence on how case management is organised.
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e Funding. The discernible trend is towards using tax revenue: only Belgium, France and
Denmark use the majority of funding from social security, with minimal expenditure covered
by taxes.
e Target groups. Clients are a very heterogeneous group, but within this group individual
target groups can often be identified. Young people are an immediate focus as a target group
which most countries identified e.g. UK "New Deal for Young People” and The Netherlands
task force on youth unemployment. Most of the countries have special programmes dealing
with young people’s problems. Other target groups include:
1. Single parents/job returnees (UK, Ireland and New Zealand);
2. Former prisoners (the UK has developed a support scheme under the New Deal
programme for those released from prison];
3. Ethnic minorities/those with a migrant background (Sweden has specifically identi-
fied people with a migrant background as a target group for support;
4. People with disabilities or health problems (The Netherlands and New Zealand); and
5. unemployed people who have not previously been covered by any State support
schemes and not dependent on State benefits (The Netherlands and the UK)
e Frequency of CM/client contact. The minimum frequency of contact is interpreted very
differently. Only three countries, Germany, Ireland and Denmark, leave it entirely up to their
CMs and the client to decide how often they feel they want to have contact. For all others it
is a formal requirement that clients should be seen at least every three months. However
for the UK the rate of contact - depending on the client group - is often as much as once a
week.
e Forms of contact used. Include telephone calls, internet contacts and face-to-face con-
versations, the last of these being by far the most common and important.
e Voluntary versus forced co-operation. In all countries clients must actively cooperate in
case management in order to be able to claim unemployment benefit. The only differences
are in the extent to which penalties are applied. A distinction is often drawn between penal-
ties for young people and young adults and penalties for adults, with stricter penalties in the
age group up to 25 if the person concerned does not cooperate or completely refuses the
guidance offered. The countries which place greater weight on jobseekers’ self-responsibility
tend to apply penalties and cut benefits more often. The Netherlands and Sweden, for exam-
ple, state that up to 30% of clients are regularly penalized.

The research concludes that it is also still an open question whether, for instance, suc-
cessful case management follows a particular development or operational pattern, and how
far differences between countries justify or explain differences in performance. "What is clear
however is that case management is seen and used in all countries as a valuable and effective
instrument in combating long-term unemployment and in integrating people who are tradition-
ally difficult to reach.”

Further research in Australia is interesting because it involved a self assessment by the CMs
themselves, their main intervention being a “Participating Planning Interview”. The aim of the in-
terview is to encourage targeted clients towards economic participation and greater self reliance.
There primary role is that of referral agents. The research highlighted the following:

Australia - Personal Adviser Evaluation Research®’

Personal Advisers (PAs) were generally positive about the impact of their work, with the most
beneficial elements of the intervention considered to be:
e the provision of opinions and ideas to set clients on pathways they may not have otherwise
pursued;

47 The Social Research Centre: “Personal Adviser Evaluation Research”, June 2005. Web Link: http://www.workplace.gov.au/NR/
rdonlyres/775C906D-6189-40BA-9CFA-2A2ED1907AFB/0/PAEvaluation_PASurvey_Final.pdf
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e more appropriate referrals;

e motivation and encouragement and the positive reinforcement offered by the “Participa-
tion Planning Process™;

e the identification and acknowledgement of problems and barriers as a first step towards
overcoming these;

e increased client awareness of the services available to them and their obligations and
how to meet them; and

e showing clients the "human face” of Centre Link for the first time.

Interventions were generally viewed as effective in fostering increased social participation
with 53% regarding it as “very effective” in this regard. Survey respondents were less optimistic
about the impact of the intervention in affecting long term attitudinal change among clients who
didn’t really want to work, with only 38% of PAs regarding the intervention as “very effective” in
achieving this end.

The implementation and design factors (as distinct from client-based factors) seen by PAs as
limiting the effectiveness of the intervention were:

e Lack of prior knowledge of the purpose of the Participation Planning Interview among

interviewees: which hampered disclosure and limited engagement, therefore limiting the ef-

fectiveness of the intervention;

e The primary role of PAs is referrals but PAs felt they lacked the specialist skills to ad-

equately respond to, or appropriately refer clients;

e There was a perceived lack of availability of referral services and protracted waiting times

for some services;

e A consequence of the last bullet point was that PAs felt they were sometimes asked to

deal with clients that should not have been referred to them in the first place (inappropriate

targeting). Related factors included a perceived lack of control over the appointments proc-
ess and being “used as a dumping ground for all the too hard cases”; and

e More time for developing and maintaining relationships with the local service network:

Over two thirds of PAs (68%) were dissatisfied with the time available to them to develop and

maintain relationships with local service providers.

The improvement suggestions put forward by PAs included:

e adopting a pre-referral screening process;

e improving prior awareness of the purpose and intent of the intervention among clients;

e streamlining internal and external referral pathways and enabling “back referrals” from
the Job Network;

e avoiding repetition / over-servicing. Clients having to tell their story over and over;

e greater availability of referral services - especially specialised services for mature clients
and drug and alcohol rehabilitation services; and

e increasing staff numbers and funding to support the PA function and the associated serv-
ice infrastructure.

Research on the UK EZs*® has highlighted the success of the CMs in dealing with “harder
to help” clients presented with a variety of special needs and difficult circumstances. Most had
poor levels of literacy and numeracy, and some had learning difficulties, a number had criminal
convictions, difficulties at home or housing problems, some had never had a paid job in the open
labour market.

EZ help took different guises, depending on the nature and severity of barriers. Among the
sample of clients interviewed, there was little evidence that any had been systematically “parked”
or had received an inferior level of service. Indeed, CMs often worked more intensively and for

48  Department for Work and Pensions. Research Report No 312 (2005) “Evaluation of the Single Provider Employment Zone Exten-
sion”. Griffiths, R., Durkin, S., and Mitchell, A., (Insite Research and Consulting)
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longer to help clients access suitable work. In some cases, EZs had provided specialist help or
worked alongside partner organisations to help clients secure and sustain work.

One EZ, for example, used its links with Remploy to find work for a client with learning dif-
ficulties. Having attended a special school, the client had spent three years in further education,
then four years on benefits, participating in the New Deal twice before finding her first paid job,
aged 24, with the specific help of the EZ. At the time of interview, she was looking forward to her
next job, her confidence and income having increased sufficiently to enable a move into her own
flat. Another customer received help and advice from a specialist Progress?Work adviser about
how to present information about criminal convictions on CVs and job applications. After many
months of EZ help and job-search activity he moved into sustained work.

The approach of the EZ was regarded by lone parents as more holistic insofar as interven-
tions sought to address both specific employment-related barriers and the broader household
economy and personal circumstances on which a return to work was premised. ‘She went through
a lot more of my personal life...and my outgoing expenses, and...generally had a look at the whole
picture, not just that | needed a job." (Lone parent].

EZ CMs were perceived as having flexibility and many showed a willingness to "go the extra
mile”. Examples included meeting clients in different venues, taking out of hours telephone calls
on evenings and at weekends, arranging and re-arranging meetings at short notice, and liaising
directly with employers to get feed-back and advocate on behalf of their clients. Most important
of all was the amount of time CMs were willing and able to invest in helping their clients get and
keep work:

UK - Employment Zones: Clients Perceptions of Personal Advisers

Regardless of the content of the help, one-to-one interaction between the client and adviser
was a key defining feature of EZ support and underpinned positive customer comments: ‘All my
life | have lacked confidence, | have never really been able to keep myself going, | just needed
somebody else to kick me up the backside...and she has given me that...It just seemed so per-
sonal | was number one at the time, that time and space | had with her, | was the most important
thing there, | was like her task for the day..."(New Deal returner]. ‘I thought EZ was better because
they have more of a one to one with you...it does help a lot when you are on your own...when it's
just you and an adviser you seem to, like, just ask what you need.’(New Deal returner).

With one-to-one interaction at the core of EZ delivery, clients reported upon the way in which
the adviser took the time to get to know them. This made them feel valued, helping to build rapport
and trust. Equally important, it enabled a better fit between what clients wanted or had agreed to
do and the targeted job search activity client and adviser could jointly undertake. They just get to
know you and | think they get a feel for what type of work you want.” (New Deal returner).

The one-to-one dynamic helped some customers to motivate and organise themselves bet-
ter, making them feel more responsible for their actions: You're accountable to somebody, it's
like, “what have you done this week?” Because if you've got nobody there to say that you can easily
slip into getting very unmotivated and not bothering.” (New Deal returner).

Most New Deal returners had established good relationships with a single adviser. Though a
poor relationship with one or more EZ advisers also featured in the accounts of New Deal return-
ers who had not secured or sustained work. Some customers had simply not “hit it off” with their
allocated adviser. Others had been passed between several different advisers which many disliked
and some attributed to their failure to find work. ‘[l saw] three or four different people...you tend
to repeat what you've said, like to everybody.” (New Deal returner).

The intensity and duration of EZ support appeared to be key to clients securing and sustain-
ing job outcomes. Meetings typically lasted between 40 minutes and an hour and longer meet-
ings of two or even three hours were occasionally mentioned. When required, clients could meet
their adviser without an appointment. Most clients who moved into sustained work had spent on
average three to six months working with an adviser on a weekly, and at times, daily basis, before

51



moving into work. Conversely, those who moved into work within the first few weeks of a referral
were among the group of clients less likely to sustain their jobs.

Due to the amount of time EZ advisers spent getting to know their clients, there was little
evidence of “creaming” the most job-ready. Clients with whom advisers had secured quick and
“easy hits” were few and far between and most New Deal returners followed up had received an
appreciable amount of help.

When looking at the issue of case management it is also important to consider the key issues
that must be addressed within any case management system and the perceived main barriers to
effective case management:

Issues to be addressed Perceived barriers

e the different language, perspectives, and philosophies of
different service providers;

e issues of turf, power, and control;

e differing beliefs and comfort with client involvement;

e lack of agreement on information sharing policy and
protocols;

e concern over the extent and rate of change required;

e staff workload issues; and

e existing systems of documentation.

client involvement;

relationship building among providers;

definition of roles and responsibilities;

shared responsibility, accountability, decision-making,
and conflict resolution mechanisms;

data gathering and information sharing;

e case conferencing; and

e pro-active assessment, planning, review, and follow-up.

Case management systems are usually governed by some level of agreement or protocol
which range from the very informal to the formal. In order of least to most formal, these include:

e courtesy calls or memos between providers;

e exchanging client information, as needed;

e establishing a formal referral relationship, through protocols;

e case management meetings between care providers; and

e joint sessions/meetings with the client.

Effective case management is rooted in and requires, to some degree, all of the other key
components of an integrated system, but fronts the delivery of the service.

5.4 Systems for managing CMs workloads

The sustainability of case management as an approach relies on the ability to manage in-
coming work in an effective and timely way. The purpose of workload management is to maintain
or improve the effectiveness of work by retaining and sustaining high quality professionals. It is
one of several management techniques for ensuring that the flow of work remains open and the
providers capacities to engage with their responsibilities are unobstructed by high case loads or
unrealistic demands on professional time and energy.

The work undertaken by a Case Manger with a client is often referred to as a “case”. One of
the critical issues to be considered when establishing a case management system is how many
“cases” each CM should be allocated - What should their workload be?

Workload management is most likely to be successful if it is developed within the context of
good human resource management. It essentially focuses on the identification of simple systems
that remove cases where professional activities are neither required nor desirable.

It is important to recognise that, at times, case management work is relentless and very de-
manding for professional staff. When dealing with disadvantaged people, who face multi-complex
problems, the answer is not as simple as to divide the “cases” between the number of CMs. Be-
cause cases vary in complexity, such a simplistic approach is inadequate to account for the skills
and time required by CMs in order to ensure that any interventions are successful.
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The need to improve the management of professionals” workloads was identified early on, in
Serbia, during the piloting of the (Rulebook on Standards and Organization of Work, Documenta-
tion and Records Keeping in CSWs). This Rulebook established the concept of case management
within the CSW for the first time.49 Based on current EU best practice a workload system was
designed to be applied to the case management system within the Serbian CSWs and piloted in
stara Pazova CSW.

Critical to any workload model is the responsibility of managers/supervisors to ensure that
CMs have the right mix of short and longer term work to sustain their skills and professional en-
thusiasm. Team “case” allocation meetings can ensure transparency of the work allocation proc-
ess, and can help professionals understand the pressures that are on the team as a whole.

Case Management depends on keeping the flow of demand (cases) moving through its sev-
eral stages. Some of these stages are significant decision-making points. By identifying specific
criteria for making decisions about continued progress through the case management stages, it
Is possible to create opportunities to limit or screen out non-essential work.

The case management system with decision criteria points

* Intake [referred to as Triage in Serbia)

— Intake Criteria for proceeding to assessment
e Assessment
— Criteria following assessment to determine if the client should receive a service

e Service Planning

e Service Provision

e Service Monitoring

e Service Review

— Criteria following review to determine if the client should continue to receive
a service
e Action following Review
— Continuation of existing plan
— Amendment of existing plan
— Case closure

The development of criteria for decision making at these case management stages provides
the opportunity to exclude non-essential work (by closure) or exclude work temporarily (by hiber-
nation in an “open/passive” state). Of course, closed cases may be reopened at any future stage.

This will mean that the case management system itself will have a tendency toward case
closure — that is, cases will close unless the criteria are met to keep it open and active. These
criteria would be used for decision-making about opening cases or continuing open cases.

It is important to identify clear criteria for decision-making within the case management
system to ensure consistency in those decisions and continuity of service provision. Below are
suggested criteria for the important decision points identified above:

Intake Criteria (considered before proceeding to the assessment stage)
1. The degree of urgency of the case
2. The complexity of difficulties identified
3. The seriousness of the difficulties identified:
— priorities identified where possible;
— abilities identified where possible;
4. The probable need for a comprehensive plan

49 Oxford Policy Management (2009) Final Report on DFID/NMA Support to the Ministry of Labour and Social Policy “Support to
Implementation of the Social Welfare Development Strategy”. Paper 2: Case Management
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Criteria following assessment or service review for
opening or continuing case management activity

The “case” must satisfy the mandatory criterion and at least one other criterion to receive a
service or continue to receive a service

e The clientis in need of the service—mandatory criterion. (plus)

e Sufficient motivation has been demonstrated by the client.

e Monitoring is required for the longer term to ensure sustainable achievements by the client.

e Continuing need to evaluate the effect of the service for the client.

e Positive progress toward goals not yet attained.

e |dentified motivation of the client to achieve new and important goals.

Historically in the Serbian CSW many of the current “cases” on the “caseloads” of profession-
als receive periodic legal or administrative attention but no interaction between these occasional
events. Most often there is no professional relationship between the CM and the client in these
cases. A simple monitoring system can identify when each open/passive case requires attention/
review.

The advantages of the open/passive status are that they help the professional focus on the
cases that are most urgent and that require more intensive interventions.

Experience of managing case loads in UK Employment Zones has shown the following:

UK Employment Zones - Managing Case Loads™

EZs), having tried various different models for managing case loads, there was a move away
from a model of specialisation e.g., where certain CMs dealt with only one specific client group to
a model where most CMs now deal with all client and age groups. There is also an emphasis given
to spreading expertise around and sharing specialist expertise within the whole team.

To fulfil these broader roles, some CMs received specialist training, for example, to help
identify and assess specific employment barriers such as low levels of literacy and numeracy and
drug misuse problems, and to understand the needs of particular disadvantaged groups such as
ex-offenders. One key exception to this trend was in respect of lone parents, whom most EZs be-
lieved warranted a different approach and treatment to other clients.

Peaks and troughs in referrals had resulted in large fluctuations in CMs caseload sizes, both
within and between different EZ contractors; from as low as 20 to as high as 70. Caseload sizes
were also a function of geography, as well as staffing arrangements and time lags in adviser
recruitment. High caseloads tended to coincide with unexpected surges in referrals and often
reduced following adviser recruitment. Low caseloads were more common in rural areas and
among specialist advisers. Typical lone parent adviser caseloads, for example, were around 23-30
clients, compared with between 40 and 50 for mandatory clients. Certain EZ contactors chose to
operate with smaller caseloads believing that large caseloads might encourage advisers to ‘park’
clients, resulting in poor job outcomes.

5.5 Multi-disciplinary team working

We have already discussed the issue of multi-disciplinary team working. Multi-disciplinary
team working involves staff from different professions within one organisation, or between or-
ganisations, working together, as a multi-disciplinary team, even without requiring any structural
integration of their organisations. What are required are changes to procedures of operating.

50 Department for Work and Pensions. Research Report No 312 (2005) “Evaluation of the Single Provider Employment Zone Exten-
sion”. Griffiths, R., Durkin, S., and Mitchell, A., (Insite Research and Consulting)
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Involvement of the staff in developing these systems of working is critical to their success and if
planned well can be relatively low cost and highly effective. Incentives can be developed to encour-
age this inter-disciplinary working such as new forms of funding that is focused on client outputs.
Some challenges that are often reported are how to motivate and integrate staff from different
disciplines and how to supervise staff from different professions.

Two examples from the UK show how the involvement of employment and vocational co-
ordinators into existing multi-disciplinary teams is having a positive impact on the employment

rate of people with severe and enduring mental health problems®':

UK: Employment support, South West London
and St George's Mental Health NHS Trust

Since 1995, the Trust has successfully increased its
employment rate for people with severe and enduring
mental health problems, with over 100 people being em-
ployed on the same terms and conditions as other staff.
Evaluation suggests that each person employed in this
way saved the government £31,900 per year in reduced
welfare spending and higher taxes, not including health-
care savings.

The Trust has developed a Vocational Services Strat-
egy based on the Individual Placement and Support ap-
proach. Occupational therapists and borough mental
health and employment co-ordinators work within the
clinical multi-disciplinary teams to enable people with
severe mental health problems to access open employ-
ment and mainstream education. Ongoing support is in-
cluded in care plans, with a focus on individual choice.
In 2002, the Trust supported 161 people in open employ-
ment, 97 in voluntary work and 182 in mainstream educa-
tion or training.

The early intervention team includes a part-time voca-
tional specialist to co-ordinate vocational plans with the
individual and the clinical team, help people to find and
keep jobs and education courses, and provide access to
benefits advice. After one year, the employment rate rose
from 10 per cent to 40 per cent, and the percentage not
engaged in education, training or employment dropped
from 55 per cent to 5 per cent.

The Trust has begun to implement the Individual Place-
ment and Support approach within the community mental
health teams through integrating an employment special-
ist into community mental health teams. In addition, voca-
tional outcomes have been negotiated with commission-

ers as a Key Performance Indicator for the Trust.

UK: Hampshire County Council/
Voluntary and Community Sector (VCS)

In 2002 Hampshire County Council in partnership with the Volun-
tary and Community Sector (VCS) and Hampshire Partnership Trust
developed a strategy for employment services. The strategy argued for
a range of employment services including Vocational Advisors based
in mental health teams, supported employment opportunities, other
positive integrated employment opportunities and the Trust and part-
ners as "Exemplar Employers”

The Trust, by working closely with Solent MIND and other VCS or-
ganisations, have integrated 14 Vocational Advisers into or alongside
13 Community Mental Health Teams. They:

e Offer vocational advice to individuals care co-ordinators and

employers;

e Conduct joint assessments with care co-ordinators using a
Vocational Assessment tool;

e Support Care Co-ordinators to deliver the employment compo-
nent;

e Facilitate a drop-in employment forums for quick advice for
people not yet referred;

e Promote high expectations of service clients, developing the
service through client involvement and promoting a Recovery
philosophy;

e Sign post people to other agencies e.g. Disability Employment
Advisor;

e Facilitate a steering group where representative from commu-
nity mental health teams can give feedback;

e Work within a Social Services Day Centre and with a specialist
Mental Health benefits advisor; and

e Support the work of other local employment services

Early results show that many of the clients that attended a pre vo-
cational course facilitated by two of the Vocational Advisors returned
to work - paid, voluntary or permitted. Work is currently underway to
ensure that effective and comprehensive data can be collated across

the area to support the development of the posts.

51  Mental Health and Social Inclusion UK Office of Deputy Prime Minister (2004)
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5.6 Comprehensive single or joint assessment of need

Assessments can take place on two levels, an initial screening assessment followed by a
more intensive assessment of particular concerns identified by the screening, or just an intensive
assessment. Initial screening assessments can be useful in determining eligibility for services.
The aim of this assessment process is to identify the needs of the client, as early as possible,
in order to connect them to the relevant services, as quickly as possible. Assessments can take
place at the service provider’'s premises or in the home of the client. Assessment should also be
carried out as early as possible and irrespective of the initial factor that brought the client into
contact with a service e.g. need to access social assistance benefits it should focus on activation
services as soon as possible.

Assessment is not about sitting across the table from a client and expecting them to simply
answer a list of questions.

The aim of a good assessment process should be to gather as much relevant information
from the client e.g. young person, as possible for instance regarding their:

e (Career aims and aspirations;

e Previous experience and achievements;

e Progression aim at the end of service; and;

e Social or employment activation support needs, including those factors which are likely to

be barriers to them achieving their progression aim.

If the client is referred to the service by another service e.g. a CSW to the NES then responsi-
bility should be clearly defined with referrals agencies in terms of gathering and sharing informa-
tion. As much information should be collected as possible from these agencies to avoid the clients
having to duplicate information they have already provided before. Often integrated services will
use common referral forms (referral systems are discussed later in this Chapter). Assessments
can also be based on an individual or in some cases a whole family.

The goal of assessment is to build as comprehensive a picture of each client as possible us-
ing a range of different methods, with clients given feedback on the output of the methods used:

e Interviews;

e Reviewing information provided by other agencies that have had previous knowledge of

the client, e.g. schools;

e Reviewing any written information supplied by the young person themselves;

e Results of any formal assessments or tests;

e (lient self-assessment questionnaires;

e Observation of the client and the activities they undertake;

e QOther activities designed to gather certain information, regarding how they are able to

cope with situations, function independently etc; and

e Practical vocational activities such as work tasters.

Experience has shown that the most successful assessments are those that are thorough
and engage the client and provide a positive experience for the client, who seeks to identify their
strengths, aswell as areas where they need support or development. Assessment is not something
that is done to a client, it is an experience they participate in. Undertaken correctly an assess-
ment can be an engaging process for disadvantaged groups who may already have experienced or
interfaced with various other services, where their experiences may well have been negative. It is
important therefore that the assessment takes into account and builds on what has gone before
(existing information and achievements) and avoids repeating the same process. It is also impor-
tant that during the assessment the client recognises and is aware of their support needs.
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Depending on the complexity of the problems the client is facing, assessments can take
some time (in the UK between two and six weeks).

Itis also important that the assessment is written up into a summary assessment document.
The document should summarise the information obtained, the main aim of support often re-
ferred to as a “progression path” in the UK; key objectives of support; and detail support required
to be provided. This document should be reviewed by the client and preferably signed by them as
a way of agreeing that information gathered during the initial assessment process is accurate and
can be shared. It should also record the names of the assessment team. It is also useful to record
when the assessment period started and ended. The assessment document represents the start-
ing point of the individual's pathway and should enable the distance travelled to be subsequently
measured.

Good practice dictates that service providers should have a clearly defined process for carry-
ing out assessments which all staff follow.

UK Connexions - Assessment, Planning, Implementation and Review (APIR) Framework®

For the UK Connexions an APIR has been developed for its PAs. It outlines a common ap-
proach that makes sure the level of service young people receive is consistent across Connexions
Partnerships, and encourages organisations to share information.

The Framework is split into four sections: the APIR process; the 18 factors that advisers must
be aware of in their work; a profiling kit and profile; and relevant forms.

The APIR Framework supports PAs in:

e considering a young person’s strengths and needs across a wide range of factors which
may be relevant to their transition: education and employment; social and personal de-
velopment; family and environment; and personal health;

e creating an “assessment profile” - a visual summary of a young person’s situation... (two
options: a wheel or linear format);

» developing a personal action plan and (providing) guidance on how this should integrate
with existing planning processes; and

e monitoring and recording actions in a robust and consistent way.

The APIR Framework became compulsory for all Connexions PAs from April 2004. This is also a
method for caseload management and supervision.

Where CMs have inter-disciplinary skills or where the services they are providing access to
are relatively narrow, then a single assessment is usually the norm. However for real disadvan-
taged individuals with multi-complex problems joint assessments are the tendency. As can be
seen from the following example, joint assessments often bring the added complexity of culture
of different organisations. Shared health and social assessment work with older people illustrates
cultural differences between nurses and social workers “Nurses could not understand why social
workers needed an hour to complete an assessment form: social workers could not understand
why nurses needed only 15 minutes. Nurses found it as difficult to enquire about people’s finances
as social workers did about their bowel movements” (Munday 2007).

Early assessment of job seekers, and the routing of the most disadvantaged to employability
services almost immediately, is particularly prioritised, and defines Australia’s Jobseeker Clas-
sification Instrument, the Dutch ‘Kansmeter” tool, and Denmark’s ‘'employability profiling toolbox".
These tools appear to have offered benefits, by facilitating early intervention, rather than wait-
ing for people to become long-term unemployed, and by identifying and addressing fundamental
problems at an early stage:

52 CRG Research Ltd (2002) “An investigation into the use of the Connexions Assessment, Planning, Implementation and Review
(APIR] Framework”.
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Denmark - Employability Profiling Toolbox®

The purpose of the initial employability profiling and the ongoing assessment of the jobseek-
er's employability potential is to ensure:

e that a systematic and qualified assessment is made of the jobseeker’s distance from the

labour market and of the need for early supporting measures - Use the resources where the

resources are most needed;

e that resources are prioritised and targeted in relation to jobseekers needing early sup-

porting measures;

e thatjobseekers needing early supporting measures can have a more intensive, targeted

and individually tailored contact process;

e that the jobseeker’s distance from the labour market is assessed systematically and in a

professional manner so that initiatives can be adjusted on an ongoing basis; and

e that both insured and non-insured persons are assessed according to the same princi-

ples - the same problem requires the same medicine - regardless of the insurance status.

Some of the problems encountered with assessments are that often: there is duplication in
assessment processes within or between organisations; not all the necessary professionals are
involved - sometimes because of a lack of understanding about each other’s roles; not all the re-
quired information is available or there is a reluctance to share information about disadvantaged
people, either due to procedural issues that made sharing information difficult or professional
territorialism.

5.7 Individual Action Plan/Service Plan

Almost all integrated services have, as one of their main components, the development of
an Individual Action Plan (IAP) or Individual Service Plan (ISP). This is usually the end result of a
single service or joint service overall assessment of the clients’ needs, summarises the prescribed
services that will be provided and targets objectives. It should be written by the CM, if necessary,
based on a meeting of the multi-disciplinary team including all the main practitioners involved in
supporting the client. The IAP includes all the agreed interventions of each expert/and or service.

Clients can have an IAP for each service but ideally the plans need to be jointly developed
across services so that the resulting plans are complementary, not conflicting. The development
of these plans should always fully involve the client in their development.

The experience of developing and using IAPs is not always positive, as can be seen from the
UK EZ example:

UK Employment Zones: Individual Action Plans®

The type and use of IAPs and their effectiveness varied between contractors. At one extreme,
|IAPs were simple, one sided documents completed largely as an administrative necessity before
clients move into stage two. IAPs whose primary role is to fulfil a contractual obligation, were
viewed by many PAs as having limited value and benefit. Some clients viewed them as largely
worthless documents, reminding them of their school days.

53 Draft version of: McQuaid, R.W., Lindsay, C., Dutton, M. and McCracken, M. (2006) “Working Together? Research into the Role of
Interagency Co-operation in Improving Employability”, Labour Market Bulletin 20, Department for Employment and Learning, Nort-
hern Ireland, pp. 163-167. ISBN-0-9545592-7-4. Available: http://www.delni.gov.uk/labour-market-bulletin-20.pdf

54 Department for Work and Pensions. Research Report No 312 (2005) “Evaluation of the Single Provider Employment Zone Exten-
sion” Griffiths, R., Durkin, S., and Mitchell, A., (Insite Research and Consulting)
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At the other extreme, IAPs are completed at every meeting in order to meticulously plan,
structure and review the content and effectiveness of individual client interventions. IAPs which
identify conversations, specific agreed actions and milestones of achievement, appeared much
more helpful in terms of motivating clients and keeping them focused on the task in hand than
those that purely recorded goals. Some customers found them useful by breaking down job goals
into manageable tasks and giving structure to their job search: ‘It's good to see certain deadlines,
well self-set deadlines between the adviser and myself for getting me into gear. ‘New Deal re-
turner.

A few clients believed that following the IAP had even been instrumental in them getting
work: "...as soon as it [the action plan] got set up, part of it was looking in the [EZ area] Post find-
ing two or three jobs, phoning up to try and get an interview...if | wasn't using that | wouldn't be in
this job.” Lone parent.

Somewhere between these two extremes, IAPs function as useful case management tools,
helping to uncover clients” barriers and containing a historical record of contact, agreed actions,
goals and financial spending. This not only helps to review progress, but can also facilitate conti-
nuity of service in the event that client responsibility passes over from one adviser to another.

When drawing up the IAP and planning services for individual clients, it is important to focus
on the clients progression aim, to take as a starting point the outcomes of any assessment phase,
especially the barriers that might prevent the client from their progression aim and to have a clear
view of the range of support services available to help the client achieve their progression aim.

The IAP should record individual client-owned objectives (preferably no more than 4-6) which
provide the focus for the services they will access. Objectives are typically expressed in terms
of what clients need to learn or develop, improve, change, achieve or gain and generally cover:
personal and social objectives; learning objectives; and career or work related objectives, with
each mix of these being unique for each client. Objectives should also be expressed as simply as
possible and wherever possible should be quantified. Setting a series of smaller, “bite-size” tar-
gets which support the achievement of objectives which are not easy to quantify should help the
objective to be met. Targets are typically outcome focussed and expressed in terms of what clients
need to show or demonstrate. A timeline should be set for when the objectives and targets should
be met, by when the client can expect he will reach his aim. Needless to say when dealing with
disadvantaged individuals the amount of time needed is likely to vary greatly and it is important
that the provision of services are not time bound but delivered flexibly, even allowing clients to dip
in an out of the services provided. It is important in recording progress that the client can see at
any given time where they are in terms of meeting their objectives and what remains outstanding.
Clients need to be clear about and have ownership of their objectives and IAP.

|APs and the objectives and targets set should be reviewed regularly between the CM and the
client and progress in meeting objectives and targets recorded and revised.

The most often reported problems with IAPs are:

e the contentis ineffective in terms of addressing needs set out in the assessment process;
Insufficient consideration of individual client needs and key objectives:

Weak/inadequate target setting;

Targets are insufficiently precise;

Inadequate identification and monitoring of clients” progress;
Ineffective recording of progress; and

°
°
°
°
°
e Timelines are not realistic for achieving objectives.
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5.8 Frequent CM and client progress reviews

The purpose of carrying out client reviews is to monitor and measure the progress a client
makes when being provided a service. For disadvantaged people there is a need to formally review
progress on a frequent basis. The actual interval between reviews will be dependent upon the
needs of the client, but should be at least once every four weeks. As we have noted for some cli-
ent groups in the UK, this is even more frequent, as much as once a week. It is important that the
frequency of the reviews be discussed and agreed between the CM and the client and it will vary
from client to client, the CM being the best person to determine this.

There needs to be a clear process in place within the service provider to review client progress.
The review should include the CM and all other internal or external professionals and service pro-
viders who are involved in providing services to the clients - often referred to as a “case confer-
ence” in the literature - these reviews should look at the client in an holistic way. Where it is not
possible for all of the professionals to attend, their views should be sought prior to the review,
to ensure all parts of the service can be reviewed and future activity planned. It is important that
after the review each professional is clear about their role in assisting the client to meet his objec-
tives and targets.

Effective practice in carrying out reviews can do many things. Careful preparation in advance
of the review by the CM will help ensure that the review is a high quality experience for the cli-
ent. This will include gathering all relevant information about the client’s progress, ensuring that
discussions be held in private and that all relevant parties are informed of the date and time of
the review.

During the review and prior to it, it will be important to establish a good relationship with the
client. Asking open-ended questions will help to get the client talking and involved in the review.
To help recognise their progress, clients should be encouraged to self-reflect before and during
the review on the progress they have made since their last review. Targets that are clearly linked
to the clients’ objectives should be discussed and agreed with the client. Activity to meet these
targets should also be agreed and recorded and again, as for the IAP, the outcome of the review
needs to be clearly understood and owned by the client. It is important, where objectives and
targets are not met, that the reason for them not being met is clearly identified and appropriate
action taken.

It is good practice not just to discuss progress against targets and overall objectives but to
“celebrate” the meeting of these targets and objectives with the client. Where the client fails a
target, it may need to be revised and further support provided so that they can achieve them.

The outcomes of the review should be carefully recorded within the IAP which clients get a
copy of to remind them of the progress which they have made and their new targets. Over a period
of time, successive review records should show a story of progression towards their overall aim.

If the system is refined enough, ideally a copy of the IAP should be shared with future service
providers supporting the client.

5.9 Mapping of services available

One of the major criticisms that CMs have about the effectiveness of their own role is that they
do not always know what range of services actually exist that they can refer/signpost clients to.

It is clear when dealing with disadvantaged multi-complex individuals that it is important to
build up a high level of understanding on the availability and interconnectedness of the services
provided within a wide range of sectors.
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It is perhaps not so surprising then, when we consider that the professionals working in the
system do not know where to refer clients, that the clients themselves, without any support, find
it impossible to navigate the system in order to access all of the support they need.

It is important that integrated services and CMs themselves invest time in building their own
knowledge and develop their own, and organisational networks among other service providers.

5.10 Informal “signposting” systems

As we have already discussed co-location is often not practical for financial or other reasons
and in such instances what is required, to ensue at least a minimal level of integration, is an ef-
fective sign posting system to sign post clients to other services e.g. social, employment, health
and education, where the client can access a further service.

In terms of sign posting there is usually no formal obligation to establish if a client has actu-
ally managed to access that service, it is a very passive process. That said it does require a degree
of knowledge about what services are available (mapping] in order to know where to refer cli-
ents to.

5.11 Active referral networks

A more advanced and more formal model of sign posting is often referred to as referral. It is
less passive and requires follow-up to make sure that the client has accessed the service to which
they have been referred. Ideally referral systems would be supported by CMs, who would ensure
that the disadvantaged person was accessing all the required services, at the first level within
their own organisation and at the second level across other organisations/locations.

It requires a clear mapping of services and often the development of organisational proto-
cols to facilitate referral or collaboration when addressing clients” needs, but with organisations
continuing to function within their own jurisdictions, responsibility and operational rules. It also
most often requires, as we have already seen, a formal passing of responsibility from one service
provider to the other. It is important to have in place agreements between service providers and
referral agencies which define roles, responsibilities and working arrangements.

In the UK EZs different provision, techniques and tactics are used in respect of harder to help
clients including referral to specialist provision such as Progress2Work, drug and alcohol coun-
selling services, and basic skills and English for Speakers of Other Languages courses. Excep-
tionally, clients considered unfit for work, for example active drug clients and people with mental
health conditions, may be re-referred back to the Jobcentre, to a health professional or a drug
rehabilitation service.

It is also important for the integrated service to understand which other providers are likely
to refer clients to them. These referral providers need to be fully aware what the target groups,
eligibility criteria and services which can be accessed through the integrated service are, in order
to ensure that only individuals who meet the mandate of the integrated services are referred.

Many services e.qg. UK Connexions have developed referral forms which make it clear why a
referral is being made. This process also ensures that all of the information gathered by the serv-
ice provider making the referral is sent to, or sent from, the Connexions service.
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5.12 Good induction programme

The purpose of the induction programme is to welcome the new individual and to help them
settle into the service. It provides basic information to clients about the service, so that they know
what to expect in the future. Experience has shown that good induction helps clients stay on their
programme and minimises the risk of early drop out.

Induction programmes are typically delivered over a period of time and are usually combined
with the initial assessment phase. The induction programme should be planned and there is likely
to be a scheme of work with session plans to support its implementation. Planned programmes
should take account of situations where there is a group of new clients, as well as a new client
starting on their own.

Induction training should include:

e |[ce breakers - to help make clients feel comfortable and get to know other clients;

e Information on the service - this should include information on progression paths and
what is likely to be involved in their service, including progress reviews;

Introduction to the staff - brief background information on the service provider;
Conditions of service —holiday arrangements, hours, absence and sickness procedures;
Layout of the building and facilities;

Health and safety awareness;

Rights and responsibilities; and

Company policies and procedures including complaints procedures and discipline and
grievance procedures.

Induction activities should be provided in ways which will interest and engage clients and
help ensure that they are memorable. Parts of the induction programme can also be delivered by
existing clients, acting as mentors during the induction period. This might include practical hand
outs on activities, card sort activities, board games, group activities, projects, quizzes, videos,
computer based activities, drama activities, group discussions and debates. Induction should be
an experience which is valued by clients and is an important tool in making the clients feel com-
fortable and ensuring that they see the process through to the end.

At the end of the induction programme, feedback should be gathered from clients and ana-
lysed to determine where improvements need to be made. Service Providers might also find it
useful to evaluate the rate of client drop out during the induction period and assess whether the
induction programme is having any impact on this.

5.13 Aftercare and active follow-up

More attention is currently being given within integrated services (and services generally) to
providing aftercare support to clients once they have left the service, in order to ensure the sus-
tainability of their outcomes. From the research it can be seen that the period of aftercare varies,
from 8 weeks to a year, and even for some clients beyond that for particularly complex disadvan-
taged clients. Moreover, number of clients also re-enter the service 2 or 3 times before they finally
reach a real sustainable outcome of employment or social activation.

The amount of aftercare support planned will depend on the needs of the client. Some serv-
ice providers allocate a risk ranking to clients based, for example, on how long they have known
the client, how long they have used the service, how much of their IAP they have completed, the
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complexity of their needs, and the level of follow-on support required etc. This enables the most
aftercare attention to be given to those who are most vulnerable after they have left the service.

Good practice dictates that after care is not an ad hoc activity that is left to chance, but should
be carefully structured and planned in order to ensure that clients stay on a positive progression
route and do not return to their previous position of disadvantage. A programme of aftercare
should be discussed and agreed with the client before they leave the service. It is also important
that aftercare support is properly recorded and its usefulness evaluated.

Ideally the CM should be responsible for the aftercare, or link into an existing CM in another
service, where they exist.

Integrated services use a wide range of aftercare methods. These include: telephone calls,
text messaging, email, face-to-face meetings, meetings with clients employers and service pro-
viders (if the client has moved on to another service provider], drop-in facilities at the service
provider’s office, open days for ex clients etc. Typically service providers will use a range of these
different methods and will not rely on one method, with support tailored to each client in terms of
their preferences for aftercare support.

As for all support provided to a client, aftercare should be discussed and agreed with the
client prior to them leaving the service and their needs for aftercare support prioritised. What is
agreed for aftercare should be recorded on the |AP which they have a copy of. Any report provided
should also be recorded on the IAP and should record progress or otherwise.

A key benefit of the aftercare service is that it also allows the service provider to analyse the
effectiveness of the services they provide to clients and their aftercare support.

UK Employment Zones - Aftercare and Follow-up
(Department of Works and Pensions Research Report 228 (2005)

In the UK EZ in-work support has proven one of the key facets of successful outcomes for
young people. For young people, this level of aftercare, once the young person was in employment,
was more systemic and provided for a longer period than for any other client group. There were
several examples of young clients being contacted by telephone to check on progress, together
with further EZ help being provided when jobs had not been sustained: "Every couple of months he
would ‘phone me and see if everything was going alright in my job.” (18-24 early entrant]

One client returned to EZ for further assistance when agency positions were not sustained.
Eventually, he was taken on full-time by one of the factories where he had completed temporary
agency work. Contact continued on a weekly basis and the EZ remained in touch with the client
even a year after he had been employed (this EZ, now has a dedicated in-work support adviser):
‘She phoned me about once a week...then she phoned again a couple of weeks after. Then | got laid
off and I went back to see her. I was out of work for two to three weeks and then they called me back,
she phoned me three or four times then after to see how the job was going.” (18-24 early entrant]

Holistic and flexible use of financial support also contributed to sustained outcomes (keeping
young people in work]. One client had a week’s rent paid by the EZ during a downturn in work at
the 13 week stage. He sustained the job and has since been promoted. More significant items of
funding would be offered as an incentive to sustain work. One EZ provider paid for a mobile phone
and helped with an electricity bill and clothing for a client. The driving lessons and chainsaw train-
ing for which he had originally approached the EZ were funded after he had sustained employment
for 13 weeks: They turned around to me and said, if you are willing to take this job, we will pay
for your driving lessons and i said "OK". I've stuck with it ever since. It's over a year now." (18-24
early entrant)

Another client, unsuccessful in attempts to obtain funding from business support agencies,
turned his attention to paid employment in the same sector. The EZ paid for work clothing and
financial help towards the purchase of a car to remove a transport barrier, the latter provided at
the 13-week stage.
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One client who had learning difficulties, for example, received ongoing, “handholding” sup-
port in pursuit of sustained work: There's a three-month after care period where | was in contact
with them... [The EZ adviser] was very good. He phoned up every now and then saying how are
things going and if | had any problems then | could phone him..." [New Deal returner) Another had
his rent and other living expenses paid when work dried up for two weeks. Other clients told of
being helped by the EZ into two or three jobs until they finally sustained work.

Some EZ providers even have out of hours contact and dedicated in-work support during
evening and weekends and free telephone help-lines. Aftercare was felt to be particularly effec-
tive during the first few weeks of employment when most problems were seen to arise. Preventing
drop out through negotiating directly with employers on behalf of individual clients is one useful
technique.

5.14 Outreach and Mobile Teams

Outreach can be hard to define, but usually refers to activities to make contact with clients
primarily in their natural settings - on the street, at home, in clubs or other meeting places, with
services delivered by professionals or peers. It is most applied to disadvantaged groups who pre-
fer not to attend mainstream services such as the homeless, drug clients and increasingly disil-
lusioned youth.

A useful definition of outreach is “"A community orientated activity undertaken in order to
contact individuals or groups from particular target populations who are not effectively contacted
or reached by existing services or through traditional channels”.*

International Organisation - Youth Business International®

Youth Business International (YBI) was established to facilitate the development of pro-
grammes to stimulate youth entrepreneurship around the world. Programmes are for young peo-
ple who are unable to find help elsewhere and who are unemployed or underemployed. The busi-
ness community plays a vital role by providing mentoring and local business support along with
flexible access to finance for young people with a viable idea and an entrepreneurial aptitude.

The principles upon which the YBI programmes are based were developed in the UK by The
Prince’s Trust and have now been adopted in over 20 countries. They have been successfully
adapted to a wide range of cultures and economies. Mature programmes are now running in six
countries and the remainder are running pilot schemes or starting new programmes. Over 50,000
disadvantaged 18 to 30 year-olds have been helped to start their own business with over 60 per
cent of them still trading in their third year.

One of the distinguishing features of the YBI is its outreach services. An important role of YBI
programme staff is locating, encouraging and preparing young people to begin planning to start
their own business. In both developed and developing countries young people are put in touch with
the YBI programme through a variety of media such as TV advertisements, posters, newspaper
articles and talks in colleges and vocational training institutes. Particularly in the context of devel-
oped countries, targeting is focused on marginalized youth. This involves sending youth workers
out into deprived communities, prisons, etc., to introduce young people to the idea of business
start-up and the help that they can access through the programme.

55  Hartnoll, R,. Rhodes, T., Jones, S., Holland, J. and Johnson, A. [ 1990) A survey of HIV outreach intervention in the United Kindg-
dom. Drug Indicators S Project, Birkbeck College, University of London

56 Chambers, R., Lake, A., Youth Business International: Bridging the gap between unemployment and self-employment for disad-
vantaged youth. ILO. Web Link: http://www.ilo.org/youthmakingithappen/PDF/ybusint.pdf
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UK South London YBI outreach: The Prince’s Trust (UK] has created a dedicated team of
youth workers who have set out to establish links with young disenfranchised black women in the
communities of South London. They put posters up and then attended community centres to talk
about the help available from The Prince’s Trust and as a direct result have received many more
applications for support from the young people they contacted.

Australia Youth Off the Streets (YOTS)*

Airds Outreach

In 2002 as a response to a growing crime rate and the identification of Airds as a community
at risk, YOTS, after long consultation with the community, started a free BBQ, basketball and
Sega trailer program. The Airds outreach programme attracted a large number of young people.
The programme was run on 3 evenings a week, with an average of 60 young people attending.
It has been officially reported that these evening events have contributed to reducing the crime
rate in the area.

Within the programme the Airds Support Services and Education Team [(ASSET) set up a
learning centre. At the Centre, young people can access assistance with their study, personal de-
velopment and other services.

Macquarie Fields Outreach

The Macquarie Fields programme provides a service to reach young people who are at risk or
are disadvantaged. Programme staff actively engage these young people in discussion about their
circumstances in order to provide information about positive alternatives to their current situation
and to develop strength based interventions on an individual needs basis.

The outreach programme provides a safe and friendly environment for young people to at-
tend and involvement from the wider community is encouraged. Activities include a twice weekly
evening BBQ, touch football competition and dance group. The programme reaches at-risk and
disadvantaged young people by operating outside normal business hours and at locations fre-
quented by local youth.

Young people contacted through the outreach programme are able to be referred to other
services, including alternative education services; crisis accommodation and youth refuges. Young
people will be encouraged and assisted to contact appropriate services in order to assist them to
begin to make positive life changes for themselves.

QOutreach acknowledges that people live in the community and in the community is the best
place to reach these people.

Czech Republic: The Field Social Work Programme?®®

Poverty in the Czech Republic has an important ethnic dimension, as the most visible group
of poor people facing social exclusion are urban Roma populations.

The Field Social Work Programme, which started in 1999, is run by People in Need, an NGO.
It is funded mainly by the Ministry of Labour and Social Affairs, but LSGs and private foundations
also contribute to it. The operational budget for 2004 was 475,000 Euros. The programme focus-
es on 18 “socially excluded neighbourhoods” in Prague and central and northern regions of the
country. Socially excluded neighbourhoods are geographically defined areas where several dozen
families (representing 50-300 people) live usually in a single or several large tenement blocks.

57 Web Link: http://www.youthoffthestreets.com.au/ourprograms/index.html

58 Web Link: http://www.peer-review-social-inclusion.eu/peer-reviews/2005/field-social-work-programmes-in-neighbourhoods-
threatened-by-social-exclusionnaires.
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The target population - mainly, but not exclusively, very poor Roma families and households
- are mostly long-term unemployed, fully dependent on social benefits, often indebted and threat-
ened with eviction, and their housing conditions are poor. In general, they have very limited access
to assistance from government institutions, which often deal with them repressively.

The programme aims to support and develop clients’ social competencies and thus their
social mobility, and to prevent harm following from their social situation. The main approach is to
include the clients in the solution of their own problems as much as possible. Where the clients
are more motivated to take their own actions, their social competencies improve and their feel-
ings of rootlessness and uselessness can be reduced.

Twenty-five street workers provide, among other services, social and legal counselling, social
therapy [i.e. long-term case management) and assistance in dealing with the authorities and in
understanding and using official documents. Fieldworkers also mediate with experts (for example
with regard to crisis intervention, psychotherapy, medical doctors) and with other institutions and
services [contact centres for drug clients, civic advice centres, schools, hospitals, etc.).

The social workers meet their clients in their environment - in their flats or in the street. So-
cial workers are continuously trained and supervised. Know-how and rules for service provision
are laid down in a written code of practice. There is written documentation both on every contact
with clients and on case supervision consultations.

5.15 Standard client information forms and
integrated information systems/data gathering.

Computerised information systems are also invaluable in facilitating the integration of serv-
ices. Often the lack of effective, consistent, and compatible information gathering systems is given
as a barrier to effective integration. However, some of the approaches that have been adopted both
in the integration of health and social services and social and employment services are not highly
technical, with some utilising a form of “Communication Passport” which clients carried to all
appointments and multi-disciplinary teams used to document appointments etc.

Regardless of whether an electronic or paper-centred client information system is used, the
first step in developing an integrated approach to information gathering is to develop and imple-
ment a standardized information gathering form (or set of forms). The second step is to develop
a corresponding database(s). Where electronic information gathering systems are already devel-
oped, consideration should be given to adapting these for use by the integrated services. Modifica-
tion of existing forms and/or databases is much more cost effective than building a new system
from scratch.

Considerable attention needs to be given to designing simple and easy-to-use systems that
capture as much relevant information as possible. For example, a universal client registration/
referral form could be used for all clients, regardless of the core services utilised by the client. But
separate, more specific information-gathering forms would then be developed and used within
each core service area - all of which would be linked electronically.

Care must be taken to ensure that each of these systems have some degree of compatibility
to accommodate linkages with other systems and data collection instruments, as needed.

The issue of client confidentiality has been identified as a barrier to information sharing
within multi-disciplinary teams, but this can best be addressed at the point of entry into the sys-
tem through client information release forms that allow for both specific and broad consent to be
given.

Controlled access to shared information is critical and systems and protocols would have
to be established to guide implementation. Again, even if a client does not consent to have in-
formation shared, the information being gathered for all clients would be standardized and can
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be collated, stripped of personal indicators, for broad planning purposes. As well, if a client sub-
sequently agreed to have personal information shared for case management purposes, it would
already be in a form amenable to that purpose.

Although the cost of networking communities on a regional/territorial level may prohibit full
data integration, other means can be used to share information on an as-needed basis. What is
most important is that the information being gathered can be easily shared and analyzed when
required.
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CHAPTER é:

EVALUATION OF THE EFFECTIVENESS

OF INTEGRATED SERVICES (EMPLOYMENT AND
SOCIAL) AT THE NATIONAL PROGRAMME LEVEL

6.1 Introduction

As we discussed in the introduction section of this report there is a lack of hard empirical
evidence that proves that integration of services actually works.

On one level it is perhaps even surprising that so much attention is given to social activa-
tion and integration of services given the lack and, where they do exist, discrepancy of evaluation
results. All of the research into the impact of activation and integration programmes we reviewed
noted this lack of professional evaluation studies, except in Great Britain.

Evaluations have been able to answer the question, how many, and who, are most likely to en-
ter employment after leaving the programme, but not the question, are the participants on social
activation programmes better off than they would have been without them. It is noticeable that the
USA and UK have been better at answering this second question as a result of many large-scale
randomised controlled trials on different geographical sites.

In addition the following is also the case:

e \Very little research is done on the effects on earning and poverty of social activation meas-

ures;

e Attention has only recently been paid to the effects of programmes with strong compul-

sory elements as opposed to those with less;

e Most evaluations studies throughout the decade have focused on short term effects of

social activation as opposed to long term effects on subsequent employment and earnings;

e Comparison of the difference between the effects of social activation as opposed to life

long learning/Human Resource Development programmes are few;

e More research is needed on what are the long term effects of participation in these activa-

tion programmes with regards specific target groups e.g. youth, lone parents etc; and

e More research is needed on why people drop out. Work in The Netherlands has focused

on this area.

The “Thematic Study on Policy Measures concerning Disadvantaged Youth” (Walther and Pohl
2005) concluded that in terms of policy evaluation a good practice example was the Great Britain
New Deal. Since its beginning in 1997 a huge range of studies have been commissioned, car-
ried out and published covering quantitative monitoring, analysis of cost-effectiveness, qualitative
studies into the experiences of both clients and CMs, single studies with regard to distinct ele-
ments (gateway, options etc.] as well as in relation to the modifications made following previous
evaluations. "However, also with regard to such a well researched programme policy makers have
to accept uncertainty as it is not totally clear how many ‘status zerQ" youth have not been reached,
who profits in which regard from the different measures, what will happen if the economy re-
gresses, and relies on ‘estimations’ concerning the costs ‘within the range of £5,000 to £8,000 per
additional person in employment (National Audit Office, 2002); without allowing any conclusions
regarding the sustainability of such outcomes”.
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6.2 Evaluation evidence related to national programmes
from Great Britain, Sweden, the Netherlands and Denmark

This chapterdraws heavily on recentresearch59 which looked at social activation programmes
of four counties: Great Britain, Sweden, Denmark and The Netherlands. The work focuses on acti-
vation programmes for needy welfare recipients of basic income support or social assistance and
the long-term unemployed. The authors first note that it was extremely difficult to obtain data on
programme participation and the effects of moving from benefit to employment. They stated that,
unlike ALMPs — aimed at the short-term and insured unemployed - only a few evaluation studies
on activation programmes for needy welfare recipients and long-term unemployed in Europe, with
the exception of Great Britain, are able to present how programme effects can be separated from
the causal effects of economic developments, with the majority of countries even failing to report
basic statistical information.

Young people and the long-term unemployed count as the most important target groups in
all four countries, with all having target-specific programmes. The level of compulsory participa-
tion is also stricter for young people than for all other target groups. For example, in Great Britain
young unemployed aged 18 to 25 years have to participate in programmes once they have been
more than 6 months unemployed, people aged 25 years and older, after an unemployment period
of 18 months.

In all countries, the administration of programmes and measures, e.g. the implementation
process, realisation and supervision of welfare benefit recipients, takes place at the local level,
while national labour market institutions are in charge of the unemployed. The exception is Great
Britain, where administration and supervision is centralised on the national level. Over the last
few years all four countries have moved towards a centralised administration of benefits, meaning
that all activating services on the labour market are joined into a single point of contact (one-stop
shop) for all benefit recipients. Although, there is still a twofold administrative separation for re-
cipients of unemployment benefits [national level) and means-tested benefits (local level) in Swe-
den, Denmark and The Netherlands, the separated administrative bodies have been combined
into one organisation:

e 2001 Great Britain Jobcentre Plus;

e 2002 The Netherlands Centre for employment and Income (CWI - Centrum for

Werk and Inkomen];
e 2007 Denmark Local Employment Centres; and
e 2008 Sweden Employment Agency (Arbetsmarknadsverket).

The process of client referral/signposting is similar in all four countries: After the first in-
terview between the client and CM there is an assessment of the clients’ current situation (The
Netherlands) and the formulation of an IAP (Sweden, Denmark, Great Britain) developed between
the client and CM, detailing the compulsory activities for the client. Additionally, an individual and
flexible contract course is proposed in Denmark. Subsequently, the client is placed on a progra-
mme or measure.

Across the countries five programme types can be defined:

e Counselling, monitoring and (job) placement in the context of the IAP;

e qualification or training programmes;

e work incentive schemes in the public and private sector;

e wage subsidies; and

e social programmes.

59  Fromm, S., and Spross, C., “Activating” welfare recipients: A Standardised review of activation programmes for need welfare
recipients: A comparison of four different welfare states”. Paper prepared for7th ESPAnet conference 2009, Urbino 17-19 September
2009 “The future of the welfare state: paths of social policy innovation between constraints and opportunities”
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Great Britain

A broad bundle of measures are available through New Deal (ND] Programmes. Benefit re-
cipients become “activated” through financial support and placement programmes. All ND pro-
grammes present a sequence of more or less specified measures or activities and guarantee an
intensified period of support as well as placement in employment or participation in full-time
programmes. The most important programmes are - the ND for Young People and the ND for
Long-Term Unemployed® - similar in structure and consisting of three phases through which the
client “progresses”. The PA is key to the whole process by assessing the client’s capability to work,
by offering support for taking up a job or by removing administrative barriers in the integration
process. The focus on programmes which are personalised and adapted to individual needs is the
central innovation of the British labour market policy®'. This is also visible for projects focusing on
the activation of long-term unemployed in socially and economically disadvantaged regions (Em-
ployment Zones) and for projects (Pathway-to-work programme] focused on disabled persons.
IAPs consider: market/ demand analysis and planned and conducted measures. There is regular
contact between PAs and clients and regular case conferences. There is also the possibility of
early voluntary entry and choice between various options.

The Netherlands

Measures are also focused on individual needs and skills. Clients are assigned reintegra-
tion-tracks (trajekte), which combine various measures such as: counselling interviews; training;
language courses; and more restricted subsidised employment. Hard to place clients can further-
more receive social measures in the non-profit area to strengthen their social confidence and to
avoid social isolation. However, the labour market integration/re-integration is the crucial long
term goal. IAPs are a critical tool and various measures are used, with subsidised employment
being dropped as a measure.

Denmark

The most precise standards of structuring measures can be found in the Danish social code,
e.g. the minimum requirements for taking an activation measure or the minimum duration for
participation. However, the institutional setting is mainly dependent on local circumstances and
the individual employment background of the client. IAPs and contracts are key tools. Since 2003
there has been an increased standardisation of measures and a strong “work first” orientation.

Sweden

In Sweden the procedure is similar, where the framework for structuring activation pro-
grammes is written down in the Swedish social code (Socialtjanstlag). However, different to Den-
mark, the Swedish LSGs are free to implement programmes according to the local labour market
situation and the financial community budget. As such there is a relatively broad range of meas-
ures and a high number of existing programmes (2002: about 800 local programmes)¢?, which have
subsequently been narrowed: In the framework of the Employment and Development Guarantee
(JoUG) and the Employment Guarantee for Young People [Jobbgarantie for undgomar) the LSGs
are free to offer programmes based on the clients” needs for example, counselling and supervi-
sion, training and further education, and subsidised employment. In Sweden benefit recipients
have no right to an activation offer, but are obliged to participate in such measures®. Participation
in national governmental programmes is only for people closest to the labour market. So respon-
sibilities are split for secured and nonsecured unemployed.

60 There are also separate New Deal Programmes for the most disadvantaged, for disabled people, and for lone parents
61 Hasluck, C., (2001): lessons from the New Deal: Finding Work, Promoting Employability, New Economy, 8 (4], p. 230-234

62 Salonen, T, Ulmestig, R., (2004): Nedersta trappsteget. En studie om kommunal aktivering, Rapportserie i socialt arbete. Nr 1,
2004, Institutionen for vardvetenskap och socialt arbeite, Vaxjo universitet; http://vxu.se/presscenter/nedersta_trappsteget.pdf

63 Hjertner Thorén, K., (2005): “Municipal Activation Policy: A Case Study of the Practical Work with Unemployed Social Assistance
Recipients”. Working Paper 2005:20, IFAU Institutet for arbetsmarknads-politisk utvardering, Uppsala; http://www.ifau.se/upload/pdf/
se/2005/wp05-20%203.pdf
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One of the main findings was that the defined target groups and the group actually participat-
ing were not congruent in any of the countries e.g., The Netherlands, 22.5 % of the target group
were participating in a so-called "Reintegratietraject” in 2004. In Denmark, 31.3 % of welfare
recipients were in some kind of “activation programme” in 2006. In Sweden, where only survey
data was available, there were activation programmes in 168 LSGs with about 13,000 participants
in 2004. This raises the question, whether participants are randomly selected or whether there is
any kind of selectivity.

In Denmark and The Netherlands there is selectivity in regard to programme accessibility
in general: There are better chances for male, short-time and younger benefit recipients to get
into any of the activation programmes. With regard to different programme types selectivity grows
even stronger: In both countries, any kind of subsidised employment in the private sector is more
open to males, to younger people, to people with longer work experience and only short-time ben-
efit receipt, and to people without children or small children. Against this, benefit recipients with
multiple deprivations will mostly be placed into employment promotion programmes or social
activation programmes.

The most critical findings of this research are that for the social activation programmes re-
viewed “While there are differences in programme effectiveness, it has to be stated that activation
programmes in general have only little impact on benefit dependency and labour market inte-
gration. Even for benefit recipients with good labour market chances, the net effects on labour
market integration seldom exceed 5-10%. This means that out of 100 (re-Jintegrated recipients 90
to 95 would have been reintegrated without programme participation. Most studies show only net
effects between 2-5%. While there is little effect in general, there are still discrepancies between
the different programme types which can be observed in all countries”:

Net effects: Great Britain

Participation in the ND for Young People clearly influences, both, benefit receipt and transi-
tion into employment and training/education, respectively. Effects are more distinct for men than
for women, at least at the programme start. The ND25+, (for young people over 25}, in contrast is
of greater effect for terminating benefit receipt than for labour market integration. However, only
a small proportion of participants will stay in the New Deal beyond the Gateway phase. Whether
or not Gateway participation in itself affects transitions from benefit receipt, it is hard to assess
due to limited available information. Blundel et al. (2002)¢* found an effect of only 1%, and only for
men. Comparing the New Deal Options, the Employment Option has the strongest impact, both,
on outflow from benefit receipt as well as on labour market transition. This is also true for (mar-
ginalised) persons with disadvantageous starting conditions: Their chances to get into work were
more improved through this option. In contrast, the Environmental Task Force Option had the least
effects on labour market transition, even for persons closest to the labour market.

Net effects: The Netherlands

With regard to the outflow from benefit receipt, strong pre-programme effects could be found
for Dutch activation programmes. Labour market transitions were supported foremost - but on
a low level - by job search monitoring (including motivation and job application training) and by
subsidised employment. This was especially true for young people. Programmes targeting mar-
ginalized groups like ex offenders did not have positive impacts on their labour market integration
and moreover were found to reduce chances for the most marginalized.

Net effect: Denmark

Generally stronger effects were detected among men and young people. With regard to both
benefit outflow and labour market integration, subsidised employmentin the private sector proved
to be the strongest instrument. This is even true for welfare recipients with social problems. Posi-

64 Blundell, R., Costa Dias, M., Meghir, C., and Reenen, J.V., (2002):" Evaluating The Employment Impact Of A Mandatory Job Search
Program”. Institute for Fiscal Studies WP01/20, London. http://www.ifs.org.uk/wps/wp0120.pdf
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tive effects were also found for subsidised employment in the public sector. Less pronounced, but
nonetheless positive effects were also observed for work incentive measures and vocational train-
ing courses. Comparing effects with regard to gender it was found that women more often than
men moved into education and training.

Net effects: Sweden

As in the other countries, positive effects of subsidised employment could be observed in
Sweden. However, with regard to job search/monitoring programmes, the results are not consist-
ent: While an evaluation of a very strict programme in Uppsala, found no effects at all, a similar
programme in Malmo found a few positive effects on outflow from benefit receipt

While programme participation is mandatory, there seems to be only little knowledge on the
question “what works and for whom”. Furthermore there is strong selectivity with regard to pro-
gramme participation which poses a problem, since programme types differ clearly with regard to
their effectiveness. In respect to age, gender and ethnicity, equal opportunities are best actualized
in Great Britain, while in the other countries programme accessibility and accessibility to different
programme types depend on these characteristics. In contrast, multiple placement handicaps
clearly reduce the accessibility of the more effective programme types. With regard to transitions
into employment, hard-to-place benefit recipients with multiple placement handicaps profit less
from any type of activation programme; this is also true for programmes entirely focusing on
these groups. The risk of labour market exclusion may therefore increase as a consequence of
programme participation.

In general, activation programmes have only modest but positive impact on outflow from
benefit receipt and on transition to work. Job search assistance and monitoring are more effective
than employment or training programmes, especially for people without placement handicaps.

In contrast, all studies show that most of the participants experienced an increase in life sat-
isfaction as a result of participating in activation programmes; even if they could not find employ-
ment during programme participation. Participants reported an increase of self confidence, an
improvement of social contacts and a general feeling of being needed and not excluded. Options
for future actions may be improved by learning new skills as well as by overcoming problems like
indebtedness, homelessness, addiction to drugs and so on. Social activation in this sense will
only work if programmes are not experienced as an instrument of repression but as a reason-
able means to broaden options. This points to the importance of professional and supportive case
management as well.

Doubtless, activation affects benefit receipt and unemployment much less than legal reforms
or economic changes. But apart from that, activation aims to be a much broader goal of social
inclusion. Since activation programmes can help disadvantaged groups to partake in society and
at the same time strengthen work capability, they may contribute to social inclusion.

The issue of deadweight has been known for some time. In 2002 research® showed that a
“deadweight” problem is evident in programmes in Germany, the Netherlands, and the UK. In the
UK, estimates of the size of dead weight in the NDYP suggest that it might be as high as 50%.
In The Netherlands, a study suggests that 27% of those who move into the labour market might
have succeeded without public support. But again, there are exceptions: in Norway, the workfare
schemes seem to attract people who have fewer resources and who experience more problems in
the labour market than ordinary beneficiaries.

The vast majority of the evaluation work completed does however suggest that the majority
of the participants articulate satisfaction with the programmes. Participants often report that the
programmes improve self-esteem, employability and educational potential. Almost all partici-
pants in Denmark reported that they gained self-confidence, increased their skills, or increased
their job-, and education opportunities. In Germany there is evidence that participation entails

65  “The contribution of activation strategies to social inclusion”. Paper edited by Ivar Lademel, Oslo University College paper. Paper
for EU-conference “ Social Exclusion, Activation and Welfare” Brussels October 11. 2002.
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higher well-being and more frequent contact with other people. Participants in NDYP in the UK
are typically satisfied with the programme and the advice and support services they received from
their CMs. Still though, a significant number of participants in some programmes feel that the
activities are “boring and a waste of time".

It is noteworthy that the most disadvantaged people benefit less and tend to be most dissat-
isfied with the programmes, and that some participants, namely in the Netherlands - could even
judge themselves to be worse off after the programme than before.

6.3 New Deal “"What Works for Whom”

A further more recent study by the UK Department of Works and Pensions looked at "What
Works for whom?”66 The aim of this research was to establish which interventions had worked
most effectively for key customer groups, defined as:
young people (NDYPJ;
long term unemployed adults (New Deal 25+];
older benefit claimants;
lone parents (New Deal for Lone Parents (NDLP));
partners of benefit claimants;
disabled people and people with health conditions (New Deal for Disabled People (NDDPJ);
ethnic minorities; and
the most disadvantaged.

The evidence reveals just how diverse is the population of clients for whom provision is made.
As we have already seen clients are diverse in terms of personal characteristics, household cir-
cumstances, their neighbourhood context, the barriers to employment they face and their at-
titudes and motivation. In many instances the client groups are simply too all embracing to be
useful as a guide to provision.

Clients often face several inter-related factors that make it difficult for them to take up em-
ployment. As we have already seen, for most client groups, the evidence points to the need for a
holistic approach rather than a one-dimensional approach to provision. Identifying needs and the
associated provision on the basis of a broad client grouping based on one or a few client charac-
teristics militates against this kind of holistic approach, and may result in inappropriate provision
for some individuals. It is clear that different client groups not only look for different things from a
programme but also value what they receive in different ways.

The main generic findings regarding “what works for whom” were:
e Eligibility for most programmes is on the basis of some combination of personal char-
acteristics (such as age), type of benefit and duration of benefit claim. Targeting provision in
this way assumes that the membership of client groups remains fairly static but evidence
indicates considerable fluidity amongst client groups as people’s circumstances change.
Changes in benefits, changes in household circumstances or even ageing can affect eligibility
and bring about a change in the provision on offer.
e Thetiming of interventions has an impact on what works. The ‘ideal timing' is likely to be
context dependent, reflecting the heterogeneity of clients. This is a dimension in which PAs
can play an important role in bringing about the best possible ‘timing” of interviews, informa-
tion provision, etc., for each individual. There is little robust evidence that the nature of the
provider of services, be it Jobcentre Plus, a private sector provider or some other organisa-
tion, has a systematic impact on effectiveness. What does appear to be important are the
quality, enthusiasm, motivation and commitment of the staff providing the service.

66 Department of Works and Pensions, Research Report No 407 “What works for whom?” A review of evidence and meta-analysis for
the Department for Works and Pensions. Hasluck, C., and Green, A.E., Warwick Institute for Employment Research (2007)
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e PAs are critical to the success or otherwise of interventions. This is not just a technical
matter of how well a service is delivered but also a matter of how well the PA is able to en-
gender a desire to seek and accept employment amongst clients and to build on the initial
engagement by providing support and encouragement of an appropriate type. The evidence
suggests that the greater the flexibility given to PAs, the better they are able to fulfil their role
and to meet the specific needs of the individual client. Where clients feel coerced into partici-
pation in provision that does not meet their needs, motivation and engagement can quickly
be undermined. For all the very positive evidence about the role played by PAs, there is also
a substantial body of evidence that their behaviour, decisions and morale is often driven by
considerations of Jobcentre Plus performance targets, in some cases to the detriment of the
individual client. Targets and performance-related payment structures have an important
role in influencing the motivation of PAs and the way that they work, and, in turn, in shaping
‘what works for whom'.

e Motivation and engagement. There is a consensus amongst all concerned - that the mo-
tivation of the individual client is a key factor in the effectiveness of any form of provision. The
Department of Works and Pensions programmes where participants are volunteers tend to
exhibit significant impacts while mandatory programmes produce mixed results (good for
those who want such provision but less so for those who feel coerced into it). It has to be ac-
knowledged that there may be some people within each client group for whom no provision
is likely to be successful. A key to effective provision would appear to be for Jobcentre Plus
and providers to engage effectively with clients and for clients to ‘buy in" to any provision to
which they are referred.

e The central role of job search activity in Jobcentre Plus interventions must be stressed.
The great majority of clients leave benefit without having participated in any of the major Job-
centre Plus interventions. Even within programmes, a great deal of the advice and guidance
provided to clients is aimed at motivating and improving job search activity. Despite this, little
evaluation evidence is available about the ways in which different client groups conduct job
search activity, the effectiveness of different job search methods and of the various forms of
support provided for job search by PAs and others. This represents a significant gap in our
knowledge.

e Working with employers. Several interventions require active engagement with employ-
ers. Despite this, several evaluations suggests that Jobcentre staff are reluctant to engage
with employers. Employers may also be reluctant to engage with Jobcentre Plus. Either way,
this will limit the number of opportunities for clients to participate in work related provision
or may simply render such provision less effective. EZs providers have separated the PA role
for clients from that of dedicated staff whose role is to engage employers and generate work
placements and job vacancies with apparent success. Some forms of provision (notably the
Employment Option on NDYP and Work Trials] appear effective at breaking down barriers to
employment by exposing employers to Jobcentre Plus clients with a view to changing em-
ployer attitudes.

e Inrecentyears, the UK labour market has offered a relatively favourable context for policy
interventions for disadvantaged groups. It is not certain that ‘what works™ now (or in the
recent past) will necessarily work in a future, less favourable labour market context where
fewer jobs are available. Moreover, the profile of clients is likely to alter as the state of the
labour market changes, leading to a different prioritisation of client ‘groups’. Clients are lo-
cated in specific labour market and community contexts. While the needs of individuals may
be quite specific, the demands made by employers in a local labour market may also be quite
specific, reflecting factors such as the size and industrial structure of businesses and the
pattern of local demand. Matching these two requirements requires PAs to understand both
workless people and their communities, on the one hand, and local employment patterns and
business on the other.

e Jobcentre Plus targets emphasise the ‘quantity’ of job outcomes and not their ‘quality’.
Yet the ‘quality of jobs” may be the very issue that influences the willingness of some clients



to enter work and to stay in, or retain, a job. In this context, employer attitudes and especially
discrimination (on the basis of age, gender, ethnic group or disability] can also impact on the
perceptions of clients and the opportunities open to them.

6.4 Impact evaluation of New Deal for Young People UK

Based on the findings from a macro evaluation of the new deal for young people (NDYP), car-
ried out by the Policy Studies Institute (PSI) and the National Institute of Economic and Social Re-
search [NIESRJ¥, the impact of NDYP on the net unemployment rate of 18-24 year olds was both in
terms of stocks (or levels) and in terms of flows. NIESR's estimates pointed to a decrease in youth
unemployment of about 35-40,000 in the first two years of the programme and an estimated re-
duction in long-term (of more than six months’ duration) youth unemployment of 45,000, i.e., long
term unemployment would have been almost twice as high in March 2000 without the NDYP.

PSI estimated exits from claimant youth unemployment, focusing on whether exits had taken
place by certain time-points, such as six or 18 months after they had started the NDYP scheme.
Their estimates (covering the first year of NDYP) were 39,000 additional exits at six months from the
NDYP entry-point, and 14,000 at 18 months from the entry-point. PSI also estimated that up to
17,000 additional young people had exited from unemployment before the entry-point to the NDYP.

From further calculations based on these figures, PSI estimated that there had been a reduc-
tion of 37,000-39,000 in the level of youth unemployment as a whole, for the first year’s intake to
NDYP. This is close to the NIESR estimate.

NIESR estimated that NDYP had raised total youth employment by approximately 15,000, not
including those on the Environment Task Force (ETF) and Voluntary Sector (VS] Options. When
these are included, around 30,000 more young people were in work in March 2000 as a conse-
quence of the programme.

PSI estimated that there were 11,000 additional job entries for young unemployed people
as a result of NDYP, within six months of entry, with some continuing gain thereafter for young
women. This estimate is suggestive of a gain of about 15,000 jobs, or about a five percentage-point
increase in employment, for the participants in the first year of NDYP. As already noted, this does
not include additional jobs entered from NDYP Options.

PSl's analysis of the effects of NDYP on the youth labour market suggested a net annual ad-
ditional increase in youth jobs of about 40,000, which is higher. However, this finding may reflect
a short-term response by employers to NDYP's promotion of youth labour, which was not neces-
sarily sustainable.

The impacts on the wider economy were derived by simulation using NIESR’s model of the
UK economy (NiDEM). The main conclusions concerning the impacts on the macro economy and
the public finances were as follows:

e By March 2000 NDYP had reduced unemployment among all age groups by around 45,000

and had raised employment by 25,000, excluding those working on the ETF and VS Options.

e Nationalincome was around £500 million higher, indicating a welfare gain to the economy

as a whole.

e After taking account of lower benefit payments and higher tax revenues, NDYP was likely

to cost the Exchequer less than £150 million per annum until March 2002. This did not take

into account social benefits possibly attributable to the programme.

e The annual Exchequer cost per extra person in employment, excluding those in ETF and

VS Options, was about £7,000 per annum.

67  White, M., and Riley, R. (200). Research Report No 168 “Findings from the Macro Evaluation of the New Deal for Young People”.
A report of research carried out by the Policy Studies Institute and the National Institute of Economic and Social Research on behalf
of the Department for Work and Pensions
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A firm conclusion of these analyses was that NDYP produced positive impacts in terms of less
unemployment and more employment for participants. The evidence about wider labour market
and economic impacts was also generally positive. NDYP increased youth employment as a whole,
without any detectable disadvantage to other age groups. By reducing wage pressure, NDYP led
to an increase in total employment. Much of the cost of NDYP to the Exchequer has been recov-
ered through reductions in unemployment benefits and increased tax revenues, while by raising
national income, NDYP provides a benefit rather than a cost to the economy as a whole.

6.5 Evaluation of UK Employment Zones

In 2005 the UK Department of Works and Pensions also undertook an evaluation of the UK
EZs. The key features of EZs which emerged from the research include®:

e astrong work focus;

e individual aspirations and goals drive job search activity and support;

e supportand provision is structured according to individual barriers to employment, rather
than programme eligibility or group characteristics;

e interventions are determined individually on a client by client basis;

e an holistic approach is taken when getting clients into work, addressing social, personal
and financial barriers;

e significant adviser discretion and flexibility in the use of time and financial resources;

e provision mainly delivered in-house by personal advisers;

e selective and judicious use of externally contracted out provision, including skills
training; and

e support and provision which does not cease with the start of employment (active follow-up).

Of all new customers, 18-24 early entrants were most positive in their assessments of EZ help
and its role in helping them to secure or sustain work. They, above all others, appeared to appreci-
ate and benefit from the practical help EZs provided. Being mostly young, lacking in qualifications,
basic skills and confidence and with little or no work experience, many in this group were highly
disadvantaged in the labour market. Nevertheless, because many were genuinely motivated to
work, practical help with tailored job search sustained over a long period and which resulted in
an interview or work placement, made all the difference to their employment prospects. This is
where EZs were most able to add value and make their input keenly felt.

Though the sample was small, the fact that all 18-24 early entrants re-interviewed in phase
two had had paid work, with 57% sustaining their employment, gives an indication of how, at their
best, EZs can provide additionality and impact upon a disadvantaged group whom New Deal and
Jobcentre Plus services had been unable to help. Again, what EZs cannot do is address the under-
lying basic skill problems which many early entrant clients have, but as long as they are motivated
to work, EZs can help to overcome some of the barriers these problems create.

What do EZs do that is different?

It is worth asking why, for many individuals, the EZ approach was apparently more successful
or satisfying than previous involvement with Jobcentre Plus or New Deal. Getting clients on-side
appeared to be the first important lesson. In this regard, the particular context and circumstances
of engagement were key. The feeling of being compelled to take jobs or participate in training they
did not want to do, a key feature of the narratives of former Jobcentre Plus clients, undermines

68  Department for Work and Pensions. Research Report No 228 “Evaluation of Single Provider Employment Zone Extensions to Yo-
ung People, Lone Parents and Early Entrants Interim Report” Griffiths, R., and Dr Jones, G., (Insite Research and Consulting) (2005).
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co-operation and trust and is unlikely to result in meaningful rapport. Clients want to be listened
to and to feel that they can exercise some semblance of choice. While PA skills and expertise are
clearly at a premium in terms of packaging successful interventions, for clients, the empathetic
and accommodating approach of PAs is what mattered most, particularly at the outset. The re-
search highlighted the way in which clients” willingness to be flexible grew immeasurably by the
act of PAs getting them “on-side”. PAs spending quality time getting to know their clients and
discovering their job aspirations was crucial to this.

High client-satisfaction levels were generally unrelated to levels of spend or even to success-
ful job outcomes. Clients who did not secure or sustain work still had mainly positive views of the
EZ. Fundamentally, satisfaction rested on the quality and content of the client-PA relationship.
Clients consistently highlighted the one-to-one interaction at the EZ, despite the fact that this was
also likely to have been the model of interaction at the Jobcentre Plus office. What differs is the
way in which EZ advisers are empowered to provide practical, hands-on support throughout and
through the specifics of the job-search process.

In EZs, the Jobcentre Plus model is turned on its head: rather than matching clients to exist-
Ing vacancies, the approach is to seek to uncover ideal or second best jobs, motivating and sup-
porting clients to undertake proactive job search to this end. A better fit here will clearly improve
the chances of the client sustaining work longer term. EZs" active employer links helped to build
bridges into areas of the labour market from which disadvantaged clients would ordinarily be ex-
cluded. A robust model of aftercare may also be fundamental, especially where clients have lim-
ited work experience or have been away from the labour market for significant periods of time.

Sustainability in the EZ model is thus a composite of engaging with client aspirations within
the confines of local labour markets and access to an intensive and highly customised interven-
tion which, where necessary, supports and shields individuals from exposure to external labour
markets, and an approach which is responsive to the fact that some clients and employers are
susceptible to terminating employment in the first few months.

An important element underlying all these facets is the greater ability of EZs to change,
innovate and adapt. Linked to this is the sensitivity and responsiveness of their behaviours to
the result-based funding model. As commercial entities, EZs are highly dependent on achieving
sustained job outcomes if they are to continue operating as businesses longer term. This kind of
impetus, when combined with a greater flexibility to respond to changing circumstances, gives
them a clear and unambiguous focus on helping clients secure work they want and that is likely
to be sustained.

At their best, EZs can offer young people the prospect of a more grown up approach based
on mutual respect and negotiated compromise, offering potentially greater rewards in return for
greater responsibility. This is a refreshingly different approach for clients having few advantages
in life and with limited resources to draw on. Its strength lies in the time, flexibility and discretion
advisers have to build relationships with young people and to tailor interventions to meet their
individual needs.

For young people, however, the problem they face is not so much finding work, but keeping
it. Those with few skills and qualifications and limited work experience can find themselves at the
sharp end of the UK labour market. Quite simply, work has become harder to find and keep among
people restricted to jobs in the low skilled sectors of the economy, finding work that is well paid
and provides opportunities for progression, is more difficult still. Some clients may need to be
supported through a number of jobs before attaining the safer reaches of the labour market.
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CHAPTERY7.

LESSONS LEARNED AND PRECONDITIONS

FOR EFFECTIVE INTER-AGENCY COORDINATION
AND INTEGRATION OF SERVICES

7.1 Introduction

In recent years, the European labour market has offered a relatively favourable context for
policy interventions for disadvantaged groups. It is not certain that what worked then will neces-
sarily work now, or in the future. Currently there are less favourable labour market conditions,
with fewer jobs available for any client groups. Moreover, the profile of clients is also likely to alter
as the state of the labour market changes, leading to further changes in prioritisation of client
groups.

7.2 Research on pre-conditions for
effective co-operation and integration of services

Research carried out in 2006%" on best practice in inter-agency cooperation on employability
involved a review of literature and policy documents on partnership working, combined with a sur-
vey completed by national experts located in each of the 15 study countries: Australia; Belgium;
Canada; Denmark; Finland; France; Germany; Republic of Ireland; Italy; The Netherlands; Nor-
way; Spain; Sweden; United Kingdom; and the USA. In addition four extensive case studies were
undertaken in: Denmark; The Netherlands; Republic of Ireland; and UK.

The research concluded that the following were the main preconditions for ensuring suc-
cessful cooperation and integration of services:

e Aclear strategic focus. Formalising partnerships, and an agreed clear strategy, is a defin-

ing feature of effective local and regional cooperation in a number of countries. In Denmark,

the Regional Employment Councils work to annual plans agreed with government, outlining
targets and priorities and the roles of stakeholders involved in both planning and delivery. In

Canada labour market development agreements (LMDAs) have helped national and regional

government stakeholders to agree their different roles and shared responsibilities. In the UK,

a clearly defined, formalised strategy detailing a service delivery model and different organi-

sations’ roles has been important to Edinburgh’s Joined Up For Jobs partnership.

e Strategic leadership and support. Leadership of PES and other central government

agencies is vital to making inter-agency co-operation work. This leadership may primarily

be through present and future control of resources and regulation or through culture or
by acknowledging expertise and leadership. It is also important that partnership working is
strongly supported across departments within government.

69 McQuaid, R.W,, Lindsay, C., Dutton, M. and McCracken, M. (2006} "Working Together? Research into the Role of Interagency Co-
operation in Improving Employability”, Labour Market Bulletin 20, Department for Employment and Learning, Northern Ireland, pp.
163-167. ISBN-0-9545592-7-4. Available: http://www.delni.gov.uk/labour-market-bulletin-20.pdf
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e The importance of organisations and people in partnerships. The best examples of inter-
agency cooperation appear to bring together professionals with different but complimentary
resources and expertise. For example the PES-health service partnerships that have been
a key feature of Pathways to Work in the UK, and some of the more effective one-stop shop
models there and elsewhere. Employers are key players in successful partnerships to pro-
mote employability - employers have knowledge of the skills needed if job seekers are to suc-
ceed in the labour market; and they have the capacity to offer training and work placements
for service clients, and incentives to job seekers such as interview or job guarantees.

e Capacity for cooperation and mutualism. Organisations and individuals involved in part-
nerships need to have both the authority and the flexibility to engage in mutual decision-
making. There is also a need to invest explicitly in and develop joint working and partnership
development and management skills over the full range of the operational and policy staff of
the partners.

* Organisational complimentarity, co-location and co-terminosity (i.e. same or coincident
boundaries for service delivery). Inter-agency cooperation on the planning of employability
measures for all client groups requires input from stakeholders with complimentary areas
of expertise, responsibility and competency. The co-location of employability provision with
complimentary services has been seen in countries including: Belgium; Canada; France;
Norway. There is much to learn from various models including the LAFOS facilities in Finland
that have co-located complimentary education, social and childcare services alongside em-
ployability service providers.

e Incentives for partners and inter-dependency for mutual benefit. PES officials will only
be able to draw other stakeholders into employability partnerships if they can demonstrate
that there will be benefits for all partners (these benefits may include financial leverage, ex-
pansion of competencies and influence, achievement of organisational goals, or the opening
of new markets). The drive for efficiencies in private sector provision appears to have been
counter-productive in some cases, as companies seek to gain savings by standardising provi-
sion, or target the more employable job seekers, as opposed to more disadvantaged clients,
so as to claim job entry rewards - the “parking and creaming” of clients seen in countries
such as Australia and The Netherlands.

e The value of action and outcome-oriented procedures. Effective partnerships are formed
out of a need for action, and focus on achieving agreed outcomes. Good practice in inter-
agency cooperation has tended to be characterised by partners undertaking joint action to
achieve measurable goals as articulated in annual action plans, such as those governing
Regional Employment Councils in Denmark or simply memoranda of understanding, such as
in the Pathways to Work and Working Neighbourhoods pilots in the UK. These arrangements
have ensured clarity about goals and responsibilities, with senior managers close to and well
informed about the progress of delivery. Where outcome agreements and the roles of organi-
sations and managers are less clear, activities can become more fragmented and services
tend to be less consistent, as in some Job Centers in the USA.
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7.3 Lessons learned

Based on the research that we have reviewed during the process of writing this report and the
author’s own experience of working within the social welfare and employment sector in Serbia”
and across Europe, the key lessons learned are set out in this section. Many of these lessons are
relevant irrespective of the level of coordination/cooperation or integration of services embarked
upon.

Phase 1: Developing integrated services
1) The need to fully understand how the existing services you want to integrate, currently work

If delivery of integrated services is to be successful then the starting point has to be a thor-
ough understanding of the current: legal; administrative; managerial; financial; and impact on
client groups of each service that will be integrated. This is in order to clearly understand what the
rationale for integration is - What is it that integration will achieve better than continuing to deliver
these services separately? It is important to remember Lutz's (1999) third law “your integration is
my fragmentation” and to pay as much attention to what could be lost from integrating services
as to what could be gained. Integration of separate services is only one means of overcoming dis-
advantages of separated services and other more suitable solutions may well exist.

Over the last few years the traditional ALMPs delivered through PES have been under in-
creasing scrutiny. PES and policy makers across Europe have come to except that traditional
methods of placing, even easy to place unemployed client groups into employment, through job
search and training services are proving ineffective. At the same time their clients are becoming
increasingly complex and harder to place into employment. The amount of empirical research
being undertaken to assess the effectiveness and net effect of ALMPs is increasing and will ulti-
mately lead to changes in the services that PES delivers”'.

It is important to understand therefore that integrating services does not always mean that
the range of services delivered through separate services will continue to be delivered through an
integrated service (accessing the same services in a different way), but that there may very well
be a need for existing services to be refined or even discarded, and for new services to be devel-
oped.

2] Be clear about your objectives for integrating services

This in some ways is an output of the first lesson. Is the purpose of integrating the service to
increase the employment activation of disadvantaged groups or is it, for some of these disadvan-
taged groups, also about increased social activation, in the community and in social and cultural
life in alternative ways which fully utilise the skills and ability of the most disadvantaged, where
the possibility of employment is limited or not possible at all. The objectives have to be clear.

3] Be clear about your target group/s and target services to meet their needs

Integrated, or even single services, need to be tailored to the specific individual needs of
specific groups - there is no “one shoe fits all model”. Services need to take targeted approaches
to ensure that there is opportunity for all disadvantaged groups, whatever their socio-economic
background, skills and ability.

70  Oxford Policy Management “Supporting the Implementation of the Social Welfare Development Strategy”, British Government
Department for International Development (2006-2009).

71 As we have already identified sadly empirical research on activation programmes and integrated services is lagging behind.
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Targeting can also mean looking at geographical areas where disadvantage is highest, area-
based approaches targeting vulnerable zones (rather than individuals). These approaches, which
often combine a number of the successful factors of cooperation and integration models, appear
to be achieving positive results. Added to this there is also a recent shift across many countries
towards a localisation of employability services, in an attempt to move services closer to commu-
nities and make programmes more responsive to local labour market conditions.

Targeting is also complicated by the fact that client groups are not static with evidence indi-
cating considerable fluidity amongst client groups as people’s circumstances change, changes in
benefits, changes in household circumstances or even ageing can affect eligibility and bring about
a change in the provision on offer.

4) Establish coordination or integration approaches based on partner equality

It is important that integration of services is not seen as a takeover of one service by another,
success is predetermined by establishing an approximate equal and professional security. An ef-
fective working relationship between social and employment services is pivotal to effective policy
and practice for the active inclusion of vulnerable people.

Historically it has been well documented that PESs in charge of policies for disadvantaged
youth, and others, tend to see themselves as monopolist actors who do not depend on and are of-
ten not used to collaboration with partners holding different perspectives. However, more recently
these attitudes have been changing as programmes that address the labour market integration
of multiple disadvantaged young people are being expanded to draw on the professional expertise
and services of other providers (e.g. drug addicts, homeless etc].

In spite of this there is still a tendency for PESs to be seen as the main leaders in activation
services and often the role of social services is undervalued.

Effective social services are critical for creating the conditions to favour an individual's activa-
tion and for sustaining it. As we have seen, for employment to be sustainable, disadvantaged peo-
ple need to be supported with sufficient resources, personalized employment, social services and
other services to enhance their social participation and employability. Thus, social assistance and
social services are important services, promoting the progression of disadvantaged people into
employment. This fact needs to be accepted by PES and form the founding principle for integrated
services based on equal partnership.

It is important that PES recognises that, for the most disadvantaged groups, social workers
have been dealing with many of these clients for many years. Through their work they are famil-
lar with their towns, cities and rural communities and with their problems and needs. Often this
knowledge is not maximised when employment and social services are integrated. Given their
primary duty of care and protection, social services are well placed to ensure that active inclusion
programmes take account of the full range of needs of disadvantaged individuals and if needed
their families.

Within this equal partnership priority must also be given to clearly defining the roles and re-
sponsibilities of each organisation responsible for delivering the integrated services and to clearly
establishing effective leadership and management structures.

5] Ensure a full, inclusive, open and transparent
consultation process when designing integration services.

As with the design of any new service, the views and the opinions of the main clients of the
services and the professional staff engaged in delivering the services is critical to good design,
especially when developing detailed systems of working. Lessons from private sector mergers
indicate that staff from merging organisations should be given as many chances as possible to
meet in “transitional groups” to explore any preconceptions about each other and to be given a
say in the future activities of the new organisation. The active involvement of staff and clients can
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ensure that services are designed that can really address the needs of the clients, but also that
clearly agreed objectives and appropriate Pls for integrated services are developed.

Often this is not the case. As an example, one of the initial Pls established for the UK Sure
Start programme was for successful employment outcomes for parents (mainly mothers] using
the Sure Start service”. Employment or Training Co-ordinators were employed to offer advice and
support to parents to move them into employment and to help them tackle any barriers they faced,
including helping them to find appropriate training and childcare. Initial Pls were designed to
measure successful employment outcomes, but after relatively short time periods. What emerged
was that mothers were not really interested in taking up employment while their children were
small, but only once they were at school. As a result, take up of the support provided was very low
and when measured against the Pl proved unsuccessful. As a result the Pl was amended and the
support was revised to focus more on preparing parents for future job opportunities, once their
children had started school.

6) Always pilot

Effective design of integrated services takes time and any decision to move ahead on such a
reform should only be taken following an in-depth period of design including effective piloting of
the proposed approach (as proven in the application of the Case Management method of working
in Serbian CSWs].

Pilots need to be designed properly, including the use of control groups; detailed question-
naires and studies of stakeholders, clients and professional staff; a thorough assessment of costs
and outcomes; and piloting of effective monitoring and evaluation systems to assess outcomes,
including well-designed follow-up beneficiary surveys.

7) Establish accurate costing and resource budgeting for the integrated services

Always accurately determine the costs of delivering the integrated service. Sustainable serv-
ices require sufficient funding to cover all those who need support in the transition as well as to
provide quality services in terms of sufficient trained staff, accessible premises etc. All too often,
throughout Europe, decisions are taken to amend how services are delivered without a true un-
derstanding of the costs, and even real benefits of changing how services are delivered. As we
have already stated, it is even surprising that so much attention is given to social activation and
integration of services, given the lack and, where it does exist, discrepancy of evaluation results.
Given the constraints on public expenditure it is important to not be over ambitious, to start small
and to expand from that point (focus first on lower levels of the integration ladder).

Piloting is also an important step in confirming the real direct and indirect costs of estab-
lishing integrated services, including investment in human, financial and IT resources. Funding
required for the higher levels of integrated services e.g., integrated administrations, such as the
one adopted in Norway [NAV], are substantial, especially in the initial stages of implementation,
and for any level of integration the return on investment will not be seen in the short to medium
term. Remember Leutz's second law “Integration costs before it pays”.

While it is generally believed that cost savings may be achieved from integrating services,
as yet there seems to be insufficient evidence that integrated services bring about a reduction
in service costs, a view shared by the European Commission. The European Commission also
recognises that being able to measure cost effectiveness is also difficult, with studies difficult to
construct and implement.

72 Sure Start Local Programmes form a cornerstone of the UK Government's drive to tackle child poverty and social exclusion. They
are located in neighbourhoods where a high proportion of children are living in poverty and where the programmes should be able to
promote child, family and community development by pioneering new ways of working to improve services.
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8] Recognise that success requires significant levels of investment in developing human resources

The effective integration of services requires that staff of the services being integrated oper-
ate in a different way. As we have seen, the norm is for staff to work in “silo” service systems, often
more focused on whether a client of a service meets the requirements, including eligibility criteria
of the service. These services also traditionally operate on their own “turfs”. Effective integration
of services requires that both “silo” and “turf” ways of operating are broken down.

The basis of an integrated service model is that the client is central to the service and as-
sessing their needs and identifying the services they need is paramount, bringing the services
and funding to the client rather than the other way round. This new approach requires staff to de-
velop new skills and to be trained in new ways of: dealing with clients; handling cases; managing
caseloads; and working in partnership. As well as their relationship with the client they need to
understand all of the services and types of support which are available to their clients both within
and without their individual service. Staff need to feel ownership in the new approach to be sup-
ported, to open up to new working methods and practices, to share information, to acknowledge
that other professionals, experts and services have something to contribute and to become real
advocates for the clients. Such a system also requires staff to share accountability and joint re-
sponsibility for the success of the client.

Training of frontline staff and managers to work across professional and organisational
boundaries will significantly enhance the effective delivery of these services. Throughout this re-
port we have stressed the pivotal role of the CM and successful investment in their training, skills
development, knowledge and capacity is perhaps, more than any other factor, pivotal to the suc-
cess of integrated services - they need to be advocates for their clients and familiar with the social
system, know about service interconnections and dependencies, and be able to implement and
coordinate the provision of various services as well as encourage the client to take responsibility
for themselves. Developing such knowledge and skills takes time and time should be allocated
during their working hours to keep their skills and knowledge up to date and to build service net-
works. There is also evidence to show that good client work is closely related to the networking
capability of CMs and services and that significant autonomy should be given at the local level to
develop these networks to fit the local context.

Along with developing the skills of the CMs, developing the skills of the professionals who
together form multi-disciplinary teams is important. Models vary as to the extent that CMs are
developed to be inter-disciplinary or not, but even where they are, CMs do draw on the expertise of
other professionals as and when required. Many models also encourage CMs to vary the specific
client groups they work with, rather than just focusing on one client group e.g. disabled, and to in-
clude cases that need both short and longer term support, as a way of keeping CMs professionally
motivated. Such an approach also encourages CMs to share experience and knowledge among
themselves and to utilise the knowledge and experience of other professionals available to them.
What is also important is that all professionals within the service, or outside the service, under-
stand their role in supporting the client to meet their outcomes. It is also important that allocation
of cases to CMs is done through a team meeting and that their work is properly supervised.

It is important that significant investment in developing service professionals is undertaken
before an integrated service starts operating, however such investment in professional staff de-
velopment, to overcome, among other things cultural barriers, is an ongoing investment through-
out the implementation of the service.
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Phase 2: Effective implementation of integrated services
9] Give considerable attention to how to ensure effective access

Coordinated or integrated services are only successful if they reach the target group they
were designed to deliver services to. As we have seen, this is not always the case. In the UK the
New Deal for Disabled People only managed to target 6% of the eligible population and in The
Netherlands only 22.5% of the target group is actually participating in the CWis.

We have looked at the various models for ensuring that target groups utilise the service e.g.,
through referral providers, outreach services, mobile teams, one stop shops, and networked singe
points of entry etc. Ensuring access is not a reactive process, waiting for the client to come to the
service, as we have seen, people live in the community and being able to access and interlink with
clients in the community is vital, through utilising places where these clients already are e.g.,
schools, churches, doctors surgeries etc.

It is also the case that along with good access channels there also needs to be a strong
gateway to the service and clear eligibility criteria. We have already seen that many CMs complain
about being “used as a dumping ground for all the too hard cases”, leading to the need to develop
tools such as pre referral screening.

Access is also about knowledge of available services. Clients must know what services are
available and how and where to access these services. As we have seen, even PAs in well estab-
lished integrated services sometimes struggle to bear in mind the full range of opportunities for
support these clients have, so what chance do the clients have on their own?

Most of the successful models reviewed also provide a degree of flexible service access in-
cluding evening and weekend service hours, free phones, 24 hours a day, seven days a week, and
mobile teams and outreach services. This is something highly valued by the clients who see it as a
reflection of how importantly the service views their needs. It is also important to remember that
the client group we are mainly considering here have very complex and problematic lives.

We have also identified the need to ensure that, once services are accessed through a single
entry point or “one stop shop” etc., clients are not made to re-enter when they need to access a
second service. Once they have accessed the integrated service, clients must not be allowed to
feel disconnected, abandoned or isolated within the system.

10) Design coordinated/integrated services to be flexible

Itis clear when reviewing the research on what works for whom that clients need to be viewed
holistically. Identifying needs and the associated provision on the basis of a broad client grouping
based on one or a few client characteristics militates against this kind of holistic approach, and
may result in inappropriate provision for some individuals. It is clear that different client groups
not only look for different things from a programme but also value what they receive in different
ways. There is therefore a need to design services that can respond flexibly to the needs of indi-
vidual clients.

The evidence also suggests that the greater the level of flexibility given to CMs, the better
they are able to fulfil their role and to meet the specific needs of individual clients. CMs must
be given discretion to decide which clients are harder to help, and how best to help them. In the
Netherlands, Germany and Ireland they even determine how often they meet with their clients and
in Finland, visits even take place in the client’'s home.

Included within this issue of flexibility is the flexibility to decide when interventions are most
timely, a decision CMs and clients are best placed to decide together. Research has shown that
the timing of interventions does have an impact on what works, with ideal timing being context
dependent and heterogeneous to the client. This leads to a conclusion that services should not
be time bound (there should be no restriction on by when the client should achieve a positive out-
come). For some clients, faced with complex problems, a lot of time may be needed for them to
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get to a position where they are ready to meaningfully engage in social or employment activation,
there may be times when it is simply not possible for them to participate in the services and they
simply need to leave and return at some future date.

This flexibility is the key to ensuring motivation from the clients and it goes without saying
that the motivation of the client is a key factor in the effectiveness of any service.

11) Allocate flexible funding budgets

Several of the models we reviewed, especially the UK EZs had flexible budgets available to
support clients with the additional costs of gaining employment or to sustain them between peri-
ods of employment until sustainable employment was obtained e.g., paying small periods of rent,
paying for mobile phone cards, driving licences etc, always at the discretion of the CM. In this way
the CMs were able to respond to the additional problems and barriers that the clients were facing
that were either acting as barriers to gaining employment or allowed the outcomes achieved to be
sustained, during a period of unemployment, until a further period of employment was possible.
This support was provided both during, and as part of active follow up of clients and was, for many,
pivotal to gaining/sustaining positive outcomes.

12) Ensure active involvement of clients at every stage of service delivery

As we have already seen the engagement of the client at every stage of the provision of the
service is paramount to the successful implementation of all activation services. Advice and sup-
port should be provided to clients to enable them to participate fully in all decisions, to ensure that
they fully understand their strengths and need for support, and to enable them to determine their
own objectives and targets with regards to the outcomes they want to achieve. Their view, say, on
how the service is provided to them is paramount if successful outcomes are to be achieved.

13) Develop clear and accurate assessments and Individual Action Plans

It is important that the service provider considers the clients social and employment activa-
tion opportunities as early as possible in the assessment and individual action planning process,
in consultation with the client and the other relevant partners (health, employment, welfare) etc.

Good practice and lessons learned in developing effective assessment processes and IAPs
was covered in detail in Chapter 5, as such we only highlight here some of the important lessons
learned:

Assessment should:

e Be undertaken as early as possible from the date the client enters the service;

e Focus on activation outcomes as soon as possible;

e |dentify both client strengths and their barriers to activation;

e (Collect as much information as possible from other services the client has accessed to
avoid clients repeating the same story e.g. through common referral forms, and to ensure
that the new service builds on what has gone before;

e Be thorough, engage the client fully and be a positive experience for them. Clients should
understand in depth why every activity is being undertaken and should determine jointly
with the CMs where they need support;

e Take time and apply a number of different methods to enable a real professional assess-
ment of the barriers and areas for development and support;

e Be accurately recorded, signed by the client and the CM as a way of confirming the infor-
mation is accurate, demonstrating ownership of the outcomes, and giving agreement that
the information collected can be shared with other professionals; and

e Provide a benchmark against which progress can be measured.
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Individual Action Plans should:

e Be based on the assessment;

e Contain a clear progression aim;

e Drawon other professional expertise through the involvement of a multi-disciplinary team
who are actively involved in discussions with the client and CM, while the IAP is being
drawn up and at future review meetings;

e Include all agreed objectives, tasks and services to be accessed, including the issue of
timing of access, and should be meticulous in this regard;

e Be realistic including establishing small achievable steps toward a bigger progression aim;

e Where ever possible, be a joint service IAP, covering all the services the client needs to
access to address their multiple problems;

e Be revised at every review meeting; and

e Be owned by the client (their document).

14) Do not coerce clients

Many of the models that we have reviewed have mandatory requirements for participation
and even significant penalties from non-participation or even non-cooperation during the delivery
of the services. All of the research we have reviewed shows that coercion is not only ineffective, but
can actually be counter productive. Services where clients “volunteer” to participate in services
exhibit significant impacts while mandatory programmes produce mixed results.

It is important that clients can choose whether or not to access a service and that once the
service is activated they have a degree of choice as to the support they receive. The most success-
ful modes of activation have both of these elements.

15) Build client - provider trust

Research shows that young people lack belief in the effectiveness of PES, the trustworthi-
ness of counsellors, especially, but not only where negative incentives such as sanctions (loss of
benefit) are applied.

As we have seen for the clients, the most important element of any service is the CM and
it is not exaggerating the point to stress that their role, more than any other factor, is pivotal in
securing positive outcomes. CMs need to be viewed by the clients they support as advocates and
champions, not as enforcers. We have discussed in detail the need for them to be prepared to "go
the extra mile” for their clients, and that what is important is their quality, enthusiasm, motivation
and commitment to providing the service. The importance of trust was frequently stressed in the
research and is perhaps worth restating here (Walther and Pohl 2007):

e conditions of attendance in policy measures must be compatible with obligations emerg-

ing from other life spheres whether this is family, partnership, friends etc;

e it allows for 3 and 4" chances if clients drop out for reasons and decisions related to

other issues resulting from their complex life situations; and

e itisimportant - and even more so in institutional contexts in which easily administrative,

bureaucratic principles get the upper hand - that aspects of individual dignity are respected,

that individuals do not feel disregarded and humiliated.

e Trust requires that, in principle, subjective aspirations are recognised as legitimate and

individual coping strategies - also if dysfunctional from an external view - resulting from a

subjective rational assessment of own resources and opportunities.

e Principles of confidentiality and advocacy applied within Denmark counselling pro-

grammes and the Slovene Total Counselling Network are good practice examples of this.

86



16) Provide client choice

Freedom of choice is critical to the issue of client motivation. This regards first the choice
whether to participate in a service or not; second, choices within services as regards forms and
contents of support, and involvement in decision-making; and third, openness as regards the out-
comes of any assessment, counselling and guidance processes. Only through freedom of choice
will clients take responsibility for their own pathways into employment or greater social inclu-
sion. Comparative studies on activation programmes have underlined that most individuals accept
responsibility if they are conceded choice between options they perceive as good quality and as
relevant in improving their situation.

17) Provide regular follow-up of clients, aftercare, and review of progress, as a way of ensuring
sustainability of outcomes

The provision of a service does not end when a successful outcome is achieved. As we have
seen, more and more weight is being given to active follow-up and support of clients once they
have gained employment, sometimes for several years. In these instances clients are assisted
to sustain the outcomes they have achieved or are further assisted through several periods of
employment and unemployment until sustainable employment is gained. This support is seen as
invaluable by the clients.

Careful attention therefore should be paid to the sustainability of activation services to en-
sure that people remain active beyond the duration of a particular programme to avert the risk
of compounding their marginalisation. Some of the evaluations we have reviewed even proposed
follow-up and longitudinal surveys up to 5-10 years after the client has accessed the service.

18) Do not forget employers

The amount of attention given to employers within activation services varies. Work and train-
ing placements paid at or near the “rate for the job” are an important part of provision in Belgium
and The Netherlands. In Denmark local authorities have shared ownership of the design and de-
livery of training with employers, who have offered job guarantees in return.

Other models either stress the importance of CMs developing relationships with employers
directly, including following-up with employers when a client gains employment with them, or
the appointment of specific employer relations staff, whose job it is to liaise with employers to
build their understanding of the benefits of employing disadvantaged clients and to generate work
placements and job vacancies.

The lesson is that engaging with employers, sharing ownership of programme development
with them, and using them to provide work placements can be an effective route to high quality
training and job entry for clients, and that the success of any service provision without the de-
velopment of employer-service links will be difficult to achieve and will render the support less
effective.

19) Make sure that outsourcing of any services is really justified

There has been a tendency for the provision of services for harder to help clients to be out
sourced to various providers. However evidence demonstrates that this approach has not always
been effective. Outsourcing means that professionals working in coordinated/integrated services
themselves are losing experience in addressing the day-to-day problems of their clients. Some of
the most successful models invest in the development of their CMs so that they are able them-
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selves, as far as possible, to deliver services to their own clients, because it is within this relation-
ship that the most trust and strongest relationship is developed. CMs should not just be service
brokers but should be directly involved in delivering the service to the client in their area of exper-
tise and should be legitimised to intervene in all institutions and services.

Phase 3: Effective monitoring and evaluation
20] Develop an evaluation system for measuring effectiveness and impact of service delivery

In the case of traditional employment services it is relatively easy to assess their perform-
ance, it is less straightforward when it comes to activation services, working with people furthest
from the labour market, where service clients often have multiple disadvantages, where their
achievement on the labour market cannot be demonstrated without difficulty and their improved
level of inclusion in society and the community is simply not taken into account.

While we have described evaluation as the third phase, it is in fact an activity that runs
throughout the whole of the development and implementation phases of the coordinated/inte-
grated services. It is important that effective evaluation systems are developed during the design
stage of the service and:

e Include ways of measuring the success or otherwise of the piloting of the service. In-

cluded in this are evaluation methodologies to assess net effects so that the problem of the

counterfactual can be assessed: What would have happened to clients if they had not taken
part in the programme? Since it is not possible to simultaneously take part and not to take
part in programmes, the problem of the counterfactual is dealt with by constructing control
groups, who statistically differ only in regard to programme participation but are identical in
every other regard. There are different methods to construct control groups while controlling
variables, especially employing a random design, conducting statistical techniques like pro-
pensity score matching or controlling for them in various multivariate regression techniques.

Since only net effects allow for assessing the effectiveness of activation programmes, a key

issue is how to collect and respectively analyze this kind of information, while also consider-

ing gross effects, participation rates etc.

e Builds evaluation into every stage of service implementation as a way of gauging the ef-

fectiveness of all processes e.g., the way the service is accessed by clients and how effective

each access route is; client/CM feedback on the assessment process both at the time it was
completed and its accuracy when reviewed at the end of the service, through on-going dia-
logue and reflection; the effectiveness of the IAP; evaluation of specific services; information
on where referrals could not be made because services either do not exist, are full, or waiting
times are to long (gaps in services); CM/Client perspectives on what works or does not work
for them; evaluation of aftercare both its usefulness in further supporting clients but also as

a way of evaluating overall service effectiveness in meeting its objectives (clients destinations

in a longitudinal perspective) and identifying where service improvements need to be made.

Key questions would be: whether trust was developed in client-CM relations; whether young
people ascribe value to the support they were offered; was the support related to their life plans
and their individual needs; were they motivated; did they identify with the objectives and content
of the support etc.

It is also important that primary data is collected, for monitoring and evaluation purposes -
administrative date at the individual level.

The true test of any level of cooperation/coordination or integration of services for young
people, or any other disadvantaged client group, is its effectiveness in ensuring sustainable jobs
or social inclusion longer term, and whether the attitudinal changes among the client groups are
also sustained over longer periods of time. What is also important is to understand whether the
benefits they have gained, including employment (pay and conditions) are any better than what
they would have gained without public support.
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CHAPTER 8:

REVIEW OF THE FINDINGS FROM

THE SERBIAN RESEARCH STUDY -
COOPERATION BETWEEN THE NES AND CSW

“Currently, CSWs and the NES have very few services and programmes which they can offer to the most
disadvantaged groups of young unemployed. There is an obvious lack of proactive social services that would
empower and activate young people and prevent dependence on the welfare system. Intensive programmes
of support of the NES to custom groups of most disadvantaged young people are also missing. One gets the impres-
sionthat the most vulnerable groups of young people, in both systems, are actually “written-off”: they generally have
access to “passive” measures and services (Material Security (MS], one-off financial assistance, subsidies of utili-
ties, public works), but this kind of help does not solve the long-term problem of their economic and social exclusion.
Identifying the factors that hinder their employment and keep them long-term “prisoners” of both systems, identifying
vulnerable groups of unemployed youth, and the development of new programmes and services in social welfare and
employment services that are appropriate to their needs, is a prerequisite for reducing unemployment of the most vul-
nerable groups of young people”.

(Lela Veljkovic, Author of the Serbian Research Study)

“| have worked in the NES for a long time, and this is the first time | have attended such a gathering. It is good
that somebody has come up with the idea to bring together in one place NES and CSW representatives to “hear” each
other, exchange experience, establish cooperation... I'd like this to become the norm™.

(NES Branch Manager, at the Focus group meeting in Belgrade)

8.1 Introduction

During September -October 2009 research was undertaken on the current level of coopera-
tion between social and employment services in solving the problems of youth unemployment in
Serbia. The research objectives were aimed at gaining insight into existing forms of cooperation
between CSWs and the NES in their work with vulnerable groups of unemployed young people.
The purpose of this work was to formulate guidelines for the development of integrated services
in the labour market and social services sector, which would have the potential to stimulate em-
ployment and full social participation of young people from vulnerable groups.

The research was conducted in 6 cities and LSGs in Serbia from different districts: Novi Sad
(South Backa District), Belgrade (Belgrade District- CSW Rakovica and Palilula), Vranje [Pinjskil,
Stara Pazova (Srem), Paracin (Pomoravski) and Nis (Nisavski).

It is important to note that in Serbia the target group is young people aged 15-30, approxi-
mately 1.5 million young people, accounting for twenty percent of the total population.

A research sample was also formed from unemployed youth, representatives of CSW (direc-
tors, managers, CMs), and representatives of the NES (branch directors, service managers, heads
of certain sectors and Employment Counsellors). The research involved a total of 18 representa-
tives of the NES, 22 representatives of CSWs, and 14 young people (currently registered at the
CSW and NES]. During the research 20 interviews and 3 focus groups were held (two with the
young people and one with NES and CSW representatives).

This research is detailed in a separate report.

73 Census 2002, the Republic Institute for Statistics
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Within this Chapter, of the current report, we will:

e Assess the main aspects of current practice in Serbia and benchmark this against current
practice in Europe, using as a reference the "Integration Ladder” set out in Chapter 4; and

e Comment on the proposed model for further cooperation between the CSW and NES,
which was proposed within the Serbian research study.

8.2 Current practice and position on the “Integration Ladder”

8.2.1 Centres for Social Work

According to the new Regulation “Regulation on the Organization, Norms and Standards of
CSW", Official Gazette of RS 59/2008, a new system has been introduced in the CSWs. This new
system - managing the case - is focused on the individual and the family in the context of their
social environment.

The CSW managers regulate the organization of services on the basis of the Regulation, and
together with the heads of services take care of the workload of the employees (case workload
management system) and the allocation of “cases” in terms of their complexity and content to
CMs. In CSWs with more than 11 professional employees the work is organized in services for
children and youth, services for adults and older persons and services for legal affairs and mate-
rial benefits. However, about 70% of CSW have 4 to 10 professional employees, which prevents the
optimal organization and division of work.

Within the CSWs there is a clear system for managing clients through the system, similar to
the models operating in Europe:

e structured admission process (gate-keeping system including prioritization);

e referral system to other services, if required;

e allocation of a CM, the foundation of the professional work in the CSW;

e aninitial assessment, which the CM in co-operation with the client completes, assessing

the needs, strengths and risks of/to the client’’;

e aninitial plan of services and measures, based on the assessment which the CM com-
pletes with the client;

e adirectional assessment can also be undertaken if required (directs evaluation activities
to selected areas for further and deeper assessment, usually involving a team assess-
ment (multi-disciplinary team) and/or referral to a specialist assessment, which is usu-
ally done in other systems - health, mental health or education;

e a more detailed individual plan of services and measures (includes the type of services/
interventions/measures, intensity, time frame and the person/service in charge of the
activities, including tracking issues);

e case conferences;

e coordination of the provision of services to the particular client (individual and family), by
the CM, client and other professionals; and

e evaluation and revision undertaken according to the plan, but within a maximum of 6
months.

The CM forms with the client the so-called “client” team that includes the relevant profes-
sional staff from CSW and other agencies and organizations in the community, as well as the

74 Assessing the needs of clients in the CSW is implemented by a comprehensive understanding of client problems, the resources
to overcome them, selection of priorities and security and risk assessment.
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important persons from the client's environment, who, by actively participating in the implemen-
tation of the of service plan contribute to achieving the targets set for the client in accordance with
the best interests of the client. Multi-sectoral cooperation is an important prerequisite for the
successful conduct of the case. Each client of the CSW [with the exception of MS clients) is allo-
cated a CM who is in charge of their case”™. Standards also stipulate regular contacts between the
CM and the client, in order to prevent institutionalization and reach goals that allow independent
and productive lives in the community of clients’.

The services CSW provide can be broken down into the following:

e Services that provide “input into the system” and immediate intervention;

e Assessment, planning, monitoring and coordination of services for children and young
people, adults and elderly people;

e Administration of basic material welfare for the poor and disabled who are not in the sys-
tem of pension and disability insurance (material provision, allowance for care and one-
time assistance):

e Interventions in family and legal protection, and

e Development of services in the community.

8.2.2 National Employment Service

The NES aims to increase the competitiveness and employability of the workforce and pre-
vent long-term unemployment and social exclusion through a system of ALMPs. Specific objec-
tives of the NES are: the improvement of quality and timeliness of services to employers, providers
of employment, management of assets by the objectives defined by the employment strategy and
the development plan, development of new models of service and organization of work which treat
job seekers as active and dynamic service clients, customization of programmes and measures of
active employment policy to the needs of the market, and a pro-active role in the development of
local strategies and employment programmes.

The NES is planning, by 2010, to fully implement four key reform objectives: orientation to
customer needs; decentralization; development of monitoring and evaluation; and development of
an adequate system of labour market information.

Individualization of services is achieved by profiling the applicant through the development
of Individual Employment Plans (IEPs) and matching supply and demand. In this way the NES
Is trying to develop a process model of services based on the principles of career guidance and
counselling. The new approach involves establishing a quality management system, including the
development of human resources management system, system of management by objectives and
the development of information systems.

Reforms have introduced a more individual access to job seekers approach, which is based
on a comprehensive assessment of their employment characteristics”. The assessment is car-
ried out by the Employment Counsellor (EC), a “Personnel Adviser”, for all the unemployed per-
sons they are in charge of, “cases”. According to this assessment the unemployed are classified
into one of 4 categories of employment. Each category includes a certain level of support and
group of NES services:

75 MS clients are in the case management system only when, in addition to achieving this right, they also use other CSW services
or have complex needs for protection. There is not yet a clear insight into the inclusion of MS clients within the new case management
access

76  This system, which came into force in June 2008 with the adoption of appropriate by-law, is not fully applied in all CSWs. Basic
training for new professional standards of planning and evaluation was completed in June 2009. According to our insight and evaluati-
on, about 1/ 3 of the CSW currently face difficulties in fully applying the expected standards of work with clients.

77  Assessing employability is not just the possibility of employment in a particular occupation, but also includes assessment of qua-
lifications for the successful performance of duties in the desired occupation, and other factors [motivation, family situation, etc.).
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» | category: Easily employable, with the provision of basic services in mediation - (services
- initial assessment of skills, and needs, information on job vacancies, employment fairs,
mediation etc);

* |l category: Employable with the provision of services in active job search (services - ATP1
training (CV writing and conducting interviews), job club etc);

e |l category: Employable with the provision of intensive services (services - training for
self efficiency, preparatory workshops for inclusion in Job Club, subsidies, public work, pro-
grammes of additional education and training etc); and

e |V category: Short-term mediation is not possible without extensive support for reinte-
gration in the labour market [services - assistance of psychologists (individual counselling),
work medicine professionals (to assess ability for work) and preparatory workshops (for in-
clusion in job clubs].

Classification of persons according to their employability and the level of required services
Is the basis for the development of the IEP. ECs realize their duties in working with job seekers
through group information and individual interviews.

ALMPs of the NES generally include: advisory services; brokerage services; further education
and training; vocational rehabilitation; employment of persons with disabilities; self-employment;
and entrepreneurship development services’. The Serbian research study specifies the follow-
ing programmes: ATP 1 - Training for Active Job Search; ATP 2 - Training for Self-Efficiency; Job
Club; New Employment Programme; Public Works; Training for Labour Market, Retraining Pro-
gramme - Upgrading; Self Employment Programme; Training for a Known Employer; The First
Opportunity Programme ; Trainees Programme; and Virtual Enterprise Programme.

There is only one programme - Public Works - which has continuously, for 5 years, promoted
partnership between the employment and social services at the local level, and in this sense it is
important for developing co-operation between these services.

Like the CSWs the NES has also introduced new documentation, as well as new information
systems that support the new organizations and methodology. Comprehensive changes in the
mode of working in both systems also required additional training of staff.

The NES has introduced new, clear operating procedures, and the social protection system is
waiting for adoption of the new Law on Social Protection, which will be followed by further proce-
dures for developing approaches to specific client groups.

8.2.3 Main conclusions from the Serbian research study

Improving cooperation between the NES and CSW involves recognising the needs of young
people that are common to both services in order to develop a methodological framework for the
provision of new programmes and services.

In addition to present regional differences, long-term unemployment is mostly faced by young
people:withoutschooling;whodid notcomplete primaryschool:and thosewithout previous work ex-
perience. There isanaccumulation of risk factors of unemployment and poverty particularly among
low-educatedyoungwomenwithsmallchildren,whoemployersavoidbecauseoftheirneedtocarefor
theirchildren. The presence of these adverse factors reduces motivationto search forajoband leads
tolong-termunemploymentanddependencyonthesocialprotectionsystem, mostoftenasMSusers.
Inadequate data systems do not sufficiently recognise young clients of CSW, especially when it
comes to MS users. According to the survey, about 30% of MS users are young people aged 16-30.

78 Ministry of Economy and Regional Development, Action Plan for implementation of youth employment policy (for the period 2009.-
2011), 2009., 21
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These are mostly Roma, young people from families who have used MS over several generations,
with no schooling or with a low level of education, but also youth with minor disabilities and young
people who have left care. A significant number of these young people are from families with sev-
eral children who grew up in poverty, with a striking proportion, one parent families.

Young people leaving care and especially those under institutional correctional measures
have significant difficulties in finding and maintaining employment as they face prejudice from
employers and in the local environment and are not adequately psychologically prepared to par-
ticipate in the community and to compete on the labour market. Young people with disabilities
face the most problems in gaining employment, due to inadequate support programmes. The new
legal solutions of the Law on vocational rehabilitation and employment of persons with disabilities
should create a framework for the successful inclusion of these young people.

Young people who belong to these groups appear both in the system of social protection and
the employment system. Neither of these systems have programmes or services to meet their
needs, which reinforces their long-term unemployment and increases their dependency on the
social protection system.

The rights exercised by unemployed young people in social protection seem designed to in-
activate the clients. Financial support is below the poverty level and is used by a small number
of poor individuals and families. They are faced with extreme existential uncertainty and exhaust
their modest personal incomes and family resources from the informal economy, begging, or
other illegal activities the bare essentials. Incentives for social and economic inclusion of MS
young clients do not actually exist.

Despite the visible efforts the NES has invested in the individualization of their approach
to unemployed persons and development of appropriate training programmes, it can be no-
ticed that the unemployed from category IV - who have most difficulties in finding a job - have
fewer available measures for promoting employability. This category usually includes per-
sons with disabilities, the chronically ill, people without qualifications etc, - long term un-
employed due to the presence of several aggravating factors - precisely those who are cli-
ents of the CSWs. Still less than 1/10 of funds are allocated for active employment measures.
Planning the programme of work in the NES is centralized, so that these programmes are uni-
form for all regions. The effect of employment support is reduced because local specificities,
needs, and opportunities have not been respected.

Cooperation between the NES and CSWs usually involves the use of administrative docu-
ments from the NES in the CSW, so that unemployed clients can prove their status for the realisa-
tion of the right to financial benefits. Employees in both services do not have enough information
and insight into the working methods and existing programmes and services in the other system.
Other forms of cooperation such as public works projects, recruitment fairs and mediation in in-
dividual cases are sporadic. In addition to some good experience and the visible success of joint
projects in some local areas, problems of sustainability and lack of continuity have been noticed.

There is a real basis for cooperation between the NES and CSWs in dealing with common
user groups, due to the reformed organizational and methodological framework in these services.
The concept of case manager and employment counsellor’s work is based on identical principles,
so it is possible to develop a methodological framework for cooperation in dealing with the users
who appear in both services.

Networking at the local level, in the respondents’ opinion, is the best way to promote coop-
eration between the NES and CSW, and other entities that deal with the unemployed.

For a successful implementation of the cooperation model it is important to consider the
perceived barriers and possible ways of overcoming them, and to define the basis for successful
change, principles, content, goals and levels of cooperation.

All representatives of the NES and the CSWs who participated in the research recognized that
the clients of their services for whom it proves hardest to achieve adequate results are the clients
they share. But in spite of this there is almost a complete lack of cooperation when addressing
their needs. In reality, after completing their formal education or vocational training and reaching
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maturity, young people within the social protection system often, cease to be a "CSW concern” and
become a "NES concern”. In addition also because of years of non-recognition of this problem in
social protection and lack of appropriate training and timely preparation for youth empowerment,
youth who went through “one door” out of the system of social protection, very soon entered again
through the “other door” into the same system, this time as MS clients.

The Serbian research findings stressed the importance of intervening with appropriate, coor-
dinated multi-sectoral services (in education, employment and social protection] in order to pre-
vent long-term youth unemployment, because the length of time waiting for employment reduces
their chances of employment, and even with greater investments (funds, time) much more modest
results can be achieved. Improving cooperation between the NES and CSW involves recognizing
the needs of client groups that are common to both services in order to develop a methodological
framework for the provision of new programmes and services for vulnerable groups of unem-
ployed youth.

There is a real basis for cooperation between the NES and CSWs in dealing with common cli-
ent groups, due to the reformed organizational and methodological framework in these services.
The concept of CM and ECs work is based on identical principles, so it is possible to develop a
methodological framework for cooperation in dealing with the clients who appearin both services.
Networking at the local level, in the respondents’ opinion, is the best way to promote cooperation
between the NES and CSW, and other entities that deal with the unemployed.

Although, currently, the co-operation between CSWs and the NES has not been well devel-
oped, it is encouraging that NES and CSW representatives have recognized the need to establish
and develop mutual cooperation, bearing in mind the common target groups, low-effects of their
previous work with them, and a common goal: training and support for clients to gain independ-
ence and leave the system.

8.2.4 Position on the “Integration Ladder”

It can be concluded that many of the building blocks that are seen within the European inte-
gration models are also present in Serbia e.g., client focus, CMs and EC, ISPs and |IEPs, manage-
ment of cases, comprehensive assessment and profiling systems, some level of referral systems,
some basic levels of multi-disciplinary team working, and cross-sectoral co-operation (mediation
of CMs in NES cases of employment for individual, particularly vulnerable cases - clients of CSWs,
is good practice in Vranje, Nis, Stara Pazoval.

However with sporadic exceptions, within all LSGs involved in the Serbian research, coopera-
tion between CSWs and the NES usually only involves the use of administrative documents from
the NES in the CSW, so that unemployed clients can prove their status for the realization of the
right to financial benefits.

Accordingly it must be concluded that, generally, the NES and the CSW's real joint activities
and projects have been implemented on an ad-hoc basis, depending on the situation and needs,
sometimes in response to requests from donors. Cooperation is not continuous or systematic, but
Is rather left to the initiative and goodwill of individuals who work in CSWs and the NES, or the
LSG.

Employees in both services do not have enough information and insight into the methods
of work or the existing programmes and services, in the other system. There are no established
mechanisms for information exchange. Other forms of cooperation such as public works projects,
recruitment fairs and mediation in individual cases are sporadic. In addition to some good experi-
ence and the visible success of joint projects in some local areas, problems of sustainability and
lack of continuity have been noticed.

In terms of the “Integration Ladder”, set out in Chapter 4, while many of the building blocks
for an integrated service are clearly in place, for higher steps on the integration ladder to be
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achieved, these are relatively new practices, and not equally applied across Serbia, and certainly
not currently on an inter-sectoral basis, so the current system would be best classified as Level 3:
Multi-disciplinary teams of professionals, and in some locations limited to Level 2: ad hoc, limited,
reactive co-operation in response to crisis or other pressure.

8.3 The proposed Model for enhanced CSW and NES cooperation

The following sets out the proposed model for enhanced co-operation between the NES and
CSW, proposed within the Serbian research study.

8.3.1 Overall objective

The overall objective of cooperation between the CSW and the NES can be defined as
“strengthening and improving the position of vulnerable groups of unemployed youth by imple-
menting coordinated and integrated services from both systems”.

8.3.2 Specific objectives

The proposed specific objectives are as follows:

e Empowering employees in CSWs and the NES to communicate and collaborate inter-
sectorally with various vulnerable groups of unemployed young people through targeted
and continuous specific and joint training;

* improving access to information within services and towards the community;

* Increasing knowledge through interaction between services, between services and cli-
ents and between services and the community;

* Inclusion of new stakeholders and service providers (e.g. educational institutions,
NGOs, etc.):

e Building relationships between professionals from different systems by sharing infor-
mation, knowledge and tasks - experts get together to solve problems; and

e Saving time and budgetary resources by reducing fragmentation and duplication of ef-
fort which is invested in working with the same client groups.
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8.3.3. Content of cooperation

The content of the cooperation would be:

1) Clearly defining the criteria and achieving consensus on the priorities in the provision of
Jjoint and coordinated NES and CSW services to particularly sensitive groups of clients - to com-
mon target groups.

The common target groups of young people that appear in both systems are young people
leaving care, young people in conflict with the law and the community, young people with disabili-
ties, and young MS clients. A protocol between CSWs and the NES should regulate the coopera-
tion between CMs and ECs in working with these groups of young people.

Precise determination of the criteria is important to ensure that young people who need help
use support programmes, since they can use them in the best way. It is also very important to
operationalise the principle of early intervention in the criteria. Youth who have been in the social
protection system for a long time, without parental care, youth with disabilities or in a period of
intense growing up and conflicts with the community [such as youth in conflict with the law), re-
quire timely recognition of the need for cooperation by the CM. For most young people from these
groups, cooperation is greatly delayed, if performed after completing education. Cooperation can
be established at the time when people need to opt for a secondary school. Under the new Regula-
tion, the CM together with the young person, other important people and representatives of serv-
ices makes a plan for the emancipation of the young person before the age of 14. This plan aims
to prepare the young person to move from a structured, supervised environment to independent
living and acquire life skills that will make this an easier transition. The plan is reviewed every 6
months in order to facilitate the monitoring of achievement and recognition of new circumstances
and needs. All these groups require cooperation and coordination between CMs and ECs and the
specific level of engagement depends on the individual characteristics of young people.

There is a need to assign a CM to young people using MS. This issue has its own organiza-
tional, professional and procedural implications. Current organization of CSWs indicates that the
best way forward would be for social workers in charge of material aid to take over responsibility
for a number of young MS clients and to introduce mandatory development of individual plans for
the activation of this group in the procedure for exercising rights.

In terms of methodology, standardization of assessment for the use of MS on new principles
and abandoning mostly administrative procedures requires considerably more flexible criteria for
the use of rights and a greater supply of potential services and incentive measures for vulnerable
groups of unemployed youth. Young people’s trust in the CM in charge is crucial for a success-
ful transition from social welfare to the world of work and a productive life in the community. As
research in other European countries has shown, if the procedure is targeted at control and de-
nial of rights to financial assistance, it is difficult to expect an open relationship and active client
participation in overcoming difficulties. It is more likely that clients will try to present themselves
in a way that they consider to be the best for them - with two possible extremes that are observed
in practice within CSW: from denial ("I do not have any problems”] to exaggerating the difficulties
("the worse the better”).

2] Providing consistent information to customers and employees in both systems, improved
access to information and ways to understand and use them (client information and referral to
NES or CSW services).

Employees in both the NES and CSW offices need complete and current information about
programmes, activities, procedures and conditions for exercising the rights in both services. The
best way to achieve this is to assign this responsibility for communication and information dis-
tribution clearly to someone in the services who will facilitate the flow of information through
appropriate channels (periodic meetings of managers and/or staff of the two services, letters,
telephone contacts, etc.).
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Within the Serbian research study the author identified the processes of reception, first as-
sessment, planning, provision of services and evaluation and revision within both services and
defined the points in the process that require cooperation and referral between the services:

CSW NES
Reception - during which initial information about the user Reception - again initial information about the services, obliga-
rights can be realised in the CSW and other services, includ-  tions and opportunities that the client can achieve in the NES
ing NES. and other systems.
First assessment and initial plan- initial insight into the Total Employability Assessment - assessment of employment
needs, strengths, risks, user motivation, family and environ- opportunities, assessment of qualifications for a job and assess-
ment and arranging access to services, including establish- ment of motivation, family situation, the reasons for difficulties
ing links with NEC Employment Counsellor. During the first in finding employment.

assessment a referral could be made, if required to a more
focused specialist assessment usually in other systems,
including the assessment of working ability and professional
orientation

Individual service plan - including cooperation with other
services - service providers - and possible case conference,
including NES

Already in reception in both services, there is an opportunity to inform clients about the rights
that can be realised in both systems.

Further in the process, working with the EC or the CM is an opportunity for closer informa-
tion sharing about opportunities and programmes that are provided in both systems. In the as-
sessment stage it is important to exchange information between services on assessed needs,
strengths, risks, client motivation, reasons for the difficulties in finding employment, family situ-
ation, and environmental factors. Also, the CM may mediate with the recruitment consultant and
refer the young person to the assessment of vocational orientation in the NES.

During the planning process the CM can assess the need to access an EC to draft a joint or
individual plan, especially when it comes to the plan for the emancipation of young people. The EC
can also contact the CM for the inclusion of young people to use CSW services; with a CM being
assigned to facilitate multi-disciplinary professional team working. An IEP can also be developed
as an integral part of the plan of the activation for young MS clients. The division of roles, respon-
sibilities and activities in appropriate time frames is a condition of successful planning. The multi-
disciplinary team is actually formed for the specific assessment and planning activities.

Implementation of individual plans - providing services according to plan requires clear co-
ordination. The plan should identify who is the “key employee” in charge of the specific case - the
CMor EC, orin some cases also the person responsible for a specific programme of support (e.g.,
a coach for independent living training, foster care counsellor, a mentor from the workshops for
training for a profession, etc.). Best practice in the EU shows plans need to contain targets and
an appropriate system for monitoring planned activities should be established. Monitoring allows
timely notification and response to changes and crisis situations. What is undoubtedly common to
unemployed youth are multiple problems and unstable living conditions due to their dependence
on social welfare, inadequate living space or homelessness, substance abuse, domestic violence,
difficulties about care of children etc. These problems have the potential to jeopardize progress
toward set goals, and it is important to recognize them on time, prevent a crisis or mitigate the
consequences.

Revision and evaluation - the last phase, when the plan is evaluated and revised, requires
cooperation between the CM, EC and other professionals, in order to revise the plan or end work
with the client.

Advanced access to information in both services involves:
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e Defining information about specific clients that can be used by both services, regardless
of the point of entry into the system;

e Defining the ways in which this information is passed on and used; and

e Upgrading and linking of information systems.

A summary of the data collected by CSWs and the NES suggests that services use a number
of common data. These are the basic identification data (name, sex, date and place of birth, social
security number, address, contact telephone number, nationality, citizenship, language)”. Both
services collect data on the type and degree of school completion and information on education
and marital status. This set of data is already collected on admission or during the initial assess-
ment: this is the basic information that is simply collected. Basic information can be used for
common purposes in two ways so as to avoid duplication of information: automatic use of elec-
tronic data for use in both services through networking the two information systems services; or a
referral form that can be automatically used in both services for further work with the client.

In addition, essential information is needed by both the NES and the CSW to assess the
situation, needs, risks, and strengths of the client, environmental and other circumstances that
contribute to the creation or maintenance of difficulties or can help to overcome them. Individu-
alized information necessary for evaluation that can be used in both services is related to the
following areas:

e basic information about household members, number of members and their age in the
light of the circumstances that barriers to employment such as care of children or other
disabled family members (disabled, chronically ill or elderly family members);

» data about education and previous employment or work experience (including military
service and volunteer involvement]:

e data on health and healing in the light of finding a suitable job;

e information about special skills, experience, knowledge, skills, ways of making their way
in certain situations, skills for independent functioning;

e information about other circumstances that create difficulties or barriers to client em-
ployment; and

e data about services and measures the client has already accessed.

This data is collected by the CM or EC during the assessment/interview with the client (in the
CSW the interview is also conducted with family members and other important persons) and from
existing documentation. Avoiding duplication of data means that the service which represents the
“entry point” into the system collects data and presents it briefly and shares it with other services.
It is advisable to have a standardized referral form, which would, except for general identification
data, have room for a brief description of the abovementioned areas.

Ethical rules and regulations governing the confidentiality of the data require that they share
with other services only the information with the purpose of assistance and exercising the rights of
clients and to the extent required for the exercise of those rights. The client also needs to be fully
aware of the content of the referral and information that is shared between the two services. Good
practice requires that the client must read and sign the referral. It is very important that young
people maintain control over personal information and circumstances, and have a clear view of
the information and the reason why it is being forwarded to another service. It is also important to
emphasize that the data used by both services should have the status of an official secret.

3] Development of new services, programmes and measures that promote the employment
of vulnerable groups of unemployed young people.

Well designed and effectively implemented cooperation between the CM and EC at differ-
ent levels of client assessment, planning and service implementation alone are not sufficient to

79  Nationality, citizenship, language are collected in the evaluation forms for the conduct of the case. Forms for the use of MS do
not provide such data
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improve the position and the successful inclusion of vulnerable groups of unemployed youth in
the world of work. Besides many similarities among the observed groups of young people, there
are serious differences in the difficulties they face, needs they have, and obstacles they must
overcome. There is a need to create/adapt programmes that will better respond to these specific
needs and increase competitiveness in the labour market for young people who have not finished
primary school, young parents who are material assistance clients through several generations,
those who are leaving care or people with certain kinds of disability.

Programmes can be developed at the central level, and implemented at the local level, ac-
cording to the characteristics, resources and priorities of certain LSGs and regions. For each of
the programmes it is important to determine the target groups and precisely define the criteria for
participation in the programme. The complexity and length of the programmes depend on many
factors - specific targets, coverage of targeted changes, kind of activities that are conducted and
the availability of resources. Sustainability issues are essential - in Serbia over the past few years
several promising programmes were initiated but not sustained.

Evidence to date shows that to help clients overcome the problem of exclusion from the
labour market, any social assistance should be linked to employment activation programmes
and other forms of support, for example, a flexible approach to solving housing problems, family
relationships, guidance, etc. It is unlikely that stopping receiving MS for a period of three months
during one year and accounting earnings “missed” can promote permanent employment. This
measure actually directs clients to a short-term informal employment during the break in receiv-
ing MS and one-time payment assistance.

A significant range of measures and programmes related to child protection, the educa-
tion system and vocational rehabilitation is also significant in order to stimulate the inclu-
sion of marginalized groups of children and young people into society and poverty reduction.

4) Improving communication through hierarchical levels of inter and intra-organizationally.

The basic meaning of the establishment of the cooperation protocol at different levels is ex-
actly the definition of content, methods, actors and time frames of communication between the
two systems.

Communication between services can be improved by carefully designing and implement-
iIng cooperation programmes. Implementation should include all relevant levels of employees in
getting to know each other and exchanging information. Joint meetings and training at local and
other levels are a necessary starting point for improving communication. It is very important to
ensure the flow of information within the services, because only in that way can a broader partici-
pation of staff and sustainability of cooperation be provided.

8.3.4 Levels of cooperation

In terms of developing an integrated model between the NES and CSWs four interrelated
levels of cooperation can be distinguished: Republic level; cooperation at the community level;
level of services, cooperation between the NES branch and local CSW; and CM-EC level. Each of
the proposed cooperation levels is characterized by common tasks or fields of activities that can
contribute to an integrated model of services.
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8.3.4.1 Republic Level

The following sets out the proposed areas of co-operation at the Republic level:

1. Passing “roof” protocols on cooperation at the level of line ministries

A national protocol is required to provide a framework for expanding cooperation between
the NES, CSW and other relevant participants at the local level and to ensure cooperation is sus-
tainable. This is seen as important given that the NES is a Republic institution, and CSWs more
locally focused. As a consequence CSWs have greater autonomy in planning and implementing
work plans and more autonomy to cooperate with LSGs, while the NES cannot formalize the co-
operation without the initiative and the approval of the Ministry of Economy and Regional Develop-
ment.

2. Including other participants at the national level

Successful cooperation between CSWs and the NES in terms of encouraging employment or
social inclusion of excluded young people requires the participation of other ministries including:
Ministry of Youth and Sport; Ministry of Public Administration and Local Self Governments; Minis-
try of Education; and Ministry of Health, and also Standing Conference of Towns and LSGs in order
to have a multi-sectoral approach to the design and implementation of the programmes.

3. Completing the legal framework

The new law on social protection should enable cooperation between the two services in
the employment of young people who are clients of both systems. If some legal provisions do not
sufficiently provide conditions for appropriate support and activation of young people, there is a
danger that the problems of unemployment, poverty and marginalization of young will become
deeper, more complex and even be handed on to the next generation. In accordance with the
strategic goals, it is necessary to create a legal framework that enables greater flexibility of NES
programmes at the local level, in order to respond effectively to local employment needs.

4. Development and networking of information systems is a prerequisite for efficient and
transparent operation of both services.

8.3.4.2 Level of Community

0. Developing programmes at the Republic level, with built-in local flexibility, based on reli-
able data and adaptable to local conditions and client groups

Significant regional differences in economic development, type of economic activity, job offer,
ethnic and age structure of population indicate the need to adapt national level programmes to
local needs and circumstances. Careful evaluation and determination of priority target groups of
socially excluded young people requires reliable data from the field and the local knowledge of the
situation and available resources and needs in order to choose the right measures.

6. Development of various systems of support at the local level

Legally LSGs are tasked to develop programmes and services in the field of social protection.
In order to make services available to socially excluded individuals and groups it is necessary to
carefully create, implement, monitor and evaluate programmes that meet the real needs of people.
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8.3.4.3 Level of Service (NES and CSW|

7. Conclusion of the Protocol on cooperation at the local level

A Protocol is the basic document which defines the role of both parties in achieving a com-
mon goal - the employment of risk group clients. It is necessary to define ways of communication
between CM and ECs, Directors of CSW and NES, and the types of information that are shared and
the ways of jointly utilising this information, as well as joint activities and programmes.

8. Continuous exchange of information

A timely and uninterrupted exchange of information on current activities, programmes and
services, for timely information and referral of clients, enabling them to exercise certain rights
and services in the NES or CSW. It is necessary to ensure that information should be timely avail-
able to executives at different levels of the system - managers of services, CM and ECs.

9. Development and implementation of joint activities in the Plans and programmes of services

When the activities are defined in annual operational work plans, it is possible to inform all
interested parties and timely commit personnel, temporal and material resources for the needs
of cooperation.

10. Participation in the work of the Local Employment Council

If both services participate in the work of the Council, it is possible to influence the employ-
ment policies of the LSG and create programmes that can encourage the employment of vulner-
able groups of young unemployed people.

11. Joint education and training

Joint information, education and training activities allow assessment of the similarities and
differences between the two services and represent an opportunity for exchange of information
with regard to current programmes and working methods and difficulties in their implementation,
and joint problem solving.

Joint educations are the basis for joint action on common tasks, facilitation of programme
implementation at the local level and adjusting the characteristics of unemployed youth to the
existing resources in specific communities, including the current resources of the local NES and
CSW. Education should be directed to the following areas:

e exchange of information on the objectives, mandates, programmes of work and

procedures of the service;

e development of sensitivity to the needs and problems of vulnerable groups of young
people and fighting prejudice;
skills and principles of motivating interviews and activation of client;
steps in cooperation and information exchange procedures;
use of information technology in cooperation;
assessment of factors that affect employment;
cooperation in the assessment, teamwork and development of individual plans; and
ethical practices and resolving ethical dilemmas.

101



8.3.4.4. Level of CM and Employment Counsellor

12. Client training and education programmes.

Training in specific knowledge and skills that can help young people gain employment and
become socially included. It is important for the CM or EC to assess the specific knowledge and
skills needed by young people and to develop/adapt training programmes to meet these needs.
Training can be either individual or group.

Training that is conducted within the NES includes training for writing resumes, self pres-
entation skills, maintaining contact with potential employers, assertive behaviour etc. The social
protection system can provide communication skills training, daily care, improving self-esteem
and self-efficacy, decision-making and problem solving, improving parental skills and motivation
for treatment of abuse of psycho-active substances. Both CMs and ECs may use programmes
from the other systems for the training of unemployed youth. There are primarily functional lit-
eracy programmes, completion of primary schooling, training for certain occupations, retraining
and additional training, courses etc.

13. Professional orientation of youth in the system of social protection, cooperation in devel-
oping plans for the empowerment of young people leaving social welfare.

Timely professional orientation is crucial for successful further education and empowerment
of children in institutional and foster accommodation and children with disabilities. Timely inclu-
sion of ECs in drafting a plan for emancipation can significantly extend the possibilities of young
people in early independence, which prevents the effects of long-term unemployment.

14. Cooperation between CMs and ECs in the construction of plans for CSW clients, i.e. indi-
vidual employment plan.

This cooperation has the potential to ensure that the plan includes activities to increase the
motivation of clients to work, but also knowledge and skills that the client needs to acquire in or-
der to be included in the sphere of work as soon as possible. The different tasks and objectives of
the two services suggest the need of making two separate plans that overlap in certain segments.
In addition to the active participation of clients, it is important to ensure cooperation and exchange
between CMs and ECs in the planning of joint or complementary activities and agreement on
mechanisms for monitoring and evaluation.

Substantial changes in the level of cooperation between NES and CSW is possible if we rec-
ognise the real need for assistance and support to socially excluded unemployed young people
and provide access to real jobs for which there is a demand on the labour market. Without the
development of economic measures that create new jobs, special incentive measures of social
policies and programmes that are tailored to the needs of specific target groups, it is difficult to
expect the situation of the unemployed youth to improve just because of successful cooperation
between CSWs and the NES. Moreover, any existing cooperation will prove untenable, because it
does not lead to the expected outcomes, despite all the effort and commitment of professionals.
In addition to the development of programmes that are tailored to specific vulnerable groups of
young people, changes at different levels of the system are necessary to provide an efficient model
of integrated services between the labour market and social services.
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8.4. Comments on the proposed model

The proposal is to apply the workflow model where the NES and CSWs have shared clients,
namely young people accessing MS, young people leaving care (foster care and residential institu-
tions), young people in conflict with the law and the community, and young people with disabilities.

We agree that the starting point is joint training and information sharing events between
the NES and CSW, to raise awareness of new methods, procedures and conditions for exercising
rights in both services, and also importantly to allow the professionals in the service to contribute
to the design of the integration model that will be piloted. We also agree that people should be
identified within both services, whose role it is, on an on-going basis, to formally share informa-
tion on changes made within services. Informally of course this will happen between the CM and
EC once the model begins to operate.

We agree with the need for both a national and local protocol and the need to determine
precise criteria. We also strongly support the idea of early intervention, as a method of problem
prevention, for young people leaving care, young people in conflict with the law and the commu-
nity and young people with disabilities, and definitely for intervention to start before they complete
their education.

The role of the CM and EC is of course most critical. In the most successful European models
CMs and ECs have developed advanced assessment and mentoring skills in terms of their work
with their clients. It is important that training is focused on developing these skills among CMs/
ECs, along with conflict resolution, moderation techniques, conducting interviews, and guidance
methods and skills that enable them to motivate, and engender a desire in their clients to seek
and accept employment. The most effective CM/EC models have been tailored to the needs of the
clients and have included more regular and open access to CM/EC -often with the decision about
how frequently, when and where to meet clients being left to the discretion of the CM/EC with CM/
ECs often delivering outreach services. Evidence shows that the greater the level of flexibility giv-
en to CMs/ECs the better able they are to fulfil their role and the needs of their clients. The form of
contact is also more open - phone, E-mail, text messages, as well as the more predominant face
to face contact. Their role in evaluation and determining future development within the services is
paramount. It is also critical that CMs/ECs allocate sufficient time within their work schedules to
network, develop contacts, and gain in-depth knowledge about other services - to enable them to
become the system experts who know about interconnectedness and interdependencies of serv-
ices. Research shows that the better their networking capability the more effectively they work
with clients. In this way they are more able to bring together, or refer clients, to services [com-
plimentary e.g. labour market skills or specialist e.g. coping skills) that best meet their needs.
These other services can be both mutually supportive and contractual. More successful models
also include the CMs/ECs advocating directly with employers.

As well as the CM/EC we believe the three groups [young people leaving care, young people in
conflict with the law and the community and young people with disabilities) would be best served
by a multi-disciplinary professional team approach that includes a CM (the lead key worker], the
young person, an EC, main carer, main teacher, family member and, if required, medical profes-
sional, and others as required. This team would work on an out-reach basis, meeting with the
young person in their own environment and would involve a joint assessment process and the de-
velopment of one individual service plan - which is owned by the client - and for them more man-
ageable than several separate plans. Experience is already available within the social protection
system in terms of emergency mobile teams that combine professionals from the social welfare
system and police etc and work on an outreach basis. The role of the CM as a mentor is critical
to these young people, as are sustained active follow-up even after a positive outcome has been
achieved, and very frequent contact (6 months reviews is not EU good practice if real sustained
outcomes and enhanced CM - client relationships are the goal).
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The other critical factor is that each of the multi-disciplinary teams should know the working
methods, programmes and services etc of each other service. Considerable investment should go
into jointly training and supporting these teams in terms of: effective team working; establishing
clear roles and responsibilities; clear simple communication; managing conflict; developing moti-
vational and mentoring skills; understanding the central role of the client; case management etc.
In a level 4 “Integration Model” they should not be limited to national programmes/services but
focused on the clients and linking processes and services to them. In addition there are already
young people who have successfully completed the transition from structured supervised environ-
ments to independent living and their role as potential mentors, in support of the client and the
work of the multi-disciplinary team, should not be undervalued.

If the pilot evaluation shows that the integrated model should be further rolled out to other
LSGs then the multi-disciplinary team members themselves should play an active role in this roll
out process. This was a model that was used when case management and professional supervi-
sion models were introduced in all CSW in Serbia, with CSW staff who had been involved in earlier
piloting phases, trained to roll out the new working methods to other CSW. The added value of this
approach was the peer review and peer problem solving that went hand in hand with the training
process, as well as the informal networks that were established.

In terms of young people who are users of MS, we would agree the need to assign them a
CM and for the CM and EC to work together to develop a joint IEP/ISP - if appropriate. The level of
complexity that these clients encounter in their everyday lives, beyond just needing to find a job,
will determine who from the CM or EC is the most appropriate Key Worker. The critical issue here
is to partner CM and EC well - these relationships function well because these two individuals
“get on together” as well as each having something to contribute professionally. Many of these
people may already have randomly found themselves working together in the past, and worked
well together, on specific cases. It goes without saying that these CM/ES would also require sub-
stantial training, as above, and would also need to call on other professionals from the education,
health sectors etc.

We also support that participation in the pilot, by the young person, and arguably even the
CM and EC, should be voluntary, so considerable effort also needs to go into developing material
to explain the purpose of the pilot to potential young people, CMs and ECs. If the new approach is
good enough, word of mouth will bring other young people to the pilot.

The research also shows the need for information and promotion campaigns within the pilot
areas. This is to both raise awareness of the rights to services for young people who are socially
excluded and unemployed (e.qg., vocational training for the disadvantaged), and to promote chang-
es in the new working methods and the cooperation models between the services.

We agree with the value at the reception stage of a single door approach so that wherever the
client enters, they get information on both services. This will require that simple clear material be
produced which can be explained to the client.

We also support the need to share information at the assessment stage and think that the
pilot should test joint referral forms, shared “case files”, joint assessment processes and joint
IEPs/ISPs, and case conferences. We do not believe that any of these new working methods within
the pilot, needs to be over complicated. Resulting plans need to be fully owned by the client, set
targets and outcomes etc, and to be effectively monitored.

The proposed workflow model ends with revision and evaluation. We would propose that an
extra stage be added which is based on active follow-up. Work in other countries has shown that
active follow up of clients is required, in some cases several years after the service has been pro-
vided, in order to ensure that the outcomes of the services delivered are sustained. The Serbian
research bares out the need for earlier commencement of work with some young people (as a
form of prevention) and the need for longer term follow-up e.g., in the work of the CMs with young
people leaving residential care and fostering, both in terms of their stay in half-way houses and
their ability to sustain employment. The value of using this follow-up support as a tool for evaluat-
ing what has worked and not worked for different clients and as a way of revising processes and
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adapting programmes should not be undervalued. As the report indicates 1 year is too short a
period for this follow-up, which should be between 3-5 years.

Any pilot needs to be thoroughly evaluated from the point of view of both clients of the serv-
ices, professionals delivering the services (CM, EC and other professionals) and other partners/
stakeholders involved in the broader delivery of the service. It is important to begin to collect real
empirical evidence with regards to “what works for whom and why".

The report makes the point several times about the need to develop new programmes and
services. Developing new programmes/services takes time, so during the initial phase of the pi-
loting, information should be carefully monitored and analysed on what existing services/pro-
grammes young people are accessing and whether the desired outcome of the service, which
should be clearly articulated in their IEP or ISP, were met. This will enable clear identification of
what works for whom and under what conditions Together with the mapping of services this is
an effective tool for identifying gaps in service provision, and how current programmes/service
should be adapted to better address the needs of young people and what new programmes and
services need to be developed. Views from both the client, CM/EC and service provider should
be collected - so that adapted/new services will be evidenced based. At the moment there is no
clear evidence to say how services should be adapted or what new services are needed. It may
be worth considering employing a Serbian research company with the capacity to undertake this
more empirical research and to design this work in the very beginning of the process. We strongly
recommend that once the pilot sites are selected, a control group which statistically differs only
in regard to their not participating in the new model, is selected and monitored in order to assess
the results of the pilot. This control evaluation work needs to be very carefully designed and clear
evidence collected either to justify or caution against further roll out and/or amendment of the
cooperation model.

We feel it is important that, even within the first phase of piloting, where the model is pri-
marily limited to more effective cooperation between the NES and CSW in terms of their existing
clients, that the existence of other services for young people in the community be mapped. We
would recommend that this may best be achieved by piloting in an LSG which already has a youth
office, youth strategy and where a service mapping exercise may already have started. In this way
these two reforms can be effectively linked together.

The model proposed between NES and CSW is more advanced than a simple signposting or
referral system, but outside of these two services opportunities for more effective signposting and
referral to other services should be identified and, over time, these more passive signposting and
referral “partners” incorporated into a more developed and structured network of services.

It is important that, within the pilot areas, these new models of cooperation be linked into
other on-going reform processes, e.g. Local Employment Councils, Social Policy Planning Coun-
cils, development/implementation of strategies for Youth and Social Policy etc, and the resulting
institutional structures established in the LSG e.g., youth offices of social service departments etc.
The role of the LSGs is critical in many of these other reform processes so their active involvement
and support of the NES and CSW co-operation model should be encouraged. This also implies en-
hanced coordination among services when preparing work plans for services and activities. These
other reforms and the model for enhanced cooperation between NES and CSW may even, over the
short-term, progress in parallel, especially during the period when the ground work in being laid
in the pilot sites to develop the enhanced cooperation model e.g. initial joint training of CMs/ECs.
However they are mutually supportive and should eventually be formally linked.

It is important that the pilot be properly planned. It needs to pilot mechanisms, tools and
processes and clearly establish any costs associated with implementation and possible roll out.
The output of the pilot should include: model protocols, training programmes, trained trainers,
guides, model referral systems, joint assessment systems (focused on the capacity of young peo-
plel, joint service plans, shared data systems, manuals, models for running “single entry” systems,
evaluation reports, beneficiary assessments etc that support further roll out. Trainers should be
drawn from the CM, ECs and other professionals who have implemented the model with in the
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pilot LSGs, who should participate in the further roll out. This model was very successfully applied
during the roll of out of the - managing the case - system in all CSW in Serbia. The pilot should
also be able to clearly identify: the most appropriate existing services; gaps in existing services;
and where existing services need to be revised.

As a last point, while the client groups specified above represent an obvious starting point
in the short to medium term, in the longer term attention also needs to be given to young people
who are currently not accessing any of these two services, and are not in education, training or
employment, who are also vulnerable - the NEET or “status zer0” group. Once the pilot sites are
identified we would advise that more research be undertaken to better understand: how many
young people are in the LSG; how many are in employment, education, training or unemployed
(registered or not).

8.5. Criteria of selection of appropriate pilot sites

As the proposed model is new to Serbia it is important that the pilot LSG sites are carefully
selected. We would propose the following criteria - LSGs chosen where:

e The CSWis fully implementing the new Regulation on managing the case, the number of

professional employees is over 11 and there is a CSW service for children and youth;

e Cooperation is already developed between the CSW and NES, and a strong relationship is

developed with the LSG. The Serbia report mentions that Paracin has developed cooperation

between the CSW and NES on a local level through SIF and the Ministry;

e [ SGs themselves priorities youth as a key client group, either through the Local Employ-

ment Council, Local Youth Strategy or Local Social Policy Plan;

e An LSG where the Local Employment Council is active;

e An LSG that has a youth office established or in the process of being established (with a

youth strategy and if possible on-going mapping exercisel;

e There is already a developed network of local services for young people, outside of the

work of the CSW and NES. The Serbia report refers to Stara Pazova as having a developed

network of services at the local level;

e An LSG where the programme public works has been implemented successfully; and

e An LSG with some level of new job creation. According to NES respondents, the differenc-

es in new job offers in some regions also contribute to the differences in the dynamics of the

employment of young people. The number of unemployed youth in Stara Pazova has halved in

the last 5 years because 3 industrial zones have been developed in this region - Nova Pazova,

Krnjesevci and Volujsko polje.

This is in order to ensure that the pilot is built on a foundation that enables it to add value
and hopefully achieves results, but that also enables the maximum to be achieved from its im-
plementation in terms of lessons learning, establishing clear messages on the preconditions that
need to be in place to support rolling out, and maximising the possibility of quality tools, manuals,
protocols and procedures being developed that can support further rolling out, following piloting.

We believe that selecting the pilot sites in this way will also enable an easy transition to Level
4 on the “Integration Ladder” in the medium term.
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REZIME

Danas, gotovo 10 godina nakon pokretanja Lisabonske strategije, jedna od najalarmantni-
jih situacija, Ciji smo svedoci Sirom Evrope, a koja je delimi¢no posledica finansijske krize, jeste
rast stope nezaposlenosti mladih, kao procenat ukupnog broja nezaposlenih. U prvom tromesecju
2009. godine, desezonirana stopa nezaposlenosti populacije u uzrastu od 15 do 24 godina u EU27
je iznosila 18,3%, Sto je znacajno viSe od ukupne stope nezaposlenosti od 8,2%. U EU27, 5 miliona
mladih ljudi je nezaposleno.

U Srbiji je, prema podacima Ankete o radnoj snazi (ARS), ukupna stopa nezaposlenosti pora-
sla sa 14% u oktobru 2008. godine na 15,6% u aprilu 2009. godine, uz ukupnu stopu nezaposleno-
sti mladih od 40,7%, Sto predstavlja porast u odnosu na 32,7% koliko je iznosila u 2008. g. Stopa
zaposlenosti mladih iznosila je 16,81%.

Opredeljenost Vlade Srbije da resava pitanje zapoSljavanja mladih - zbog njihove izloZenosti
ranjivosti i socijalnoj iskljucenosti - istaknuta je kako u Strategiji za smanjenje siromastva iz 2002.
godine tako i u Nacionalnoj strategiji zaposljavanja iz 2005. godine.

U razmatranju specificnih odlika otezavajucih okolnosti sa kojima se susrecu mladi ljudi Si-
rom Evrope, sledece grupe mladih ljudi se mogu generalno smatrati najugroZenijima: bez skole
ili niskoobrazovani, (npr. sa nezavréenom osnovnom ili srednjom $kolom, bez obuke ili prekvali-
fikacije]; bez osnovnih vestina (racunanje i pismenost); mladi roditelji u tinejdZzerskom uzrastu;
mladi ljudi koji napustaju zastitu, (republicke ili lokalne vlasti); mladi sa invaliditetom, sa poseb-
nim obrazovnim potrebama, (mentalnim, fizickim ili senzornim); mugkarcivise nego Zene; etnicke
manjine [na zapadu uglavnom africkog/zapadno-indijskog porekla a u Centralnoj i Isto¢noj Evropi
uglavnom Romi); mladi iz siromasnijeg socio-ekonomskog okruzenja, [bilo porodi¢nog ili geograf-
skog), mladi sa posebnim obrazovnim potrebama i oni koji se suocavaju sa siromastvom i opstim
nepovoljnim porodi¢nim prilikama.

U mnogim zemljama se ¢ak “biti mlad” smatra preprekom, a u spoju sa nedostatkom obra-
zovanja ili niskim stepenom obrazovanja, smatra se duplom preprekom. Kada se mladi susrecu sa
jednim ili viSe problema: siromastvo, nezaposlenost ili slaba perspektiva zaposljavanja; zavisnost
od socijalne pomoci i druge podrske drZave; neadekvatni stambeni uslovi ili beskucnistvo; lose
zdravstveno stanje; kriminal, bilo kao Zrtva ili pocinilac krivicnog dela; Cesto izostajanje iz skole
povezano sa nedostatkom kvalifikacija; slabe akademske i socijalne vestine; neadekvatna roditelj-
ska briga; nasilje u porodici; zloupotreba droga i alkohola; mladi ili samohrani roditelji; nestabilni
brakovi; zatim nedostatak ambicija, nisko samopostovanje, slaba motivacija i besciljnost. Svi ovi
faktori uticu na sposobnost pojedinca da se zaposli pa ¢ak i na mogucnost da se smisleno ukljuci
u obrazovanje, obuku, mogucnosti za li¢ni razvoj, ili drustvo uopste.

Ako uzmemo u obzir Citav niz prepreka sa kojima se suocavaju ugrozena lica, uo¢avamo da
bi pokusaj reSavanja ovih slozenih problema potencijalno mogao dovesti mlade ljude u kontakt s
drzavnim telima ili agencijama koje su nadleZne za: zdravstvenu zastitu, usluge socijalne zastite,
obrazovanje, zaposljavanje, sistem socijalne pomoci, policiju, smestaj u ustanove lokalne samou-
prave ili drzave, kao i Sirok dijapazon nevladinih organizacija koje pruzaju ovu vrstu usluga. Vazno
je takode napomenuti da se na odrZavanje rada ovih tela i usluga koje ona pruZzaju trosi nesraz-
merna koli¢ina javnih sredstava.

Kao odgovor na finansijsku krizu i rastu¢i nivo nezaposlenosti, veéina evropskih zemalja po-
sveluje vise paznje merama aktivnog ukljucivanja i drustvene aktivacije. Na ovaj nacin pokusavaju
da nadu odgovor na pitanje: Kako razviti sistem socijalne zastite koji bi u vecoj meri podstakao
zaposljavanje najranjivijih gradana - judi koji se suocCavaju sa brojnim sloZzenim problemima i koji
su najudaljeniji od trzista rada. U pogledu drustvene aktivacije, najuspesnijma se smatraju Fin-
ska, Danska i Norveska, dok druge zemlje nalaze da je razvoj i sprovodenje drustvene aktivacije
problematicniji.
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U Srbiji, kao i u drugim zemljama, kada se traZe resenja za viSestruke prepreke sa kojima se
suocavaju ugrozena lica, ne postoji jedna nadleZzna agencija ili drZzavno telo koje objedinjava sve
potrebne usluge ili ekspertizu, koje bi moglo da resi sve ove probleme. Kao posledica toga, da bi
sebi obezbedila pristup potrebnim uslugama radi reSavanja svojih visestruko sloZenih problema,
ugrozena lica prinudena su da li¢no kontaktiraju veliki broj drzavnih i nedrzavnih tela na razlicitim
geografskim lokacijama. Troskove obilaska raznih drZzavnih i nedrzavnih institucija u potrazi za
podrskom obi¢no snose licno te ranjive grupe, dok su zbog Cesto isuvise birokratizovane admini-
strativne procedure podnosenja zahteva i ogranicenog geografskog pristupa uslugama ti troskovi
pozamasni za korisnike.

Takode, pojedinacne usluge, npr. sluzbe socijalne zastite i zaposljavanja mogu zaista da funk-
cionisu efikasno same po sebi i da svojim “korisnicima” obezbede efikasne usluge, ali kada se
one posmatraju holistic¢ki, uoc¢avaju se nedostaci ili preklapanje usluga. Odvojene usluge takode
pruzaju nepotpunu procenu potreba pojedinca ili porodice u celini, Sto moze da dovede do neefika-
snog odgovora na individualne probleme. Stoga, uprkos kvalitetnim pojedina¢nim uslugama, ne-
dostatak efikasne koordinacije ponekad znaci da je kombinovani efekat tih usluga na one kojima
su te usluge najpotrebnije slabiji nego Sto bi trebalo da bude. Upravo je to situacija koja zahteva
meduagencijsku koordinaciju i saradnju.

Resenje za holisticke probleme ugroZenih grupa prevazilazi partnerstvo i zalazi u komplek-
sniju i zahtevniju oblast integracije usluga. Podrazumeva napustanje pristupa .silosa” (svi rade
iskljuCivo u okviru svoje ogranic¢ene oblasti ili nadleznosti) i fragmentirane administracije repu-
blickih i lokalnih usluga. Za mnoge evropske zemlje to je znacilo osnivanje multiagencijskih ti-
mova na nacionalnom, regionalnom i lokalnom nivou, koji rade pod integrisanom upravljackom
strukturom, sa zajednickim budZetom, programima i ciljevima - integrisani pristup sistemu, sa
jednim matic¢nim savetnikom/voditeljem slucaja koji je nadlezan za koordinaciju intervencija razli-
Citih agencija i strucnjaka ukljucenih u slucaj.

Razli¢iti stepeni integracije usluga mogu se naci sirom Evrope, posebno izmedu sektora
zdravstvene i socijalne zastite, ali i izmedu sektora socijalne zastite i zaposljavanja. Korisno je po-
smatrati te razlicite stepene integracije usluga kao lestvicu, sto pruza celishodnu vizuelnu podrsku
za diskusije o ovom pitanju. Lestvica sugeriSe uspon, od gotovo nepostojeceg pokusaja integracije,
kroz pristup koordinacije, kooperacije, saradnje, sve do integracije. Ovi stepeni nisu medusobno
iskljucivi, s obzirom da svaki stepen ukljucuje jednu ili viSe komponenti drugih stepena. Naravno
prava integracija je jaca od ostalih srodnih pojmova kao Sto su zajednicki rad, partnerstvo, sa-
radnja, umrezavanje, koji mogu biti shvaceni kao vazno sredstvo za ostvarivanje cilja integracije
usluga, ali koji, sami po sebi, predstavljaju znacajno manje od onoga sto je neophodno.

Stepen 1 na lestvici integracije je naravno potpuna odvojenost/fragmentacija usluga, zatim
sledi Stepen 2 - ad hoc, ograni¢ena saradnja kao odgovor na krizu ili drugi pritisak, Stepen 3 -
multi-disciplinarni timovi stru¢njaka, Stepen 4 - planirana i kontinuirana saradnja i koordinacija
usluga, Cesto kroz formalne mreZe ili partnerstva, Stepen 5 - meduagencijsko ili medusektorsko
partnerstvo; Stepen 6 — multiservisne agencije sa jedinstvenom lokacijom za procenu I usluge
(Cesto karakterisan kao “jednosalterski sistem”, gde korisnici usluga pristupaju jednoj ustanovi
za integrisane usluge, ukljucujudi i procenu, Individualni akcioni plan (IAP) (npr., Velika Britanija,
Finska, SAD, Holandija); Stepen 7 - ceo sistem u funkciji - ne nuzno u celoj zemlji (npr., Finska,
Danska i Norveskal, i Stepen 8 - Integracija centralnih ministarstava i politike Vlade.

Koris¢enje koncepta “lestvice” nam takode omogucava da razmotrimo poloZaj Srbije u odno-
su na stepen koordinacije/saradnje i integracije usluga socijalne zastite i zaposljavanja koji postoji
u Evropi. Isto tako je vazno uzeti u obzir da integracija moZe biti vertikalna i horizontalna, kako na
makro tako na mikro nivou.

Prema nasem lIstraZivanju, postoji i Citav niz specificnih “komponenti” koje se mogu nadi
u primerima dobre saradnje/koordinacije i modelima integrisanih usluga: .kapije” za pristup
uslugama [service gateways] i kriterijumi za ucesce; zastupnik korisnika [maticni savetnik/vodi-
telj slucaja ili licni savetnik); sistem za upravljanje obimom posla “brojem slucajeva” i protoko-
lima voditelja slucaja/licnog savetnika; rad multidisciplinarnog tima; sveobuhvatna pojedinacna
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ili zajednicka procena potrebe; individualni akcioni plan ili planiranje usluga; Cesto ocenjivanje
napretka od strane voditelja slucaja/licnog savetnika i korisnika; mapiranje raspoloZivih usluga;
neformalni sistemi ,usmeravanja” (signposting); aktivna mreZa upucivanja i koris¢enje standar-
dizovanih uputnih formulara; kvalitetni uvodni programi za korisnike; podrska i aktivno pracenje
po zavrsetku rada sa korisnikom; rad na terenu; i standardni obrasci za informacije o korisnicima
i integrisani informacioni sistemi/prikupljanje podataka.

Nedostaju, medutim, opipljivi empirijski dokazi u prilog Cinjenici da integracija usluga zaista
daje rezultate. Procene su uspele da daju odgovor na pitanje: Koliko njih, i ko ima najvece Sanse da
se zaposli po zavrsetku programa? Ali ne i na pitanje: Da li je uCesnicima u programima drustvene
aktivacije bolje nego Sto bi im bilo da nisu ucestvovali? Uocljivo je da su SAD i Velika Britanija bile
uspesnije u pronalaZenju odgovora na ovo drugo pitanje, zahvaljuju¢i brojnim randomiziranim
kontrolisanim ispitivanjima na velikom uzorku, na razlicitim geografskim lokacijama.

Uzimajuci u obzir sva istraZivanja, postoji odreden broj preduslova za dobru integraciju usluga:
e Jasan strateski fokus. Formalizacija partnerstava, i usaglasena jasna strategija, je defini-
Suca karakteristika efektivne lokalne i regionalne saradnje u velikom broju zemalja (Danska,
Kanada, Velika Britanija);

e StrateSko vodstvo i podrska. Vodstvo nacionalnih sluzbi zaposljavanja i drugih centralnih
vladinih agencija je od klju¢nog znacaja za uspeh meduagencijske saradnje;

e /nacajorganizacija i ljudi u partnerstvima. Najbolji primeri meduagencijske saradnje po-
vezuju strucnjake razlicitih ali komplementarnih resursa i ekspertize. Na primer, partnerstvo
izmedu Javne sluzbe zaposljavanja-sluzbe zdravstene zastite je bila kljucna karakteristika
projekta ..Putevi do posla” u Velikoj Britaniji, i nekih od efikasnijih jednosSalterskih modela
tamo i drugde.

* Sposobnost za saradnju i zajednistvo. Organizacije i pojedinci koji uCestvuju u partnerstvu
treba da poseduju istovremeno i autoritet i fleksibilnost da se ukljuce u zajednicko donosenje
odluka;

e Organizaciono nadopunjavanje, povezanost lokacija i podudarnost, drugim recima, isti ili
podudarni uslovi za isporuku usluga (Belgija; Kanada; Francuska; Norvesgka, Finskal;

e Podsticaji za partnere i meduzavisnost radi obostrane koristi. Zaposleni u Javnoj sluzbi za
zaposljavanje moci ¢e da ukljucuju druge aktere u partnerstva koja imaju za cilj zaposljava-
nje, samo ukoliko su u stanju da dokaZu da Ce svi partneri od toga imati korist; i

e /nacaj procedura koje su orijentisane na akciju i ostvarivanje rezultata. Efikasna par-
tnerstva se formiraju iz potrebe za preduzimanjem akcije, i fokusiraju se na postizanje dogo-
vorenih ciljeva. Dobru praksu u meduagencijskoj saradnji obi¢no karakterise preduzimanje
zajednicke akcije u cilju postizanja merljivih ciljeva, artikulisanih u godisnjim akcionim pla-
novima (Danska i Velika Britanija)

Na osnovu Istrazivanja mozemo da identifikujemo nekoliko naucenih lekcija. Potrebno je:
e U potpunosti razumeti nacin na koji funkcionisu postojece usluge koje Zelite da
integrisete;

Jasno formulisati ciljeve u pogledu integracije usluga;

Jasno formulisati ciljnu grupu/e i usmeriti usluge ka zadovoljavanju njihovih potreba;
Uspostaviti pristup koordinacije ili integracije zasnovan na jednakosti partnera;
Obezbediti potpun, inkluzivan, otvoren i transparentan konsultativni proces osmisljavanja
usluga integracije;

Uvek pilotirati;

Utvrditi precizno budZetiranje troskova i resursa za integrisane usluge;

Prepoznati da uspeh zahteva znacajna ulaganja u razvoj ljudskih resursa;

Posvetiti znatnu paznju nacinu na koji se obezbeduje efikasan pristup;

Projektovati koordinirane/integrisane usluge tako da budu fleksibilne;

Dodeliti fleksibilne budZete za finansiranje;

Obezbediti aktivno ucesce korisnika u svim fazama pruzanja usluga;
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Razviti jasne i precizne procene korisnika i individualne planove akcije;

Ne primoravati korisnike da ucestvuju u integrisanim uslugama;

Graditi poverenje izmedu korisnika - pruzaoca usluga;

Pruziti korisniku moguénost izbora;

Obezbediti redovno pracenje i brigu o korisniku po zavrsetku rada, kao i procenu napretka,
kao nacin obezbedivanja odrzivih rezultata;

Ne zaboraviti znacaj ucescéa i komunikacije;

e Pobrinuti se da angaZovanje trecih za izvodenje odredenih usluga bude zaista opravdano; i
e Razviti sistem evaluacije za merenje efikasnosti isporuke usluga i efekata.

Postoji realna osnova za saradnju izmedu Nacionalne sluzbe za zaposljavanje i Centara za
socijalni rad u Srbiji u radu sa zajednickim grupama korisnika, usled reforme organizacionog i
metodoloskog okvira u ovim sluzbama. Koncept rada voditelja slucaja i savetnika za zaposljavanje
pociva na identi¢nim principima, tako da je moguce razviti metodoloski okvir za saradnju u radu
sa korisnicima koji se pojavljuju u obe sluzbe. Umrezavanje na lokalnom nivou, po misljenju ispi-
tanika u okviru Istrazivanja koje je sprovedeno u Srbiji, je najbolji nacin za unapredenje saradnje
izmedu Nacionalne sluzbe za zaposljavanje i Centra za socijalni rad, i drugih subjekata koji se
bave nezaposlenim licima.

Svi predstavnici Nacionalne sluzbe za zaposljavanje i Centara za socijalni rad koji su uce-
stvovali u Istrazivanju prepoznali su da najvece poteSkoce imaju upravo u postizanju adekvatnih
rezultata kod zajednickih korisnika. Uprkos tome, postoji skoro potpuni nedostatak saradnje kada
je u pitanju reSavanje potreba ovih korisnika. U stvarnosti, mladi ljudi u okviru sistema socijalne
zastite Cesto, nakon Sto zavrSe formalno obrazovanje ili stru¢no usavrsavanje i postanu punoletni,
prestaju da budu .briga Centra za socijalni rad” i postaju ..briga Nacionalne sluzbe za zaposl|ja-
vanje”. Izmedu ostalog i zbog dugogodiSnjeg neprepoznavanja ovog problema u socijalnoj zastiti,
kao i zbog nedostatka odgovarajuce obuke i blagovremene pripreme mladih za osamostaljivanje,
mladi koji su na "jedna vrata” izlazili iz sistema socijalne zastite, vrlo brzo su na "druga vrata”
opet ulazili u isti sistem, ovog puta kao korisnici materijalnog obezbedenja.

Kada bismo sadasnju praksu u Srbiji pozicionirali na lestvici integracije, zakljucak bi bio da
Je veliki broj elemenata prisutnih u evropskom modelu integracije prisutan i u Srbiji, npr. fokus
na korisnika, voditelji slucaja i savetnici za zaposljavanje, plan usluga, individualni plan usluga i
individualni plan zaposljavanja, vodenje slucaja, sistem sveobuhvatne procene i profilisanja, odre-
deni stepen sistema upudivanja, odredeni osnovni vidovi rada multidisciplinarnih timova, i medu-
sektorska saradnja, (medijacija voditelja slucaja u pojedinacnim, posebno osetljivim slucajevima
Nacionalne sluzbe za zaposljavanje - koji su korisnici Centra za socijalni rad, je primer dobre
prakse u Vranju, Nisu i Staroj Pazovi]. Medutim, iako su mnogi elementi integrisanog sistema
usluga evidentno prisutni, i stvaraju povoljno okruZenje za dalji napredak na lestvici integracije,
oni ipak spadaju u relativno novu praksu, i ne primenjuju se jednako u celoj Srbiji, a pogotovo ne
na medusektorskoj osnovi, tako da bi sadasnji sistem najbolje mogao da se klasifikuje kao Stepen
3: Multidisciplinarni timovi struc¢njaka, dok je u nekim lokacijama ogranic¢en na Stepen 2: ad hoc,
ogranicena, saradnja kao odgovor na krizu ili drugi pritisak.

Nalazi Istrazivanja naglasavaju znacaj intervencije koja bi ukljucila odgovarajuce, koordini-
rane, multisektorske usluge, (u oblasti obrazovanja, zaposljavanja i socijalne zastite), radi spre-
Cavanja dugorocne nezaposlenosti mladih, zato Sto duZina vremena koje provedu cekajuci na
zaposlenje smanjuje njihove Sanse za zapos$ljavanje, dok bi se uz veéa ulaganja (sredstava, vre-
mena) mogli posti¢i mnogo skromniji rezultati. Unapredenje saradnje izmedu Nacionalne sluzbe
za zaposljavanje i Centra za socijalni rad ukljuCuje prepoznavanje potreba grupa korisnika koji su
zajednicki obema sluzbama, radi razvijanja metodoloskog okvira za obezbedivanja novih mera |
usluga za ranjive grupe nezaposlenih mladih judi.

Zato se predlaZze model Ciji je prevashodni cilj “osnaZivanje i unapredenje poloZaja ranjivih
grupa nezaposlenih mladih realizacijom integrisanih usluga iz oba sistema”. Takav model bi

ukljucio sledece:
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1. Jasno definisanje kriterijuma i postizanje saglasnosti oko prioriteta i pruzanja zajednickih
i koordiniranih usluga NSZ i CSR posebno osetljivim grupama korisnika - zajednickim
ciljnim grupama.

2. Pruzanje konzistentnih informacija korisnicima i zaposlenima u oba sistema, unapreden
pristup informacijama i nacini njihovog razumevanja i koriscenja, (informisanje korisnika i
medusobno upucivanje NSZ i CSR).

3. Razvoj novih usluga, programa i mera koje unapreduju zaposlenost ranjivih grupa neza-
poslenih mladih osoba.

4. Unapredenje komunikacije kroz hijerarhijske nivoe, inter i intra-organizacijski.

Verujemo da Ce pilotiranje ovog modela omoguditi Srbiji da stekne vredna iskustva i identifi-
kuje aktivnosti dobre prakse koje ¢e doprineti prelasku na Stepen 4 “lestvice integracije”, u sred-
njero¢nom periodu, “planska i kontinuirana saradnja i koordinacija cesto kroz formalne mreze i
partnerstva”.
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PREGLED NALAZA ISTRAZIVANJA
O PRUZANJU INTEGRISANIH USLUGA
U SRBIJI - SARADNJA IZMEDU NSZ | CSR

“Trenutno, CSR i NSZ imaju veoma malo usluga i programa u ponudi za najugrozenije grupe nezaposlenih mla-
dih. Uocljiv je nedostatak proaktivnih usluga socijalne zastite koje bi osnazivale i aktivirale mlade ljude i predupredivale
zavisnost od sistema socijalne zastite. Nedostaju intenzivni programi podréke u NSZ prilagodeni grupama najteze zapo-
Sljivih mladih. Stice se utisak da su najranjivije grupe mladih i u jednom i u drugom sistemu fakticki “otpisane”: njima
su uglavnom na raspolaganju “pasivne’” mere i usluge (MO, jednokratne novcane pomodi, subvencije komunalnih

usluga, javni radovi), ali ova vrsta pomoc¢i dugoro¢no ne redava problem njihove ekonomske i socijalne iskljuc¢enosti.
Prepoznavanje faktora koji otezavaju njihovo zapoSljavanje i drze ih dugorocno “"zarobljenicima™ jednog i drugog

i sluzbi za zaposljavanje primeren njihovim potrebama, jeste preduslov za smanjenje nezaposlenosti najugrozenijih
grupa mladih.”
(Lela Veljkovi¢, autor Istrazivanja)

“Ja dugo radim u NSZ, i ovo je prvi put da prisustvujem jednom ovakvom skupu. Dobro je da se neko setio da okupi
na jednom mestu predstavnike NSZ i CSR da ""¢ujemo jednidruge”, razmenimo iskustva, uspostavimo saradnju... Voleo
bih da nam ovo postane praksa”.

(Direktor filijale NSZ, na sastanku Fokus grupe u Beogradu)

1.1 Uvod

U periodu septembar-oktobar 2009. godine, realizovano je IstraZivanje Ciji je predmet analiza
aktuelne prakse saradnje socijalnih i sluzbi za zapoSljavanje u resavanju problema zaposljavanja
mladih u Srbiji. Ciljevi Istrazivanja su bili usmereni na sticanje uvida u postojece oblike sarad-
nje centara za socijalni rad (CSR) i nacionalne sluzbe za zaposljavanje (NSZ) u radu sa ranjivim
grupama nezaposlenih mladih ljudi. Svrha ovog IstraZivanja bila je formulisanje smernica za in-
tegrisanje usluga sektora zaposljavanja i socijalne zastite, koje imaju potencijal da podstaknu
zaposljavanje i puno socijalno ucesée mladih ljudi iz ranjivih grupa.

IstraZivanje je sprovedeno u é gradova i opstina Srbije iz razli¢itih okruga: Novi Sad (Juzno-
backi okrug), Beograd (Beogradski okrug - CSR Rakovica i Palilula), Vranje (Pcinjskil, Stara Pazo-
va (Sremski), Paraéin (Pomoravski) i Ni$ (Nidavski).

Vazno je napomenuti da ciljna grupa u Srbiji, koju ¢ine mladi ljudi starosne dobi od 15-30
godina, broji oko 1.5 miliona mladih ljudi, i da njihov udeo u ukupnoj populaciji iznosi dvadeset
odsto’.

Uzorak za istrazivanje je formiran od nezaposlenih mladi ljudi, predstavnika Centra za soci-
jalni rad, (direktora, rukovodioca, voditelja slucajal, i predstavika NSZ, (direktora filijala, rukovo-
dioca sluzbi, nacelnika pojedinih sektora i savetnika za zapo$ljavanje). U Istrazivanju je ukupno
ucestvovalo 18 predstavnika NSZ, 22 predstavnika CSR, i 14 mladih osoba (sa evidencije NSZ i
CSRJ). Tokom istraZivanja realizovano je 20 intervjua i 3 fokus grupe (dve sa mladima i jedna sa
predstavnicima NSZ i CSR).

1 Cenzus 2002, Repucki zavod za statistiku
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Ovo Istrazivanje je detaljno opisano u posebnom izvestaju.

U ovom poglavlju Izvestaja ¢emo:

e Proceniti glavne aspekte postojece prakse u Srbiji i uporediti ih sa postojecom praksom
u Evropi, koristeci kao merilo .lestvicu integracije” navedenu u 4. poglavlju; i

e Komentarisati predloZzeni model buduce saradnje izmedu CSR i NSZ, koji je predstavljen
u Istrazivanju.

1.2 Aktuelna praksa i poloZaj na “lestvici integracije”

1.2.1 Centar za socijalni rad (CSR)

U skladu sa novim Pravilnikom, ..Pravilnik o organizaciji, normativima i standardima centra
za socijalni rad”, Sluzbeni list RS 59/2008, uveden je novi sistem u CSR. Novi sistem vodenja slu-
Caja fokusiran je na pojedinca i porodicu u kontekstu socijalnog okruzenja.

Rukovodioci u okviru CSR vrse organizaciju usluga u skladu sa Pravilnikom, i zajedno sa ru-
kovodiocima sluzbi vode racuna o obimu posla zaposlenih, (sistem za upravljanje obimom posla
na slucajul, i o dodeli ,slucajeva” voditeljima slucajeva, imajuci u vidu njihovu slozenost i sadrzaj.
U CSR saviSe od 11 strucnih radnika, posao je organizovan na sluzbu za decu i mlade, sluzbu za
odrasle i stare, sluzbu za pravne poslove i materijalna davanja. Medutim, oko 70% CSR ima od 4
do 10 struc¢nih radnika, sto onemogucava optimalnu organizaciju i raspodelu posla.

U okviru CSR postoji jasan sistem za vodenje korisnika kroz sistem, slican modelima koji se
primenjuju u Evropi:

e Struktuirani postupak prijave, (gatekeeping sistem, ukljucujuéi utvrdivanje prioritetal;

e Sistem upucivanja na druge sluzbe, po potrebi;

e Dodela voditelja slucaja, osnova stru¢nog rada u okviru CSR;

e Pocetna procena, koju vrsi voditelj slucaja u saradnji sa korisnikom, gde se procenjuju

potrebe, snaga i rizici za korisnika?;

e Pocetni plan usluga i mera, koji se zasniva na proceni koju je voditelj slucaja izvrsio
zajedno sa korisnikom;

e Po potrebi, moze se izvr$iti i usmerena procena, (aktivnosti evaluacije se usmeravaju na
odabrane oblasti radi dalje i detaljnije procene, sto obic¢no ukljucuje timsku procenu
(multidisciplinarni tim]) i/ili upucivanje na specijalisticku procenu, koja se najcescée vrsi u
drugim sistemima - zdravlje, mentalno zdravlje ili obrazovanje;

e Detaljniji individualni plan usluga i mera (ukljucuje vrstu usluga/intervencija/mera, in
tenzitet, vremenski okvir i lice/uslugu koje je zaduZeno za aktivnosti, ukljucujudi i
pracenje);

e Konferencije slucaja;

* Koordinacija usluga koje se pruzaju u svakom pojedina¢nom slucaju [pojedincu ili poro-
dici), od strane voditelja slucaja, korisnika i drugih struc¢nih lica; i

e Evaluacijairevizija se vrsi u skladu sa planom, ali najkasnije u roku od 6 meseci.

Voditelj slucaja sa korisnikom formira takozvani .tim za korisnika" koji ukljucuje relevantne
strucne radnike iz CSR i drugih sluzbi i organizacija u zajednici, kao i druge znacajne osobe iz
korisnikovog okruZenja, koji aktivnim ucescem u realizaciji plana usluga doprinose postizanju
postavljenih ciljeva u skladu sa najboljim interesima korisnika. Multisektorska saradnja je vazan

preduslov za uspesno vodenje slucaja. Svakom korisniku usluga CSR (osim korisnika materijalnog

2 Procena potreba korisnika u okviru CSR sprovodi se kroz sveobuhvatno razumevanje problema korisnika, resursa potrebnih da bi
se oni prevazisli, utvrdivanje prioriteta i procenu bezbednosti i rizika.
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obezbedenja) dodeljuje se voditelj slucaja koji je nadleZzan za vodenje njegovog slucaja®. Standardi
takode nalazu redovan kontakt izmedu voditelja slucaja i korisnika, radi sprecavanja instituciona-
lizacije i omogucavanja samostalnog i produktivnog Zivota korisnika u okviru zajednice*.
Usluge koje pruza CSR mogu se podeliti na slededi nacin:
e Sluzba koja obezbeduje “ulaz u sistem” i neodlozne intervencije;
e Procena, planiranje, pracenje i koordinacija usluga za decu i mlade, odrasle i stare;
e Administracija osnovnih materijalnih davanja za siromasne i invalide koji nisu u sistemu
penzijsko-invalidskog osiguranja (materijalno obezbedenje, dodatak za tudu pomoc i negu
i jednokratne pomocdil;
e Intervencije porodi¢no-pravne zastite, i
Razvoj usluga u zajednici.

1.2.2 Nacionalna sluzba za zaposljavanje (NSZ]

Cilj NSZ je povecanje konkurentnosti i zaposljivosti radne snage i sprecavanje dugorocne
nezaposlenosti i socijalne iskljucenosti kroz sistem aktivnih mera zaposljavanja. Konkretni ciljevi
NSZ su: poboljSanje kvaliteta i pravovremenosti usluga namenjenih poslodavcima, pruzaocima
usluga zaposljavanja, zatim upravljanje resursima u skladu sa ciljevima utvrdenim u strategiji
zaposljavanja i planu razvoja, razvoj novih modela usluga i organizacije rada koji tretiraju traZioca
zaposlenja kao aktivnog i dinami¢nog korisnika usluga, prilagodavanje programa i mera aktivne
politike zapoSljavanja trziSnim potrebama, i proaktivna uloga u razvoju lokalnih strategija i pro-
grama zaposljavanja.

NSZ planira da do 2010. godine u potpunosti realizuje Cetiri klju¢ne ciljeve reforme: orijenti-
sanost na potrebe korisnika; decentralizacija; razvoj monitoringa i evaluacije; i razvoj adekvatnog
sistema informacija o trzistu rada.

Individualizacija usluga se ostvaruje profilisanjem korisnika razvojem individualnog plana
zapo$ljavanja (IPZ) i uparivanjem ponude i traznje. Na ovaj nacin NSZ nastoji da razvije procesni
model usluga koji se zasniva na principima karijernog vodenja i savetovanja. Novi pristup podra-
zumeva uspostavljanje sistema upravljanja kvalitetom, ukljucujuéi i razvoj sistema upravljanja
ljudskim resursima, sistem upravljanja prema ciljevima i razvoj informacionog sistema.

Reforme su uvele individualiziraniji pristup traziocu zaposlenja, koji se bazira na sveobuhvat-
noj proceni odlika njegove zaposljivosti®. Procenu vrsi savetnik za zaposSljavanje, odnosno “licni
savetnik”, sa svim nezaposlenim licima, odnosno .slucajevima”, za koje je zaduZen. Prema ovoj
proceni, nezaposlena lica se svrstavaju u jednu od 4 kategorije zaposljivosti. Svaka kategorija
ukljucuje odreden nivo podrske i grupe usluga NSZ:

e | kategorija: Lako zaposljivi, uz pruZanje osnovnih usluga u posredovanju - (usluge -

inicijalna procena vestina i potreba, informisanje o slobodnim poslovima, sajmovi zaposlja-

vanja, posredovanje i sl.J;

* |l kategorija: Zaposljivi uz pruzanje usluga u aktivnom trazenju posla (usluge - ATP1

obuka [pisanje radne biografije i vodenje intervjua za posao), klub za traZenje posla, i sl.J;

3 Korisnici materijalnog obezbedenja su ukljuceni u sistem vodenja slucajeva samo kada, pored ostvarivanja ovog prava, koriste i
druge usluge CSR ili imaju sloZene potrebe za zastitom. Nema jos jasnog uvida u ukljucivanje korisnika materijalnog obezbedenja u
novi sistem vodenja slucajeva.

4 Ovaj sistem, koji je stupio na snagu u junu 2008. godine, usvajanjem odgovarajuceg podzakonskog akta, ne primenjuje se u pot-
punosti u svim CSR. Osnovna obuka za nove profesionalne standarde planiranja i evaluacije realizovana je u junu 2009. godine. Prema
naSem uvidu i evaluaciji, otprilike 1/3 CSR, se trenutno suoava sa poteskoéama u potpunoj primeni ocekivanih standarda rada sa
korisnicima.

5 Procena zaposljivosti nije samo procena mogucénosti za zaposljavanje za odredeno zanimanje, ve¢ ukljucuje i procenu kvalifikacija
potrebnih za uspedno obavljanje radnih zadataka izabranog zanimanja, i drugih faktora (motivacija, porodi¢na situacija, itd.).
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|l kategorija: Zaposljivi uz pruzanje intenzivnih usluga, (usluge - trening samoefikasno-
sti, pripremne radionice za ukljucivanje u klub za trazenje posla, subvencije, javni radovi,
programi dodatnog obrazovanja i obuka, i sl.); i

e |V kategorija: Kratkorocno posredovanje nije moguce bez sveobuhvatne podrske za rein-
tegraciju na trzistu rada (usluge - podréka psihologa (individualno savetovanje), stru¢njaci
iz radne medicine (za procenu radne sposobnosti) i pripremne radionice (za ukljucivanje u
klub za traZenje posla).

Klasifikacija lica prema zaposljivosti i nivou potrebnih usluga predstavlja osnov za razvoj In-
dividualnog plana zaposljavanja (IPZ]). Savetnici za zapo$ljavanje ispunjavaju svoje obaveze u radu
sa traZiocima posla kroz grupno informisanje i pojedinacne razgovore.

Aktivne mere zaposljavanja NSZ obicno ukljucuju: savetodavne usluge; usluge posredovanja;
dodatno obrazovanje i obuku; profesionalnu rehabilitaciju; zaposSljavanje osoba sa invaliditetom;
samozaposljavanje i usluge razvoja preduzetnistva®. U Istrazivanju se navode sledeci programi:
ATP 1 - Obuka za aktivno trazenje posla; ATP 2 - Trening samoefikasnosti; klub za trazenje po-
sla; program novog zaposljavanja; javni radovi; obuka za trziste rada, program prekvalifikacije i
dokvalifikacije; program samozaposljavanja; obuka za poznatog poslodavca; program Prva Sansa;
program pripravnika; i program virtuelnih preduzeca.

Samo je jedan program - program javnih radova - koji u kontinuitetu, tokom 5 godina, promo-
viSe partnerstvo izmedu usluga zaposljavanja i socijalne zastite na lokalnom nivou, i u tom smislu
je znacajan za razvoj saradnje izmedu tih sluzbi.

Poput CSR-a, 1 NSZ je uvela novu dokumentaciju, kao i nove informacione sisteme koji podr-
Zavaju novu organizaciju i metodologiju rada. Sveobuhvatne promene u nacinu rada u oba siste-
ma, zahtevale su dodatne obuke osoblja.

NSZ je uvela nove, jasne procedure rada, dok sistemu socijalne zastite predstoji donosenje
novog zakona o socijalnoj zastiti, nakon cega ¢e uslediti i dalji razvoj procedura za rad sa odrede-
nim grupama korisnika.

1.2.3 Osnovni zakljucci Istrazivanja

Unapredenje saradnje izmedu NSZ i CSR podrazumeva prepoznavanje potreba mladih ko-
risnika usluga koji su zajednicki obema sluzbama, da bi se razvio metodoloski okvir za pruzanje
novih mera i usluga.

Pored prisutnih regionalnih razlika, sa dugoro¢nom nezaposlenoSéu suocavaju se u najve-
¢oj meri mladi bez skole; bez zavrSene osnovne skole: kao i oni bez prethodnog radnog iskustva.
Kumulacija faktora rizika od nezaposlenosti i siromastva posebno je naglasena kod niskoobrazo-
vanih mladih Zena sa malom decom, koje poslodavci izbegavaju da uposle zbog angaZovanja oko
dece. Prisustvo ovih nepovoljnih zdruzenih faktora dovodi do pada njihove motivacije za trazenjem
posla i uvodi ih u dugorocnu nezaposlenost i zavisnost od sistema socijalne zastite, najceSée kao
korisnike materijalnog obezbedenja.

Neadekvatan evidencioni system ne prepoznaje u dovoljnoj meri mlade korisnike CSR, po-
sebno kada su u pitanju korisnici MO. Prema nalazima Istrazivanja, oko 30% korisnika MO cine
mladi ljudi od 16 do 30 godina. To su uglavnom Romi, mladi iz porodica koje transgeneracijski
koriste materijalno obezbedenje, mladi bez skole ili sa nizZim stepenom obrazovanja, ali i mladi
sa blazim stepenom invaliditeta, i mladi koji su izlaze iz ustanova socijalne zastite. Znacajan deo
ovih mladih ima porodicu sa ve¢im brojem dece koja odrastaju u siromastvu, a upadljiv je i udeo
porodica sa jednim roditeljem.

6 Ministarstvo ekonomije i regionalnog razvoja, Akcioni plan za sprovodenje politike zapo$ljavanja mladih (za period 2009.-2011),
2009., 21
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Mladi koji napustaju zastitu i posebno mladi sa izreCenim zavodskim vaspitnim merama ima-
Jju znacajne teskoce u nalazenju i zadrzavanju zaposlenja jer se suoCavaju sa predrasudama kod
poslodavaca i u lokalnoj sredini i nisu adekvatno psiholoski pripremljeni za ucesScée u zajednici |
konkurenciju na trzistu rada. Sa najvecim teSko¢ama u nalazenju zaposlenja suocavaju se mladi
sa invaliditetom, usled neadekvatnih programa podrske. Nova zakonska resenja Zakona o profe-
sionalnoj rehabilitaciji i zaposljavanju osoba sa invaliditetom terba da stvore okvir za uspesnije
ukljucivanje ovih mladih osoba.

Mladi koji pripadaju ovim grupama se pojavljuju i u sistemu socijalne zastite i u sistemu za-
posljavanja. Nijedan od ovih sistema nema programe i mere koji zadovoljavaju njihove potrebe, Sto
doprinosi njihovoj dugoroc¢noj nezaposlenosti i povecanju zavisnosti od sistema socijalne zastite.

Prava koja ostvaruju nezaposleni mladi u okviru sistema socijalne zastite osmisljena su da
pasiviziraju korisnike. Finansijska podrska je ispod nivoa siromastva i koristi je mali broj siromas-
nih pojedinaca i porodica. Oni se suocavaju sa ekstremnom egzistencijalnom nesigurnoscu i svoje
skromne licne i porodicne resurse iscrpljuju da bi obezbedili sredstva za preZivljavanje u nefor-
malnoj ekonomiji, prosjacenju, ili drugim nelegalnim aktivnostima. Podsticajne mere za socijalno
i ekonomsko ukljucivanje mladih novcanih davanja fakticki ne postoje.

Uprkos vidljivim naporima koje je NSZ uloZila u individualizaciju pristupa nezaposlenim lici-
ma i u razvoj odgovarajucih programa obuke, uocCljivo je da upravo nezaposleni koji pripadaju IV
kategoriji - koji najteZe nalaze zaposlenje - imaju na raspolaganju najmanje mera za pospesivanje
zaposljivosti. U ovu kategoriju obi¢no spadaju osobe sa invaliditetom, hroni¢ni bolesnici, lica bez
kvalifikacije, i sl. - dugorocno nezaposleni zbog prisustva vise otezavajucih faktora - upravo oni
koji su Cesto i korisnici usluga CSR. Za aktivne mere zaposljavanja jos uvek se izdvaja manje od
1/10 sredstava.

Planiranje programa rada u NSZ je centralizovano, tako da su programi rada uniformini za
sve regione. Efekti programa podrSke zaposljavanju su umanjeni zato sto lokalne specifi¢nosti,
potrebe i mogucnosti nisu uvazene.

Saradnja izmedu NSZ i CSZ uglavnom podrazumeva administrativno koriSéenje dokumena-
cije iz NSZ u CSR, kako bi nezaposleni korisnici dokazali svoj status radi ostvarivanja prava na
finansijsku podrsku. Zaposleni u obe sluzbe nemaju dovoljno informacija i uvida o nacinu rada,
postojec¢im programima i uslugama u drugom sistemu. Drugi vidovi saradnje, kao Sto su projekti
javnih radova, sajmovi zaposSljavanja i posredovanje u pojedinacnim slucajevima su sporadicni.
Pored dobrih iskustava i vidljivog uspeha u realizaciji zajednickih projekata na lokalnom nivou,
uocCljiv je problem odrziivosti i nedostatka kontinuiteta.

Postoji realna osnova za uspostavljanje saradnje NSZ i CSR u radu sa zajednickim grupa-
ma korisnika, usled reformisanog organizacionog i metodoloskog okvira rada u ovim sluzbama.
Koncept rada voditelja slucaja i savetnika za zaposljavanje zasniva se na identicnim principima,
tako da je moguce razraditi zajednicki metodoloski okvir za saradnju u radu sa korisnicima koji se
pojavljuju u obe sluzbe.

Umrezavanje na lokalnom nivou, po misljenju ispitanika, predstavlja najbolji nacin za unapre-
denje saradnje izmedu NSZ i CSR, kao i drugih subjekata koji se bave nezaposlenim licima.

Za uspesnu implementaciju modela saradnje, vazno je razmotriti uocene prepreke i moguce
nacine za njihovo prevazilazenje, i definisati osnov za uspesne promene, principe, sadrzaj, ciljeve
I nivoe saradnje.

Predstavnici NSZ i CSR koji su ucestvovali u Istrazivanju uvidaju da su grupe korisnika sa ko-
jima imaju najvise teskoca u postizanju odgovarajucih rezultata zajednicke i za NSZ i CSR. Uprkos
tome, postoji gotovo potpuno odsustvo kontinuirane saradnje kada je u pitanju resavanje njihovih
potreba. U praksi, Cesto, sa zavrsetkom redovnog skolovanja ili radnog osposobljavanja i stica-
njem punoletstva, mladi ljudi u okviru sistema socijalne zasStite prestaju da budu ,.briga Centra za
socijalni rad” i postaju .briga Nacionalne sluzbe za zaposljavanje”. Izmedu ostalog i zbog dugogo-
disnjeg neprepoznavanja ovog problema u socijalnoj zastiti i nedostatka odgovarajucih programa
obuke i blagovremene pripreme mladih za osamostaljivanje, mladi koji su na ..jedna vrata” izlazili
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iz sistema socijalne zastite, vrlo brzo su na .druga vrata” opet ulazili u isti sistem, ovog puta kao
korisnici materijalnog obezbedenja (MO).

Rezultati IstraZivanja koje je sprovedeno u Srbiji naglasavaju znacaj intervencije sa odgovara-
ju¢im, koordiniranim, multisektorskim uslugama, (u oblasti obrazovanja, zaposljavanja i socijalne
zastite), radi sprecavanja dugorocne nezaposlenosti mladih, zato $to duZina vremena koje provedu
¢ekajudi na zaposlenje smanjuje njihove Sanse za zaposljavanje, dok bi se uz veca ulaganja (sred-
stava, vremena) mogli postic¢i znatno skromniji rezultati. Unapredenje saradnje izmedu Nacional-
ne sluzbe za zaposljavanje | Centra za socijalni rad ukljucuje prepoznavanje potreba zajednickih
grupa korisnika, radi razvijanja metodoloskog okvira za pruzanje novih programa i usluga name-
njenih ranjivim grupama nezaposlenih mladih ljudi.

lako u dosadasnjoj praksi saradnja CSR i NSZ nije dovoljno dobro razvijena, ohrabruje Cinje-
nica da predstavnici obe sluzbe prepoznaju potrebu uspostavljanja i razvijanja medusobne sarad-
nje, imajuci u vidu zajednicke ciljne grupe, slabe efekte dosadasnjeg rada sa njima i zajednicki cilj:
osposobljavanje i podrska korisnicima do osamostaljivanja, odnosno izlaska iz sistema.

1.2.3 Polozaj na .lestvici integracije”

MoZe se zakljuciti da je veliki broj elemenata prisutnih u evropskom modelu integracije pri-
sutan i u Srbiji, npr. fokus na korisnika, voditelji slucaja i savetnici za zaposljavanje, individualni
plan usluga i individualni plan zaposSljavanja, vodenje slucajeva, sistemi sveobuhvatne procene i
profilisanja, odredeni stepen sistema upucivanja, odredeni osnovni nivoi rada multidisciplinarnih
timova, i medusektorska saradnja [posredovanje voditelja slucaja u pojedinacnim, posebno ranji-
vim slucajevima Nacionalne sluzbe za zaposljavanje - korisnika Centra za socijalni rad, je primer
dobre prakse u Vranju, Nidu i Staroj Pazovi).

Medutim, sa sporadi¢nim izuzecima, u svim opstinama obuhvaéenim Istrazivanjem, saradnja
izmedu CSR i NSZ svedena je na pribavljanje dokumentacije iz NSZ, koja je nezaposlenima neop-
hodna da bi u CSR mogli da dokazu svoj status i ostvare pravo na materijalno obezbedenje.

Dakle, kao Sto se navodi u Istrazivanju, do sada su zajednicke aktivnosti i projekti NSZ i CRS
obi¢no sprovodeni ad hoc, u zavisnosti od situacije i potreba, ponekad na zahtev donatora. Sarad-
nja nije kontinuirana i sistematska, vec je prepustena inicijativi i dobroj volji pojedinaca koji rade u
CSR i NSZ ili lokalnoj samoupravi.

Sto se tice “lestvice integracije”, navedene u 4. poglavlju, iako su mnogi od elemenata inte-
grisanog sistema usluga evidentno prisutni, i stvaraju povoljno okruzZenje za ostvarivanje daljeg
napretka na lestvici, oni ipak spadaju u relativno novu praksu, i ne primenjuju se podjednako u
celoj Srbiji, a pogotovo ne na medusektorskoj osnovi, tako da bi sadasnji sistem najbolje mogao
da se kategorizuje kao Stepen 3: Multidisciplinarni timovi stru¢njaka, dok je u nekim lokacijama
ogranicen na Stepen 2: ad hoc, ogranicena saradnja kao odgovor na krizu ili drugi pritisak.
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1.3 Predlozeni model za jacanje saradnje CSR i NSZ

U nastavku je predstavljen model za jacanje saradnje NSZ i CSR, predloZen u okviru Istrazi-
vanja koje je sprovedeno u Srbiji.

1.3.1 Opé&ti cil;

Opsti cilj saradnje CSR i NSZ moze se definisati kao “osnaZivanje i unapredenje poloZaja ra-
njivih grupa nezaposlenih mladih realizacijom integrisanih usluga iz oba sistema”.

1.3.2 Posebni ciljevi

Predlozeni su sledeci posebni ciljevi:

e (OsnazZivanje zaposlenih u CSR i NSZ da komuniciraju i saraduju intersektorski sa
razlicitim ranjivim grupama nezaposlenih mladih putem ciljanih i kontinuiranih
posebnih i zajednickih obuka;

e Poboljsanje pristupa informacijama unutar sluzbi i prema zajednici;

e Prosirenje znanja kroz interakciju izmedu sluzbi, izmedu sluzbi i korisnika i izmedu
sluzbi i zajednice;

e Ukljucivanje novih nosilaca aktivnosti i pruzalaca usluga (npr. obrazovne ustanove,

NVO, i dr.J;

* lzgradnja odnosa izmedu profesionalaca iz razlicitih sistema, kroz razmenu informacija,
znanja i zadataka - zajedno su eksperti za resavanje problema; i

e Usteda vremena i budZetskih resursa smanjenjem fragmentacije i dupliranja napora koji
se ulaZe u rad sa istim grupama korisnika.

1.3.3 Predmet saradnje

Predmet saradnje bi bio:

1. Jasno definisanje kriterijuma i postizanje saglasnosti oko prioriteta i pruzanja zajednickih
i koordiniranih usluga NSZ i CSR posebno osetljivim grupama korisnika - zajednickim ciljnim
grupama.

Zajednicke ciljne grupe mladih koje se pojavljuju u oba sistema su mladi koji napustaju zasti-
tu, mladi u sukobu sa zakonom i zajednicom, mladi sa invaliditetom i mladi korisnici MO. Protokol
izmedu CSR i NSZ treba da reguliSe saradnju izmedu voditelja slucaja i savetnika za zaposljavanje
u radu sa navedenim grupama mladih.

Precizno odredivanje kriterijuma je znacajno da bi se na programe podrske uputili oni mla-
di ljudi kojima je ta pomoc¢ najpotrebnija, i koji na najbolji nacin mogu da je iskoriste. Takode je
veoma znacajno operacionalizovati princip rane intervencije u kriterijumima. Mladi koji su dugo
u sistemu socijalne zastite, bez roditeljskog staranja, mladi sa invaliditetom ili u periodu intenziv-
nog odrastanja i konflikta sa zajednicom, (kao $to su mladi ljudi u sukobu sa zakonom), zahtevaju
pravovremeno prepoznavanje potrebe za uspostavljanjem saradnje od strane voditelja slucaja.
Za vecinu mladih iz navedenih grupa, saradnja je u velikoj meri zakasnila, ukoliko nastupa nakon
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zavrSetka Skolovanja. Saradnju treba uspostaviti ve¢ u vreme kada se ta osoba opredeljuje za
srednju skolu. Po novom Pravilniku, voditelj slucaja zajedno sa mladim korisnikom, drugim zna-
Cajnim osobama i predstavnicima sluzbi, izraduje plan za emancipaciju mlade osobe pre navrsene
14 godine. Ovaj plan ima za cilj da omoguci mladoj osobi pripremu za prelazak iz struktuiranog,
nadgledanog okruZenja u samostalan Zivot i sticanje Zivotnih vestina koje ¢e ga omoguditi i olak-
sati. Plan se revidira na svaki 6 meseci kako bi se olakSalo pracenje postignuca i prepoznavanje
novih okolnosti i potreba.

Sve navedene grupe zahtevaju saradnju i koordinaciju rada voditelja slucaja i savetnika za za-
posljavanje, dok konkretan nivo angazovanja zavisi od individualnih karakteristika mlade osobe.

Mladim ljudima treba dodeliti voditelja sluCajeva na osnovu programa materijalnog obezbe-
denja. Ovo pitanje ima svoje organizacione, struc¢ne i proceduralne implikacije. Sadasnja orga-
nizacija u okviru CSR pokazuje da je najbolji put napred da socijalni radnici u ¢ijoj je nadleznosti
materijalno obezbedenje preuzmu odgovornost za odredeni broj korisnika materijalnog obezbe-
denja i da ih uvedu u postupak za ostvarivanje prava na obaveznu izradu individualnih planova za
aktivaciju ove grupe.

U metodoloSkom pogledu, standardizovanje procene za koris¢enje MO na novim principima
I napustanje pretrezno administrativne procedure zahteva znatno fleksibilnije kriterijume za ko-
riS¢enje prava i ve¢u ponudu mogucih usluga i podsticajnih mera za ranjive grupe nezaposlenih
mladih. Poverenje mlade osobe u zaduZenog radnika je klju¢no za uspesSnu tranziciju iz socijalne
zastite u svet rada i produktivan Zivot u zajednici. Kao Sto su pokazala istrazivanja u drugim evrop-
skim zemljama, ukoliko je procedura usmerena na kontrolu i uskracivanje prava na novéanu po-
mo¢, tesko je ocCekivati otvoren odnos i aktivno ucesce korisnika u savladavanju teskoca. lzvesnije
je da ce korisnici nastojati da se predstave na nacin za koji smatraju da je najpovoljniji za njih - sa
dve moguce krajnosti koje se zapaZaju u praksi CSR: od negiranja (..nije mi nista”) do preuvelica-
vanja poteskoca ("'S$to gore to bolje”).

2. Pruzanje konzistentnih informacija korisnicima i zaposlenima u oba sistema, unapreden
pristup informacijama i nacini njihovog razumevanja i koris¢enja, (informisanje korisnika i medu-
sobno upucivanje NSZ i CSR).

Potrebno je da zaposleni imaju potpune i aktuelne informacije o programima, aktivnostima,
procedurama i uslovima za ostvarivanje prava u obe sluzbe. To se obezbeduje odredivanjem osoba
koje su zaduzene za komunikaciju i distribuciju informacija u sluzbama i obezbedivanjem protoka
informacija preko prigodnih kanala (povremeni sastanci rukovodioca i/ili osoblja dve sluzbe, dopi-
si, telefonski kontakti i sli¢no).

U okviru Istrazivanja koje je sprovedeno u Srbiji autor je identifikovao postupke prijema, po-
Cetne procene, planiranja usluga, evaluacije i revizije unutar obe sluzbe i utvrdio tacke u postupku
koje zahtevaju medusobnu saradnju i upucivanje izmedu sluzbi:

CSR

Prijem - pocetno informisanje korisnika o pravima koja moze da
ostvari u CSR i drugim sistemima, ukljucujuci NSZ.

NSZ

Prijem - opet pocetno informisanje o uslugama, obavezama i
mogucnostima koje korisnik moze da ostvari u NSZ i drugim
sistemima.

Pocetna procena i plan - pocetni uvid u potrebe, snage, rizike,
motivaciju korisnika, porodice i sredine, i omogucavanje pristupa
uslugama, ukljucujuci uspostavljanje veze sa savetnikom za
zaposljavanje NSZ. Tokom prve procene vrsi se i upudivanje, po
potrebi, na usmerenu, specijalisticku procenu, koja se obicno vrsi
u drugim sistemima, ukljucujuci i procenu radne sposobnosti i
profesionalnu orijentaciju.

Ukupna procena zaposljivosti - procena mogucnosti zaposlenja,
procena osposobljenosti za odredeni posao i procena motivacije,
porodicne situacije, razloga oteZanog zaposljavanja.

Individualni plan usluga - ukljucujuci saradnju sa ostalim
sluzbama - pruzaocima usluga - i eventualno konferencija
slucaja/ uklju¢ivanje NSZ
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Vec prilikom prijema u obe sluzbe, postoji mogucnost da se korisnik informiSe o pravima koja
moZe da ostvari u oba sistema.

U daljem procesu, rad sa zaduzenim savetnikom za zaposSljavanje ili voditeljem slucaja je
prilika za detaljniju razmenu informacija o mogucnostima i programima koje nude oba sistema.
U fazi procene je znacajna razmena informacija izmedu sluzbi o procenjenim potrebama, snaga-
ma, rizicima, motivaciji korisnika, razlozima otezane zaposljivosti, porodi¢noj situaciji, i faktorima
sredine. Takode, voditelj slucaja moZe da posreduje kod savetnika za zaposljavanje i uputi mladog
korisnika na procenu profesionalne orijentacije u NSZ.

Tokom procesa planiranja, voditelj slucaja moze da proceni potrebu za ukljucivanjem savetni-
ka za zaposljavanje u sacinjavanje zajednickog ili individualnog plana, posebno kada je rec o planu
za emancipaciju mlade osobe. Savetnik za zaposljavanje takode moze da kontaktira voditelja slu-
Caja da bi uputio mlade na koris¢enje usluga CSR; uz zaduZivanje voditelja slucaja Cija je uloga da
koordinira rad multidisciplinarnog strucnog tima. MoZe se razraditi i IPZ, kao sastavni deo plana
aktivacije za mlade korisnike materijalnog obezbedenja (MO). Podela uloga, odgovornosti i aktiv-
nosti u odgovarajué¢im vremenskim okvirima je uslov za uspesno planiranje. Multidisciplinarni tim
se zapravo formira za konkretne aktivnosti procene i planiranja.

Realizacija individualnih planova - pruZanje usluga u skladu sa planom zahteva jasnu koor-
dinaciju. Planom bi trebalo odrediti ko je nadleZan za vodenje odredenog slucaja, ‘mati¢ni savet-
nik” - bilo voditelj slucaja ili savetnik za zaposljavanje, ili u nekim slucajevima lice nadlezno za
specifiéni program podrske (npr., trener za samostalan Zivot, savetnik za hraniteljstvo, mentor iz
radionica za obuku za odredeno zanimanje, itd.). Najbolja praksa u EU pokazuje da planovi tre-
ba da sadrZe ciljeve i da treba uspostaviti odgovarajuci sistem za pracenje planiranih aktivnosti.
Monitoring omogucava blagovremeno uocavanje i reagovanje na promene i krizne situacije. Ono
sto je bez sumnje zajednicko nezaposlenim mladim osobama jesu viSestruki problemi i nesta-
bilne Zivotne okolnosti, usled zavisnosti od socijalnih davanja, neadekvatnog Zivotnog prostra ili
beskucniStva, bolesti zavisnosti, nasilja u porodici, teskoce oko nege dece i slicno. Ovi problemi
imaju potencijal da ugroze napredak ka postavljenim ciljevima, te ih je vazno na vreme prepoznati,
preduprediti krizu ili sanirati njene posledice.

Evaluacija i revizija - poslednja faza, kada se plan evaluira i revidira, zahteva saradnju izmedu
voditelja slucaja, savetnika za zaposljavanje i drugih strucnjaka, da bi se revidirao plan ili okoncao
rad sa korisnikom.

Unapreden pristup informacijama u obe sluzbe podrazumeva

e Definisanje informacija o konkretnim korisnicima koje mogu da koriste obe sluzbe, ne

zavisno od tacke ulaska u sistem,

e Definisanje nacina na koji se te informacije prosleduju i koriste i

e Nadgradnju i povezivanje informacionih sistema.

Pregled podataka koji prikupljaju CSR i NSZ ukazuje da ove sluZzbe koriste odredeni broj za-
jednickih podataka. To su osnovniidentifikacioni podaci (ime i prezime, pol, datum i mesto rodenja,
JMBG, adresa, kontakt telefon, nacionalnost, drzavljanstvo, jezik)’. Obe sluzbe prikupljaju podatke
o vrstii stepenu zavrsene Skole i podatke o obrazovanju i bra¢nom statusu. Ova grupa podataka se
prikuplja vec¢ na prijemu ili tokom pocetne procene: to su osnovne informacije koje je jednostavno
prikupiti. Osnovni podaci mogu se koristiti za ostvarivanje zajednickih ciljeva na dva nacina, kako
bi se izbeglo dupliranje informacija: automatsko koriscenje elektronskih podataka koje koriste
obe sluzbe kroz umreZavanje informacionih sistema dve sluzbe; ili koris¢enje uputnog formulara
koji se moze automatski koristiti u obe sluzbe za dalji rad sa korisnikom.

Pored toga, neophodne informacije koje su potrebne i NSZ i1 CSR radi procene situacije, po-
treba, rizika i snaga korisnika, okruzenja i drugih okolnosti koje doprinose ostvarivanju ili odr-
Zavanju poteskoca ili koje mogu da pomognu da se one prevazidu. Individualizovane informacije
potrebne za procenu koje mogu da se koriste u obe sluzbe odnose se na sledece oblasti:

7 Nacionalnost, drzavljanstvo, jezik se prikupljaju u obrascima za evaluacija za vodenje slucaja. Obrasci za koriS¢enje materijalnog
obezbedenja ne pruzaju ove podatke.
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e osnovni podaci o ¢lanovima domacinstva, broj clanova i njihov uzrast u svetlu okolnosti
koje oteZavaju zapoSljavanje kao sSto je briga o deci ili drugim nemo¢nim ¢lanovima po-
rodice (invalidi, hroni¢no bolesni ili ostareli ¢lanovi porodice),

e podaci o toku $kolovanja i prethodnim zaposlenjima ili radnim iskustvima (ukljucujuci i
sluZenje vojnog roka i volontersko angaZovanjel,

e podacio zdravlju i leCenju u svetlu nalaZenja odgovarajuéeg posla,

e podaci o posebnim sposobnostima, iskustvima, znanjima, vestinama, nacinima snalaze-
nja u odredenim situacijama, sposobnostima za samostalno funkcionisanje;

e podacio drugim okolnostima koje stvaraju teskoce ili oteZavaju zaposljavanje korisnika i

e podaci o do sada preuzetim uslugama i merama.

Ove podatke prikupljaju voditelj slucaja ili savetnik za zaposljavanje tokom procene/razgovora
sa korisnikom, (u CSR se razgovora i sa ¢clanovima porodice i drugim znacajnim osobamal, i iz po-
stoje¢e dokumentacije. Izbegavanje dupliranja podataka podrazumeva da sluzba koja predstavlja
tacku ulaska™ u sistem prikupi podatke i sazeto ih predstavi i uputi drugim sluzbama. Korisno je
imati standardizovani uputni formular, koji bi, osim opstih identifikacionih podataka, imao prostor
za sazet opis napred navedenih oblasti.

Eticka pravila i propisi koji ureduju poverljivost podataka nalazu da sluzbe medusobno raz-
menjuju isklucivo one podatke koji imaju za svrhu pomoc i ostvarivanje prava korisnika, i to u meri
koliko je potrebno za ostvarivanje tih prava. Takode je neophodno da korisnik bude u potpunosti
upoznat sa sadrzajem uputa i informacijama koje se dele izmedu dve sluzbe. Dobra praksa nalaze
da korisnik obavezno procita i potpiSe uput. Veoma je znacajno da mlada osoba zadrzi kontrolu
nad licnim informacijama i okolnostima, i da ima jasan uvid koje se informacije i u koje svrhe pro-
sledujue drugoj sluzbi. Takode je vazno naglasiti da podaci koje koriste obe sluzbe imaju status
sluzbene tajne.

3. Razvoj novih usluga, programa i mera koje unapreduju zaposlenost ranjivih grupa nezapo-
slenith mladih osoba.

Dobro osmisljena i efikasno sprovedena saradnja voditelja slucaja i savetnika za zapoSljavanje
u razlicitim fazama procene korisnika, planiranja i realizacije usluga, sama po sebi nije dovoljna
za poboljSavanje poloZaja i uspesno ukljucivanje ranjivih grupa nezaposlenih mladih u svet rada.
Pored niza sli¢nosti, medu uocenim grupama mladih postoje i ozbiljne razlike u tesko¢ama sa
kojima se suocavaju, potrebama koje imaju i preprekama koje je potrebno prevazi¢i. Neophodno
je stvoriti/prilagoditi programe koji ¢e na bolji nacin odgovoriti na ove specificne potrebe i povecati
konkurentnost na trzistu rada kod mladih sa nezavrsenom osnovnom Skolom, mladih roditelja
koji su transgeneracijski korisnici nov€anih pomodi, kao i onih koji napustaju zastitu ili osoba sa
odredenom vrstom invaliditeta.

Programi se mogu razvijati na centralnom, a sprovoditi na lokalnom nivou, u skladu sa ka-
rakteristikama, resursima i prioritetima odredenih opstina i regiona. Za svaki od programa je vaz-
no utvrditi ciljne grupe i precizno definisati kriterijjume za njihovo ucesce u programu. SloZenost
i duZina trajanja programa zavisi od brojnih faktora — konkretnih ciljeva, obuhvatnosti promene
kojoj se tezi, vrste aktivnosti koje se sprovode i raspolozivih resursa. Pitanja odrzivosti su kljucna -
u Srbiji je proteklih godina zapoceto viSe obecavajuéih programa, koji medutim nisu nastavljeni.

Da bi se korisnicima pomoglo da prevazidu problem iskljucenosti sa trzista rada, dosadasnja
praksa je pokazala da sa socijalnim davanjima treba povezati programe aktiviranja zaposljavanja i
druge oblike podrske, na primer, fleksibilni pristup resavanju stambenog problema, porodicni od-
nosi, usmeravanje, itd. Malo je verovatno da prekid primanja materijalnog obezbedenja na period
od tri meseca u toku jedne godine i obracunavanje .propustene” zarade moze da promovise stalno
zaposljavanje. Ova mera zapravo upucuje korisnike na kratkotrajno neformalno zaposljavanje za
vreme pauze u primanju MO iisplaciivanje jednokratne pomodi.
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Takode je znacajan Citav niz mera i programa vezanih za zastitu dece, sistem obrazovanja i
profesionalne rehabilitacije koje treba da podstaknu ukljucivanje u drustvo marginalizovanih gru-
pa dece i mladih i time smanjenje siromastva.

4. Unapredenje komunikacije kroz hijerarhijske nivoe, inter i intra-organizacijski

Osnovni smisao uspostavljanja protokola saradnje na razlicitim nivoima jeste upravo defini-
sanje sadrzaja, nacina, aktera i vremenskog okvira komunikacije izmedu dva sistema.

Komunikacija izmedu dve sluzbe se moze poboljSati pazljivo osmisljenom implementacijom
programa saradnje. Implementacija treba da ukljuci sve relevantne nivoe zaposlenih u medusob-
no upoznavanje i razmenu informacija. Zajednicki skupovi i obuke na lokalnom i drugim nivoima
su neophodna polazna tacka za unapredenje komunikacije. Veoma je vazno obezbediti protok in-
formacija unutar sluzbi, zato Sto se jedino tako moze obezbediti Sire uceSée zaposlenih i odrzivost
saradnje.

1.3.4 Nivol saradnje

Za potrebe razvoja modela integrisanih usluga NSZ i CSR, moZemo razlikovati Cetiri me-
dusobno povezana nivoa saradnje: saradnja na republickom nivou; saradnja na nivou zajednice;
na nivou usluga, saradnja izmedu NSZ i CSR; i saradnja izmedu voditelja slucaja i savetnika za
zaposljavanje. Za svaki od predloZenih nivoa saradnje karakteristicni su zajednicki zadaci ili polja
delovanja, koji mogu da doprinesu integrisanom modelu usluga.

1.3.4.1 Na republickom nivou

U nastavku se utvrduju predloZene oblasti saradnje na republickom nivou:

1. Usvajanje "krovnih” protokola o saradnji na nivou resornih ministarstava

Nacionalni protokol je neophodan da bi obezbedio okvir za prosirenje saradnje izmedu NSZ,
CSR i drugih relevantnih ucesnika na lokalnom nivou i obezbedila odrZivost saradnje. Smatra se
da je ovo vazno zato sto je NSZ republicka insitucija a CSR vise lokalna. Posledica je da centri ima-
juvecéu autonomiju u planiranju i realizaciji planova rada i vecu autonomiju u saradnji sa lokalnom
samoupravom, dok NSZ ne moze da formalizuje saradnju bez inicijative i odobrenja Ministarstva
ekonomije i regionalnog razvoja.

2. Ukljucivanje drugih aktera na nacionalnom nivou

Uspesna saradnja izmedu CSR i NSZ u smislu podsticanja zaposljavanja ili socijalnog uklju-
Civanja marginalizovanih mladih ljudi, zahteva uces¢e drugih ministarstava ukljucujuci: Ministar-
stvo omladine i sporta; Ministarstvo za drzavnu upravu i lokalnu samoupravu; Ministarstvo obra-
zovanja; Ministarstvo zdravlja, i takode Stalnu konferenciju gradova i opstina radi ostvarivanja
multisektorskog pristupa izradi i realizaciji programa.

3. Kompletiranje zakonskog okvira

Novi zakon o socijalnoj zastiti treba da omoguci saradnju izmedu dve sluzbe na zapoSljavanju
mladih koji su korisnici oba sistema. Ako pojedine zakonske odredbe ne budu u dovoljnoj meri
stvarale preduslov za potrebnu podrsku i aktivaciju mladih, postoji opasnost da se problem neza-
poslenosti, siromastva i marginalizacije mladih produbi, uslozi, pa ¢ak i da se prenese u sledecu
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generaciju. U skladu sa strateskim opredeljenjima, potrebno je stvoriti i zakonski okvir koji ce
omoguciti vecu fleksibilnost programa NSZ na lokalnom nivou, da bi se efikasno odgovorilo na
lokalne potrebe zaposljavanja.

4. Razvoj i umreZavanje informacionih sistema je preduslov za efikasan i transparentan rad
obe sluzbe.

1.3.4.2 Na nivou lokalne zajednice

5. Razvijati programe na republickom nivou, sa elementom lokalne fleksibilnosti, zasnovanim
na pouzdanim podacima i prilagodavati ih lokalnim prilikama i korisnickim grupama

Znacajne regionalne razlike u ekonomskoj razvijenosti, vrsti privredne aktivnosti, ponudi rad-
nih mesta, etnickoj i starosnoj strukturi stanovnistva ukazuju na potrebu prilagodavanja nacional-
nih programa lokalnim potrebama i prilikama. PaZljiva procena i odredivanje prioritetnih ciljnih
grupa socijalno iskljucenih mladih zahteva pouzdane podatke sa terena ali i lokalno poznavanje
situacije i raspolozivih resursa i potreba kako bi se izabrale prave mere.

6. Razvoj razlicitih sistema podrske na lokalnom nivou

U skladu sa zakonom, lokalne samouprave imaju zadatak da razvijaju mere i usluge u oblasti
socijalne zastite. Da bi usluge bile dostupne socijalno isklju¢enim pojedincima i grupama, po-
trebno je pazljivo kreiranje, implementacija, monitoring i evaluacija programa koji odgovaraju na
stvarne potrebe ljudi.

1.3.4.3 Saradnja na nivou sluzbi (NSZ i CSR]

7. Sklapanje protokola o saradnji na lokalnom nivou

Protokol je osnovni dokument kojim se definiSu uloge obe strane u postizanju zajednickog
cilja - zaposljavanju korisnika iz rizi¢nih grupa. Potrebno je definisati nacine komunikacije na
relaciji voditelj slucaja i savetnik za zaposSljavanje, direktori CSR i NSZ, i vrste informacija koje se
dele i nacin raspolaganja informacijama, kao i zajednicke aktivnosti i programe.

8. Kontinuirana razmena informacija

Blagovremena i neprekinuta razmena informacija o tekuc¢im aktivnostima, merama i uslu-
gama, radi pravovremenog informisanja i upucivanja korisnika na ostvarivanje odredenih prava i
usluga u NSZ ili CSR. Informacije treba da blagovremeno budu dostupne izvrSiocima na razlicitim
nivoima sistema - rukovodiocima sluzbi, voditeljima slucaja i savetnicima za zaposSljavanje.

9. Razvoj i implementacija zajednickih aktivnosti u planove i programe rada sluzbi

Kada su aktivnosti definisane godisnjim operativnim planovima rada, moguce je blagovreme-
no upoznavanje svih zainteresovanih strana i blagovremeno opredeljivanje kadrovskih, vremen-
skih i materijalnih resursa za potrebe saradnje.

10. UcesSc¢e u radu lokalnog saveta za zaposljavanje

Ukoliko obe sluzbe ucestvuju u radu saveta, moguce je uticati na politiku zapoSljavanja u
opstini i kreirati programe koji mogu da podstaknu zaposljavanje ranjivih grupa mladih nezapo-
slenih ljudi.

129



11. Zajednicka edukacija i obuka

Zajednicke aktivnosti informisanja, edukacije i obuke omogucavaju sagledavanje sli¢nosti i
razlika izmedu dve sluzbe i predstavljaju priliku za razmenu informacija u vezi sa teku¢im pro-
gramima, metodama rada, i tesko¢ama u njihovoj implementaciji, kao i za zajednicko reSavanje
problema.

Zajednicke edukacije predstavljaju osnovu za zdruzeno delovanje na zajednickim zadacima,
olakSavaju implementaciju programa na lokalnom nivou i prilagodavanje odlikama nezaposlenih
mladih ljudi i postoje¢im resursima u konkretnoj zajednici, ukljucujuci i aktuelne resurse lokalnih
NSZ i CSR. Edukacija treba da bude usmerena na sledece oblasti:

e Razmena informacija o ciljevima, mandatima, programima rada i procedurama sluzbe;

e Razvoj osetljivosti za potrebe i probleme ranjivih grupa mladih ljudi i suzbijanje
predrasuda;

Vestine i principi motivacionog intervjua i aktiviranja korisnika;
Koraci u procedurama saradnje i razmene informacije;
Koriséenje informacionih tehnologija u saradnji;

Procena faktora koji uticu na zaposSljavanje;

Saradnja u proceni, timski rad i izrada individualnih planova; i
Eticka praksa i resavanje etickih dilema.

1.3.4.4 Saradnja na nivou voditelja slucaja i savetnika za zaposljavanje

12. Programi obuke i edukacije korisnika.

Obuka u specificnim znanjima i vestinama koje mogu da pomognu zaposljavanje i socijalnu
ukljucenost mladih. Vazno je da voditelj slucaja ili savetnik za zaposljavanje procene potrebu za
sticanjem specifi¢nih znanja i vestina kod mladih osoba i da razviju/prilagode programe obuke
tako da zadovolje tu potrebu. Obuka moZe da bude individualna ili grupna.

Obuke koje se sprovode u okviru NSZ ukljucuju obuku za pisanje biografije, vestine licnog
predstavljanja, odrzavanje kontakta sa potencijalnim poslodavcima, afirmativno ponasanje itd.
Sistem socijalne zastite moZe da obezbedi obuku za vestine komunikacije, dnevnu negu, unapre-
denje samopostovanja i samoefikasnosti, donosenja odluka i reSavanja problema, unapredenje
roditeljskih vestina i motivacija za lecenje od zloupotrebe psiho-aktivnih supstanci. Voditelji slu-
Caja i savetnici za zaposljavanje podjednako mogu da koriste programe drugog sistema za obuku
nezaposlenih mladih. Tu spadaju prvenstveno programi funkcionalnog opismenjavanja, zavrsava-
nje osnovnog skolovanja, obuka za odredena zanimanja, prekvalifikacija i dokvalifikacija, kursevi,
i slicno.

13. Profesionalna orientacija mladih u sistemu socijalne zastite, saradnja u razvoju planova
za osamostaljivanje mladih koji napustaju socijalnu zastitu.

Blagovremena profesionalna orijentacija je od klju¢nog znacaja za uspeh daljeg Skolovanja i
osamostaljivanje dece koja su smestena u ustanove i hraniteljske porodice, kao | dece sa smet-
njama u razvoju. Pravovremeno ukljucivanje savetnika za zaposljavanje u izradu plana za eman-
cipaciju moze znacajno da proSiri moguénosti mlade osobe za rano osamostaljivanje, ¢ime se
sprecavaju posledice dugorocne nezaposlenosti.

14. Saradnja voditelja slucaja i savetnika za zaposljavanje u izradi planova za korisnike CSR,
odnosno individualnog plana zapoSljavanja.

Ova saradnja ima potencijal da omogudi da se u plan ukljuce aktivnosti koje su usmerene
na povecanje motivacije korisnika za nalaZenje posla, ali i znanja i vestina koje korisnik treba da
stekne da bi se Sto pre ukljucio u sferu rada. Razliciti zadaci i ciljevi koje dve sluzbe imaju ukazuju
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na potrebu izrade dva odvojena plana koji se preklapaju u odredenim segmentima. Osim aktivnog
ucesca korisnika, vazno je obezbediti saradnju i razmenu informacija izmedu voditelja slucaja i
savetnika za zaposljavanje u planiranju zajednickih ili komplementarnih aktivnosti, i dogovoru oko
mehanizama za postupak monitoringa i evaluacije.

Znacajne izmene u stepenu saradnje izmedu NSZ i CSR su moguce ukoliko prepoznamo
stvarnu potrebu za pruzanjem podrske marginalizovanim nezaposlenim mladim ljudima i omogu-
¢imo im pristup stvarnim poslovima za koje postoji potraznja na trzistu rada. Bez razvoja ekonom-
skih mera koje ¢e dovesti do otvaranja novih radnih mesta, i posebnih podsticajnih mera socijalne
politike i programa koji su prilagodeni potrebama specificnih ciljnih grupa, tesko je oCekivati da
Ce se situacija nezaposlenih mladih ljudi poboljsati samo zahvaljujudi uspesnoj saradnji izmedu
CSR i NSZ. Stavise, bilo koji oblik postojece saradnje pokazace se neodrZivim, zato §to ne dovodi
do ocekivanih rezultata, uprkos svim naporima i posvecenosti stru¢njaka. Promene na razli¢itim
nivoima sistema, pored razvoja programa koji su prilagodeni specificnim ranjivim grupama mla-
dih ljudi, potrebne su da bi se obezbedio efikasan model integrisanih usluga sluzbi zaposljavanja
i socijalne zastite.

1.4 Komentari na predlozeni model

PredlaZe se primena modela radnog toka u kome NSZ i CSR imaju zajednicke korisnike, i to
mlade ljude koji koriste materijalno obezbedenje, mlade ljude koji napustaju zastitu, (hraniteljske
porodice i ustanove socijalne zastite), mlade ljude u sukobu sa zakonom i zajednicom, i mlade
ljudi sa invaliditetom.

Slazemo se da polazna tacka bude zajednicka obuka i razmena informacija izmedu NSZ |
CSR, jacanje svesti o novim metodama rada, procedurama i uslovima za ostvarivanje prava u
obe sluZbe, i Sto je podjednako vazno, omogucavanje stru¢nim radnicima u sluzbi da ucestvuju u
projektovanju modela integracije koji Ce biti pilotiran. Takode se slazemo da treba odrediti ljude u
okviru obe sluzbe Cija ¢e uloga biti da zvani¢no kontinuirano razmenjuju informacije o promenama
unutar sluzbi. Naravno, neformalno e se ta razmena odvijati izmedu voditelja slucaja i savetnika
za zaposljavanje, jednom kada model postane operativan.

Slazemo se da postoji potreba kako za nacionalnim tako za lokalnim protokolom i potreba za
utvrdivanjem preciznih kriterijuma. Takode snazno podrZzavamo ideju rane intervencije kao meto-
de za prevenciju problema, u slucaju mladih koji napustaju zastitu, mladih u sukobu sa zakonom
i zajednicom, i mladih sa invaliditetom, i definitivno da se sa intervencijom zapocne pre zavrSetka
skolovanja.

Uloga voditelja slucaja i savetnika za zaposljavanje je naravno od kljucnog znacaja. U naj-
uspesnijim evropskim modelima voditelji slucaja i savetnici za zapoSljavanje su razvili napredne
vestine procene i mentoringa u radu sa korisnicima. Vazno je da se obuka orijentiSe na razvoj ovih
vestina kod voditelja slucaja/savetnika za zaposljavanje, uz vestine reSavanja konflikta, tehnike
moderacije, vodenja razgovora, i metode i vestine usmeravanja koje ¢e im omoguciti da motivisu,
i pobude Zelju kod korisnika da traze i prihvate zaposlenje. Najefikasniji modeli voditelja sluca-
ja (VS)/savetnika za zaposljavanje (SZ) prilagodeni su potrebama korisnika i ukljucuju redovniji i
otvoreniji pristup VS/SZ - dok je odluka o ucestalosti, mestu i vremenu sastanaka sa korisnicima
Cesto diskreciono pravo VS/SZ, koji Cesto pruzaju usluge na terenu. Iskustvo pokazuje da Sto se
veca fleksibilnost daje VS/SZ, tim je on sposobniji da ispuni svoju ulogu i potrebe korisnika. Forma
kontakta je takode otvorenija - telefon, elektronska posta, tekstualne poruke, kao i preovladujuca
interakcija licem u lice. Njihova uloga u evaluaciji i u odredivanju buduceg razvoja usluga je ne-
nadmasna. Takode je od klju¢nog znacaja da VS/SZ odrede dovoljno vremena u svom rasporedu
za umrezavanje, razvijanje kontakata, i sticanje detaljnog znanja o drugim uslugama - sto ¢e im
omoguciti da postanu strucnjaci sistema koji poznaju medusobnu povezanost i meduzavisnost
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usluga. Prema Istrazivanju, Sto je bolja njihova sposobnost za umreZavanje, to su oni efikasniji
u radu sa korisnicima, i na taj nacin sposobniji da upare, ili da upute korisnike na druge usluge,
(komplementarne npr. veStine potrebne za trziste rada ili specijalisticke vedtine, npr. vestine sna-
laZenjal, koje na najbolji nacin odgovaraju njihovim potrebama. Ove druge usluge mogu da budu
bilo medusobno podrzavajuce ili ugovorne. Uspesniji modeli takode ukljucuju direktno posredova-
nje voditelja slucaja/savetnika za zaposljavanje kod poslodavca.

Pored voditelja slucaja/savetnika za zaposSljavanje, za navedene tri grupe - mlade koji napu-
Staju zastitu, mlade u sukobu sa zakonom i mlade sa invaliditetom - snazno podrzavamo mul-
tidisciplinarni struc¢ni timski pristup koji ukljucuje voditelja sluc¢aja (mati¢nog savetnika), mladu
osobu, savetnika za zapoSljavanje, glavnog staratelja, razrednog nastavnika, ¢lana porodice, i po
potrebi medicinskog strucnjaka, i druga lica ukoliko je to potrebno. Ovaj tim bi trebalo da funkci-
onise po principu rada na terenu, sastajuci se sa mladom osobom u njenom okruzenju, i treba da
ukljuci zajdenicki proces procene i razvoj Individualnog plana usluga - koji je u vlasnistvu korisni-
ka - sa kojim oni mogu lakSe da upravljaju nego sa nekoliko odvojenih planova. U okviru sistema
socijalne zastite vec postoje iskustva sa interventnim mobilnim timovima koji ukljucuju struc¢njake
iz sistema socijalne zastite i policije i sl., kao i sa radom na terenu. Uloga voditelja slucaja kao
mentora je od klju¢nog znacaja za ove mlade ljude, podjednako je vazno i kontinuirano aktivno
pracenje Cak i nakon $to je ostvaren pozitivan ishod, kao $to su ucestaliji kontakti, (Sestomesecni
pregledi ne predstavljaju dobru praksu u EU, ukoliko su ciljevi odrZivi rezultati i unapredenje od-
nosa izmedu voditelja slucaja i korisnika).

Drugi faktor od klju¢nog zacaja je da svaki od multidisciplinarnih timova treba da poznaje
metode rada, programe i usluge ostalih sluzbi. Znacajna ulaganja treba usmeriti u zajednicku
obuku i podrsku ovih timova u smislu: efikasnog timskog rada; raspodele jasnih uloga i odgo-
vornosti; jasne, jednostavne komunikacije; upravljanja konfliktom; razvoja vesStina motivacije |
mentoringa; razumevanja centralne uloge korisnika, vodenja slucaja itd. Na 4. stepenu “modela
integracije” oni ne treba da budu ograniceni na nacionalne programe/usluge, ve¢ treba da budu
usmereni na korisnike i na uparivanje postupaka i usluga sa njima. Pored toga, ve¢ ima mladih
ljudi koji su uspesno izvrsili prelazak iz struktuiranog, nadgledanog okruzZenja u samostalan Zivot
i njihovu ulogu potencijalnih mentora, kao podrske u radu multidisciplinarnog tima sa korisnikom,
ne treba potceniti.

Ukoliko evaluacija pilota pokaze da model integrisanih usluga treba primeniti i na druge op-
stine, ¢lanovi multidisciplinarnog tima treba da preuzmu aktivnu ulogu u tom procesu. Isti model
je koriscen prilikom implementacije sistema vodenja slucaja i stru¢nog nadzora u centrima za
socijalni rad Sirom Srbije, kada su zaposleni CSR koji su bili ukljuceni u raniju fazu pilotiranja,
bili obuceni za primenu novih metoda rada u drugim CSR. Dodatna vrednost ovog pristupa je bila
ocenjivanje i reSavanje problema od strane kolega koje je iSlo ruku pod ruku sa procesom obuke,
kao i neformalne mreZe koje su uspostavljene.

U pogledu mladih korisnika materijalnog obezbedenja, sloZili bismo se da postoji potreba
za dodeljivanjem voditelja slucaja i za saradnjom voditelja slucaja i savetnika za zapoSljavanje na
razvoju zajedni¢kog individualnog plana zaposljavanja (IPZ]) / individualnog plana usluga (IPU) -
ukoliko je to prikladno. Stepen sloZenosti problema sa kojima se ovi korisnici susrecu u svakod-
nevnom zivotu, a koji prevazilazi puku potrebu za pronalazenjem posla, odredic¢e ko je, izmedu
voditelja slucaja i savetnika za zaposSljavanje, najpodesniji za ulogu maticnog savetnika. Pitanje
od klju¢nog znacaja ovde je napraviti dobar spoj voditelja slucaja i savetnika za zapoSljavanje - jer
njihov odnos dobro funkcionise kada se ova dva pojedinca ..dobro slazu”, i kada svako od njih da
svoj profesionalni doprinos tom odnosu. Mnogi od njih su u proslosti imali prilike povremeno da
saraduju na pojedinacnim slucajevima, i ta saradnja je bila uspesna. Podrazumeva se da bi tim
voditeljima slucaja/savetnicima za zaposljavanje bila potrebna obuka, kao Sto je vec receno, a bilo
bi potrebno da saraduju i sa drugim strucnjacima iz sektora obrazovanja, zdravstva, itd.

Takode se zalazemo da ucesce mladih osoba u pilot projektu, a eventualno cak i voditelja
slucaja i savetnika za zaposljavanje, bude na dobrovoljnoj bazi, i zato znacajne napore treba uloziti
i u razvoj materiala u cilju objasnjavanje svrhe pilot projekta potencijalnim mladim ucesnicima,
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voditeljima slucaja i savetnicima za zaposljavanje. Ukoliko je novi pristup dovoljno dobar, informa-
cije Ce se prenositi usmenim putem i privuci druge mlade pilot projektu.

Istrazivanje takode ukazuje na potrebu za sprovodenjem informativne i promotivne kampanje
u oblastima pilot projekta. Kako u cilju jacanja svesti o pravima na pristup uslugama kod neza-
poslenih, socijalno iskljucenih grupa mladih, (npr. kroz strué¢nu obuka za ugrozene), tako i u cilju
promovisanja novih radnih metoda i modela saradnje u dve sluzbe.

SlaZzemo se sa koris¢enjem pristupa .jednog ulaza” u fazi prijema, tako da na koja god vrata
ude, korisnik dobija informacije o obe sluzbe. Ovo e zahtevati izradu jednostavnog, jasnog mate-
rijala, koji se moze objasniti korisniku.

Takode podrzavamo neophodnost za razmenom informacija u fazi procene i verujemo da pilot
projekat treba da testira zajednicke uputne formulare, zajednicke “spise predmeta”, zajednicke
postupke procene i zajednicke individualne planove zaposljavanja/individualne planove usluga,
kao i konferencije slucaja. Ne verujemo da bilo koja od novih metoda rada, u okviru pilot projekta,
treba da bude isuviSe komplikovana. Planovi koji nastanu kao rezultat toga, treba da budu u pot-
punom vlasnistvu korisnika, postavljeni ciljevi i ishodi itd, i treba ih efikasno pratiti.

Predlozeni model toka rada zavrsava se sa revizijom i evaluacijom. Mi bismo predloZili da se
doda jos jedan korak koji se zasniva na aktivnom pracenju korisnika po zavrsetku rada sa korisni-
kom. Iskustva u drugim zemljama su pokazala da je potrebno nastaviti aktivno pracenje korisnika,
u nekim slucajevima i nekoliko godina po zavrsetku rada sa korisnikom, da bi se obezbedila odr-
Zivost rezultata i pruzenih usluga. IstraZivanje je evidentiralo potrebu za ranijim pocetkom rada
sa nekim mladim osobama, (kao vid prevencije), kao i potrebu za duzim pracenjem po zavréetku
rada, npr. u radu voditelja slucaja sa mladim ljudima koji napustaju ustanove socijalne zastite ili
hraniteljske porodice, u smislu njihovog boravka u Ku¢ama na pola puta, kao i sposobnosti da
zadrze posao. Ne treba ni potceniti vrednost podrske po zavrSetku rada sa korisnikom kao alata
za evaluaciju uspeha i neuspeha u slucaju razlicitih korisnika, i nacina za reviziju postupka i pri-
lagodavanje programa. Kao sto lzvestaj pokazuje, godinu dana je prekratak period za pracenje
korisnika po zavrsetku rada, jer bi taj period trebalo da traje izmedu 31 5 godina.

Bilo koji pilot projekat mora da bude temeljno procenjen kako sa stanovista korisnika usluga,
tako i sa stanovista struc¢njaka koji pruzaju te usluge, [voditelj slucaja, savetnik za zaposljavanje i
drugi strucnjaci), kao i drugih partnera/aktera ukljucenih u Siruisporuku usluge. Vazno je zapoCe-
ti sa prikupljanjem empirijskih dokaza o onome “Sto je pokazalo rezultate, za koga i zasto”.

U izvestaju se nekoliko puta naglasava potreba za razvojem novih programa i usluga. Za
razvoj novih programa/usluga potrebno je vreme i zato tokom inicijalne faze pilotiranja treba pa-
Zljivo pratiti i analizirati koje postojece usluge/programe mladi ljudi koriste i da li je ostvaren Ze-
ljeni rezultat, koji treba da bude jasno artikulisan u njihovom individualnom planu zaposSljavanja
ili individualnom planu usluga. To ¢e omoguditi jasnu identifikaciju onoga Sto je bilo uspesno, u
kojim slucajevima i pod kojim uslovima. Uz mapiranje usluga, ovo je efikasan alat za identifikaciju
nedostajucih usluga, nacina na koji treba prilagoditi postojece programe/usluge kako bi bolje
zadovoljili potrebe mladih, i novih programa i usluga koje je potrebno razviti. Potrebno je prikupiti
misljenje korisnika, voditelja slucaja/savetnika za zaposljavanje i pruZaoca usluga - da bi prilago-
dene/nove usluge bile zasnovane na Cinjenicama. Trenutno ne raspolaZzemo jasnim cCinjenicama
koje pokazuju na koji nacin treba prilagoditi postojece usluge i koje je nove usluge potrebno uvesti.
Vredelo bi razmotriti moguénost angazovanja domace istrazivacke agencije koja biimala kapacitet
da sprovede istrazivanje koje bi bilo u ve¢oj meri empirijsko i da osmisli taj rad na samom pocetku
procesa. Kada budu odabrane pilot lokacije, preporucujemo da se odabere kontrolna grupa koja
se statisticki razlikuje samo po tome Sto ne ucestvuje u novom modelu, i da se ona prati radi me-
renja rezultata pilota. Ova kontrolna evaluacija mora da bude paZljivo osmisljenja i jasni dokazi
moraju da budu prikupljeni u korist ili protiv dalje primene i/ili izmene modela saradnje.

Smatramo da je vazno da se vec u prvoj fazi pilotiranja, u kojoj je model prevashodno ograni-
Cen na povecanje efikasnosti saradnje izmedu NSZ i CSR u pogledu postojecih korisnika, mapiraju
ostale raspoloZive usluge u zajednici namenjene mladim ljudima. Kao najbolji nacin za ostvariva-
nje tog cilja predlazemo pilotiranje projekta u opstini koja vec¢ ima kancelariju za mlade, strategiju
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za mlade i gde je mapiranje usluga eventualno ve¢ zapocCeto, pa se na taj nacin ove dve reforme
mogu efikasno spojiti.

Predlozeni model za efikasan sistem usmeravanja i upucivanja izmedu NSZ i CSR je napred-
niji od obi¢nog sistema za usmeravanje ili upucivanje, ali van ove dve sluzbe, potrebno je iden-
tifikovati mogucnosti za efikasnije usmeravanje i upucivanje na druge sluzbe, i tokom vremena
integrisati ove pasivnije “partnere” u razvijeniju i strukturisaniju mrezu usluga.

Vazno je da su u okviru oblasti pilotiranja novi modeli saradnje povezani sa drugim procesima
reforme koji su u toku npr. lokalni saveti za zaposSljavanje, odbori za planiranje socijalne politike,
razvoj/implementacija strategija za mlade i socijalnu politiku i sl., kao i odgovarajuce institucio-
nalne strukture osnovane u lokalnim samoupravama, npr. kancelarije za mlade ili odeljenja za
usluge socijalne zastite itd. Uloga lokalne samouprave je od kriticnog znacaja u velikom broju ovih
reformi, i zato treba ohrabriti njihovo aktivno ucesce i podrsku modelu saradnje NSZ i CSR. To po-
drazumeva i poboljSanje koordinacije izmedu sluzbi u pripremi radnih planova usluga i aktivnosti.
Ove druge reforme i model za unapredenje saradnje NSZ i CSR mogu se Cak paralelno razvijati u
kratkorocnom periodu, posebno tokom faze u kojoj se polaZze temel] za razvoj poboljSanog modela
saradnje na pilot lokacijama npr. inicijalna zajednic¢ka obuka voditelja slucaja/savetnika za zapo-
sljavanje. Medutim one se medusobno podrzavaju i eventualno bi ih trebalo i formalno povezati.

Vazno je da pilot projekat bude dobro isplaniran. Potrebno je pilotirati mehanizme, alate |
procese i jasno utvrditi eventualne troskove povezane sa implementacijom i eventualnom daljom
primenom. Rezultati pilot projekta treba da ukljuce: modele protokola, programe obuke, obucene
izvodace obuke, vodice, modele sistema za upudivanje, zajednicku procenu sistema (usmerenu
na kapacitet mladih ljudi), zajednic¢ke planove usluga, zajednicke sisteme podataka, prirucnike,
modele za aktiviranje sistema “jedinstvenog unosa”, izvestaje evaluacije, procene korisnika itd.
koji treba da podrze dalju primenu. Izvodaci obuke bi trebalo da budu izabrani medu voditeljima
slucaja, savetnicima za zaposljavanje i drugim strucnjacima koji su sprovodili model u pilot opsti-
nama, i koji bi trebalo da ucestvuju u daljoj primeni pilota na druge opstine. Ovaj model je veoma
uspesno primenjen tokom implementacije sistema za vodenje slucaja u CSR Sirom Srbije. Pilot
takode treba jasno da identifikuje: najadekvatnije postojece usluge; nedostajuce usluge; i potrebe
za revizijom postojecih usluga.

U zakljucku, dok napred navedene grupe korisnika predstavljaju oCiglednu polaznu tacku u
kratkorocnom i srednjero¢nom periodu, u dugorocnom periodu je potrebno posvetiti paznju i mla-
dim ljudima koji trenutno nemaju pristup nijednoj od dve sluzbe, koji nisu ukljuceni u edukaciju,
obuku ili zaposljavanje, a koji takode spadaju u ranjive grupe - tzv. grupe sa ..nultim statusom”, van
sistema zaposlavanja, edukacije i obuke, [engl. NEET of “status zerQ” group - “Not in Employment,
Education or Training”). Jednom kada se odrede pilot lokacije, savetujemo da se preduzmu dalja
istrazivanja kako bi se stekla jasnija predstava o tome: koliko je mladih ljudi u opstini; koliko ih je u
sistemu zaposljavanja, edukacije, obuke ili nezaposleno (bilo da su na evidenciji ili ne).
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1.5 Kriterijumi za izbor odgovarajucih pilot lokacija

S obzirom da je predloZeni model nov u Srbiji, vazno je da se izvrsi pazljiv odabir pilot opstina.
PredlaZzemo koriSéenje slededih kriterijuma - izabrati opstine gde:

e CSR u potpunosti primenjuje novi Pravilnik o vodenju slucaja, koji imaju vise od 11

stru¢nih radnika i gde u okviru CSR postoji sluzba za decu i mlade;

e Saradnja izmedu CSR i NSZ je vec razvijena, i gde postoji snazna veza sa lokalnom sa-

moupravom. U Izvestaju se navodi da je u Paradinu razvijena saradnja izmedu CSR i NSZ na

lokalnom nivou kroz SIF i Ministarstvo;

e Opstine koje su odredile mlade kao kljucnu prioritetnu grupu korisnika, bilo kroz lokalne

savete za zaposljavanje, lokalnu strategiju za malde ili lokalni plan socijalne politike;

e Opstine u kojima je aktivan lokalni savet za zaposljavanje;

e Opstine gde je ve¢ osnovana ili je u toku osnivanje kancelarije za mlade, (koja ima stra-

tegiju za mlade i gde je po mogucénosti mapiranje u tokul;

e Vec postoji razvijena mreza lokalnih usluga za mlade ljude, izvan okvira CSR i NSZ. U

lzvestaju se navodi da Stara Pazova ima razvijenu mrezu usuga na lokalnom nivou;

e Opstina gde je uspeSno sproveden program javnih radova; i

e OptSine gde se u odredenoj meri otvaraju nova radna mesta. Prema misljenju ispitanika

iz NSZ, razlike u ponudi novih radnih mesta u pojedinim regionima doprinose i razlikama u

dinamici zaposljavanja mladih ljudi. U Staroj Pazovi broj nezaposlenih mladih je prepolovljen

u poslednjih 5 godina nakon otvaranja 3 industrijske zone u ovom regionu - Nova Pazova,

Krnjesevci i Volujsko polje.

To je potrebno da bi se obezbedila izgradnja pilot modela na osnovama koje ¢e omoguciti
razvoj dodatnih vrednostii, nadajmo se, pozitivan ishod, ali i postizanje maksimuma u njegovoj im-
plementaciji, u smislu naucenih lekcija, utvdivanja jasnih poruka o preduslovima koje je potrebno
zadovoljiti da bi se podrzala njegova dalja primena, i stvaranja najboljih mogucih uslova za razvoj
kvalitetnih alata, prirucnika, protokola i postupaka, koji mogu da podrze dalju implementaciju
modela, po zavrsetku pilotiranja.

Verujemo da ce ovakav izbor pilot lokacija takode omoguditi laksu tranziciju na Stepen 4 “le-

stvice integracije” u srednjerocnom periodu.
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