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European Parliament Plenary Session on the
Services Directive: An Assessment of the Vote
Results and Their Impact on Health Care and
Social Services
On 16 February 2006, European
Parliament adopted by a large
majority a first reading legislative
resolution on the proposal for a Directive on Services in the Internal
Market presented by the Commission in January 2004. The proposed
directive sets out a legal framework
to reduce barriers to cross-border
provision of services within the
European Union. With the vote in
plenary, Parliament gives its full
support to the compromise amendments that were agreed between
the two main political groups,
the PES (Socialist Group) and the
EPP-ED (Christian-Democrats and
European Democrats), in the days
before the plenary session. In its
resolution, Parliament excludes
a long list of sensitive services,
including health care and social
services, from the scope of the proposal and substantially rewrites the
Commission‘s original proposal.
In its amended proposal of 4 April
2006, the European Commission
builds on the amendments adopted by Parliament.

Scope and subject matter
The original proposal covered
health care and social services,
provided that they are provided
for remuneration. In its resolution, Parliament recognises the
typical features of these services by
clearly excluding them from the
scope of the proposed directive.
By excluding health care, Parliament confirms an amendment
that was adopted earlier in the
lead parliamentary committee
Internal Market and Consumer
Protection. Health care is now
excluded “whether or not it is pro-

vided via healthcare facilities, and
regardless of the ways in which it
is organised and financed at national level or whether it is public
or private.” Parliament also voted
in favour of a specific safeguard
clause for publicly funded healthcare; its resolution states that the
proposed directive does not affect
public healthcare services and access to public funding by health
care providers. Even if some voices
in Parliament suggested that this
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meant that only public health care
sector was excluded, the Commission confirms that the exclusion
of health care indeed covers both
public and private health care. It
only retains the broad exclusion
clause of health care in its amended proposal of 4 April.
A parliamentary majority also
supported the exclusion of social
services. Proposed by the PES
group of European Parliament, the
amendment adopted in plenary
targets “social services such as so-

cial housing services, childcare and
family services”. At the same time,
Parliament confirms a compromise
amendment agreed between the
PES and EPP-ED groups, that services pursuing a social welfare objective shall not be affected by the
directive. These services are said to
be the responsibility of each Member State, to be based on principles
of social cohesion and solidarity
and to be often entirely non-profit
making.
In its amended proposal, the Commission does not adopt the notion
of social welfare objective. It accepts the exclusion of social services from the scope of the proposal,
but narrows down the wordings
adopted by Parliament by stating
that only social services “relating
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to social housing, childcare and
support of families and persons in
need” are excluded. It clarifies in

Evelyn Gebhardt (PES), rapporteur, after the European Parliament’s vote

a recital that these services aim at
ensuring support for people in a
state of need owing to insufficient
family income, total or partial lack
of independence or the risk of being marginalised. It is clear that
the discussion about the reach of
the exclusion of social services is
not over yet. It is however important to ensure consistency with the
discussion about the role of the EU
in the field of social services within
the follow-up to the Commission’s

E d i t o r i a l
Dear reader,
The long process of elaborating a Services Directive has
progressed substantially in the
last few months. In February
of this year, the European
Parliament (EP) presented its
draft for a Services Directive
in the EU internal market.
This was followed by the
presentation on 4 April of the
European Commission‘s own
amended proposal. In our editorial article, Wouter Gekiere,
legal advisor to the EP, assesses
the Parliament‘s proposal and
its possible effects on health
systems and social services.
Another topic of this newsletter is the report commissioned
last year by the Observatory
on provisions regarding nonprofit status in Germany and
selected other countries in
relationship to the legal and
political framework of the
European Union. Cornelia
Markowski summarises the
main results of the report and
points out certain legal and
political issues that have yet to
be resolved.
In her article, Anna
Englaender examines the conditions applying to cross-border
service provision in the health
and social sector. Particularly
the “Euregios”, organised federations of border regions, are
likely to play a forward-looking role in this respect.
And finally this edition of our
newsletter presents Belgium,
more specifically Flanders, as
an example for the structure
of a social system and the
organisation of social services
in an EU Member State.
We wish you pleasant reading!

The editorial team
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specific communication on social
services of general interest of 26
April 2006. (cf. column ‘CURRENT
NEWS AND EVENTS’)
Finally, “services of general interest as defined by the Member
States” are clearly excluded from
the scope. However, no parliamentary majority was found for the
exclusion of “services of general
economic interest” (SGEIs). This
notion covers services provided for
remuneration that are subject to
public service obligations which
have been assigned to the service
provider by the Member State concerned to meet certain public interest objectives (i.a. public health).
It includes network services, such
as gas, electricity and water as well
as services of a personal nature,
such as services in the field of
health care and social welfare.

Relationship with other
Community law
The Commission’s original proposal was said to be partly interfering
with matters covered by other secondary Community instruments,
such as Directive 96/71/EC on the
posting of workers and EEC Regulation 1408/71 on the application
of social security schemes. At the
same time, it anticipated the outcome of certain pending Community initiatives, such as the Commission’s Communication on social
services of general interest (and
maybe eventually a framework
Directive), the high level reflection
process on patient mobility and
health care developments in the
European Union and Community
rules on conflict of laws as regards
contractual (Rome I Convention)
and non-contractual obligations
(Rome II Draft Regulation). In its
resolution, Parliament deals with
the uncertainty about the relation
between the proposal and existing
sectoral legislation. It states that in
case of conflict between the proposed Directive and other sectoral
Community rules, these other rules
shall prevail.

Impact for health care and
social welfare services
Apart from the exclusion of health
care and social services from the
proposal, Parliament also introduced specific safeguards and derogations which relate to the funding
and the management of health
care and social services, which the
Commission subsequently recognised in its amended proposal.
As to funding, Parliament stresses
that this directive does not concern
public funding of social services

such as social housing and neither
specific contractual conditions,
such as quality standards, which
need to be observed as a condition
to receive public funds.
As regards the freedom of establishment, the original proposal provided that Member States had to
identify and justify their schemes
governing access to and exercise
of health care and social welfare
services in the light of the conditions of non-discrimination, necessity and proportionality (so called
“mutual evaluation”). Even though
Parliament maintains the principle
of conformity with the said conditions, it cancels the mutual evaluation operation almost completely
from the proposal. However, the
Commission has not accepted this
in its modified proposal of 4 April.
Mutual evaluation is also maintained for specific restrictive national requirements, such as quantitative and territorial restrictions,
price fixing mechanisms and staff
norms. Each of these requirements
play an important role though in
national/regional planning policy
of Member States to safeguard the
accessibility, the affordability and
the quality of services. That’s why
Parliament expressly excludes SGEIs
and social insurance schemes,
including compulsory health insurance schemes from the evaluation
test. In doing so, it recognises
that Member States are entitled to
maintain authorisations schemes
and other restrictions applicable
to health care and social services.
In its amended proposal, the Commission confirms this by exempting legislation in the field of SGEIs
from mutual evaluation “in so far

as the application of such rules
does not obstruct the performance,
in law or in fact, of the particular
task assigned to them”.
Furthermore, the famous “country
of origin” principle, which was
proposed by the Commission as the
new regulatory basis for temporary
cross-border service provision in
the EU, is deleted by Parliament.
The compromise amendment
negotiated by the PSE and EPP-ED
groups in European Parliament,
includes a pragmatic principle on
“freedom to provide services”. The
text now provides that MS shall respect the basic right of providers to
provide a service in a Member State
other than that in which they are
established and states that Member States can no longer impose
unjustified barriers: they need to
be non-discriminatory, necessary
and proportionate. Certain require-

ments will have to be removed, for
example the obstacles preventing
a service provider from setting up
a certain infrastructure in another
Member State, or imposing an obligation on the provider to possess
an identity document issued by
its competent authorities specific
to the exercise of a service activity. However, Parliament reaffirms
the right of host countries to keep
on imposing requirements where
it concerns public policy, public
security, environmental protection
and public health. The power to
control is put back in the hands of
the country in which the service is
provided.
Finally, it needs to be remembered
that SGEIs are excluded from this
new principle on “freedom to
provide services”. Even though the
amendment only refers to network
based industries, it follows from
the wordings “inter alia” that
“economic” services in the field of
health care and social welfare are
also excluded.

What about the regional
powers?
In its original proposal, the European Commission did not take into
account the fact that in several
Member States regional authorities
have the power to enact measures
regulating access to and exercise
of specific service activities in their
regions. Both Parliament and Commission now recognise that the
proposed directive, in particular
its provisions on authorisation
schemes and the territorial scope
of an authorisation do not interfere
with the regional or local competences within the Member States,
including regional and local selfgovernment.

Conclusion
In accordance with the codecision
procedure, the modified proposal
is now on the agenda of the Council of Ministers. At an informal
meeting of EU Competition Ministers of 21–22 April 2006, the Austrian EU presidency has declared that
it is determined to reach a political
compromise on the services directive by the summer of this year and
that it had asked COREPER (Comité

des représentants permanents,
i.e. the Committee of Permanent
Representatives) and the Council’s
working group to settle still outstanding questions of details.
Wouter Gekiere
Legal adviser, European Parliament,
Brussels
Email: wgekiere@yahoo.com
avanlancker-assistant@europarl.eu.int
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The Services Directive
– A Statement from
France
The legislative resolution voted
by the European Parliament in
February of this year and the
amended proposal made by the
European Commission in early
April have brought substantial
changes to the original proposal
for a Services Directive. UNIOPSS

(Union nationale interfédérale
des organismes privés sanitaires
et sociaux) has been strongly
involved in the debate on the
Services Directive, arguing in
favour of removing health and
social services from the scope of its
application.
The Parliament‘s resolution represents an unambiguous step
forward. One positive adjustment
is that social services have now
been removed from the scope of
application of the Directive – an
improvement on the November
2005 decision of the European
Parliament‘s Committee on the
Internal Market and Consumer
Protection, where only health services had been excluded.
The EP has published a nonexhaustive list of social services
to be excluded from the scope of
application of the Directive, an
proposal which is not fully satisfactory from the UNIOPSS point of
view. It would have been preferable not to set up such a list (as
some services run the risk of being
left out), but instead to identify the
public service obligations involved
and on this basis to define the
services that should be excluded.
For instance: “The Services
Directive excludes services of general interest the aim of which is
to guarantee fundamental rights,
especially the fundamental rights
of vulnerable persons.” The nonexhaustive list furnished by the
European Parliament in its resolution suggests that the entire social
sector is covered by the exclusion.
The amended proposal presented
by the European Commission on
4 April confirms the compromise
worked out with Parliament by
adopting the main amendments
voted, particularly those excluding
health and social services from
the scope of application of the
Directive.
Nevertheless, the amended proposal raises two problems for
UNIOPSS.
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The first involves the separate
treatment of health and social
services. In this regard, two distinct Community processes are
emerging: on the one hand, most
health services are excluded from
the Directive, and the amended
proposal mentions that a separate initiative for health services
is planned for the near future.
On the other hand, while social
services are also excluded (with
some uncertainties as to the scope
of the exclusion), their fate will
be determined on the basis of a
future Communication on Social
Services and on the process that
will evolve after its publication.
This European approach separating social and health services
is new, and it seems to be inappropriate: indeed, social and
health services have a common
nature, identical aims and similar
organisational modalities. They
should therefore be dealt with
from within the same (legal and
political) Community framework.
Separating the health and social
sectors at EU level would break up
this entire area, and this would
severely complicate the legal
circumstances affecting service
providers.
The second problem involves the
extent of the non-application of
the Services Directive to social
services: in its amended proposal,
the Commission followed the line
taken by the European Parliament
in suggesting that social housing,

childcare services and support
to families and persons in need
should not be covered by the
Directive. But whereas the wording of the Parliament‘s proposal
excluded all social services “per
se” by presenting an open, nonexclusive list, the Commission‘s
proposal explicitly limits exclusion
to these four specific services. This
means that part of the “social”
sector may well not be excluded.
For instance, how should the con-

cept of “persons in need” be interpreted? And are the areas that
are not specified in the list also
excluded (e.g. services and facilities for the elderly or the handicapped)? Recital 10h seems to suggest a broad interpretation of the
concept of “persons in need”, but
this is something that needs to be
confirmed.
Another recital (14) establishes as
covered by the Directive, “to the

extent that they are not excluded
from the scope of application
of the Directive, household support services, such as help for
the elderly”. The overall sector
of household support services is
therefore likely to become quite
complex from a legal point of
view, with some services excluded
from the scope of application of
the Directive and others covered.
What criterion should be used to
make this distinction? How can we
distinguish between a home help
service for a person in need (in
France, the term used is “publics
“publics
fragiles””) and one for a “normal”
fragiles
user? Here again there is a risk of
(legal) uncertainty, of overlapping,
but also a potential risk that the
regulatory framework of services
protecting vulnerable persons
might be weakened.
UNIOPSS therefore hopes that
these various points will be clarified and that the Council, which
is now called upon to review the
modified text, then Parliament
at second reading, will adopt a
concept involving a broad exclusion of social and health services
of general interest. We also hope
that the Commission will then
draw up a sector-based Directive
to cover these services.
Carole Salères
Conseillère technique „Europe“
UNIOPSS, Paris
For further information (in French):
http://www.ssig-fr.org
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Non-profit status: a
European comparison
of regulations affecting the organisations
offering social services
In a debate triggered over the
last few years by changes in the
economic and social framework
and spurred on by demands made
by the German Bundestag inquiry
commission on the “future of civic
commitment”, the role of nonprofit providers of social services
in Germany has been discussed.
In its coalition agreement, the
current government promised to
improve the legal framework for
civic commitment and to amend
foundation and tax laws so as to
create more incentives for the
establishment of foundations.
The Observatory for the Development of Social Services in Europe commissioned Dr. Stephan
Schauhoff and Dr. Marcus Helios
(Partnerschaft Flick, Gocke,
Schaumburg) to draw up a report
on the regulations governing
non-profit status in Germany and
in selected European countries in
relation to the legal and political
framework of the European Union.
This report, which was presented
in December 2005, focuses particularly on non-profit providers of social services. The starting point of
the investigation was German law
on non-profit organisations.
The results are intended to give
organisations offering social services a better understanding of the
differences between the situation
in Germany and in other Member
States and to help them assess
the ongoing European legislative
process in this area. With this
knowledge, they will then be in a
better position to contribute to the
current political debate.
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The report contains a short overview of laws governing non-profit
status and donations in Germany,
Austria, France, Great Britain, Italy
and Sweden, followed by an analysis of the meaning of non-profit
status in these individual legal
systems. It lists the basic rules on
non-profit status that are common
to all the countries examined (legal form, recognition, distinction
from for-profit commercial enterprises, etc.) as well as peculiarities
that are likely to serve the development of the law.
Demonstration for a social Europe in Strasbourg, February 2006
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The second part of the report examines the points where national
law collides with Community law
and, more specifically, the conflict
with European state aid law and
the European basic freedoms, taking into account the recent rulings
of the European Court of Justice.
And finally, the authors give their
assessment of the effects of Community law on the development
of legislation governing non-profit
status in Germany.
The comparative approach shows
that laws on non-profit status in
the various countries of Europe
share significant areas of agreement in terms of the forms and
types of non-profit (and therefore
protected) associations and foundations. Non-profit organisations
are allowed to operate commercial enterprises in all countries
if the activity of this commercial
operation is subordinated to the
organisation‘s non-material purpose. But the nature of an organisation’s orientation to the general
good, which in all the countries
examined constitutes the decisive
prerequisite for recognition of
non-profit status, can vary significantly from country to country. In
Germany it is interpreted relatively
broadly.
The authors of the report note
that “non-profit and equivalent
facilities in the countries selected
for the study play an important
role in nearly all areas of social
activity”. These facilities receive
direct and indirect tax concessions
for the performance of their tasks.
In general, however, funding their
capital-intensive activities remains
a constant problem.
All countries also support nonprofit activities by offering
advantages within the scope of
special donation laws. There are
considerable differences in permissible maximum amounts, in tax
concessions for membership fees
and in the rules governing donations to foreign organisations. In
view of declining state subsidies,
the report – with a view to other
European countries – contains proposals such as how tax concessions
could be redefined to encourage
donations.
At European level there is no
separate law on non-profit organisations. Nevertheless, national
regulations in this area should
be in line with European internal
market regulations. Since the mid1990s, the European Commission
has been developing a concept
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to integrate enterprises of the
“économie sociale” (cooperatives,
mutuals, associations, foundations)
into the European system of competition law, as it has recognised
the economic significance of nonprofit organisations.

German laws on non-profit status
and the European competition
regulations.

This was followed in the late 1990s
by efforts to foster European associations and foundations so as
to do justice to their social and
political importance at local and
regional level. The European Commission, of course, approached
the subject from the point of view
of competition, and in the last
few years it has been directing its
interest to the area of services of
general interest.

Cross-border service
provision in the health
and social sector

According to the report, contact
points between national regulations governing non-profit status
and EC law are European state aid
law, the implementation of the European basic freedoms and the tax
concession provisions of the Sixth
VAT Directive. The report contains
particularly detailed explanations
on European state aid law. It is still
very difficult to predict how the
intended European liberalisation
of laws regarding non-profit status
and donations will develop.
These laws collide with the European basic freedoms, for instance,
when domestic non-profit organisations are given preference over
foreign suppliers (non-profit or
commercial) or when donations to
foreign non-profit organisations
are not eligible for concessions.
No decision has yet been made as
to how much this discrimination
can remain acceptable from a European point of view. The report
proposes several approaches to
this problem.
Future discussion on regulations
governing non-profit status will
– according to the results of the
report – deal with the subordination of non-profit facilities to an
improved concept of what constitutes an undertaking in the sense
of European competition law, and
with exceptions in European state
aid law for concessions to the
commercial operations of nonprofit bodies (Art. 87 para. 3 (c)
and (d) of the EC Treaty) and the
interpretation of the term “promotion of the general interest”
in terms of a “European general
good”.
These are important approaches
for the discussion that will be necessary in the coming years among
organisations offering social services with regard to the reform of

Cornelia Markowski
German Association for Public and
Private Welfare

The European unification process
is progressing at a good pace and
expanding the scope of action of
both providers and users of social
and health services. Even though
responsibility for health matters
remains in the hands of the Member States, there are, in addition
to national regulations, more and
more European standards to be
complied with and relevant European developments to be taken
into account.
Among these, cross-border health
care is likely to become one of the
main challenges of the coming
years. Particularly as a result of
judgments of the European Court
of Justice (ECJ), EU citizens have
been given more and more leeway
to take advantage of health care
and medical services in other EU
Member States. At the same time,
however, they are faced with numerous barriers resulting from
a complicated regulatory and
administrative framework. As a
result, patients have been slow at
taking advantage of their right to
use medical, nursing and rehabilitation services in European countries other than their own. Those
most likely to do so are people
living in border regions who can
use services that are offered across
the border but still relatively close
to home, sometimes within the
scope of cooperation agreements
between two or more countries, or
services offered by foreign companies contracted by their own domestic social insurance carriers.

Judicial decisions of the ECJ
In the last few years there have
been a number of landmark cases
where decisions of the European
Court of Justice have facilitated the
freedom of movement of citizens
of the Union, and the fundamental
principles derived from these cases
have had a sustainable effect on
national health systems.
EU citizens can now make use of
non-hospital care in other Member
States without prior authorisation
to do so. Hospital care in another

Member State still requires authorisation. The ECJ believes that this
restriction is justified by hospital
planning needs. Authorisation
must be granted, however, if the
patient‘s own country‘s health system cannot guarantee treatment
within a period of time corresponding to the medical indication. The
costs of both non hospital and hospital care must be reimbursed up
to at least the amount that would
normally be reimbursed in the
patient‘s own country.

to drive the process forward and
give a more concrete form to the
recommendations; this group presented annual reports at the end
of 2004 and 2005. One concrete
result so far has been a guideline
for cross-border contracts for the
purchase of health services involving providers, funding bodies
and public authorities. With regard to the reference centres, the
group hopes that at least one pilot
project will be carried out in 2006.

In Article 13 of Book V of the Code
of Social Law [SGB V], German lawmakers then introduced pertinent
cost reimbursement rules regarding
medical treatment within the EU
but out-side Germany. Regulation
no. 1408/71/EEC on the application of social security schemes
to employed persons and their
families moving within the community will also be adjusted to the
ECJ rulings by virtue of Regulation
no. 883/2004/EC (which is not yet
in force).

In future, a more important role,
indeed a structuring function,
will most likely be assumed by the
“Euregios”, organised groupings
of regions along national borders
and potential pace-makers for a
continued integration of Europe
in social and other areas. In the
“Euregios” the internal market has
already become everyday reality,
and there are structures in place
to foster cross-border cooperation programmes. As a result, the
“Euregios” are the best place to
witness the effects of the application of EU standards, to see forward-looking as well as negative
developments in the area of social
markets.

Policy coordination in the
area of patient mobility
Efforts towards improved policy
coordination in the area of patient
mobility will also create new conditions for transnational cooperation and networking.
As a result of the Lisbon process
and in reaction to the ECJ judgments on patient mobility and
their potential effects on the costs
of health care, the Council, in
2002, called for the formation of
a group of experts consisting of
health ministers and representatives of civil society. The results of
this high-level process of reflection
were published in a report issued
in December 2003 [HLPR/2003/16].
It contains nineteen recommendations for the further development
of European health policy: among
these, calls for the improvement
of information for patients, professionals and policymakers and
for European cooperation to
enable a better use of resources
e.g. through European centres
of reference, shared use of spare
capacities and a common understanding of the rights and duties
of patients.
The Commission reacted to this report by issuing a Communication
[COM(2004) 301 final of 20 April
2004] where it essentially adopts
the recommendations worked out
in the reflection process. On the
Commission‘s initiative, a “High
Level Group on Health Services
and Medical Care” was established

The role of border regions

Several projects in areas such as
integration, addiction services,
psychiatry, assistance for people
with disabilities or cross-border
training programmes are examples of bilateral exchanges
of experience that will improve
the flow of information. Patient
mobility can be facilitated by innovations such as a health card
for members of health insurance
schemes, health fora, cross-border
emergency services and patient
transport and cross-border cooperation agreements between
social insurance companies and
facilities. Cooperation in border
regions is currently fostered by
INTERREG IIIA, a community initiative of the European Regional
Development Fund (ERDF) for regional cooperation for the period
between 2000 and 2006.
Problems in cross-border cooperation programmes and service
provision can result from bureaucratic obstacles, linguistic barriers,
cultural differences and lack of
information on the institutional
structures or social security systems in the neighbouring countries. Moreover, continuation of
a project can be threatened if
longerterm funding is not secured
beyond the initial project phase.
The advantages, however, are
clear: learning new methods, con-
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operation with the other levels of
public authority on various issues
(political, financial, operational) is
necessary to enable service provision.

III) Social service providers

© BBR. This material is protected by copyright. Excerpts may be reprinted only if exact and complete sources are stated.

Most service providers in Belgium
are private non-profit organisations. They grew out of private
initiatives – often related to social
movements and philosophical or
religious groups – focussing on
different social risks. They are
well organised in federations and
confederations at Community and
Federal level. There is co-operation
across the ideological or religious
lines to pursue common interests.
The development of the welfare
state also enabled public authorities – often at local level – to create public organisations for the
purpose of service provision. Local
welfare councils have set up public hospitals, rest homes, child-care
centres.

Euroregions, Euregios and border-crossing co-operations with German
participation
cepts and approaches from one
another, strengthening and better
defining of one‘s own market position, pooling resources, ensuring a
demandoriented supply by providing services closer to home or filling supply gaps by looking at the
services offered on the other side
of borders.
Anna Englaender
Institute for Social Work and
Social Education

Social services
in Europe

Social services in
Belgium
I) Constitutional rights and
State structure
According to the Belgian Constitution, everyone has the right to
lead a life in conformity with human dignity. It guarantees social
rights, such as the right of social
security, health protection and
social, medical and legal aid, decent housing, social development,

etc. The implementation of these
rights is the responsibility of the
different levels of public authorities in Belgium: the federal government, the Regions and Communities and the local authorities.
This article will focus primarily on
the provision of personal social
services and on some aspects of
social insurance and social assistance schemes and benefits (i.e.
care insurance, personal assistance
benefits).

II) The central role of the
Communities
The three Communities – one for
each language group of the population: Flemish, French and German-speaking Community – are
the main public authorities in the
field of social services. Within the
framework of the Belgian State
structure, each Community has
the same competence, but can
develop its own social policies
and priorities. The Communities’
responsibilities involve regulating,
financing, programming, planning, co-ordinating, controlling
and evaluating the different areas
of social services. However, co-

The social-profit branch covers
both private and public not-forprofit organisations. Their objective is to provide services to the
community or their members,
rather than making/maximising
profit and remunerating invested
capital. They are mainly financed
by other resources than sales:
public funding or subsidies, donations, contributions.
Nevertheless they have an organisational and managerial autonomy. These service providers have
to balance personal needs of the
population with general interest
obligations and community objectives (i.e. legal framework with
standard on quality, safety, etc.)
and combine this with creative
innovation and healthy management processes.
In the Flemish community almost
100% of all social services are provided by the social-profit branch,
i.e. by private and public not-forprofit organisations. The average
ratio of private to public providers
is one of 80:20 although important differences can be observed
between the various branches.
However, some social services are
also provided by private for-profit
organisations, but this is still a minority. In the branch of residential
care for the elderly, for example,
about 14% of the accommodation
in retirement homes is provided
by commercial organisations.
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IV) Funding social services
The social services are mainly
financed with public funding
or subsidies. There is extensive
legislation and regulation on the
funding mechanisms, which often
differ across branches.
Most social services described below are funded by the Communities. For example, the expenditure
for social services is 13% to 14%
of the total budget of the Flemish
authorities. In general, the Communities are responsible for all
types of funding: personnel costs,
infrastructure, cash benefits.
Additionally, other government
levels also provide funding for certain social services.
At the Federal level, the RIZIV/
INAMI (the statutory health insurance scheme) is an important financial contributor for residential
care for the elderly in Belgium.
The local authorities (i.e. municipalities and local welfare councils)
also spend ressources on various
social services (child care, elderly
care, etc.), usually in addition to
Community or Federal funds.
Although public authorities at
all levels are responsible for the
largest share of expenditure for
personal social services, these
services are also financed by (the
mutualisation of) contributions of
the population (i.e. Flemish care
insurance, service-cheques for
household work).
Other social services also work
with market resources, through
sales of the products or services
(i.e. sheltered workshops).

V) Areas of activity:
the Flemish Community
as an example
Personal social services in all three
Communities include care for
children, assistance to adolescents,
care for the elderly, care and sheltered employment for people with
disabilities, general social work. In
this article, the Flemish Community is used as an example.
• Care for children

Kind en Gezin (Child & Family)
is an independent internal
agency set up by the Flemish
government. The agency is
responsible for supporting,
guiding and financing organisations that offer different
types of child day care. The
cost for the parents depends
on income and size of the
family (except when child care
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adapting a house, mobility-tools,
communication-tools, assistive
devices, etc.). The fund also arranges accommodation, treatment and counselling by way of
adapted community facilities or
home care. The Vlaams Fonds
does not own these institutions
but recognises and subsidises
them. In the past, these (semi-)
residential facilities expanded
rapidly. Since 2001, the emphasis has been shifting towards
out-patient care in order to
enhance the participation of
the disabled persons into public
life. Moreover, the concept of
the ‘personal assistance budget’
was implemented. This budget
is granted to disabled persons
living at home allowing them
to organise and finance the
services they need (i.e. organise
daily activities, cleaning, child
day care, remedial educationalist, etc.). The amount depends
on the personal situation or the
degree of care needed.
Antwerp

is provided by self-employed
persons).
Furthermore, Kind en Gezin coordinates the preventive care for
families with young children.
The demands of present day labour market – i.e. combination
work/family – put a lot of stress
on families. Therefore, a network of services is offered to inform, counsel and assist families
when choices have to be made.
• Assistance to adolescents
Spread all over the Flemish territory, there are a number of
private and community services,
institutions and centres offering
free of charge assistance and
counselling to adolescents and
parents facing a problematic
educational situation.
Since 2002, there is a decree on
integrated youth welfare work
whereby the different branches
involved in actions for youths
and their daily environment (education, health, assistance, general social work, etc.) are geared
to one another, thus enhancing
the quality of the approach and
the services provided.
• Care for the elderly
Due to the ageing population,
policy focuses on an increasing
number of elderly people who
require assistance in their home
situation (i.e. nursing, cleaning,
hot meals, companionship, etc.).
This can be provided by professionals from specialised service

providers and/or volunteers and
family. If necessary, the elderly
person can also benefit from the
services of a day-time care-centre whilst returning home for
the night.
There is also a growing demand
for different types of residential
services (rest homes, nursing
homes, service flats, and centres
for short stays) for people who
can no longer live at home. The
RIZIV/INAMI (federal health
insurance scheme) pays a lump
sum calculated on the basis of
the degree of ‘dependence to
care’.
In 2001, the Flemish authorities created a separate ‘care
insurance’ (Zorgverzekering) to
which everybody over 25 years
old and living in Flanders has to
contribute and to which highly
dependent elderly people can
turn for a partial reimbursement
of their non-medical expenses,
whether they are living in their
own home or in a rest/nursing
home.
• Care and sheltered employ-

ment for the disabled
The Vlaams Fonds voor de Sociale Integratie van Personen
met een Handicap (Flemish fund
for the social integration of disabled persons) is an independent
internal agency created by the
Flemish government for providing individual material assistance to the disabled persons (i.e.

The Flemish fund also works
together with a number of organisations assisting disabled
persons in finding employment
on the regular labour market or
in sheltered workshops, depending on their profile. All kinds
of tools are available to facilitate
this process, ranging from vocational training, work coaching,
wage subsidies, adapting the
work environment to the reimbursement of travel expenses.
Overall responsibility for professional integration of people with
disabilities has been integrated
into the competence of the
Flemish labour office (Vlaamse

Dienst voor Arbeidsbemiddeling
en Beroepsopleiding).
• General social work
General social work is different
from the other social services in
that it targets the general public
and a wide range of social problems. It includes debt mediation,
legal aid, aid to victims, women’s shelters, divorce counselling, youth advice centres, crises
centres, etc. Before 1997 the
Flemish welfare branch was very
scattered, with lots of separate
organisations, often volunteerdriven and with their own working methods and vision. In 1997
the Flemish authorities decided
to bring them together in a
limited number of ‘Centres for
general social work’ (Steunpunt
Algemeen Welzijnswerk).

VI) Current issues, problems
and challenges
A general challenge is the effect of demographic and social
changes on social services in the
future. The ageing population,
changing family structures, continuing labour market integration
of women, technological improvements, etc. all affect the provision of services in various ways.
Demands for social services will
certainly increase. It is important
to anticipate the various needs
of tomorrow. The fact that the
current programming of social
service supply is lagging behind,
increases the challenge.
Another important issue is the improvement of the necessary sets of
indicators to monitor and evaluate
various aspects of service provision: effectiveness, efficiency, quality, sufficiency, etc. This requires
co-operation between various
stakeholders involved.
Catherine Henryon/Cathy de Vel
Confederatie van Social-Profit
Ondernemingen (CSPO)/Confédération
des Entreprises Non-Marchandes (CENM),
Brussels
E-mail: c.henryon@cspo-cenm.be
c.devel@cspo-cenm.be
Wouter Vander Steene
Vlaamse Confederatie van Social-Profit
Ondernemingen (VCSPO), Brussels
E-mail: wouter.vandersteene@vcspo.be

News from the
Observatory

Modernisation of
social protection
– a closer look at the
policy process
In the last few years, Europe has
been experiencing profound
economic and social changes (for
instance alarming demographic
trends and persistently high levels
of unemployment) that have made
a reform and modernisation of social protection systems an inescapable priority.
In this context as well as within
the scope of discussions about the
Lisbon Agenda and the European
Economic and Social Model, Europeans have been debating the
characteristics of modern social
protection systems and the issue
of how these systems should be
reformed/modernised. Discussions
have focused on the importance of
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the family as a key factor for our
society‘s continued social and economic development.
The Office of the Coordination
Group at the German Association
for Public and Private Welfare has
produced a working paper presenting and analysing the policy process involved in modernising social
protection systems. The paper
examines the concept of modernisation as it is interpreted from various national and European angles;
it points to the differences and to
the common points and presents
a structural analysis of the policy
process. It takes a particularly close
look at the positions of the European Commission and of the governments of selected Member States
as well as those of the providers of
social services. The modernisation
aspects named by the European
Commission are viewed differently
by the European Member States
examined in the paper (Germany,
France, Sweden, Great Britain,
Hungary) and by the various providers of social services.
On 27 April 2006, a workshop was
held at the offices of the German
Association for Public and Private
Welfare in Berlin on the basis of an
initial draft of this working paper.
The results of this event have been
integrated into the final version of
the paper. These result and the issues discussed at the workshop will
be the subject of a report in the
next issue of this newsletter.
Hanna Steidle
German Association for Public and
Private Welfare

3. Processes of policy coordination,
programme policy and the role
of the Structural Funds in the
areas of “social integration”,
“economic, social and territorial
cohesion”, and “demographic
change”.
The conference was held in an
effort to help define the German
position with regard to the future
of European Social Model and thus
in preparation for the German EU
Presidency in the first half of 2007.
A conference document was drawn
up after the conference. (http://
www.soziale-dienste-in-europa.de/
dokumente/Aktuelles/e-esm-conference-document-final-060306.pdf)

Our staff
There have been a few staff changes at the Monitoring Unit at the
Institute for Social Work and Social
Education (Frankfurt am Main).
Kathrin Komp left the Monitoring
Unit on 31 December 2005. Since
1 March, the position of research
assistant has been held by Alexandra Schmider.

Ms. Schmider studied social
work. After having worked for
more than four years in different
social services she participated
in an international study programme. She was awarded an MA
degree in Social Sciences from the
universities of Freiburg, Germany
and KwaZulu-Natal, South Africa
in cooperation with the Jawaharlal
Nehru University of New Delhi,
India. Her Master’s Thesis was an
empirical study on the social integration of European expatriates
in Asia.

Conference on “The
future of the European
Social Model – a
German perspective”
On 3 and 4 November 2005, the
Observatory and the German Federal Ministry for Family Affairs,
Senior Citizens, Women and Youth
hosted a conference in Berlin on
“The Future of the European Social
Model – a German perspective”.
Some 150 representatives from
political and academic life as well
as from various organisations and
federations in Germany and other
European countries took part in the
event. The main issues discussed at
this conference were
1. Legal acts and the legal framework at EU level,
2. Instruments of policy formulation and policy preparation, and

Alexandra Schmider is mainly interested in the area of international
development cooperation and current sociopolitical developments.

New publications
Expert opinion on regulations
governing non-profit status in Germany and other European states in
relation to the legal and political
framework of the European Union,
URL: http://www.soziale-dienste-in-

europa.de/dokumente/Aktuelles/
gutachten-regelungen-gemeinnuetzigkeit-schauhoff.pdf (in German
only).
Documentation on the Conference on “The future of the European Social Model – a German
perspective”, URL: http://www.
soziale-dienste-in-europa.de/dokumente/Zukunft-ESM-eine-deutschePerspektive-2005.pdf.

Current news
and events
Publications
On the topic of non-profit status, we would like to introduce
“Handbuch der Gemeinnützigkeit”
(Munich: Verlag C.H. Beck, 2nd
edition, 2005), an overview of German laws governing non-profit
organisations (associations, foundations, limited-liability companies),
including relevant provisions of
European law. The aim of this
“manual of non-profit status” is to
examine the guiding principles
behind legislative decisions affecting non-profit organisations and
to critically comment individual
legislative, judicial and administrative decisions.
The umbrella organisations responsible for social affairs, culture,
sport, nature and environmental
protection, development cooperation and foundations have been
working together since April 2005,
with support from the academic
community, to produce an overall
proposal to reform German laws
governing non-profit status. On
11 April they presented a paper on
this subject, which is now available
(in German) at http://www.stiftungen.org/files/original/galerie_vom_
10.10.2005_12.40.23/Dossier.pdf.

D a t e s
August
2–5/Berlin, Germany
11th International Social Justice
Conference: Social Justice in a
World of Change: Interdisciplinary
Approaches, International Society
for Justice Research
http://www.isjr2006.org/
Stefan Liebig,
E-Mail: liebig@isjr2006.org
September
21–23/Istanbul, Turkey
Third Pan European Conference:
‘Equality, Diversity and European
Integration’, European Consortium
for Political Research
http://www.jhubc.it/ecpr-istanbul/
E-mail: frank.schimmelfennig@eup.
gess.ethz.ch
21–22/Bonn, Germany
DGCS Congress: Financing NPOs
and challenges for controlling,
German Member of the International Organisation of Controlling
http://www.dgcs.de/
E-mail: info@rrc-congress.de
27–29/St. Gallen, Switzerland
World Ageing & Generations
Congress 2006
http://www.wdassociation.org
E-mail: info@wdassociation.org
October
12–13/Hennef/Sieg, Germany
Association for social progress:
annual conference on normative
basic principles of social policy and
social security, concepts of justice
– religion and world views –
ideas of man
http://www.sozialerfortschritt.de
E-mail:sozialerfortschritt@t-online.de
17–18/Tampere, Finland
Conference “Social rights and
market freedoms – is the better
balance possible?”
Finnish Federation for Social
Welfare and Health
E-Mail: SosiaaliturvanKL@stkl.fi
20–21/Brussels, Belgium
Conference: “Activation policies
in the EU”
http://aspen.fss.uu.nl/en/index.php
E-mail: Rik van Berkel:
r.vanberkel@fss.uu.nl,
Amparo Serrano:
amparoserrano@telefonica.net
20–22/Galway, Ireland
36th EBSSRS symposium ›Ageing
in Europe‹, on Values and Norms
in Ageing, European Behavioural
and Social Science Research Section
of the International Association of
Gerontology (IAG) in cooperation
with the Research Network on
Ageing in Europe of the European
Sociological Association (ESA) and
the Galway Wisdom Project.
http://www.ageing-in-europe.de/
E-mail: Ricca.Edmondson@
nuigalway.ie,
Andreas Motel-Klingebiel:
motel@dza.de
November
8–9 /Nuermberg, Germany
ConSozial 2006, trade fair and
congress,
http://www.consozial.de/
E-mail: hk@ki-consult.de
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News

Update

Communication on social
services – processes of
observation and dialogue
On 26 April 2006, the Commission
presented a Communication on
social services of general interest
(KOM(2006) 177). It distinguishes
between two main groups of social
services: statutory regulations and
complementary schemes of social
security, and person-related social
services to the extent that their
objectives involve providing help
for persons in precarious life situations (such as unemployment,
overindebtedness, drug addiction)
or promoting social integration
(e.g. occupational reintegration,
language training for migrants,
etc.). The second category of services also includes social housing.
The Commission lists a series of
organisational features that often
characterise social services, thus
acknowledging their special nature and their specific elements in
comparison to both commercial
services and other areas of involving the general interest. This is
an important starting point for
further debate on the subject. The
Communication is complemented
by an extensive Annex entitled “Socioeconomic and legal overview”.
Now that health services have
been excluded from the scope of
application of the Services Direc-

tive, they are not mentioned in
the Communication, as the Commission intends to deal with them
in a separate initiative.

The Communication represents
an initial step on the part of the
Commission towards a broadly
based consultation process with
all stakeholders. This process was
kicked off by a conference hosted
by the Austrian EU Presidency
and held in Vienna on 20 April
2006, cf. http://www.eu2006.
bmsg.gv.at/cms/eu2006EN/liste.
html?channel=CH0608. In addition, the Commission plans to set
up a monitoring and dialogue
tool in the form of biennial
reports. In April 2006 it commissioned a study on the matter,
which is expected to publish its
results in mid-2007. On this basis,
the Commission will review the
necessity of a legislative initiative
of its own on the subject of social
services.
In the second edition of this year’s
Newsletter we will be reporting
in greater depth on the Communication (http://ec.europa.eu/
employment_social/social_protection/docs/com_2006_177_en.pdf)
and on the accompanying study
– http://www.euro.centre.org/
shsgi (site under construction) – in
which the Monitoring Unit is a
participant.

Free movement of workers
The Accession Treaty of 1 May
2004 enlarging the European
Union included the option of
introducing a transitional arrangement to limit access to the
employment market of the old
Member States for workers from
the accession states (with the
exception of Malta and Cyprus)
in three phases (2+3+2 years). In
early February before the end of
the first phase, the Commission
presented its report on the functioning of the transitional.
http://europa.eu.int/eur-lex/lex/
LexUriServ/site/en/com/2006/
com2006_0048en01.pdf
In contrast to Finland, Spain, Portugal and the Netherlands, Germany and Austria want to keep
the transitional arrangements in
place until at least 2009. France
also intends to relax its provisions.
Great Britain, Ireland and Sweden
had allowed unrestricted access to
their labour markets right from
the start.
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