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FIRST CHAPTER

THE PARADIGMATIC ASPECTS CONCERNING THE MONITORING AND VALUATION OF THE PROJECT AS PART OF THE PROGRAM OF COMMUNITY INITIATIVE EQUAL REGARDING THE FIELD OF SOCIAL SERVICES

 By Pasquale Scarnera

1. The Program of Community Initiative EQUAL and the sector of Social Services
Measure 3.1 of the Program of Community Iniziative Equal, which is introduced to adapt professional skills and production systems to the changed demands of the labour market, when applied to the sector of Social Services, has to consider the peculiar characteristics connoting this section of the labour market, very distant and different from those regarding other Production Sections, because they are mainly based on the contribution of the operating staff  instead of on technology and merchandise, and because its products are represented by Services offered to persons instead of material/objects sold to them.
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This means that the intention expressed by the Community Program to fight any form of inequality and discrimination on the labour market within this Sector, will have to face problematic aspects quite different from those which characterize the other economic/production fields.
1.1 The sector of Social Services in the Italian context: historic and social antecedents

In Italy, over the last decades, the sector of Social Services, in the meaning of social and socio-sanitary assistance , has been subject and object of profound transformations: in the 60’s and 70’s, these services were often characterized by global transformations of the Community, only verifiable over long periods and in its political/ideological aspects

This pioneer phase was followed by an approach promoting the planning per sector, per needs and per single problem according to a contractual logic that interested the Public and Private Authorities through negotiations conducted on the basis of the principle of the supremacy of the institutional over the social
. 


These two phases have been financed exclusively by public funds, as the Public Authority was considered the main responsible for the effected interventions, and they undoubtedly have had the value of diffusing, besides the Services themselves, the culture of the Social Services over the national territory,and, on behalf of the citizens, the awareness of the possession of the right to use well-organized and well-structured services in case of need. Moreover they have helped some citizens suffering from severe forms of disability (especially people suffering from mental sickness, but also drugs addicts, ex prostitutes etc.), who were previously subjected to heavy marginalization, privation and exclusion.

Yet they have produced, in some occasions, equivocal interpretations of the social intervention which, because of the absence of specific disciplinary laws regarding the organizative set-up and the professional staff to be employed in the field, was considered mainly a measure defined to lower the disoccupation level in a certain geopolitical area,  permitting the use of more varied professionals, as long as they shared the same faith and/or political belief: infact, in that period, the social service was very often connoted of religious and/or ideological connotations by the cultural and ideological setting. On the one hand this represented a strong motivational factor which could help the social workers in their research for difficult solutions to heavy social problems, on the other hand it became difficult to structure a real and proper culture of the programming of the Services, based on scientific analysis of the problems to be solved, so of the culture of the sistematic verification.

Moreover it has in some cases led to the development of interpretations of the Service mixing up social workers and beneficiaries, sometimes capable of producing, working relations with the patient of a low professional level and with a scarce probability for obtaining positive results, as all interested individuals, involved in the offer as well as in the use of the service, identified themselves through the same interpretation of the need of support, often marked by bad faith: many times patients discovered the ignorance and incompetence of some of these social workers, rightly accusing them of “stealing salaries” or “making money out of someone’s misery”, so codetermining relations of support without the possibility of way out, which assumed, especially in sectors characterized by serious deviances and/or heavy psychopathology of the person in need, dimensions of explosive mixtures often worked off in growing aggression in the interpersonal relation between social worker and patient, and, sometimes, in fights between them.   

In many other cases, in the same fields, have been noticed remarkable improvements of the patient, also in case of social workers without specific and appropriate skills: a kind of “context effect” which can be explained through the prepositional functions, carried out daily by the social workers in surroundings and contexts which are very often indistinguishable from those of the everyday life (trips, parties, street work, public life) which, besides symbolizing them, represent from much closer the primary functions and the highly connected emotional response developed by the receiver. For example, materialistic nourishing a patient, offering food, instead of nourishing him in a symbolic way, reciting a sonnet of Dante; or, in a kind of symbolized way, roughly rebuke someone instead of castrating him symbolically by failing him for an exam. The reactions and emotional investments of the patients, on their turn, except when developed in directly pathogenic relations able to worsen their condition, could be translated into “emotional corrective experiences”
 leading to improvements of the pathologic scheme and social deprivation.
This trend however, unfortunately has often led to the development of attitudes and fantasies of “curative omnipotence” on behalf of the social workers without a proper training, not able to distinguish the effects of their social actions from those linked to the context, which moreover could also, as a result of this omnipotence, tend to ignore the value of other professionals, as well as the methodologies used by them, operating in their own field.  



Once manifested, this attitude was often added to a kind of split in the therapeutic relation, manifested in the patients who moved towards services of a higher intensity of medical assistance; the patients assigned their own emotional investments to workers without the necessary skills to elaborate them therapeutically, the badly trained social workers, and  maintained with professionals appropriate formed relations without any significant emotional colouring: a behaviour which, colluding with the social workers involved in therapeutic systems, sometimes led to the disqualification of the accredited professionals and to negative “unhopeful” representations of the problematic situations and/or pathologies object of social action. 

In these circumstances, facilitated by the community context, the use and/or offer of the Service took the place of life, and appropriate qualified professionals risked being entangled in this collusive trend, or being considered “intruders” by those, patients or social workers, who unconsciously had replaced their own life project by a pseudo “therapeutic project”.

The “negative” counterpart of this trend, occurring often in more “difficult” patients, those who provoked in the social workers emotions called “disturbing”, has often seen the activation of individual and/or collective defence-mechanisms, causing exhaustion of emotional energy with connected depersonalisation of the support relation with the patients who provoked this kind of emotions, and various gradations of emotive and cognitive impoverishment which deformed the professional relations
. The latter, consequently progressively losing effectiveness, activated very often vicious circles, which worsened the pathology in the patients, and led to the loss of faith in the own professional capacities in the social workers, causing an increasing risk for Burnout and sickness
.


The professional social support relations in these cases are often characterized by evasive manoeuvres, more or less veiled requests for protection, and/or gossip about one or the other patient or social worker, often able to swallow up the same differences in role and professional function, carried out by the different professional categories involved.

Categories of social workers without any vocational training, in other contexts, instead of curative omnipotence, with more awareness and maturity, tended to lighten the anxiety caused by the perception of their own ignorance and incompetence, expression of the comparison with the problems of the patients, by identifying themselves with the “stronger” professional workers:  the social-health operator, the Nurse and professional educator pretending to be a Medical, Psychiatrist, or Psychologist suggesting or changing psychopharmalogical prescriptions and leading “sessions”, are the most common examples.

These different ways of reacting, besides the inadequacy of the professional skills, also spotlighted the weakness of the professional identity of these social workers, inside these work contexts involved in the treatment of serious, cronical, and possibly recurring pathologies, which, lacking of complete answers to their own problem, obtained only a part of the answers from the “strong” professional categories, in this way disqualifying the others. This situation, at its turn, could lead to collusive group dynamics, within which the decisional power was only saturated on the representatives of the “strong” professional categories, also despite their contrary opinion, who, often had to give advise in fields different from their own fields of competence.
1.2 The Sector of Social Services in the Italian contexts: present tendencies

In the present phase the tendency to question these remarks is affirmed, in the meantime looking for new forms of collaboration between Public and Private Institutions that use Public, Private and Community funds to improve the services and to transform the local and regional Welfare State.

In Italy this tendency is mainly represented by two different laws: the first, law n. 229 of June 19th 1999, “Norme per la razionalizzazione del Servizio Sanitario Nazionale” (norms for the rationalization of the national public health service), while the other, law n. 328 of November 8th 2000, “Legge Quadro per la realizzazione del Sistema Integrato di Interventi e Servizi Sociali” (“Framework Law for the realization of the Integrated System of Social interventions) mainly referring to the social services. These laws are inspired by the principles of the Italian Constitution, recognizing equal dignity, rights and opportunities to use the services to all citizens (articles 2, 3 and 38), and the decentralization of the state functions (art. 117). 
This decline is an answer to the need to rationalize the costs and optimise the recourses that also protect the citizen’s rights to choose between services offered by Public Institutions and the same services offered by Accredited Private Institutions through the national public health system, or through the integrated system of interventions and social services: a tendency which is mainly ruled by the principle that gives the user the right to optimal services, and that gives the supplier, being a Public or Private Institution, or the user himself or his family, the right to ask for services adequate with reimbursement of the costs.
In this new normative context, unlike the last decennia, the valuation of the projects and interventions regarding the sector is transformed from “political/ideological” into procedures initiated with the purpose of measuring the efficacy and efficiency of the processes, the products and the results, that respond to the continuous need to improve the quality and to verify and certify it recognized by recent national and regional laws, regulating the sector of public health and social services. So it is necessary that these procedures give the possibility to identify the malfunctions and the processes that cause them, in order to elaborate corrective and/or repairing measures. This means defining precisely, besides the problem to resolve:

a) public and private institutions involved in the activities hypotized as necessary and/or useful to resolve the individuated problem;

b) economic-financial, human, structural and material resources necessary for the solution of the problem;

c) roles and functions of the Subjects and Professionals involved in various ways;

d) purposes, aims and verifiers of their realisation;

e) periods and verifying modalities of the results;

f) periods and modalities of the financial reimbursement necessary at achievement;

According to the criterion in which the Projects financed by measure 3.1 of the Program of Community Initiative Equal regarding the field of Social Services, these have to be developed according to the same principles, and implemented so that they transmit to the workers the necessary skills to operate in conformity with analytic and evaluative parameters.

1.3 
Articulation of the EQUAL projects in the Social Services Sector

It is impossible to define the elements needed to build up a project without an accurate analysis of the context in which it is meant to operate defining in a well-constructed way the defining, constitutive and decisive aspects of the problem, as well as the way in which these aspects interact with the respective Public and Private institutions. The same analysis of the efficacy and efficiency of the processes put into effect and of the obtained results (at the end of this Project), is, on the other hand, not possible without a preliminary scanning of the project, defining, on the base of the analysis of the context, in a well-structured way, the  realized phases according to the purposes and aims to be achieved, strategies to be used, responsible subjects, indicators, products, results and used resources.

Working according to these modalities, moreover, gives a clearer view on the previously described emotional people, as they function as a kind of “compass”, or, better, as a regulator of the human and professional skills brought into play, which would otherwise risk to be phagocytized and disqualified by unconscious collusive behaviour and/or lack of an appropriate training to deal with the problem. The world of Social Services and the EQUAL Projects themselves, on the whole, have to face this transformation most of the time counting on rather inappropriate instruments, consisting in:

1) a quite high number of workers without any title who, even if they manage to obtain good and sometimes excellent results, aren’t able to describe the used principles and methodology to obtain them, so they cannot monitor nor communicate to others their experiences;

2) a culture of voluntary work that, besides the supply of services and motivations of undoubted value and use, very often present aspects incompatible with a culture of systematic control elaborated according to a scientifically founded methodology;

3) organisational cultures and structures that respond rather to need for programming and protection of social and political relations between the workers, than to those relating to the regulation of their roles, functions and responsibilities;

4) human and financial resources too scarce to cope properly with the requested changes
;

Obviously, the valuation of these conditions, as well as all the valuations regarding the passed historic processes, were made “with hindsight”, so they cannot found a judgement of value on the past and on subjects that have determined it. This means that, to act in order to carry out the adjustments necessary according to EQUAL’s proposed point of view, involving the beneficiaries of the projects in all activities, an so it is necessary to recognize preliminarily that no person should be held responsible for the history which has preceded him, inclusively that closely linked to him, without his knowing, and that each person can contribute to the definition and analysis of a problem, propose and experiment solutions.

It’s necessary to have:

· an epistemology which allows to develop the involvement of the beneficiaries, including those without a proper training, pursued by the Community Program in achievement of changes which, very often, show very high levels of complexity,

· an intervention methodology without any value judgement, so that the beneficiaries not feel responsible for their own inadequacy, with many involving and developing instruments, necessary to carry out the very objectives of the EQUAL Program.  


            2.  Ontological aporia and contemporary epistemology

The contemporary scientific knowledge, in short, is based in the distinction between knowing subject and known object.

But the distinction between so called “subject” and “object” is arbitrary, as both institutions have the same ontological statute of mere objective actuality, so they belong to the objective world: what is called “subject”, itself, is an “object”, so it can’t be attributed a statute that isn’t objective. For this motive it can’t but represent itself as an object among the objects.

As this distinction is arbitrary, so are all the others.

However aporetic, the distinction between subject and object is necessary, because it gives the possibility to “auto knowledge” of the “subject” and knowledge of the “object”. In this sense one can say that the subject is the function of the object, aimed at the knowledge.



2.1 The Emotional Foundation of the Knowledge
The ontological arbitrariness of the distinction between Subject and Object, however, wouldn’t permit any kind of knowledge, because it would make any attempt to establish a relation between this distinction and further concomitant
 distinctions impossible. Under this aspect, the Ordinary Logic becomes surprisingly similar to the Logic of the Unconscious System, representing the emotion as a mental activity unable to distinguish nor identify the elements of a causal relation and unable to carry out any targeted action.

The reasons for this impossibility have been described by I. Matte Blanco:


“the Unconscious System treats an individual body (person, object, concept) as if it was a member or an element of a whole or a class containing other members; treats this class as a subclass of a more general class and this more general class as a subclass or sub entity of an even more general class etc..

…In the choice between a class and more and more general classes the unconscious system prefers those prepositional functions that express in an aspect an increasing generality and maintain in others some particular characteristics of the individual body to which they belong.”

This first principle, The Principle of Generalization, implies that any body brought into the reality is given a significance for itself by the Ordinary Logic but also, by the Unconscious System, for something else.

The second principle proposed by Matte Blanco, the Principle of Symmetry, implies that:

... the unconscious system deals with the inverted relation of any relation as if it were identical to the relation. In other words, dealt with the asymmetrical relations as if they were symmetrical
.
At this functioning level of the Unconscious System, the emotions are characterized by: “....a) a generalization starting from the concrete characteristics of the object that provokes emotion and arrives at a point in which this object is seen as in possession of all the characteristics or properties of the quality ascribed to it and that each object marked by this quality could contain or express in a major or minor number; b) the characteristics assigned to the object are supposed to be in their greatest grade or size; c) as a consequence of a) and b) the object will represent all the similar objects: 

...How and at what level we see things in an emotional way, we identify the individual with the class to which he belongs and consequently we ascribe all the potentials included in the propositional function or open proposition defined by the class. ...

The emotion, being just an emotion, doesn’t distinguish among individuals but only among classes or prepositional functions and so, confronted with an individual, tends to identify it with the class to which it belongs.(or with the prepositional function applied to it.8

It is the same as saying that the emotional function corresponds with the functioning of the unconscious system.

The third principle proposed by Matte Blanco states that each product of the mental activity results from some form of integration between the two logics.

But, though the logic of the Unconscious System, or that derived from the Principles of Generalization and Symmetry, cannot allow any targeted action, connoting emotively each part “ordering” the ontological arbitrariness that characterizes the Ordinary Logic giving a meaning to each object and a sense to each action, and it does it in exquisitely and exclusively Human terms.

In conclusion, we owe the coherence and meaning of our thoughts to factors of which we aren’t and cannot be conscious: the price to pay for this would be madness, considering the characteristics of the mere logic of the Unconscious System9. This doesn’t mean, though, that it’s not possible to enter into “unconscious” levels of the mental functioning: from a clinical point of view, it’s possible to “extract asymmetry” from the unconscious “symmetrical relations”, so to arrive at more congruent integration modalities (Third Principle), this kind of operation, anyway, does not mean “entering” into an unconscious dimension or a dimension of Asymmetrical Logic: “the extraction of asymmetry”, in fact, can be realized only at the level of integration between two logics, so relating to the Third Principle, in the same way as every other mental product. 

This kind of ontological condition characterizes the social worker without vocational training as well as the scientist, as well as each perception, conceptual construction and/or mental and/or linguistic representation. Moreover, the combination of the arbitrariness of the distinctions of the Ordinary Logic with the generalizations and Symmetrations of the Logic of the Unconscious System9, makes the development of two perfectly identical representations of the same phenomenon and/or process highly improbable: when this happens, when and if this happens, it is a chance or the result of a research for consent and uniformity of perception and representation of the meanings, developed through the language. The language, at its turn, needs to be constant and unchanged for all individuals that use it in order to carry out this function: the Biblical myth of the Tower of Babel clearly shows this necessity.
Therefore it is impossible to determine a priori, in the processes of acquaintance, what should be considered right or wrong. Moreover, and especially in the so called “help professions”, it can be stated that the quality of the emotional behaviour of each individual represents a fundamental component of his intellectual, creative and operative production. For this reason each formative, planning, developing process and/or process of implementation of the Services absolutely need to consider the individual and organisational factors, as well as those regarding the characteristic of each single profession, which can lead to the Burn-Out of the social workers, a syndrome characterized by serious declines of the professional services, besides many emotional and physical symptoms.

2.2. Sociality and Social Sciences

Although they are ontologically identical, the educator without vocational training and the scientist are very different under epistemological aspects, or in the methodology used to define and identify the problems, to find solutions and value the results. The sociality and the language play a decisive role in the determination of this difference.

In fact, from a purely social point of view, the diffused knowledge and innovations have a very reduced value because they die together with the subjects that hold them. This means that the growth of the scientific and technological progress is due to the diffusibility of the acquired knowledge. The transmissibility of information does not only permit the extension of the benefits of new knowledge and innovations, it also allows to safe off the energy used for research for solutions for problems which have already been solved, and to use them in other unexplored problematic horizons, as well as to use the new acquisitions to redefine the planning of the unresolved problems. 

The characteristic of diffusibility of the scientific acquisitions request that, in the field of research, the phenomena object of study and/or intervention should be accurately described, in order to permit to third parties to individuate them within the phenomenal observable universe and to reproduce the research activities and interventions in the problematic fields inherent to the described phenomena. The possibility to describe to third parties of the experiences and procedures that lead to the scientific discoveries and connected innovations, at its time, reinforces the principle of recognizability of the differences between  the phenomena and the related dynamics, permitting to valuate the quantitive entity of the studied phenomena, and so to measure their socio-economic weight. In other terms, this possibility of description to third parties, makes it possible to estimate, at first instance, whether the studied phenomena are sufficiently diffused and important to justify the use of resources in the sector.

This means, according EQUAL’s point of view, that, when faced with something which is defined as “a need to adapt the world of labour to a determined problem”, it is necessary to verify preliminarily, whether its importance justifies an employment of resources and energy, passing from possible clinical and/or subjective impressions to complex and exhaustive parameters. 

So it is necessary to pass from a micro social level of perception and representation of the problem to a macro social level.

Moreover, in the field of the applications of the scientific relapses, the possibility of description, or the reproducibility of the experiences regarding a determined problem, permit to value the efficiency of the innovations through the estimation of the relation between the number of successes and failures. This relation, if it is negative, represents however a step for the knowledge because it permits to exclude an hypothesis, being zero, and to use energy for other dimensions and applications.

So, given the ontological and social premises, the contemporary epistemology obeys the pragmatic principles, and is a reference of exclusively human and historic purposes, needs, perceptions and representations, also in spite of the awareness of the scientist involved.

The guarantee of the validity of the scientific results, however, is determined on the base of rigorous experimental tests which falsify any possible explanations different from those that might be, while the efficacy and effectiveness of the proposed solutions are valued on the base of the statistical positive results obtained through the experiments. These conclusions imply the awareness of the impossibility to formulate a certain and definitive answer regarding the scientific assertions, besides that of having to recognize an extreme variability among individuals, situations and problems, putting into discussion the pretension of having developed theories which are always applicable and useful, and even less to having found solutions that function always and ever
. 

This kind of pragmatism is valid for all sciences, so the distinctions between the various branches of knowledge have a value regarding the contents, not the method: this means that the difference between “Science of Nature” (Physics, Medicine, Biology etc) and “Human Science” (Sociology, Psychology, History, Anthropology, Psychoanalysis etc), praised and supported for many years by many authors, allowing the evolution of the conception of the social service as “charity work” with a political/ideological/religious background, a “historic and sociological problem” that remembers the government of their regulative function, hasn’t got any value under the epistemological11 profile. However, although it has determined this evolution and developed many evaluation instruments in the public health area, the statute of “Human Sciences”, probably due to religious, political and ideological colourings which are still strong, hasn’t sufficiently developed a culture of the erogation of the Social Services characterized by efficient and effective systematic and applicable valuation methodologies in all working areas, however it has produced the necessary methodologies to formulate it time ago.

The present conception of Social Services, in conclusion, has largely contributed to the definition of the “Mission” of the Social Services, but it hasn’t produced yet a sufficiently detailed definition of its “Task”. This explains why the valuation of the quality of the Services, in many cases, is resolved valuating the quality of the motivations of the involved social workers: a human being, in fact, knows the world through the emotional, conceptual, linguistic and technologic instruments that he/she uses, and uses them to valuate the results of his/her actions. For this reason a human being, in past and present, attributes the reason of the things that happen to him/her to divinity, he/she tries to resolve the adversities with sacrifices and other rituals, so, in reality, he/she valuates the effectiveness of these practices valuating the quality of the faith with which they have started. In the same way, the conception of the Services developed exclusively trough the use of religious and/or political/ideological instruments, can define, so valuate, the “Mission”, but can also present, unavoidably, big gaps in the definition of the “Task” as well as of its methodologies and valuations. So within the services developed in this way, the valuation of the quality of the service corresponds to the valuation of the motivational factors and cultural, religious, political and/or ideological background of the social workers, which are given all the responsibility of the results obtained with the patient. This kind of evaluative methods, in absence of methods of a different nature, adequate to explore other dimensions, can lead to deprivation and stigmatisation and research of “scapegoats” within the work group, which can, at the end, adopt behaviour on the verge of the paranoia. There is no doubt, however, that the religious practices, being praying, lecture and attending sermons, the meditation, or political activities being the participation to opinion, support or pressure groups, can activate strong and irreplaceable motivational factors, overwhelming in their value and supportive in the dealing with difficult situations. They can be also very useful to combat the inevitable frustrations and delusions that hang over the world of the “helping professions”.

This means that in the present memorable phase, the EQUAL projects which provide for innovations in the Sector of Social services, although it will have to maintain the religious, ethical, political/ideological and emotional awareness, that form the most important motivational background of the social workers, have to be necessarily inspired by these principles that regulate the scientific research activities, so they have to valuate the results of the hypothesis of developed innovation and the efficiency of the processes activated in each macro phase and/or provided action. More specifically, they have to be based on: 

The valuation of the validity of the results of possible researches in the guiding of the possible  continuation of the planned activities;

· The valuation of the validity of the formative processes activated to determine the development of the professional skills;

· The valuation of the validity of the contents of the hypothesis which might undergo a control in the determination of the progresses of knowledge and of the technical and/or technological innovations:

· The valuation of the methods of valuation themselves

These principles, moreover, also need to be transmitted to the social workers under the form of professional skills, in order to improve those skills, suited to the professional tasks to carry out which they already possess, and to supply the others.

2.3 Sociality of the Sciences and Fragmentation of Knowledge


Inevitably, the need for strictness inherent to the control of the hypothesis and the research for the statistical reliability of the results produce always more detailed researches and so always more specialized, which enable to find effective, efficient and possibly fast and cheap solutions; this characteristic, on the one hand, guarantees the citizens’ rights to benefit from the best available sanitary services; and on the other hand guides the costs for public health to more effective, efficient and cheap solutions, protecting also the social workers from useless spoiling of energy derived from the use of ineffective service practices.

In this way, the continuous fragmentation of the knowledge derived from the scientific progress is also induced by the same structure of thoughts and language; however it is possible to have global, holistic, mystic and all-including intuitions, the operative thought, the thought that has to produce actions that resolve problems, inevitably needs to separate them from the things to which they are directed, producing sequential representations of the events that, necessarily, have to be separated from the others, in order to guarantee analysis, comparison, correction and communicability. In the same way, the language follows the same linear ad sequential logic, articulating with its well-defined and determined grammar, subjects, objects and actions within contexts spatially and temporally located: it is, in definition, debtor of its own function defining the reality to its own structure.

Moreover, each language possesses the characteristics allowing to develop an own metalanguage, so allowing the passage from the subjective experience to the experience based on the scientific method
.

This means that every social worker without vocational training, and especially those working in the social services, can pass from the subjective experience to the experience based on scientific methods, starting from the own language. This means that the processes of adaptation of the skills and hypotized systems through the Program of Community Initiative EQUAL, especially those inherent to the formation of social workers, have to be developed mainly through the development of communicative interfaces. 

So the Pragmatism that characterizes the Epistemology, is parallel to the Pragmatism mentioned before that characterizes the Language and the Operative Thought, so the contemporary Scientific Knowledge, in conclusion, is the result of a complex epistemological, social, linguistic, pragmatic and statistic network, based on the comparison between the differences related to the perception and representation of the phenomena and processes, realized through the identity of language and method which, assumed and reproduced by Educational Bodies and the various Institutes of Research, as well as by the various proposed institutional systems, has developed a distribution of skills and related services, based on specialization. This means that an optimal formative methodology aimed at the development of the Professional Skills dedicated to the valuation, or to Pragmatism, has to be based on the development of the method of  “comparison of the differences” structured around the “identity of method and language”. In the measure in which the Labour Processes and/or Systems object to adjustments involve more scientific languages, the used intervention methodologies have to supply also in the development of interfaces of decoding of the different languages.  

3. Paradoxical Conclusions of the Fragmentation of Knowledge
The adaptation processes in the Sector of the Social services, activated through the Program of Community Initiative EQUAL or by others, also necessarily has to take into consideration the conclusions derived from the most recent scientific evidence, coming from various specialist branches regarding public health, which have proved that the economic, sociologic, cultural, psychological factors have an influence on the clinical parameters of medical order.

The researches which have led to these discoveries have initiated in the 50’s in the field of studies regarding stress, or a condition characterized by a series of organism activations prepared to meet with the growing requests for services, inherited by the philogenetical selection and present in the whole animal world. 

The term “stress” is used to refer to an unbalanced condition between resources and personal balance and a series of external stimuli, which can be physical (like warmth and cold), muscular, sexual, chemical (as the anaphylactic shock), cognitive and emotional, traduced in an intense chemical/emotional reaction that sets in motion a series of physiological, psychological and adaptive responses which can regard every part of the life of an individual13: this means that stress can be referred to the condition determined by the rhythms of life in the big cities and/or work rhythms in the offices and fabrics, to the way of dealing with interpersonal relations and own emotions, and every other condition able to provoke the activation of a typical Set of psycho physiological answers nominated “stress reactions”.

This set of responses is developed through the so called “stress system”, providing in the redistribution of the energies through an informative system based on organs, neural circuits and chemical messengers: the situation felt as stressing provokes a variation of the brain waves which can be measured electroencephalographically, which implies a passage from the Alfa-wave (normally given out in a state of calmness) to the beta and gamma-wave, which are characterized by a higher rhythmic intensity (the theta and delta waves, characterized by a much lower frequency, are produced during sleep or meditation14). To the state subjectively felt as “stressful”, corresponds an increase of the ß-endorphin, which allows a better tolerance of pain and an activation of the hypothalamus, an organ consisting of a group of small nervous nuclei situated in the anterior part of the brain, under the Thalamus, which releases the CRH and vasopressin. The release of these hormones in the organism leads to a series of activations of organs causing an increase if the availability of energy which improves the performances and allows to deal with the requested increase of activity which has unchained these reactions15.

The improvement of the determined performances from this sequence of reactions is extended also the Immune System16, which increases its activity in case of acute stress. The increase of the activity of the immune defences is also manifested during sexual intercourse17, so probably these phenomena derive from various dynamics. The persistence of the stress condition, so cronical stress, leads to the inhibition of the Immune System (involution of the Thymus and atrophy of the lymph nodes), due to a prolonged action of the Glycocorticoids released in the organism in order to free the higher quantity of energy needed to face the stress situation, besides the manifestation of other anomalies and disorders regarding the cardiovascular, reproductive and digestive system, those regarding the growth, and others18.. 

Seeing that the physiological stress reactions are usually activated before the force requested by the stress situation is carried out, it can be derived that the representation of the event seen as stressing is enough to unchain the physiological answer, so a series of researches have been carried out which have given the possibility to determine personality profiles, said type “A”, “B” and “C”, more or less sensible to the reactions described before because more or less inclined to interpret various environmental symbols and/or proper emotions, as well as the connected and concomitant tasks to carry out, in order to run into physical hyper (or hypo) activation.   

Also the influence of the social relations on the physical health has been widely acknowledged by the international literature19, as well as the influence of the primary object relations and the derived auto regulative cognitive and emotional processes, on the bio psychological functioning if the individual, so on their predisposition or resistance to disorders and their capacity to collapse or resist. So the usefulness of psychotherapeutic techniques to modify the auto regulative processes of the individual, also departing from the analysis of the interjected primary object relations, and to increase the possibilities to evaluate to a state of major autonomy20.

Further research, based in the interdisciplinary behaviour coming from studies regarding stress, psychosomatics, psycho immunology and psycho endocrinology, as well as from research regarding the psychobiology of the creativity, regarding the optimal performance and dreams, art, rituals and spiritual life, prove that the psychosomatic stress modulates in human beings the genetic expression: the formation of proteins, physiological functions and psychological experiences: the chemical messengers generated by the stress, from insults to discomforts, in fact, can activate very fast the genes present in the stamina cells and condition their differentiation activity in well-functioning mature tissue. Therefore are proposed rehabilitative activities being experiences with neurogenetic effects derived from the “numinous” connected to creative activities, music, theatre, dancing, humour, literature, poetry and spirituality, as well as cultural rituals linked to vital events as the birth, puberty, marriage, sickness, health and death.21
Especially, a recent revision22, valuing the effectiveness of some intervention categories based on the meaning Mind/Body regarding some disorders and symptomatologies, has concluded that such activities should be implemented in the conventional medical offer, as they are able to increase the efficacy, which is autonomous.

It has been hypothesized that this type of interventions reduces the activation of the Sympathetic System and increases that from the Parasympathetic System, reintroducing the Neuropsychological Homeostasis23.

Conclusions

This abundance of evidence moreover, isn’t accompanied by an appropriate evolution of the clinical practices and/or practices of social intervention, which until now remain rather anchored to conventional schemes, which, probably, reveal to a greater extent the own incompleteness in the preventive field.

This means, in epistemological terms, that the work of high specialization and differentiation of the professional fields in charge of the cure of the disorders and social support, as well as the research and training, necessarily need to be completed by, even hypothetical, models in which the various branches of knowledge can come together, as well as methodologies and integrative processes aimed at increasing the efficacy of the interventions hypothesized in the course of the formation and developed inside the services and/or the experiments carried out through EQUAL or other initiatives.

This means, in the viewpoint of the planning and organizing of the professional profiles and/or services, that the specialist differentiations, necessary in the fields of research and professional training, need to be at least remodelled and redefined inside the formative, organisational models and operative processes, planned and put into effect.

SECOND CHAPTER

THE DEVELOPMENT OF INNOVATIVE OPERATORS AND THE ADAPTABILITY OF THE STAFF ACCORDING TO THE NEW SOCIO-MEDICAL SERVICES AND ASSISTANCE AND THE NEED FOR MONITORING AND VALUATION OF THE RESULTS

By Causio Antonella, Cipriano Michela

My Cinzia, Orofalo Daniela,

Scarnera Pasquale

1. The concept of “integration of the social, sanitary and assistance services” in the Italian panorama: a short historic outline
Until the Enlightenment Era, the medical-health assistance was reserved only for few and rich people. Others, thanks to the religious bodies, were given a general assistance, consisting in food and the comfort of a roof and few essential remedies. Predominance of the philosophy of the “good Samaritan”

With the Enlightenment Era modern science became popular, new pharmacological knowledge was acquired and consequently grew the need to structure in a larger way the places of assistance in order to give space to the discoveries and new methods. Thanks to the Enlightenment Era, the public health did not proceed occasionally, but it became a “public health system”, a “method”, and favoured the growth of exchanges between different cultures and knowledge.

 In the meantime the industrial revolution, the desertion of the country side and the birth of the metropolis, the arising of new forms of discomfort, the confrontation between the enormous differences between the “rich” and the “poor”, in the 19th century made governments carry out some laws to control the “social protest”, offering the most disadvantaged classes effective answers to forbid revolutionary proposals.

One of the first public health systems developed in Europe was thanks to the Austrian Chancellor Otto Von Bismark, who set up a “mutualistic” system. The “mutual aid associations” were the first organizations through which the social classes (at the beginning the most suffering ones) dealt with problems connected with the disorder and consequently exclusion from the world of labour.

These systems, which slowly saw the widening of the field of interest (from the workers to their families), didn’t guarantee though a homogeneous assistance, categories with a major economic power in the payment of the contributions were however favoured, and determined the setting up of a series of bodies, often inappropriate to carry the economic costs, which, at the end, made the State the carrier of the related responsibilities. Economic-financial reasons, of equity, of social cohesion, of quality, have favoured the passage from a “mutualistic” system to a “universalistic” one, of the National health System.

A second moment of transformation of the idea regarding the Social Service, was represented by the development (1942) of the concept “Welfare State”, due to the Anglo-Saxon economist Sir W.H.Beveridge. This concept refers to a governmental system in which the intervention of the State, not only in the sector of Social services, is seen as taking care of the individual as being part of the Community. This conception, which has improved the life and economical conditions of the citizens and has led to a major diffusion of the welfare (evidential also the lower mortality rate), has characterized the second half of the 20th century. Unfortunately, very often the Social state, as being hypothesized by the concept “Welfare state” at the end has been reduced into Assistential State, seeing itself as the arbitrator of the citizens’ needs and supplier of the services, which were often disproportionate or completely inappropriate.


Consequently, in the present fase besides the term “Welfare State” is entered the term “Welfare Community”: The community becomes the responsable for its own well-being, and in this work of improvement of the social, sanitary, economic and cultural conditions of the population, the engagement of the state joins that of the citizens, who remain the first protagonists. The Community, consequently, has to participate responsably in the promotional processes of Public health, no longer supplied on the base of the competition between supplying bodies (the companies), but of a more complex intervention of the subjects that populate the Community. The attempt to remodulate that the recent normatives try to obtain aims at the realisation of an idea of Public Health that pursues the completion of the potentials of the whole person, like it is entered into the community context, which takes in the ideas expressed by the WHO up to 1978 (Alma Ata).

Public health had become in this way, an indispensable pre-requirement for the complete realization of the individual, as well as the “health protection” is recognized as a fundamental right of the person in each evoluted and democratic State.

1.1 The concept of “integration of the social, sanitary services and assistance” in the Italian normative panorama
The protection of the public health, in the recent acceptation recognized by the WHO, provides for “the guarantee that each patient has at his disposal a mix of sanitary, diagnostic and therapeutic services, in order to produce for the patient, with the biggest probability, an optimal sanitary service24.

“The Republic safeguards the public health as a fundamental right of the individual and interest of the community and guarantees free treatment to the needy people. No one can be forced to a determined health treatment if not by disposition of the law. The law can in no case, violate the limits imposed by the respect for the human being.”  


This principle has been translated into assistential practice through a Mutualistic-Hospital System for about thirty years, starting from the emanation of the Constitution. The Public Health reform, developed on the base of law n. 833/78, put an end to the mutualistic system aiming at more homogeneity, equity and efficiency.


This law represented the expression of a new orientation regarding the health:
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health as a collective property, which needs to be safeguarded and promoted;
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the overcoming of the concept of heath as being just a simple assistance to disorders;
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special attention to the prevention of disorders:

Moreover, the National Public Health System produced by this law, although based on a developed normative body, for the field regarding the promotion and protection of the health, presented lots of qualitative and quantitative gaps, caused by large-scaled squandering and much other inefficiency in general. With the legislative decree 502/92, consequently, has started a “managerial” phase of the National Public Health System, putting the management into the hands of technicians.

In coherence with this planning, the legislative decree n. 502/92 and following modifications ad integrations supplied by decree n. 517/93, have transformed the Local Public Health Bodies and Hospitals into Companies.

Within this normative set-up, the national health assistance is disciplined by art. 3 sepsis of the legislative decree 502/92, modified and integrated in legislative decree 229/99, which has intervened in a pre-existing very uncertain demarcation line between public health services and social services. The integration between these two fields, in fact, had already been foreseen by law n. 833/78 of the institutes of the National Public Health Service, which specified in art. 1 that health should be intended, in coherence with the acceptance of the WHO formulated in the Alma Ata in 1978, non only as the assistance regarding disorders, but a condition of physical-psycho and social well-being. 

So the integration of the social services with public health, from the viewpoint of the laws in force, is considered an instrument serving the principle, which identifies the health as a social property.

The outline law n. 328 of November 8th 2000, in coherence with the other mentioned legislative decrees, is the normative instrument used to renovate the Italian model of social politics, centred, not only on the principle of the social equity, but also on the promotion and support of the citizens’ rights and equal opportunities. At the same time, the control of the social and sanitary costs is persuading the state to design new models of Welfare qualifying more and more the expenditures. In that sense, in fact, the most recent normative have stressed the necessity for socio-sanitary interventions which, developed through a “network” model involving public subjects as well as private subjects, supply an extra value to the economic-financial efficacy and efficiency of the product/services supplied by the System.

It is considered necessary and indispensable to converge public and private, modifying profoundly the modality of response to the needs, and experiment processes of integration between social and sanitary leading to significant results.

One can say, so, that the present Italian laws regarding to social sector and the sector of public health, tend to surpass, in the organisational level, the separation between sanitary and social services which, inheritor of the epistemological aporia dividing the “Science of Nature” fro the “Human Science”, has been revealed inappropriate compared with recent clinical and sanitary evidence, and incoherent with the recent epistemological acquisitions.


2. the Program of Community Iniziative EQUAL and the adaptation of the Social Services
Within a context in which the Public Health service notices the inadequacy of the exclusively medical responses, which do not take into consideration the person as a whole but only his “disorded part”, however, the new technologies open new scenes and possibilities in the socio-sanitary field. So the evolution of the social-sanitary politic as well as the modification of the needs expressed and unexpressed by the person and his family, and the connected progression of new modalities of response to the needs, configures the necessity for professional figures with the adequate competences to give efficient answers.

So the projects financed within the Community Program EQUAL, in this scene, have to be based on the needs of the citizens’ needs and hypothesis of answers adequate to the scientific evidence and coherent with the technological innovations in force, prefiguring the scene that the evolution of the society will outline in the following years.

Moreover, organizing the integration of the socio-sanitary services with the social services and assistence in accordance with the principles of the WHO respecting the physical/psychical/social well-being of the person, besides the protection of his health, implies the improvement of the informal support networks and introduces fundamental innovations in the response process to what might be called “the right to well-being of a person”, in the optic of trying to obtain an improvement of the quality of the socio/sanitary/assistential response based on the integration of the concepts “cure” and “looking after someone”.

The creation of new professional staff coherent with this kind of planning, besides anticipating what could be called “the onset of the difficulties”, has to aim at the lightening of the difficulties derived from the recurrence to public health structures, guiding the patient in order to make the recurrence to medical assistance less alienating and to improve the quality of the relations of assistance through the respect for the identity of the person. Moreover it has to valuate the human resources, pursuing the aim of guaranteeing the right to the civil, ethical and psychophysical well being of the citizen/patient.

This means that translating these principles in operative terms implies the preliminary development of a detailed analysis of the territory allowing to understand the present communication channels as well as the planning of the existing services and needs.

The new hypothesized professional staff, in fact, cannot substitute the already existing workers, as the aforesaid principles formulated by the OMS cannot question the professional skills that refer to a corpus of already consolidated knowledge and based on accredited scientific evidence, but the processes aimed at the integration of fields that are traditionally considered to be separate. So they have to be able to establish effective and efficient communicative processes through the decoding of the languages and information, and the activation of a network of services and relations assuring the patient the “continuity and coherence of the assistance” and make the route of assistance easy and understandable.

3. The experience of the “ASCESA” project and the methodologies and instruments for the valuation and intervention in the sector of Social Services.

These criteria, as being experimented inside the three Italian projects regarding the Sector of Social Services financed within the Program of Community Initiative EQUAL, in the Axis adaptability25, have produced a work line that, based on the definition, description and analysis of the context of organizational and professional intervention, has been realized through the focusing of the objectives, the identification of the activity areas, the definition of the procedures and the checking of the course.

A project based on these directive lines need appropriate instruments, to measure and check, which permit a continuous monitoring and valuation of the activities and results which act as a support to the decisional and applicative processes.

The monitoring and valuation activities, in fact, are mainly (but not exclusively) an activity of social research, applied in the field of a decisional process, in an integral way with the phases of programming, planning and intervention, aiming at the reduction of the decisional complexity through the analysis of the direct and indirect effects, and those unexpected, unforeseen and not linked to the action, included those which aren’t reducible into material aspects. So in organizational fields characterized by the participation of more subjects, the monitoring and evaluation assume the peculiar role of participating instruments of judgement of socially irrelevant actions, as well as the shared acceptance of the operative consequent and congruent decisions, besides with the purpose of the project, the problems to be dealt with, and the relation between the decision-makers, operators and beneficiaries of the action.26
The processes of monitoring and valuation, moreover, have to permit the systematic collection of information regarding the activities, characteristics of problems and processes and results, in order to enable to formulate judgements regarding the work program, improving its efficacy and efficiency and/or address decisions about the future planning.

In the measure in which the projects propose the research for socially relevant solutions, it is necessary that the used survey instruments produce understandable and useful information also by third parties not related to the activities, also those belonging to the International Scientific Community. This criterion implies the choice of standardized and validated instruments, or, in case these are not available, their defection and structuring according to characteristics and methodologies which allow them to be understandable, useful, disputable, changeable and improvable, especially in those activities that regard research and/or interventions on the territory.

In the field of the experiences regarding the adaptation of the professional skills and Systems for Supplying Social Services carried out in Italy through PIC EQUAL; although the project foresaw interventions in sectors traditionally considered very different (the co morbidity between drugs addiction and other psychiatric pathologies for “DOUBLE SPIRAL”; the integration of the biopsychosociomedical and assistential services in patients suffering from oncologic and cardiovascular diseases for “CURE & CARE”, the formation of different professional profiles within the field of social services  for “ARES”) and so three different researches have been developed different in the examined subjects as well as in the used instruments and methodologies, areas of interest have been defined which are common to the three projects, put down in favour of a common matrix that characterizes the different intervention areas regarding the services that interest the three projects.

These general dimensions can be represented by:

A) relational field: 
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The capacity to build up relational networks
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to deal with and decodify the languages,
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to elaborate the information
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to pick up the signals of the context
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to build up relations; 
B) organizational field:
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the knowledge regarding the main socio-organisational dynamics;
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regarding the information systems;
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regarding the set up and planning of techniques that permit the collection of data  and useful information;

C) operative field:
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knowledge regarding the management of the projects;
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regarding the coordination of work groups;
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regarding the capacity to formulate period and aims;

[image: image15.png]



regarding the management of the resources;
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regarding the valuation of the results;

D) functional behaviour:
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the orientation towards the objectives;
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flexibility;
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empathy;
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persuasion capacity;
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negotiation capacity;
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attention for details;
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iniziative;

4. The monitoring and evaluation processes of the results of the social services 

In order to reach the formative purposes, it is, in any case, necessary to take preliminarily into consideration that the transformations that interest Subjects and Human Relations cannot be monitored and evaluated according to procedures carried out on machinery and/or materials: the objects of the interventions, in the sector of the Social Services, are relational competences, knowledge, emotions, thinking and action models, besides the Structures and Systems. Moreover, leaving aside the asymmetrical character of the roles and functions foreseen by the system of Service supply and the specific contents inherent to the professional skills used in their supply, the supplying subjects of the services, which could be workers in the field of Public Health, Social, Assistential and Formative services, and their beneficiaries, present the same rights and juridical status as the citizens and human beings, so also joint by the possibility to fail. 

This means that the valuation of the formative activities by the beneficiaries  would be very useful, as well as the valuation of the formative activities regarding the beneficiaries by the supplier of the services, more specifically called expertise, this allows to study and reflect about the effectiveness and the efficiency of the activated processes and about the contents transmitted by the formation, and the matters inherent to the formative needs from which the formative and requalitative activities were set up.

The aim of these valuation modalities, and so the aim of correcting the formative action according to the prefixed objectives, analyzing both the homogeneity of the learning contents and the quality of the activated processes as well as the procedures used by the instructors in order to reinforce the emotive and motivational adhesion to the proposed formation of the trainees, besides the learning contents and connected capacities of transferring the contents of the practical and relational work (to know – to know to do – to kow to be).

The instruments to be used, in the viewpoint of pursuing the integration processes in the already formative phase, can be represented by valuation files and/or questionnaires, as well as by active methodologies which, activating situations of teamwork and/or individual work, permit the development of a confrontation between participants who evidence the various ways of practising their role and share their experiences. The same formation group, consequentely, can be used as an instrument that facilitates the exchange of knowledge and the elaboration of the implications that interest the working field, so as an instrument of reflection, for the trainees as well as for the trainers.

So in this viewpoint, the experience of the participants is a source of information and data useful for the analysis and elaboration of the formative contents.

The explored dimensions of these instruments can be very wide, and go from the teamwork to the relational competences between social workers and patients, from the legal aspects to the various problematics regarding the network and the use of new technologies, from the professional skills to the organizational set up etc.

In the effected experiences of expertise, it has been found useful to explore the following dimensions:

· MOTIVATION

Active and propositive interest during the didactic course and regarding the professional and experimental prospects taken to a conclusion of the formative pathway. In the field of the valuation and motivation can be considered as observation elements: the assiduity of the frequency, the quickness in the reception of the stimuli and indications regarding the setting up of the activities in aula, the spontaneous request for specification regarding the discussed themes, the perseverance and the level of attention with which the didactic activities have been followed, the postulation for self - candidacy and specific interest for the possible professional and/or experimental prospects following the course.

· LEVEL OF LEARNING

The grade of acquisition of the contents, methodologies and intervention activities. This kind of valuation can be carried out not only and not in a pre-eminent measure on the guidance of the final individual elaboration, but especially on the observation of the modality with which the contents have been understood and elaborated in the form of intervention activities. So the appropriateness of language, critical awareness, personalization of the transmitted operative instruments. 


· COLLABORATION

This criterion observes the shown attitudes in the participation, the adding of an own contribution and the use of the contribution of the others, the group activities, the simulations of intervention contexts and to the global process of transmission of the competences.

The monitoring and valuation activities within the projects EQUAL, cannot be concluded with the end of the set up formation, especially when the projects regard the development of innovations.

In fact, the monitoring and valuation processes set up for the trainees and formative activities cannot supply useful information for the valuation of the validity of the contents transmitted with the formation, neither of the hypotheses regarding the professional skills to be used in the Services and/or Systems to be activated, in case these aren’t yet present and working in the territory. So there is the need for monitoring and valuation processes of the obtained results, on the citizens and on the Systems, through the professional skills and intervention methodologies developed during the formative activities and implementation of the professional prospects foreseen in the project.

This kind of monitoring and valuation activities, moreover, need to be considered priorily and necessary within the Services offered to assure the protection of the user’s health and, so, within the possibilities of the Integrated Socio-sanitary  Services and Assistence that aim at safeguarding the well-being of the person/user, have to involve its numerous aspects, not only those regarding the physical health.

 To know the needs of the patient, has to be preliminary and propedeutical to the definition of the formative programs and the development of hypotheses regarding the innovation of the Services and intervention Methodologies. A constant control of the needs of the user, moreover, can permit a specific programming of the interventions and increases, in this way, the probability of success of the services supplied. This implies that the citizen that demands a service is “listened”, that his demands and needs are regisitered and elaborated in resolutive answers. A lot of instruments for this purpose, if they have the characteristics described before, and if they are compatible with the needs of the user and the aim of the Services.
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