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THE SOCIAL COOPERATIVES OF THE LAW 2716/99 (SCLR)

AN INITIATIVE TO CREATE A FAVORABLE FRAMEWORK FOR THE
GROWTH OF SOCIAL ENTERPRENEURSHIP IN GREECE.

DIMITRI HATZANTONIS

DR. ECONOMIST

ADVISER IN THE

SECRETARIAT OF THE COMPETITIVENESS
MINISTRY OF DEVELOPMENT

1. The social cooperatives of Law 2716/99 in the framework of the social inclusion policy.

The Greek state, by the L. 2716/99, chose, as an overall public policy, the growth of social
cooperatives of limited responsibility (article No. 12 of the Law) for the socio-economic and
professional integration of individuals with psychosocial problems. The new legislation constitutes an
initiative of the Greek Ministry of Health Care, as it can also arrange and organise the shattering
initiatives without explicit institutional frame of professional integration that were developed by
informal therapeutic units in the field of mental health, and even more widely. -

It is provided that, the Social Cooperatives of the L. 2716/99 are established and operate on the
basis of an original partnership between individuals of “target group”, workers in the psychiatric
hospitals and institutions from the community. The participation of patients in new cooperatives should
be ‘at least 35% of associates, fact that constitutes the presence of patients very important and
obligatory in the decision process of the cooperatives.

According to the new institutional frame, the Greek government gives particular importance in
the facilitation of the social integration of mental patients through the operation and the consolidation
of viable cooperative units.

The creation of Social Cooperatives is facilitated and encouraged with measures that, are
provided already in the law and which are economic (i.e. preservation of social benefits for the
members of cooperative that gather benefits and pensions at the same time and independently from
their wage from the cooperative), taxation (i.e. exemption of cooperatives from income tax) and

operational (i.e. transfer in the cooperatives of mental health professionals, concession for use of State
movable or immovable property and installations}).

The collaboration between the Ministry of Health Care and the Social Cooperatives is provided
and ensured through the articles of the L. 2716/99 and more specifically through the provision of the
incorporation of cooperatives in decentralised sectors of mental health, part of which constitutes the
cooperatives. '

Apart from the administrative integration of social cooperatives to the sectoral committees of
mental health, the provision of the law for the operation of cooperatives as therapeutic units has the
significance of benefit and necessary support for the patients - members (supporting therapeutic
activities through the social cooperatives).

The creation of the Social Cooperatives, based on mental patients, constitutes the basis for the
extension of this institution in other groups of disabled population. The model of the Law 2716/99
supports the total Greek policy for the social cooperatives through the objective for the generalisation
of the model, as it is characteristically stated in the National Action Plan for the Employment. In any.
case, it constitutes an objective of Ministry of Health, the corporate form of Social Cooperatives of
Limited Responsibility to be opened widely to the individual with mental problem and not to be limited
to the hospital patients or of any other structures (i.e. apartments). With the tripartite partnership, the
participation of members of another group of population (e.g. unemployed, etc.) as members of third
category of associates (members from the Community) is feasible and desirable.

1
1



It is a fact that, during the last decade in the Europe, simultanecously with the tendency for
abolition of the large psychiatric institutions, a tendency is observed for the transformation of the
protected workshops of mental patients into productive units organised in operating basis and with real
working conditions. This tendency has brought up . a new type of organisational/legal form as the
“Social Cooperative” and the “Social Enterprise” constituting the most w1despread forms for the
undertaking of such activities, during the last years. This general tendency is also reflected in Greece
with the enactment of new legal frame for the “Development and modernisation of mental care
services” (Law 2716/99) and more specifically with the enactment of Social Cooperatives of Limited
Responsibility (SCLR - article 12). 7

With the enactment of this new and innovative institution of the SCLR, not only the
administrative and legal settlement of all the existing initiatives, aiming to the social and occupational
integration of mental suffering is undertaken but mainly the operational viability of professional
structures that promotes the individuals of this ‘target-group’ into the working market. The existing
structures constituted, in their large majority, protected therapeutic structures, while the exceptions of
the units that produced products or services for the widely market were minimal. Their operational
reorientation is placed furthermore as a reality that originated from the need of the individual of the
‘target- group’. integration into structures, that, in the one hand, ensure their viability conditions, on the
other, offer real working conditions and, by extension, dignified living conditions for the mental patient
workers. _ _

Within this frame, the SCLR are presented, apart from fundamental direction of psychosocial
rehabilitation, as operational structures, which are called to set up and operate as a different/alternative
process for the promotion in the employment area, with reference to traditional operational structures
of occupational rehabilitation (civil cooperatives, not profit organizations, etc.) as with reference to
supported promotion of the employment. '

2. What precisely provides the new institutional frame for SCLR

The Social Cooperatives of Limited Responsibility (SCLR):
I They were legislated with the law 2716/99 of Ministry of Health Care

2 They are Private Legal Entities, with limited responsibility for their members.

3 They are aiming to the socio-economic inclusion and professional integration of individuals
with psychosocial problems, contributing to their rehabilitation and economic self-sufficiency.

4 They are Units of Mental Health, the growth and the monitoring of which belong to the

Ministry of Health Care and are directed by the Department of Mental Health of the Ministry.
They have commercial status.
6 They are able to develop any economic activity (i.e. agrlculture industrial, craft-based,

touristic, commercial, etc). :
7 Only one SCLR can be established in each Sector of Mental Health (S.M.H.).

n

‘Members of SCLR:

‘The members of SCLR are divided into three categories:

1. Mental patients old of at least 135, in percentage of at least 35%

2. Workers in the area of mental health, psychiatrists and psychologists, in percentage of
maximum of 45%

3. Municipalities, communities, other physical persons, private individuals, provided that, it is

expected by the constitution of SCLR, in percentage of maximum 20%.

They cannot become members physical or legal persons who participate in other cooperative with the
same or similar aim.



Employment of the members of SCLR: 7

| The mental patients work and are paid according to their productivity and their time of
employment. These wages are added to their benefits and pensions. In case that they are not
registered in any insurance institution, SCLR insures them accordingly.

2 The workers in the area of mental health - public employees - psychiatrists and
psychologists can work on full- or part- time basis, according to the constitution of the SCLR.

3 More specifically, the workers in psvchiatric, general or_other hospitals with their
consensus can moved from their institution to the SCLR or to work simultaneously with their
employment to the SCLR.

In any way, the institution, where they belong, will cover their wages.

Co-operative shares
As in any cooperative, there are co-operative shares in the SCLR, which are separated in two

categories: _
| Obligatory co-operative shares: corresponds one obligatory share for each member, which is
equal and indivisible for all the members. Its contribution starts one month after the registration
of the member, unless it is stated differently in the Constitution of the SCLR.

2 Optional co-operative shares: (if it is provided by the Constitution): correspond up to five
optional shares for each member and unlimited number of optional shares for state legal entities
or for not profit private legal entities of the public or private sector.

3 The qualitative difference, the challenge and the prerequisites

The L.2716/99 regarding the development and modernisation of Mental Health Services
undertakes a qualitative (leap breakthrough) in the effort of the creation of integration structures in the
work market, providing the foundation of a Social Cooperative of Limited Responsibility (SCLR) per
Psychiatric Sector (article no. 12 of the law). According to the new law, the SCLR are constituted on
the basis of unprecedented relation between groups of patients, workers in the hospitals and institutions
from the community. The flexibility that the new institutional framework offers, the possibility of
continuous renewal of the cooperative basis with the provision of entry of new members and their
constitution with operational and viability criteria, creates a completely new horizon for the operation
and development of these structures.

Until today, the structures of social and occupational integration that were created, constituted -
in their large majority - exclusively protected therapeutic structures, with minimal exceptions of units
that produced products or services for the market. Operational reorientation which is undertaken with
the creation of the SCRL is a reality, based on the necessity of patients integration in structures,.
which will offer them real working/dignified living conditions and structures, operating with criteria
and terms of viability. - _

- The Law of Ministry of Health Care presumes to arrange a series of pendencies, which
characterized the operation of different - structures (i.e. tax, labour, etc) and to start the
institutionalisation of social enterprise in Greece. This undertaking is necessary, but also partlcularly
ambitious. The creation of SCLR will inaugurate the starting of a complete dialogue for the institution
of Social Enterprise and the creation of essential legal, institutional and financing frame for its support.
Indicatively, the creation of SCLR demonstrates the need for financing regulations of their investment
programs, something that does not constitute relevance of the Ministry of Health Care. The affair of the
-Social Enterpnse should constitute a collaboration project of similar ministries and institutions,
activated in the area of social economy. The guarantee of resources for the support of SCLR (and more
widely the Social Enterprise) refers to the questions as: guaranties, institutions of social venture capital,
etc. The exploitation of important possibilities of financing such institutions using financing tools of
E.U (i.e. European Investment Bank) presupposes wider mobilisation and co-ordination.



It should be cleared that, the SCLR should not be entrenched in the narrow limits of relations of
‘hospitals with the Ministry of Health Care. The new Law gives this possibility to Local Authorities
Organizations, other community institutions and private individuals to participate to SCLR. The most
important is their need of wider possible attendance in the processes of the constitution and operation.
The affair of SCLR will only achieve its aim when it becomes an affair of institutions of local economy
and society. _

The SCLR are presented as operational structures, apart from their fundamental objective of
psychosocial rehabilitation, which are called to be set up and operate in a particularly favorable
institutional and tax frame (i.e. preferential arrangements concerning the public supplies, exemption
from income taxation, etc). ‘ : ' S

A basic question is, and will also remain as a question for a long time, if the SCLR constitude a
different/alternative process in comparison with the supported promotion of the employment or
traditional operational structures, with regard to the rehabilitation (i.e. protected workshops, civil
cooperatives, civil companies, etc). The question is also extended in how long the therapeutic
workshops will be supposed to continue existing as they are or to be included in new structures or, in
any case, what will be their relations. The only possible answer is that the situation is so unclear and
flexible as it does not impose neither excludes combinations or different choices.

4. Conclusions

The success of SCLR depends on the formation of a complete public policy and plan for the
social enterprise. It is obvious that the continuity will be based on a combination of institutional and
political initiatives for administrative, financing and technical support of Social Enterprises.

A national plan for financial and technical support of the social cooperatives can be drawn as a
necessity even at the existing period but also as a guarantee of effective exploitation of the financing
resources that are intended for the social sector of the economy. But mainly, the plan is aiming at the
activation of a favourable frame for SCLR, via a suitable [egal and institutional frame, the creation of
specialised agreements and programs, with the State, the EU and the private sector of economy,
appropriate agreements essential for the support of effective business plans. Such a plan imposes the
participation of a technical adviser, during the creation and the first stages of the operation of SCLR.

It is important the technical advisor to work together with the groups activated in the frames of
large psychiatrist hospitals and the community, in order to ensure the administrative support for the
cooperatives, for the planning of the activity program, based on realistic possibilities and proposals. At
the same time, the technical adviser should provide regular technical support to the cooperatives on
issues concerning organisation, production, marketing of products and services. As the needs for co-
ordination are great, it is necessary the creation of an institution that will operate obligatorily as
resources center for the performance of the optimal choice concerning the technical adviser. '

The constitution of a national supporting institution for the social enterprises is connected with
the need of coordinated effort for an effective exploitation of the resources that are intended for the
SCLR. At the same time, it is a requirement to configurate their support mechanism with modern
financial tools and to facilitate the access of cooperatives in the credit system.

~ In the first case, the institution is called to operate as an intermediary body of management of
co-financed programs and, in the second, as financing institution, which will function as collecting
mechanism of financing resources and distribution to social cooperatives with the use of appropriate
financing tools. Although the intermediary body of management is a priority, the two above activities
must be combined and supported between each other.



EMPLOYMENT IN THE OPEN MARKET
Eygenia Lianou, Responsible for the Total Quality Management Dept. of COCO-MAT, Natural
Sleep Products, Hellas

Instead of talking theoretically, I would like to talk about my personal experience.

When I was a child my parents told me that I was not different from the others in any way.

So, I studied French literature at the University of Athens and at the same time I studied computer
science. .

After [ have finished my studies I believed that it was easy to conquer the whole world.

I'applied for a job in many companies. They said “no” because of my disability.

When I started working in COCO-MAT T felt very comfortable as I was regarded as an equal member of
COCO-MAT’s family. 7

The expression “COCO-MAT’s family” is real. We use nicknames to talk to each other, we travel
together, we do sports, we have fun.

From the beginning, COCO-MAT’s leadership gave me many responsibilities. After hard work and
strong willing, I became head of TQM Department.

Since then I didn’t know anything about TQM. When they told me what TQM is I was really impressed. I
was especially interested in the first part, the word TOTAL.

I felt that it was hard to persuade a driver for example to follow specific processes.

We attended internal seminars every Monday and Wednesday afternoon and Saturday morning at 6 o’
clock.

In the beginning we had low participation so we tried to find measures in order to motivate people.

We organized ceremonies and awards and we finally obtained our target. '

And we are proud of it.

We are proud because everyone, disabled people, foreigners, people with low educational level can
equally participate in all processes.

We in COCO-MAT believe in people.

COCO-MAT offers chances to everyone. .

It is obvious that employees are the biggest investment for COCO-MAT. That is why COCO-MAT does
not hire employees for limited time, but looks for permanent positions. It is worth noting that the number
of employees has increased tremendously from 15 to 202 persons. _

COCO-MAT has achicved an exceptional and honoring novelty: more than 70% of its employees are
refugees from the ex Soviet Union and Turkey, a fact that demonstrates the company’s interest in special
social groups. This interest is also expressed by the recruitment of “special skilled” people, people from
families with many .children and people who face racial, religious and ethnic discrimination. In our
company we have 13 nationalities and 9 religions.

Following employees’ requests, teachers are recruited, for the purpose of teaching the Greek language,
twice a week, to those employees that are not fluent Greek speakers.

Moreover, COCO-MAT decided to rebuild its-central building in order to be totally accessible to special-
skilled people. ' -

It is also important that COCO-MAT pays attention to the health of its employees through the assistance
of a pathologist who periodically measures the blood pressure and heartbeats of the workforce. Figs, nuts,
fruits of the scason and freshly squeezed orange juice are offered to COCO-MAT employees every
morning.

All employees are encouraged to take action and initiate projects. Employee involvement in the
decision making process is a focal point for the smooth operation of the company. Through their
extensive participation in the decision making process, the employees can express their views and
problems, take initiatives and suggest any solutions regarding the improvement of the quality of the
company’s products and services, the improvement of the production procedures and the working



conditions. The head of TQM has spec1al papers, where every employee can write down his or her
proposals and ideas.

More than 200 ideas and suggestlons were discussed during the year 2001. 36 of them were
adopted for implementation. Some of them were: a) Implementation of BAR-CODE system b) Electronic
newspaper (every two months) ¢) Wooden boxes for the transportation of furniture d) Three trips abroad
for the head of the marketing department in order to find innovative ideas ) Modification of the place of
mattress production.

Moreover, the company adapted the institution of “morning coffee” in order to be more accessible
and to meet better employees’ expectations. It is a very important innovative idea, which has been
implemented in COCO-MAT since September 2001. Every morning, after starting their duty, all
employees, instead of working, gather in the workspace for 15-20 minutes, to meet one another and
discuss football or any other social topic, the problems of the previous day and plan the timetable for the
next day. This institution satisfied all the employees and contributes not only to solving operating
problems but also in ameliorating communication problems between managers and employees.

That is what social contribution means for me. I hope that other companies will imitate this example.
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FROM “THIRD SECTOR” TO “GLOBAL CIVIL SOCIETY?”- THE
IMPORTANCE OF DEFINITIONS

Olga Stassinopoulou _
Associate professor, Panteion University
e.mail olstas@panteion.gr

The definition of “Third sector” and “Globalization» is still an ongoing process. Recent
debates about an emerging ‘Global Civil Society” add to the complexity of what is already a
highly controversial field in terms of scientific analysis as well as political discourse. All three
concepts address different aspects of present developments in the organization of the economy
and new ways of governance, with great implications for the restructuring of social relations,
particularly in welfare. They also share a common characteristic: they are reappraisals of
historically known and recognizable trends, which are put forward with great intensity, as the
articulation of unprecedented change already challenging established life sirategies.

From the standpoint of social policy the implications are far-reaching and, most
importantly, definitions become policy tools, at local, national and international level.

This paper discusses a number of key definitions of the third sector, linked to the recent
comeback of civil society and present discussions about “global civil society”, while reflecting
on the importance of such definitions for promoting and empowering social firms and social
cooperatives. '

L Defining the Third Sector

In the nominal international study of John Hopkins university on the third sector,
rescarchers were faced with the problem of definition. Different terms were used
interchangeably in different countries: Non-governmental organizations, voluntary sector, non-
profit sector, social economy, civil society, , independent sector, even informal sector, are all -
terms still used today in many contexts . The blurring and confusion which arises from the lack
of clear definition has been witnessed by almost all those engaged in scientific analysis, research
and even classification and data basis formation involving such organizations. (Salamon and
Anheier 1998).

- As these terms enter more forcefully the political arena, promoted by E.U. policy as well
as neo-liberal scenarios of globalization , definition and classification are recognized as parts of
the political process and important political tools, for they determine who is in and who is out
of policy implementation.

This is also the case with recent developments in Greece, which involve increased
awareness by the state of the presence and importance of a third sector. In the nineties , attempts
to operate a National system of social care have stumbled against the need to define and establish
criteria for NGO and voluntary organizations ..

Similarly, legislation affecting the role of development and human aid NGOs and their
relationship with the state had to grasp the nettle of definition, in the midst of heated debates
involving a wide range of organizations claiming NGO and Voluntary status.

- In VOLMED, a European project concerning the role of voluntary organizations in the
European south, (supported by DG 23), participant organizations had to tackle issues of
definition and appropriate criteria for enrolling in the pilot data base which was envisaged by the
European Commission to serve as a policy tool. (Volmed 1997).

It is clear by now, that not only the state and the E.U, rescarchers and theoreticians of
civil society, but, also, a wide range of organizations are involved in the search for definition, as
it affects the possibility of their taking part in projects and policies, which means access to funds,
information, networking and increased potential for goal achievement.



The term “Third Sector” is general, politically neutral and can encompass a wide range
of organizational forms. In fact it mirrors the tendency in the ninefies to encompass broader and -
more flexible definitions indicating wider social spaces. Salamon and Anheier offer a locational
and relational definition to begin with, emphasizing the intermediate character of non-profit
organizations, operating between the state and the market. (Salamon and Anheier 1998).

In a nominal article later on they add the importance of what has been termed “the social
origins “ of the third sector, arguing for the importance of socio-cultural and political specificity
of third sector development in a historical context, and proceeding —along the lines of the
influential paradlgm introduced by Esping Andersen - to distinguish between different third
sector regimes, in terms of two key dimensions: Government social welfare spending and the
scale of the non-profit sector.:

a. The liberal, where third sector provision acts as an important alternative to low
government social spending.

b. the corporatist where the state is forced, or induced to act in common with non-profits,
seen as premodern mechanisms usefil enough to maintain,

¢. the social democratic, with extensive state and limited third sector service provision,
keeping more to an advocacy role, and

d. the statist where both government and third sector provision remain limited.( Salamon

and Anheier , Voluntas 1998).

Recent upsurge of interest in the revived concept of civil society has opened up new
possibilities for defining the third sector , although the main focus seems to remain on the
character and extent of relations with the state. References to the concept of “public space”,
as employed by welfare pluralism, offer new possibilities which lead us beyond definitions
emphasizing what non-profits and NGOs are not , rather than what they are, (prominent in
earlier documents by the E.U.) ( European Commission 1997).

II. The third sector as part of public space

From the standpoint of welfare pluralism the third sector” can be conceptualized as a
specific dimension of public space in civil societies” (Evers, 1992 p.161),

a space which is more of a” tension field” influenced by state institutions, the market economy,
family and community, as they interrelate through ongomg shifts. &

One important aspect of this systemic view is that it allows for different rationales to
coexist and mix, exhibiting structural pluralism and diversity.It is the polyvalant and hybrid
character of third sector organizations, which explains their willingness and ability to rely
simultaneously on resources coming from different sectors as well as combining different
rationales and developing multi-sectorial activities - a characteristic present in Greek voluntary
organizations as observed by the Volmed project -( Volmed 1997).

The term “conflictive cooperation” is used to exemplify the dynamic relations between
third sector organizations and other institutions in public space, which indicates, amongst other
things, the changing nature of the private-public dichotomy, formal and informal worlds, as
boundaries shift and become more permeable.(Evers 1992).

To these we would add the changing balance-particularly felt in social welfare- in the
private collective dichotomy. In fact present trends are away from dichotomies and for
interpreting synergetic mixes. This, also, indicates a shift away from state monopoly of the
collective form in present day welfare regimes. to sharing this role with. third sector actors,
especially NGOs and voluntary organizations. - .

' The approach of welfare pluralism offers the poSsibility to take a closer look inside the
third sector and to locate it within civil society, thus raising questions about politics and power
distribution. We are also able to move away from previous attempts to define the sector in a
negative way —what it is not - using the language of capital and state form of social relations —
social capital, social economy, non-profit, non-governmental and others). Moreover, it includes
relations with domestic space and the family, thus broadening up the private realm, and taking



into account recent gendered approaches to civil society - unlike the Hegelian, Marxist and
Neo-Marxist approaches - (Stassinopoulou 1997).

Although discussion and research as regards the sector’s relating to state institutions and
the market is growing, we still know comparatively litile about it internally. How are relations
between different actors to be understood, which are the processes involved in the emergence,
diverse development, disappearance or transformation of agencies within this universe? What
affects choices for different types of management and power distribution mechanisms? We
know little about third sector organizations as spaces where power is exercised . How do they
succeed and fail in their goal attainment, or in their social mission?

There is even skepticism about the usefulness of the term “sector” when referring to such
a multiplicity of diverse actors (Kramer 2000), as well as criticism of the tendency to explain
third sector development in terms of state » or market failure. What about third sector failure in
service provision, rights support or management and representation of interests? How do non-
profit organizations behave as employers? What prospects and problems arise from combining
commodified and non-commodified work in the present climate of restructuring the labour
process? At any rate, we should avoid the trap of good non-profits versus bad state and market,
and try to understand. their rise in prominence in the light of actual research data and overall
societal trends. (Salamon and Anheier 2000, the Global Transformations Reader 2000,
Stassinopoulou 1997).

The shift of definition and analysis to the concept of civil society, by locating the neutral
and rather obscure concept of third sector within public space broadens up our vision, only to
mtroduce the problem at a different level.

II.  The re-emergence of civil society

The concept of civil society made a dramatic come back with special reference to the
changes in central and Eastern Europe regimes, linked to the proliferation of third sector
organizations in these countries as part of societal change. Civil society re-emerged as the locus
of democracy and an important defense mechanism against the creation of totalitarian
movements and parties “which tend to emerge under conditions when broad masses of
population enter political life in the absence of a developed civil society “(Keane 1998, 20).

In relation to the experience of Poland and Czechoslovakia, civil society has been
associated with resistance against the Soviet Regime and totalitarian states. By now, we have
interesting accounts of the upsurge of NGOs and voluntary agencies in Eastern Europe, raising
important questions about the nature of the third sector in these countries, in the light of
influence from a number of INGOs acting globally.

Another source of important questions, is the recent revival of ctvil society beyond the
boundaries of Europe, which is considered to be the birthplace of the concept, grounded in the
spirit of the Enlightenment and specific forms of secularized democracy.. How can we account
for the rise of civil society in Africa, Asia and Latin America? Or how can we define it in
relation to the Islamic world? In Japan and Korea the search for an appropriate, equivalent term
has been the center of heated anthropological debates, while according to recent analysis the East
Asian “economic miracle” depends also on a host of social processes in the realm of civil
society, including Trade Unions and various social movements, as well as religion and ethical
values, moral and aesthetic reactions to modernity. (Keane 1998). In the Muslim world ,
especially Turkey, the emergence of an Islamist civil society from within is seen as the
expression of opposition to secularization state policies. The Eurocentric approach to defining
civil society is challenged, through references to the rise of a “post-secular civil society” which is
endogenous to these countries and not planted in or imported . (Keane 1998,p .28-31).

The distinction, it is argued, lies between tradition-bound societies, where belonging is
very different from that characterizing civil society, which is seen as “a community of actors
whose legally inscribed patterns of association are voluntary, and its members are equipped with
the power to re-interpret and to transform the social and political structures within which they

interact” ( Keane 1998). This, of course, can be true of secular and post-secular societics alike,




raising interesting questions in countries like Greece, with the recent dynamic presence of the
Orthodox church in civil society, in post —secular terms.

Attempts to interpret civil society display a wide range of definition, some remembering
classics like Hegelian and Marxist accounts and others moving along modified tracks (e.g. neo-
Gramscian approaches) which view civil society against the market.

Increasingly , the trend to redefine the third sector from the angle of civil society has
been so prominent in the last decade, that we can speak of a shift of emphasis in civil society
definition as well, as is apparent in Keane’s influential work, where it is envisaged as

“an ideal-typical category (in the sense of Max Weber) that both describes and envisages

a complex and dynamic ensemble of legally protected non-governmental institutions that

tend to be non-violent, self-organizing, self-reflexive, and permanently in tension with

each other and with the State institutions that frame, constrict and enable their activities™

(Keane 1998, p. 6).

The state, the economy and even domestic space are not fully separated from civil society , but
their relation is mediated each time in specific historical and socio-cultural terms.

Civil society cannot exist and flourish without a state, and a free market, and, feminist
thought argues, without understanding its relation to domestic space.

- The language of civil society is expanding rapidly, used by different actors across the
globe, while there is an impressive rise in NGOs at the international level (100 in 1900,
10.000 at the end of the nineties). Similarly, we are witnessing the increased networking
between them across national borders and with international bodies 1(e.g. IMF, the World Bank ).
A new global humanitarianism with a language of its own moves beyond state boundaries with
new meaning.

This trend is particularly relevant for the development and support of social
cooperatives and social firms beyond the traditional confines of nation states. However, a word
of caution is necessary here and it has to do with defining civil society itself:

Are we to replace the myth of a society without conflict and exclusions under the
leading role of a welfare state with another myth of a civil society bringing changes from below
and creating a new ethos of equality and inclusion? Apart from the ambiguity and confusion
which stil] exists in relation to definitions, a closer look at the third sector itself reveals a much
more complex reality, where inequality and exclusion are as present as equality and inclusion.
Keane- points out the dangers of birth and rebirth of civil society, because “ it gives freedom to
despots and democrats alike “ (Keane 1998, p. 45). Pluralization of power within civil
societies alongside the existence of strong, accountable state institutions and market autonomy
seems to be a better guarantee for democracy. The message is clear: Civil society to become or
remain “civil” needs political ordering, because it is riddled with conflict and inherent
contradictions. -

Such issues acquire new meaning and impetus when moving on to the global level.

Current debates evolve around attempts to define and interpret an emerging Global Civil
Society .

IV. Towards a “Global Civil Society” ?

The term Global Civil Society (GCS) has been in use for almost a decade, referring to a
large extent to the growth of international NGOs and social movements, with emphasis on their
presence in large protests against the negative effects of globalization in the neo-liberal style,
under the power of the USA. Numbers are impressive: 25.540 INGOs in 2002, from only
6000 in 1990 (Taylor 2002) Seattle, Genoa, Porto Allegre have become milestones in the advent
of GCS, This, however, is only the tip of the iceberg, if one tries to identify and analyze the
kaleidoscopic terrain of cooperation, networking and intermeshing of third sector actors beyond
frontiers, whose influential presence is already felt and acknowledged by established
international organizations and national governments alike.



Many of those involved in the study of third sector and civil society have taken on the
task of definition. The influential welfare mix approach is widened to encompass the global
dimension, while keeping its main structural and systemic character, where GCS is defined as

“the sphere of ideas, values, institutions, organizations, networks and individuals

located between the family, the state and the market and operating beyond the

confines of national societies, polities and economies™ ( Anheier et. al. 2002).

Needless to say that the definition of GCS is influenced by the way globalization is -
conceptualized. A narrow economic, or ideological view does not take us very far, while a
broader approach, which takes into account its spatio-temporal dimensions defines it as “ a
process (or set of processes) which embodies a transformation in the spatial organization of
social relations and transactions — assessed in terms of their extensity, intensity, velocity and
impact — generating transcontinental or interregional flows and networks of activity, interaction,
and the exercise of power” ( Held et al 2002, p.55).

- However, there are problems with the definition mentioned above as well, as it is value -
neutral and moves along the lines of established discourse, silently accepting dominant social
relations of power distribution and inequality according to gender, race and ethnic differences,
culture, disability. Moreover, the human person as active agent is missing, while there is more
talk of structures and forces than experience and feelings, otherness and alternative modes of
(self) organization. (Taylor 2002). Along these lines, one of the challenges introduced by GCS is
the rejection of dominant eurocentric and westernized views of society and more specifically
civil society (as we have already mentioned). :

The study of what is actually happening and the use of a different language, takes us
beyond dominant discourses, while relating to positive and negative aspects of globalization
experienced by different actors in diverse socio-cultural settings. Perhaps the most interesting
examples are the ones where networking between third sector actors, social movements and
traditional communities is prominent. Examples are WIEGO (Women in the Informal Economy
Globalizing and Organizing, or SDI (Slum / Shack Dwellers International. The empowered
stance they take, alongside a mass, grassroots base, combined with extensive cooperation with
international experts, academics and influential institutions at the national and international level
has granted them recognition as agents to be taken seriously at the global level.

They know how to make good use of research and official data, challenging public
policies and offering viable solutions to problems. Most significantly, they change definitions
and affect dominant discourses and relationships between specialists and activists.

. A number of important issues arise from such networking, especially relating to power
distribution within GCS. One of the strongest expression of what this new field may mean is put
by Sundaramma, a Baghdad woman activist, addressed to academic researchers and specialists :

“In the beginning you may walk in front of us. After a while, as we grow
stronger you must walk beside us. But finally, you must learn to walk
behind us “ (Batliwala 2002).

V. Concluding Remarks

It is apparent, even froma sketchy discussion as the above, that definition of the third
sector is very important and that it is still an ongoing venture. Putting together some of the key
approaches to it we can conceptualize it as:

“ A dynamic and controversial part of civil society, embedded in public space, and open

to historically specific interpenetrations between public and private, individual and

collective articulations of the social sphere. It encompasses specific gendered, ethnic,
sccularist or post - secularist and post-disability rationales and a wide spectrum of

objectives, ranging from service provision to advocacy and social activism. *

The social construction of exclusion rests on the acceptance of the public-private
dichotomy in societies which are based on commodified work as a major inroad to social

1 i = At iurdl mandafer camd Bl Jto01 v
inclusion. New approaches to the third scetor, civil society and global civil society may



challenge mainstream ideas, as they offer new openings for inclusion and change in established
power relations.

Social cooperatives are specific forms of organization at the fringes of the third sector, where
it is intersected by the market. State policies are important, for their legitimacy and institutional
viability. Going global presents new opportunities and challenges in the effort to demand and
create a new role for these people in civic'space. Seen from another angle, it is a way of
appropriating public space, beyond, but not necessarily against state policy.

The choice of definitions is an important part in this process.
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New possibilities in Sweden for social co-operatives as an alternative to

public sheltered workplaces?
Eva Laurelii, Kooperativ Konsult, Sweden

Social co-operatives and the development in Sweden of social entreprencurs in the field of
integration of disabled and disadvantaged people have obstacles but there are also positive
trends.

1. Municipal involvement:

‘Social legislation reforms during the middle of nineties placed the primary responsibility for
integration of excluded people with social, mental and intellectual disadvantages on the.
municipal authorities. Together with the authorities own development of rehabilitation and
other work activities, there was an interest to encourage social co-operatives to meet the
increasing number of excluded people and find innovative ways to create businesses. The
membership in the European Union 1995 made it possible for projects with a conclusive aim
to start co-operatives. The number of social co-operatives increased from about 40 in 1995 to
over a hundred in the spring of 2003. The co-operatives are very diversified, from small
budget businesses with members working on subsidy to sustainable businesses with-employed
members. |

Many municipalities are today in economical difficulties. The effects for the social co- .
operatives that rely on municipal support, can be grave. New solutions for financing support
must be developed, moving the task from the social area more to the area of labour market
measures and to the responsibility of the state.

2. State involvement _

Sambhall, the big public sheltered workplace with about 25 000 employees have been ina
crisis for some years because of a changing market for subcontract work and harder
economical demands. A restructuring of Samhall is now coming to a solution where there is
an opening for co-operation with municipalities and social co-operatives and a possibility for
alternative actors on the commission of the state to run businesses creating work for people
with disabilities. This implies a change from a more monopoly position that has been the case
for many decades. The states subsidies for employees at Samhall can become a possible
contribution to alternative social enterprises. Together with a new legislation for wage
subsidies for disabled persons that are going to be decided next spring, there is hopefully
challenging opportunities for development of old and new social co-operatives.

3. Interest organisations invelvement _

Grass root organisations, especially from the mental health area, have been the motor of the
development of social co-operatives since the end of the eighties. In 1998 they started together
with the Co-operative Development Centres in Sweden a project called “The Social Co-
operative Project.” An umbrella organisation for handicap associations in Sweden joined the
project in 2000. Together with other initiatives to strengthen the social economy in Sweden,
the information, material production and lobby activities by the Social Co-operative Project
have increased the recognition, legitimacy and interest for social co-operatives.

The challenges now to be met, are connected to the need to find the best prerequisites for
sustainability of the businesses. A need to go from the “permanent circumstance” that many
co-operatives still have to face, because of project financing and the time consuming efforts to
find money for investments and needed support.

The most important issues on the agenda are:-



« To create a support structure that consists of consultation, training and business
development activities through networks of social co-operatives, co-operative
development agencies, training organisations and public and private actors.

o Discussions about special treatment for social firms/social co-operatives concerning tender
procedures and tax reductions.

e Alternative financing for development and investments.

» Designing good practice for evaluation and quality work.

¢ The development of the profession of facilitators, support persons, social entrepreneurs
that are nceded at the co-operatives to secure continuity and competence. The facilitators
are seldom members of the co-operative, but they give guidance and consultations to the
members and the board.

Social co-operative development is encouraged by positive statement from the Swedish
Association of Local Authorities, the Ministry of Industry and Commerce and other
authorities. Together with networks of social co-operatives, SKOOPI, the Social Co-operative
Project, networks of Equal projects and enthusiastic social entrepreneurs, efforts will be done
to promote a positive development of social co-operatives in Sweden.



SOCIAL FIRMS IN SLOVENIA

In Slovenia we’ve had experiences with social firms already since 70ties and 80ties of
previous century. This is mostly on account of immediate closeness and long year
cooperation with social cooperatives in Trieste, which have developed in Italy after the
period of Franco Basaglia and transformation of psychiatric hospitals.

The Republic of Slovenia has a long year tradition in development and realization of
vocational trainings and employment programmes for people with disabilities. National
employment system has through different forms and possibilities for employment taken
efficient care of the employment and training needs of this population. When talking
about people with disabilities (invalid people) we are talking about persons who have
been dealt a status of invalid person for certain disability (physical or mental).

There are four different types of organizations carrying out training and employment
programmes, which differ regarding the objectives, organizational structure and
population. These are:

CENTER FOR REHABILITATION OF INVALID PERSONS the purpose of
which is education and practical training. The status disabled persons joining this
institution get is student.

- TRAINING CENTRE the purpose of which is assessment of abilitics for work,
vocational training and practical training. These centres are specialized for a
group of persons with certain disability or handicap especially young people
(blind, deaf,...). The status people receive upon arrival is a client or a person in
the course of education.

- CENTER FOR PROTECTION AND WORK ‘the purpose of which is
protection at work and social training for protégées who are adult people with
developmental deficiencies. The centres offer ways of constructive use of
person’s pastime, people are taught independent life and work habits. Protégées
don’t obtain a work contract, they reccive their income in a form of reward
therefore we cannot speak of employment in its rightful way. .

- ENTERPRISE (FIRM) FOR EMPLOYMENT OF INVALIDE PERSONS
the purpose of which is employment and training of people with disabilities.
Enterprise presents the highest form of work rehabilitation for the hard-to-employ
because it competes in the open market, people included have a status of
employee, are employed with standard agreement and are receiving pay in
accordance with payments in the open market.

There are 150 enterprises for invalid persons in Slovenia evenly spread throughout the
country. This is quite a high number concerning the fact that Slovenia is quite a small
state with just two million inhabitants. These enterprises employ 12000 people half of
which are invalid persons (6200 — app. 50%).

Because of the characteristics of enterprises for employment of invalid persons we tend
to compare them with social firms as they are regarded in European countries.

In the beginning. of the 90ties, the transitional period, Slovenia found itself facing some
hard problems which it didn’t have to deal with for variety of reasons up until now. One
of those problems was also unemployment.



In some regions unemployment rate rose up to 25 % and was almost nowhere under 10 %
of active population. Level of unemployment was gradually lowered by active steps of
employment politics and eventually stopped at transition of millennium at 10 %.
Nevertheless there have been significant structure changes within the group of
unemployed. In the group of unemployed predominates a group of people with a status
of hard — to - employ people. This group includes disabled people, people who are long —
term unemployed, people older than 45 years, people with low or without professional
education, qualification or working experience, ex — alcohol or drug users, people with
mental health problems and other people facing risk of social exclusion. In the past this
group was quite smal! and poorly recognizable thus making at that time existing forms of
work rehabilitation and employment sufficient. However now the problem has overgrown
existing employment system which is still in the same state as it was in the past.

In the 90ties, SENT — Slovenian Association for Mental Health together with Italian
partner from Trieste, Per I’Impresa Sociale carried out a joint Phare Lien project: “Trieste
and Ljubljana for social enterprise”. We become directly involved in European network
of social firms and other employment initiatives. This presented a good opportunity to
present concept and ideology of social firm as defined in European countries, to
Slovenian space. Association SENT saw social firms as new form of employing people
with mental health problems. Slovenian employment system at that time didn’t provide
any alternative forms of employment for this group neither for any other hard - to -
employ people. Association SENT has established already three enterprises for people
with mental health problems, which we consider as social firms under the criteria and
ideology of CEFEC. However it is important to emphasize that the status of social firm in
Slovenia is not legally regulated, so even though we are acquainted with the term and we
use it, there is no uniform definition and explanation which would suit our needs and
characteristics in the wide field of employment.

Slovenia also wants to approach to European models of employment for hard — to -
employ people and tries to direct as much persons as it can into employment in the
ordinary enterprises on open labour market. Still there will always remain groups of
people, which will not be employable elsewhere than in the special forms of employment
on account of their disabilities. Keeping this in mind while working on the proposal of
new law for employment rehabilitation and employing the invalid persons, which will
be valid at the beginning of year 2004, there are anticipated some steps for reduction of
unemployment and increase of employment among hard — to - employ people. The new
proposal anticipates supported and sheltered employment, employment rehabilitation for
persons who are not employable without extra services and introduction of quota system
as it is known in some European countries. In addition to this legislation National
Programme for Development of Labour Market and Employment till year 2006 suggest
possibilities of introducing some new, alternative forms of employment which besides
intermediate  workshops, educational enterprise, integrational enterprise, include also
social firms.

Igor Pavel, SENT — Slovenian Associaltion for Mental Health
Polona Stefani¢, Dobrovita plus d.o.0., Slovenia

August 2003



CEFEC CONFERENCE

WORKSHOP 5, Friday the 3¢ of October

Speaker : Papadopoulou Dimitra, Social Cooperative Temporary Board of
Directors, Psychiatric Hospital of Attica.

INITIATIVE GROUP FOR THE ESTABLISHMENT OF A SOCIAL
COOPERATIVE - PSYCHIATRIC HOSPITAL OF ATTICA, GREECE

Introducing our selves it would be useful to describe, in brief, our actions
until now. We have started in April of 2002 to work as an initiative group for
the establishment of a Social Co-operative. As we work at the Psychiatric
Hospital of Attica our activities took place in the workspace of the hospital,
after the invitation of the hospital manager.

Our actions concerned informing the employees, the mental health service
‘users and the community in general, about the philosophy of a social co-
operative. Also we proceed to an inventory of the units where users work
inside the hospital, we compiled a draft of the memorandum of association,
print informational leaflets etc. A coordinator committee controlled all these
actions.

In the February of 2003 a temporary board of directors were elected, where 95
members participated (55 of them were users). The temporary board of
directors continues the work of the previous coordinate committee including
new actions, such as an inventory of the prospective employees from the
users category and depute a viability study to specialists for business that
were selected.

In order to evaluate the course of actions relevant to the establishment of the
social cooperative, we used a S.W.O.T. Analysis (Strengths, Weaknesses,
Opportunities, Threats), that offers a valuable tool to conceptualize the future
needs and desirable actions, according to the needs of users.

STRENGTHS

v" The law 2716/99 that offers the legal background for the establishment of
Social Cooperatives contributes to the change of the attitude towards mental
illness and fight stigma.

v 1t gives. a new look for vocational rehabilitation of users, through the
partnership ‘of -users, mental health professionals, people or organizations
from the community. _ o

v’ It is based on the principles of solidarity and equal participation, for the
achievement of a common aim. And that is the basic element that must be
understood from everyone who participates.

v The certain article of law gives for the first time, the right to users of
participating as members in a cooperative, independently of their diagnosis,
the phase of illness, residence and without any other legal restriction.

Address:374 Athens Avenue, GR 12462, Greece e-mail: koispeattica@hotmail.com
Tel-fax: 210-5388350 '




v Users as members can and must take initiatives, participate in an active
way in the procedures of making decisions and be the central of the
cooperative. For the first time as members to the board of directors.

v' A social cooperative offers the opportunity to the users, to express their
anxiety regarding their various problems, such as finding a job.

v’ Users shall work by the rules of business market, which means that they
will have the obligations, but also the rights that everyone has (salary
analogical to working hours, social insurance etc.). This gives an end to the
“exploitation” of users who until now offer their work in hospital labour units
and they are paid with small salaries or even no salaries and without
insurance. _

v’ The establishment of a social cooperative embroils, except of mental health
professionals and professionals with economical or technical education. So we
have exchange of views and collaboration, for the same purpose, between
different occupational groups. This will give a new point of view about the
vocational inclusion of users.

WEAKNESSES

v’ Itis difficult to understand the philosophy of a social cooperative because
there is lack of information and knowledge in community about mental
illness.

v’ There is also, a substructure lack about user’s vocational background.

v' There is a lack regarding cooperative education, in Greece.

v There is a time-consuming procedure and bureaucracy regarding the
implementation of the law.

v’ Basic matters relevant to the establishment of the social cooperative are
still unsolved, like absent of organization that can offer sponsion to a social
cooperative or lack of sectionalization regarding the mental health services.

v' Mental health professionals not have enough knowledge about vocational
matters that concern mental ill.

v Lack of integrated services for supporting the treatment continuum.

v’ Only two users can participate in a 7-member board of directors, and they
cannot be chosen in the position of the president, the secretary or the cashier.
So there is a question here: can users be the minority when they are the basic
core of this cooperative?

THREATS

v" Theré is a great danger for social cooperatives to be charged before even
their existence, with the failure of other kind of cooperatives (urban or
agricultural) that already exist in Greece. Unfortunately the word cooperative
in Greece is closely connected to political benefits, economical debts, bad
management etc.

v 1t is very easy; this cooperative to serve other groups interests than the.
interests of users.
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v To be connected to the way a psychiatric hospital works and to defeature
its philosophy and operation. 7

v' If there is no development in other mental services that will promote
psychiatric reform and rehabilitation, it is obvious the danger of debilitation
for social cooperatives.

v’ Experience failure if it won’t be orientated towards the rules of market.

OPPORTUNITIES

v To contribute in the development of the third section of economy, which is
social economy.

v' Actas a tool for the vocational rehabilitation of the users,

v’ A strong cooperative with many members and financial power can have
different bargain ability referring to demands from the state and market.

v’ Social cooperatives can develop a union or a social service net that will
promote actions at a different level, in order to support the solution of
common problems, nationally.

v Future utilization of European programs.

v" Cultural, educational or other activities can be developed' inside the
cooperative.

Address:374 Athens Avenue, GR 12462, Greece e-mail: koispeattica@hotmail.com
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THE PROCESS OF THE TRANSFORMATION
OF THE EXISTING WORKSHOPS OF
THE PSYCHIATRIC HOSPITAL OF PETRA OLYMPUS, GREECE.
INTO SOCIAL ENTERPRISES

Voura N, Psychologist

Angelidis &, Psychiatrist

Tziaferi M, Manageress

of the Psychiatric Hospital of Petra Olympus

CEFEC CONFERENCE, ATHENS 2003

The Psychiatric Hospital of Petra Olympus used to be one of the biggest psychiatric hospitals
in Greece (350 beds in mid 1980's). _
® Most of the hospital based departments are situated up in the village of Petra, 25 km out
of the city of Katerini, in the northern part of the country.
® A Monastery was situated there many years ago. Since 1970, it has been operating as a
Psychiatric Hospital.
# Today, 104 people are hospitalised there. Its final closure has been planned to take place

by the beginning of the year 2004,

P.H.P.O. - Hospital Based Facilities (for chronic psychiatric patients)
1 Rehabilitation Unit, 2 Long-stay Wards
Following the plan of the psychiatric reformation, and since the closure of the hospital has
taken its way, great emphasis is given on
»  The residential care in the community and
»  The vocational rehabilitation of the chronic patients.

P.H.P.O. - Community Based Facilities

® Community Mental Health Centre
Acute Ward
® Outpatients’ Clinics

- Psychiatric Clinic

= Neurological Clinic

- Dental Clinic

- Social service
® Mobile Units (2)

P.H.P.O. - Psychosocial
Rehabilitation Units
® Residential Care
(Sheltered Accommodation)
® Vocational Rehabilitation

P.H.P.O. - Residential Care
® 2 Psychogeriatric, high dependency Hostels (36 residents)
® 2 Group-homes (24 residents) '
® 4 Sheltered Apartments-
(20 residents)

Emphasis is given on the residents' independence, autonomy, high Quality of Life, social
integration and in avoiding their re-admission into the P.H.P.O.



Programmes for
Vocational Training & Rehabilitation
® Tavern-Restaurant ‘Tristrato’
® Program ‘Psychargos’
= Greenhouse workshop
- Bread & pastry workshop

‘TRISTRATO' TAVERN
It was founded through the European Program HORIZON, as a move for the vocational
rehabilitation for people with mental problems. It is a type of Social Enterprise run by 10
people (users of psychiatric services).

The employees have continuous medical, psychological, social and nursing support. The aim of
the therapeutic team (which consists of a psychiatrist, a psychologist, a social worker, and 2
members of the nursing staff) is the highest motivation and guidance of the employees, the
improvement of their functioning level, their independence and the improvement of their
social skills,

The hospitable place is open and accepts all the citizens of the town of Katerini, the staff of
the PHPO, the residents of the hostels, the boarding houses and the sheltered apartments,
but also the patients of all the units.

The delicious tidbits attract more and more customers.

‘TRISTRATO" has taken over the supply of all the intramural and extramural psychiatric units
with an evening sandwich and the catering of the sheltered apartments with their breakfast
and lunch, It also takes over the catering of conferences and other displays.

THE BREAD AND PASTRY WORKSHOP
Programme "Psychargos®, 1st Phase
Since June 2000,
12 hostel residents were trained in bakery. The workshop operates in the scope of the
‘European programme ‘Psychargos’ 1°' phase that aims at the social and economical
rehabilitation of the chronic mentally ill.

It also aims at the fight of the exclusion from the job market. The adjustment of the
trainees became gradually, adapting their working hours, During their training, old, forgotten
- abilities reappeared.

Today, the workshop is open daily providing all the intramural and the extramural units with
sweets. It also caters for conferences, celebrations and displays (along with the tavern
‘Tristrato’).

GREENHOUSE WORKSHOP
Programme "Psychargos®, 1st Phase
The greenhouse started its operation since the day the 12 residents moved to the hostel
‘ARMONIA’. It is a sheltered, heated greenhouse of 120 s.m. which is located next to the
hostel. In the greenhouse, tomato is grown throughout the year. Outside the greenhouse
many horticultural products are grown.

The aims of the greenhouse workshop
Help the residents regain their 'lost' abilities
Recover their skills
Test their abilities
Motivate them _
‘Organize their time in real working conditions



It would be desirable to manage and isolate the abilities of some of the residents to specific
Jobs, so as to help them get out the free job market.

The workshop supplies with its products all the extramural and intramural units of the
hospital.

The process of the “transformation™
A ‘core” by five mental health professionals of the PH.P.O. was introduced. Its Jjob was to
search the laws, contact with the local authorities, inform the rest of the hospital's staff
and the patients about what the Social Enterprise is. This “core”is responsible for the
formation of the final suggestion to the Greek Ministry of Health and Welfare.

So, many informative meetings took place. There were informative meetings for the staff and
for the patients. Informative leaflets were given to everybody stating details about the
Social Enterprise, the shares one can get, the cost of each share, and managing information.

The process of the establishment of the Social Enterprises: The law.

According to the legislation 2716/1999, the Greek government gives the opportunity to
people with mental illness to participate in Social Enterprises promoting their vocetional
rehabilitation and their financial independence.

Tts development and supervising belongs to the Greek Ministry of Health and Welfare.

It can develop any kind of financial activity and it is exempted by taxation,

Who can participate
in these Social Enterprises
Members of a Social Enterprise can be mental health professionals, people with mental
disorders, local authorities and private individuals. The ratio is 35%. mental health
professionals, 45% people with mental disorders, 20% local authorities and private
individuals, respectively.

Shares
Every member can participate in the S.E. buying only one (required) share, the cost of which
is esfimated to 150 €. There is also the potential of participation with optional shares
(maximum: 5). _
The required share is equal and undivided for all the members. Tt gives the capability to each
member of one vote, regardless of the number of the optional shares one may own,
At the end of each year there will be share in the benefits. The share is analogous to the
shares each member has.

The mentally ill
The people who participate and work in the S.E. will get an extra wage, depending on their
productivity and hours of work.
This payment does not interfere with any other allowances or pensions that the people with
mental disorders already get.
The S.E. will insure all the employees who are not insured.
The mentally ill will keep having the support of our mental health professionals.

The mental health professionals -
The mental health professionals can choose to either work to the S.E. part-time or full-time.
Their salary will continue to be given by the hospital,
There will also be a 'core’ (a therapeutic team) that will support the mentally ill that are
employed by the S.F. Such scheme already exists in TRISTRASTO, as it was earlier
mentioned.



Local Authorities
There will be shares bought by the Prefecture of Pieria and the various Municipalities. The
only difference with the other shareholders is that local authorities can have an unlimited
number of optional shares. '

The bodies of the Social Enterprise

» The General Assembly
This is the highest body of the S.E. It controls end supervises all the other bodies. All the
members participate in the general assembly and vote in person.

> The Administrative Council
It consists of 7 members. There are also 7 alternate members. All of them are elected by
the general assembly.
The tenure of office is 3 years. It can be extended for up to three more months, only until
the new council will be elected.

» The Supervisory Council
It consists of 3 members and is elected by the general assembly. It controls the actions of
the Administrative Council and the keeping of the general assembly’s decisions.

Resources
The resources of the S.E. can come from:
» Public revenues, co-financed programmes from the E.U.
> Bequests, donations and concessions of assets.
» Incomes of the S.E.
» Incomes of the exploitation of S.E.'s assets.

The core's action

Up to now the core of the P.H.P.O. took the following actions:

They met the Development Counselor from the corresponding ministry.

They alt visited the forest owned by the hospital.

They informed the staff, the mentally ill and the local authorities.

They visited and co-operated with the forest inspection.

They co-operated with the Byzantine Antiquities Department, since there is an old
Byzantine Church in the place of the hospital.

YV V VY

The béginning of the P.H.P.O. Social Firms

The tavern 'TRISTRATO' will be the base of the P.H.P.O. Social Firm. It is a set-up,
autonomous, and well-profit business.

The incomes of the first six months of the year 2003 reached the amount of the 64.000 €

with a net profit of about 21.000 €,

The way it operates is similar to the one of the Social Firms.

>  The next step will be the inclusion of the greenhouse and the bake & pastry workshop.
These two workshops operate daily but they cannot sell their products, since they cannot give
receipts. They still operate more as sheltered workshops.

» The chestnut orchard can also be included in the S.F.The chestnuts will be collected and
different chestnut pastries will be baked in the bake & pastry workshop. This will be unhique in
the area and the P HP.O. The S.F. will have the exclusiveness.

» The P.HP.O. is located up in mount Olympus, having excellent climate. The future planning
involves its transformation into a tourist resort for pecple with mental disorders and other
disabilities.




Expectations
» We hope that emphasis will be given on "professionalism” without though undermining the
therapeutic role to the course of the social integration of the employees-people with mental

disorders.
> We hope to help these people function better, have a better daily life, quality of life, and a

higher income. _
> We believe in the acceptance of the S.F. by the community, since the local authorities and

private individuals will be involved.
» We hope fo a wider market for the sale of our products, since we will have the co-operation

of the local authorities.

Speculations-Difficulties
> Most of the patients are under the influence of their mental iliness and the use of
medication for years (so, their functioning level is very low).
» Fight of the stigma of mental iliness and of the negative-rejecting attitude of the

community,
» Organising difficulties. Cautiousness of the Local Authorities for the co-operation and the

disposal of money/sums.
> Speculation about the fortune/progress of the not so functioning patients who cannot take
pert in the Social Firm.

After all, everybody has the right to a decent and better life,

Thank you.
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SOCIAL COOPERATIVES OF LIMITED LIABILITY AND COOPERATIVE
THERAPEUTIC UNITS OF THE PSYCHIATRIC HOSPITAL OF
' THESSALONIKI1
«EXPECTATIONS AND REALITY»

INTRODUCTION

The professional and socioeconomic rehabilitation of individuals with psychosocial

problems is the first priority of the Psychiatric Hospital of Thessaloniki (PHT), a fact

proven by the creation of the Cooperative Therapeutic Units (CTU’s), which have

developed units for the creation of products and the provision of services and employ

a substantial number of former patients.

In this way the PHT is active in the direction of the employment and social
rehabilitation of these individuals. _ ,

The legal framework of the operation of the Social Cooperatives has been expected

for a long time, because it would provide the opportunity for legal consolidation and

further enterprising actions. The law no. 2716/99 article 12 provides for the legal

consolidation of all the initiatives which aim at the socio-professional rehabilitation of
the mentally ill and promotes the enterprising development of productive activities.

COOPERATIVE THERAPEUTIC UNITS OF THE PHT, a realistic dimension
of Enterprising

The first efforts for the professmnal rehabilitation of individuals with psychosocial
problems began at the PHT with the materialization of programs in the context of the
regulation 815/84 of the E.C. The Cooperative Therapeutic Units (CTU’s) were
founded in 1986 and were the first organized effort for enterprising action. _

In 1989 the CTU’s acquired their own tax number and developed 9 production units:
the Carpentry workshop, the Farm, the Tailor’s workshop, the Cleaning services, the
Candle-making Unit, the Cafeteria, the Art workshop, the Taverns “Kivotos™ and
“Linos”.



The number of the employed former patients is 130 today and the number of the staff
(trainers in charge, supporting team, administrative — financial support) is 35,

Through their employment in the Units and with the help of the therapeutic team, the
working patients have improved their social and professional skills, their professional
status has been promoted and their financial and social condition has been improvec.
Many of them live in the community or in sheltered apartments and show stabiliiy in
their professional performance to a large degree.

A characteristic element of the Cooperative Therapeutic Units is the fact that the
production and the distribution of products is addressed to the wider inarket place and
not just to a limited number of consumers. -

Specifically we must mention that 60 % of the customers buiong to the State sector
and 40% to the private sector.

The data presented in the table below illustrate the great bulk of the financial
exchanges and the conclusion that is drawn is that the CTU’s are not sheltered
workshops but organized units for the producticn of products and the provision of
services.

TABLE OF RESULTS INEURO

UNITS 2000 2001 2002
CAFETERIA 68441 65321 70760
CLEANING 71176 123528 . 155494
SERVICES '

TAILOR’S 29903 : 3668 8980
WORKSHOP -

FARM ' 24314 35619 39992
TAVERN 21866 65200 45477 -
KIVOTOS ' '

TAVERN LINOS 19832 12842 10826
CANDLE- 23434 28135 13647
MAKING '
WORKSHOP

CARPENTRY 32987 81923 - 70220
WORKSHOP _
ART WORKSHOP 8902 1817 : 1702
TOTAL 30085 418053 ‘ 417098

Nevertheless, there are some problems and dysfunctions which are summarized
‘below:

> The informal type of their operation, which does riot allow the legal consolidation
of actions and initiatives. '

The inability to insure working patients.

The inability to provide satisfacrory salaries to the productive working patients.
The lack of provision of incentives.

The lack of organized planning.

Low competitiveness.

Lack of access to the financing credit system of banks.

VVVVVYY




Social Cooperatives of Limited Liability (Social Coops) and Cooperative
Therapeutic Units, expectation meets reality

The Cooperative Therapeutic Units of the PHT operated for 13 consecutive years with

a steadily rising financial improvement and provision of employment.

From the beginning of 2003, the procedures of founding Social Coops started being a

concern. These are expected to be the continuation and evolution of the Cooperative

Therapeutic Units, to ensure a steady enterprising activity, to provide the opportunity

for the development of new products and services and to create real working

conditions, contributing to the equal employment of working patients.

With that aim in mind, a research committee has been appointed which undertook the

task to research the method and the possibilities of transforming the CTU’s into

Social Coops, as well as to research the prospects of developing the productive

processes with the target of penetrating the labor market more aggressively and

improving the organization of the productive process.

Concerns and problems that preoccupied the committee were the following:

* To what degree it is necessary and financially viable to incorporate all the
production units and the service units of the CTU”s into the Social Coops that are
to be founded. '

* Whether the units which will not be ‘incorporated can continue in the form of
sheltered workshops, which will re-sell their products to the Social Coops.

* The method of financing Social Coops. Some of the concerns that come up are
whether the rehabilitation monetary incentive will continue to be part of the
financing of the Social Coops, whether there will be an indirect way of financing
them by the PHT and to what degree and whether it will be possible to find the
capital to support them financially. -

* The way of remunerating and insuring the members of the CTU’s that will work at
the Social Coops. _

* The way of receiving benefits from OAED (Organization of Employment of the
Labor Force).

* The prospect of employing in the Social Coop that is to be founded a smaller
number of working patients than the number employed today at the CTU’s and in
that case the management of human resources.

* The evaluation of the existing units in the context of a business plan which will
illustrate the productive process, the market data and the method of promotion of
the products.

In order to enable the formulation of the productive basis of the future Social Coop,

there must be an evaluation and assessment of the data from the operation of the
CTU’s so far in relation to the productive and general development prospects which
may be encouraged in a future vinble Cooperative. Furthermore, we must also take
into consideration the possibilities of ensuring a long-term and steady enterprising
operation so as to provide steady and constant employment to the employees and
consequently a steady and satisfactory income. Also we must take into consideration
the possibilities offered by the products and services provided and the adequacy of the
facilities and equipment. In this way it would be possible to determine which of the
existing units can be incorporated into a productive and financially viable cooperative
scheme, which would have to change their object of activity and which would
continue to operate exclusively as sheltered workshops.

At the same time, at this stage there should be an evaluation — assessment of the

number of the mentally ill patients who have expressed an interest in participating,




The way and the degree of paricipation of each individual depends on his/her
capabilities and potential, as wel! as the needs — working conditions set by each
specific program of production and employment (work positions, terms of
employment, place of employment etc.). The assessment of the capabilities ang
working skills is an individualized process which will have to be carried out with: the
cooperation of the mental health professionals aiming at the participation of the
largest possible number of mentally ill patients.
Another concern relates to the plan of the production and work program. According to
this the quantitative and qualitative financial data of the Social Coops must be
determined, so as to initially assess the formulation of the business plan. The
production and work program will include the productive profile of the Social Coop,
that is, to what degree the objects of activity are feasible, financially viable and
suitable to the capabilities — skills of the employed patients, as well as the size of the
financial activity.

An essential step at this stage is the determination and assessment of the external data,

meaning the size and synthesis of the market and the possibilities offered so as to

broaden the development prospects. The market research will assess the size and the
structure of the local and wider market and modify the initial assessments of the
productive program, the orientaticn and the range of the productive activity of the

Social Coop. This way the possibilities and the prospects of financial viability of the

productive scheme may be determined in relation to the market.

Following that, there were proposals regarding the procedures of founding the Social

Coops and the formulation of the proper conditions for its operation.

Based on these proposals the following actions were effected:

> An initial core of 10 individuals was created, which undertook the coordination of
all actions, committees and initiative teams appointed for that purpose. :

» A committee was appointed for the assessment of the existing units of production
and provision of services, which undertook the task to record the kind of the
products, the quality, the quantity and the adequacy of facilities and the existing
equipment. The results of this assessment will help in conducting the research
regarding the wviability of the Social Coops and the determination of the
enterprising actions of the Socjal Coop to be founded. The aim of this research is
to ensure the long-term and steady enterprising operation of the Social Coop,
which is the warrantee for a steady and constant employment for all working
patients as well as maintaining = satisfactory and steady income for them,

» A committee was appointed for the assessment of the therapeutic work. It will
assess the working capabilitics of the working patients, the degree of the
psychological support, their inferest in founding the Social Coop as well as the
level of their expectations. S

» For the stage of providing information and motivating individuals, a motivation
team was created, which organized a meeting with mental health professionals of
the PHT in order to promote their motivation and participation in the procedures
of founding the Social Coops. Meetings, conferences and contacts with institutions
and community services have been programmed as well as the circulation of
leaflets and informative material. - '

» An announcement has been made to all of ‘the staff regarding the voluntary
participation in the procedures of founding the Social Coops, which refers to the
following sectors:

* Administrative support
* Motivation




« Market research
« Contact with social and other services

» Two employees specialized in marketing undertook to research the size and
characteristics of the expected demand and offer of products and services already
provided but also of those that can be provided in the future.

» An invitation to those who may be interested was published in the press for the
creation of a Business Plan for the operation of the Coop and 5 researchers have
expressed their interest. The techmical standards have been drawn and the
competition process has begun.

» The drawing up of a charter of vegistration has been assigned to the legal advisor.

Of importance is the fact that the rich and long experience from the already structured

model of development of the Cooperative Therapeutic Units is a positive element and

useful material for a newly founded Social Coop. The reactions, the problems and the
setbacks experienced by the staff aad the working patients is another important aspect
in the management of human resources.

The transition from one organized scheme to another aims at ensuring the viability of

the Social Coop and to ensure the equal participation of as many as possible working

former patients.

The viability research of the workshops of the CTU’s must focus on the profile and

the particular characteristics of the employed individuals who will staff the Social

Coop, so that the proposed actions may combine enterprising with a social character. -

The plan for the Social Coops must determine the viability of the productive scheme

and provide the possibility for preventing the relapse of working patients, taking into

consideration the special characteristics of these individuals. The social dimension of
the work produced by the Social Coop comprises the basic condition for its operation.
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Problems and potentials in the creation of the Social Enterprise “Cosmos Horizon”
under the auspices of the Special Unit for Rehabilitation and Job Placement of the
University Mental Health Research Institute. — The European Exhibition of Art in
cooperation with the Social Enterprise and structure for the dissemination of
information.

M. V. Karydi, M. Tzedaki, D. Vasilopoulou, C. Anastasopoulou, K. Papakonstantinou,
A. Rampivilas.

Psychosocial and Vocational Rehabilitation Unit
University Mental Health Research Institute, Athens

This overview of the problems and potentials in the operation of a Social Enterprise with
international and transnational partners undertakes to describe an innovative approach to the
services offered in the field of Mental Health in our region.

Active participation of people with special needs in the network of European Community
programmes, such as the European programme 'Cosmos ~Horizon' of University Mental Health
Research Institute(Psychosocial and Vocational Rehabilitation Unit), proves an important
benefit in the patient’s psychiatric adjustment.

Not only the particular characteristics but also the coincidence of a variety of problems which
stem from the psychiatric condition itself must be confronted as a whole and clearly demand
an effort to find new, alternative solutions for empowering patients' psychosocial and
vocational re-entry.

The risk inherent in psychosocial rehabilitation programs is to create, at the end of the
training, as “educated” unemployed person with severe social stigmatization. This risk can be
minimized with initiatives within a network of national and European practices in which the
patients themselves participate. -

The Social Enterprise Cosmos-Horizon (a product of the social program ~ «Employment» — of
the University Mental Health Research Institute) and the European Exhibition of Art, the first
in Greece, endeavours to give alternative solutions for the promotion of employment,
developing commercially viable goals, empowering patient involvement in operations, and
creating networks of psychiatric patients at the national and international level. '

Such solutions as suggested by the Social Enterprise might, for example, include:
 assignment of projects, in a variety of different activities, to small teams of patients
 self-employment (useful and fashionable art objects) : -

« production (e.g. a chain of production-printing-packaging) in small-team arrangements.

Clearly these activities must first of all ensure the active participation of consumers as well as
the effort to settle any legal, financial and organizational matters that may arise, so that the
steady development of the Social Enterprise moves toward the desired level of support for the
psychiatric patient.




RAZORI ESTATE REHABILITATION CENTRE

The Razori estate lies on the edge of Ljubljana, above the village of Podlipoglav, at an
altitude of 477 metres, consisting of more thanl5 hectares of arable land and 16 hectares of
woodland.

The Razori estate was once a farm belonging to the Sti€na monastery estate. Since the 14%
century, it has been the property of the Ljubljana Psychiatric Hospital, which first used the
estate as a work location for patients with less severe problems. In those days, the estate
was very active, supplying the whole of the Psychiatric Hospital in- Polje. However, the
exploitation of psychiatric patients for heavy physical work was questionable. As patients’
rights increased, patient work gradually ceased and the estate fell into ruins. During the
Second World War, it was occupied by partisans. In 1942, it was burnt down by the Italians.
After the War, the Psychiatric Hospital renovated the estate and in 1960 it was rented to the
Barje agricultural co-operative. In 1983, it was taken over by the Pugled Hunters'
Association. After 1991, Razori was neglected again. After ten years of the meadows being
allowed to become overgrown, the orchard and the outbuildings left to decay, it was taken
over by SENT, the Slovenian Association for Mental Health.

SENT began the Razori project in 1998, but ideas about its utilisation go further back. In
1996, SENT employees were invited to Sweden via the PHARE — LIEN project, where they
had an opportunity to see an estate which carries out tourist activities and employs people
with mental health difficulties. They are represented on the open market by their products
and services, thereby creating their own image.

The Razori estate's prime obligation is the psychosocial rehabilitation of people with mental
health difficulties (social care services), who attend employment training on the estate and
engage in farm work. Contact with and the care of animals have proved to be a very useful
therapeutic method (which has long been recognised elsewhere). The difference between
previous and current activities is that those involved are no longer patients at the psychiatric
hospital but included in the vocational rehabilitation programme, and that they take on the
work (which is paid) voluntarily.

On the estate we implement a programme of vocational and employment rehabilitation. In
co-operation with the regional unit of the Employment Service of Slovenia and specialist
services within SENT involved in employment and training programmes, we include 10 to 15
people per month in the programme. These persons have undergone treatment at the
psychiatric -hospital and/or are hard to employ due to their mental health problems, are
registered at the Employment Service, have no regular employment and work experience
and are, because of their mental health, currently not capable of active employment on the
labour market. They can be included in the vocational rehabilitation programme for up to a
year. Every month, they receive 30% of the minimum wage, travel expenses and are
ensured against accidents at work. The programme includes a number of services:

a) Counselling and motivating those undergoing rehabilitation for an active role on the
labour market

b) Evaluation of the abilities, skills, habits and interests of those involved

c) Assistance in accepting disability. and in inclusion in- normal life and work
(psychosocial rehabilitation) - '

d) Assistance in choosing suitable vocational goals

e) Development of social skills

f) Seeking suitable employment



g) Analysis of the actual job and work environment

h) Planning how the job and the work environment may be adjusted to the needs of
those involved

i) Planning the necessary technical aids

j) Training or assistance with on-the-job or vocational training

k) Monitoring training and rehabilitation

[) Monitoring those under rehabilitation at work, after they have obtained employment,

m) Continuous assessment of the success of the rehabilitation process

On the estate, the main activity is that listed under j} (training or assistance with on-the-job
training), whilst other services are carried out by advisers involved in the employment and
training for employment programme and from the SENT day centre in Ljubljana.

Tasks carried out by those included in rehabilitation:

- organic farming (gardens, orchards, goat rearing)
renovation of outbuildings (stables, pens, etc.)

- renovation and furnishing of the inside of the house (workroom, conference room,
kitchen and dining room)
handicraft workshops (painting on glass, sewing, knitting, embroidery, painting, etc.)

- cookery courses (processing of fruit and vegetables cultivated on the estate, baking
bread, courses in how to prepare healthy foods, etc.)

The training goals are:

- evaluation of working capacities and abilities

- widening of the social network
everyday inclusion in SENT programmes

- maintenance of work habits

- -punctuality, regularity and taking responsibility for work carried out

- vocational orientation, discovering new vocational interests
preparation for regular employment

In line with the existing opportunities offered by the programme, we try to fulfil the needs of
our users as far as possible, whilst also guiding them towards a better understanding of the
operation of the estate (the co-dependence of man and nature; rules enabling harmony
between individual wishes and the possibilities and demands of the environment; the
attitude towards animals, exercise and creativity). '

There are three full-time employees on the estate: a manager, a rehabilitation: supervisor
and a labourer, who also lives on the estate. The supervisor is a disabled worker, whilst the
labourer had been included in the rehabilitation programme and made such good progress
that he was able to find full-time employment on the estate.

Since 2002, the estate has been included in controlled organic farming. In line with the
guidelines, all types of vegetables and herbs are cultivated,. whilst in the greenhouse they
grow young vegetable plants. The outbuilding is surrounded by a large grassy orchard,
comprising as many as 300 tall trees of various fruit varieties and sorts, which are
approximately 50 years old. Most are apple and pear trees, but there are some plum, cherry
and peach trees. Apples are processed into juice and vinegar, whilst the other fruit is made
into jams. They also rear meat-producing goat breeds.



(commercial activities):
- maintenance of the orchard, the grazing areas and the apiary
- goatrearing
. maintenance of the surrounding areas (learning path, fitness path, footpaths)
- inclusion in the programme of renewal of wooded areas

The renovated indoor premises are intended for conference tourism and school related
activities. Various seminars and lectures, thematic workshops and nature days for children,
demonstrations of farm work and other activities are held here.

Another important project goal is the development of [eisure activities for those employed,
Sent members, their relatives, volunteers and external staff. With this in mind, we organise
various gatherings: those connected to important seasonal activities on the estate (harvest
and fruit picking, chestnut gathering, etc.), picnics and similar. Together with the day centre
in Ljubljana, we organise sports meetings, trips and walks in the surrounding areas.

As the project is aimed at the development of the local community, we work together
with:

- local community representatives (participation in the planning and implementation of
various activities within the Ljubljana Municipality (cfearing the verges of forest roads,
the development of tourist footpaths);

- local inhabitants {(mutual help to nearby farmers);

- local societies (goat rearing, tourism, etc.)
and any other interested parties (economic goals, promotion) such as companies,
non-governmental organisations, individuals.

Sent's Razori project is financed through funds from FIHO Slovenia (the Foundation for the
Financing of Disabled and Humanitarian Organisations in Slovenia), the Employment Service
of Slovenia, the Ljubljana Municipality, through the sale of our own services and through
sponsorship. The project is one of Sent's employment and work rehabilitation programmes,
whilst its ambition is to grow into a wider operation, carrying out activities with which Sent
could also appear before the public for promotional purposes. Long-term plans are linked to
the modern trend in the development of non-governmental organisations, that is obtaining
one's own additional resources for the development of the organisation. There is a wish for
Sent to appear on the market and to create its own trade mark, whilst preserving:its original
mission, therapeutic work, and vocational and psychosocial rehabilitation of people with
mental health problems.

BASIC GOALS:

- EMPLOYMENT REHABILITATION (successful rehabilitation — transition to normal life
following a long period in hospital and period of rehabilitation, regular and part-time
employment of the disabled, opportunities for voluntary work)

- SOCIAL REHABILITATION (learning social skills, mutual help at work, regular
consultation meetings, discussions)

- ORGANISED LEISURE ACTIVITIES (country walks, voluntary work, organised social
gatherings)

- CO-OPERATION WITH THE LOCAL COMMUNITY (whilst renovating the estate, we
work together with the appropriate specialist services and take part in village life)..
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BALANCE BETWEEN THE BUSINESS ECONOMICAL POLICY AND THE
SOCIAL ECONOMICAL POLICY OF A SOCIAL COMPANY.

Presentation: Alexander Economou & partners.
Social Cooperative Organization “EDRA”.

Probably the word “balance” may not be the exact word to use in the
“economy” glossary, not that the other words we use can explain exactly the
meaning of what we want to express , for example the word “social economy”’.
However , in this entire system called “social enterprise” the point is to
dedelop a system of balance that will start with the meaning level and end up
to a practical level. Specifically, we will focus in the creation of surplus-value
in social business. Surplus-value means exploitation in two levels: a) in
working level (productive level) b) promotion , sales product level. In this way,
we have the first balance to manage concerning the first level and that is the
creation of surplus-value in relation with the productive level which are the
persons and through them the enterprise should create surplus-value , so that
the enterprise would be able to create profits and survive through constant
investments and return of capitals. Here we have the most important and
most dangerous phase of development.

The most significant difficulties met are:

1. can you press the working people to intense the production?

2. beacause of the peculiarity of the employed (for example medication,
e.t.c) can you draw up a productivity plan or respond in time in an
increased demand of productivity?

3. how can you demand from a working group with different productive
speeds (for example kinetic symptoms created by medication) to co-
ordinate between them in productivity , to avoid friction,and also to
deliver the product within the timetable being defined.

4. is there a connection or if it should be one between the productive
relation and therapeutic model concerning the employed not only
during there stay (working hours) in the enterprise but also when they
are out of it?

3. Is there a prevention or creation of problems that are being transfered
between therapeutic frameworks or wider therapeutic frameworks that
possibly every day experience each employee for example therapeutic
framework in a social enterprise and also out of that, in the case that
the worker lives in a community house.

The above markings which appear to be only a small part of the
problems confronting in a social enterprise , are problems concerning the
researching subject of managing the human resources and the technical--
economic analysis as well that unfortunatelly we can not confine in the
Hellenic bibliographical report . The only approaching report we have is
through the known book entitled:"designing productive workrooms for
people with special needs"and also through the so far experience we
gained from the years of our function.

The solutions or if you prefer the answers we tried to give to all the
above ar partly the following:
1. a linear product model , for the kind of the enterprise which concern
us, composes an inconvenient tool , creating many problems.
2. the product model should be in correspondence between a
therapeutic model procedure regardless if in a social enterprise



there is not a therapeutic technic or treatmenthowever every
relation being developed within the productive relations consists
simultaneously a therapeutic relation as well.

3. therefore we found out that a systemic procedure in a productive
level (productive relations) , and the level of confontation of
personal relations developed in an enterprise as well , consists an
administration level which attributes satisfying ,is able to confront
adjudications and simultaneity preserves the productive prosedure.

4. the pre-refered model doesn't create therapeutic contrasts with
probably other therapeutic models in which the employee of a social
enterprise is being placed between when he is out of the social
enterprise framework for example in a community house or a
boarding house e.t.c. _

5. we also found out that the quantic models of administration and the
elements of the chaos theory with the tractors activation, activates
the productive relations and procedures.

6. the localization and activation of a wide productive item for example
food category which can be devided in part productive items , can
lead to productive work relations with development in groups or
working circles according to the particularities — demands of the
market and the particularities of the employed as well, may consist
the most appropriate solution.

Therefore, according to what we have mentioned above and to the
experienced data, we find out that there is a demand of procedure which
should combine economic science elements and psychiatric —social science
as well so that a social enterprise could be economically viable and not
based on subsidizeds.

In specific, we could say that in contrast with the role of the social
enterprises in the way they confront their productive relations and the needs
of their employed as well, the social enterprise defers a lot. We believe that
the lack of collaboration between the executives who occupy with the
business policy of a social enterprise and the health executives or even with
the absence of them , is not good for the development of the enterprise.
Although the coexistence and the collaboration mentioned above demands
the existence of specialized executives and constantly readjustment of
productive relations.




EMPLOYMENT SERVICES NETWORK

~ «MAKE IT WITH US»

P. NIKOLAOQU, I. FRIANGIADAKIS, N. SANDALIS, N. TABATHANI

PRESENTERS: P. NIKOLAOU, SOCIAL WORKER, PRESIDENT

LEGAL STATUS:

OBJECTIVES -
SPECIAL
CHARACTERISTICS:

YEAR OF
ESTABLISHMENT:

SUPPORTING
ORGANISATION:

EMPLOYMENT
STATUS:

NUMBER OF
EMPLOYEES:

FINANCIAL
INCOMES:

D. TSIRIMOKOS, EMPLOYEE

CIVIL NON — PROFIT ASSOCIATION

Creation and operation of an alternative mode! of social
entrepreneurship for the social rehabilitation and professional
employment of young persons with mental health problems,
through the parallel and balanced growth of enterprising activities
and rendering of services for the improvement of quality of life of
users

January 2000
MENTAL HEALTH CENTRE

1. Full time Supported Employment (7 hours, market wage, social
insurance, contract of work and support of user by work
placement.-

2. Part time employment.

FULL TIME

2000: 7 PERSONS (6 USERS AND 1 FROM THE GENERAL
POPULATION)

2001-2003: 8 PERSONS (6 USERS AND 2 FROM. THE
GENERAL POPULATION)

PART TIME

2000: NONE

2001: NONE

2002; 15 PERSONS (15 USERS AND 2 FROM THE GEN
POPULATION)

b Sales of products-

# Income from rendering of Services

¥ Income from subsidy from the Greek Manpower Employment
Organisation

» [ncome from donations and sponsors

®Income from financial support from the Mental Heaith Centre
(2001 24%, 2002 28%, 2003 23% of the budget)



SECTORS: » Sector of Production
¥ Sector of rendering of services

» Sector of accompanying - supporting-scientific activities

Each sector functions with the responsibility of the person in
charge of the sector and with a separate budget.
Description of each sector:

1. Sector of Production:

«Make it with us» Workshop of Carpentry. It constitutes the basic economic axis of the firm’s
enterprising activity. It occupies 4 users, 1 assistant carpenter and the person in charge of this
sector of production.

Products: The workshop is occupied with the design, manufacture and placement of furniture
mainly made of surface materials (melamine, bakelite etc). It has on annual base an increase of
50 % of income from sales. 47,6% of the orders comes from individual customers and 52,4%
from institutions, such as the Municipality of Aigaleo, the Municipality of Agia Barbara, High
schools of western Attica, EPAPSY, SOPSY, PEPSAEE, EPIPSY, EDRA, Mental Health Centre
etc.

Problems - Prospects: The workers — users, with slow but steady steps, have achieved a
satisfactory degree of productivity. There has been no withdrawal, nor relapse. It is estimated
that the workshop has a very positive course of development (sales increase annually by 50%).
The products possess competitive characteristics regarding both cost and sale prices.

Important problems include the lack of investment, the high cost of material, difficulties in the
renewal of equipment and the lack of a means of transportation.

2. Services Sector:

Social club «Evy zin».

It constitutes a model of combined growth of activities of social entrepreneurship regarding the
improvement of quality of life of users. It occupies 2 users and the person in charge, as well as
part time employees. .

it has 60 members-users and 20 members of the families and members from the community.
The annual membership fee is 35€. This fee provides the right of attendance in all the structured
afternoon activities. It operates daily 5-9 pm.

The activities are separated into:
1. Social low-cost activities, and
2. Enterprising activities, as follows:

1. Social Activities:
1. Ten Activity groups: They operate on a weekly afternoon basis on a specific

day and hour, with regular members and a responsible instructor that
provides services voluntarily. Average number of members per team 8-10
persons. In detail the groups include:

Theatre group

Music group

Traditional dances group

Painting group

Self-expression group

Communication group

Sports group B

Cooking group

Modern dance group

Candle making and pottery group

First aid group
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If. Multiple activities café: The cafe functions daily, during both morning and
afternoon hours. |t offers coffee, refreshments, sweets, cheese pies, and
sandwiches. it is air-conditioned, with a library and video games. It has a stable
number of members, as it combines a qualitative environment with reasonable
prices.

Organisation of events: The place is let for exclusive use, for personal or group
events (parties, seminars, personal feasts etc). The cafe provides food, music
and services.

Members' Monthly Party: On the last Friday of each month the members
organise their own party, which includes food, music and dancing. Invitation price
is 5€.

2. Enterprising Activities:

|. Catering of homemade food. This activity began in 2002. We have estimated
that this sector could yield profit, creation of new jobs, employment for the
members of the cooking group and does not require any important increase of
functional expenses.

We cooperated with the owner of a tavern and a professional catering chef. They
have undertaken the responsibility to produce and serve the foods and to train
the employees. By now the Catering offers part time employment to 15 users,
who, after the training, respond very well o the requirements of their job. We
undertake catering events and supply Firms, Institutions etc. with sandwiches
and cold meals on a daily basis.

Problems-prospects The high functional cost of the Club for the preservation of good quality of
services is an important problem. The growth of the catering activity appears to create a general
financial balance in comparison to the social activities of low cost and a successful sector for
employment of users. The Board is planning the further growth of the catering activity by
purchasing complete equipment. But the lack of investment capital and transportation means is
preventing this development.

2. Sector of accompanying and supporting scientific activities:

This sector is operating with the support of personnel (2 part time psychologists) provided by the
Mental Health Centre.

The sector has:
A) An office for the promotion of employment: it supplies specialised support during the phase of
work placement promotion. 22 users are currently profiting from this. ‘
B) An Office of Supported employment: it provides specialised support to users who are
already employed. 14 users are currently profiting from this, and
C) A sector of scientific activities with the followings objectives:
1. Organising of educative visits from other organisations,
2. Creation and operation of a volunteering network (18 volunteers-collaborators),
3. Training and supervision of students from the departments of psychology and social
work,
4, Creation of the annual week of scientific and cultural events: «Bridge of care and
society» in cooperation with a number of institutions and partners in Western Attica.
5. Organisation of scientific meetings,
6. Participation in the following European programmes:
i) 1998-2000: Programme "HORIZON"
i) 2002-2004: European Initiative «kEQUAL», TCA «Synergy»
7. Participation in local and European networks.

ECONOMIC COURSE: The social Firm has roughly a 50% annual increase of income in
each sector. 2002 was the first year in which the budget was
almost balanced.



SOCIAL PROFIT:

OBJECTIVES:

Beyond the immediately profiting persons (employees, trainees and
members of the club) «Make it with us» has helped in raising community
awareness and has worked with the local community and the local
authorities for the elimination of the stigma of mental iliness as well as the
improvement of the relationship of users with their families.

s Profit for 2003 -
e Increase the number of workers'— users
« Improvement of infrastructure, equipment and marketing for the catering activity.

PROBLEMS:

e Lack of indicator for the determination of social profit

Lack of supporting policies for taxing and social insurance

Lack of investment capital _

Need of improvement of marketing and sales techniques

Specialisation training in social firms management for the employees

Need of more .specialised programmes from the Greek Manpower Employment

Organisation for support of jobs in social enterprises.

MEMBERS OF THE BOARD

PRESIDENT:
MEMBERS:

POLA NIKOLAOU

ILIAS FRANGIADAKIS
NIKOLAOS SANDALIS
HARALABOS MOUSTOGIANNIS
XENOFON SARIKAKIS



PROJETS PART
Marthe Bureau, Canada

What ;

PROJETS PART are made up of three independent non profit corporations which
administer a range of activities aimed at our clientele of people dealing with mental
health problems, all of which is organized in a continuum of services.

The originality of our organization is found in our way of combining social development,
economic development and durable job creation.

How:
Each of our corporations operates with precise objectives:

PROJETS PART (job preparation) offer academic training programs and job training
programs in the food industry, both programs receiving official certification by the
Quebec Education Ministry. We also have social and personal education programs as
well as post program services, all offered by a team of social workers.

Through our social economy firm PART DU CHEF (job integration), and under the
supervision of a team of chefs, our clientele can develop a real experience of the job
market by working in our food production company. This company produces more than
120 000 frozen meals every year intended primarily for elderly people experiencing a
loss of autonomy and people who appreciate healthy foods. Our products (25 different
varieties) are low in fat, low in salt and contain no additives.

We also offer catering services, a sandwich counter and a home delivery service in some
Montreal districts. Our employees in training are among us for a period of 7 months and
are trained for a variety of activities in the food industry. At the end of their training
program, they are able to determine in which field they wish to pursue their career.

In 1998, after many months of reflection among the board of directors, consultation with
the employees and surveys among our personnel in training, we decided to launch social
economy firms in the food industry. Those firms, now together under the name PART
ENTREPRISE (job creation) are intended for the creation of lasting job opportunity for
the graduates of our training programs. We now operate 4 social economy firms in the
Montreal region, all of which are in excellent financial health, allowing us to insure the
stability and quality of the jobs created.



The conditions for success:

The first condition for success is surely the partnership established with various
instances:

» Government (financial support for the realization of our training programs and for
the salary of our personnel in training); -

e Education network (for learning assessment and recognition as well as official
certification of the training programs by the award of a sanctioned diploma);

s Private sector (work placement); '

e Community resources (references and follow up).

The second condition is consultation with the natural environment of the people
registered in our training programs (families, doctors, social workers). Consultation with
these resources allows us to adequately meet the needs of our clientele.

Finally, a condition of success is a dynamic and implicated team, sharing in the mission
and culture of the organization. '

Why:

We strongly believe that people experiencing mental health problems can become active
members of their community. The experience we have gathered over the years has
confirmed that the alliance of training and practical experience, along with a personalized
curriculum contribute to the development of strong empowerment. We can also testify as
an employer to the ‘quality of those people as employees in regard to their loyaity,
enthusiasm, diligence, reliability and their sense or belonging.

To this day, our corporations employ 40 people full time and, of that number, 50% are
people who have been trained through our programs.



CIVIL COOPERATION OF LIMITED TRUST FOR THE PROFESSIONAL
AND SOCIAL REHABILITATION OF YOUNG PEOPLE WITH PSYCHO-
SOCIAL PROBLEMS “°THE IKONA"’ — 2 YEARS OF OPERATION
Mpourelaki G. (social worker), Papageorgiou E. (psychologist)

BACKGROUND OF OPERATION

The cooperative was created in 2001 after the successful completion of
Program HORIZON that was materialised in the Department of Psychiatry of
Adolescents and Young persons of G.N.A. "G. GENNIMATAS' ', where 15 young
persons were educated in the objects: Photography — Picture Development - Use of
PC, and that aimed to the promotion in the employment and the creation of Social
Cooperative with the subsidy of OAED for young persons as free professionals.

The expenses of its creation were covered so much by the program as by the
hospital. _

The beginning of work started in June 2001, while the productive process
began in September 2001, after they preceded energies as engagement of personnel,
education of workers, purchase of additional equipment, publicity, collaboration with
companies etc

ELEMENTS OF ENTERPRISE

It is situated in the space of G.N.A. "'G. GENNIMATAS'".

The personnel of support are constituted by the specialities: Kojn. Functional,
psychologist, secretary, commercial artist, accountant and the workers are 6 young
persons - members with psycho-social problems, 2 @ and 4 3, aged 23 — 29 years,
from which the 5 are subsidised from the OAED.

The cooperative constitutes a protected laboratory not because the operation is
in the space of hospital, but because it is daily supported by the specialised personnel.
The founding members of cooperative are 30, 8 young persons with psychosocial
problems and 22 individual (mainly workers in the hospital in the space of mental
health or administrative employees).

According to its statute of foundation, which was supported by regulations of
article 12 (social cooperatives of limited responsibility) law 2716 and in the
legislation about cooperatives, all the required processes for his operation are taken.

OPERATION - STRUCTURE 7

The main activity of the cooperative is the benefit of services and the
production of products in the sector of printing and reproduction of medical images or
other (radiographs, ultrasounds, axial etc), creation and printing of posters (with use
of PC), poster, appearance film, printing of photographs, transparencies, creation of
slides, photocopies, typings, INTERNET services to the medical personnel etc

Organisation of work — supporting intervention

The organisation of work supports itself firstly in the internal regulation of
operation - that became with the attendance of young persons — where are regulated
the terms of collaboration, the professional attitude, the schedules, the authorisations,
etc

It is supported also, in the weekly meeting of all the workers including also the
technician in order to discuss the problems that result from the work or from the
relations between colleagues. In this meeting are determined the places of work that
undertake the young persons per week.



The places of work arc the following: Reception, phetecef“es,
bookbinding/laminating, treatment of picture (that have relation with use of PC),
publicity, and cleanness. The technician undertakes the total responsibility of work.
The workers undertake the responsibility of their post or alone or per two (depending
on the degree of responsibility that each place has) and each week change post. In this
way are familiarized globally in all the posts and acquire various dexterities even in
posts that complicate them. Knowing the responsibilities of each post they can and
they collaborate between them better in order to achieve better effectiveness. Also
they conceive and they are familiarized in the total operation of cooperative as
enterprise, they experience the needs and its enterprising objectives, and they are
prepared to correspond in a future work. It is progressively forecasted however, that
they will undertake more regularly certain work after an evaluation of their
possibilities.

Particularly important for the growth of social and professional dexterities
(communication, transaction, service, organisation) is the post of reception. The
person in charge of this post makes use of cash register machine applying elementary
mathematic knowledge. The weekly or two-week undertaking of responsibility of this
post from all the workers, has contributed in the acquisition of self-respect of self-
confidence and satisfaction for the productivity and effectiveness as themselves as
workers.

Emphasis is given in the development of significance of camaraderie, the
application of which is many times impended by intensities in the working place,
pressure of work and personal disagreements what, often, occupy the bigger part of
pastime of young persons at the expense the productivity.

All the personnel of support but mainly the technician that has also the role of
person in charge of work provide help in the resolution of practical questions in the
reconciliation and the particular demands of customers.

At the same time the workers have the pOSSlblllty of individual meetings with
the personnel of support in order to be helped in the resolution of likely daily
intensities. Is systematically strengthened the observation of their therapeutic
programs that take place out of the hospital. Whenever it is judged essential, there is
also collaboration with the family. Mainly however the difficulties are discussed with
the individual, that is faced as an adult and is encouraged to undertake his or her own
responsibilities.

The workers are evaluated by the personnel of support as well as by a form of
evaluation on the social and professional dexterities that were acquired at their three-
year employment. This form will be useful as a driver on their future promotion in the
job market.

PROVIDED SERVICES

With the beginning of its operation IKONA’s main work was the photocopies
and the bookbinding, work that yielded relatively limited income concerning the
pressure of work. They yielded however secondary profits as for the learning of
methods of organisation of work, undertaking of responsibility and transaction. Then
began "hesitantly" the creation of posters that constitutes an important source of
income but also attraction of customers. Our objective is to approach as many as
possible more doctors - customers and serve them in whatever has relation with their
printing work. We have to report the particularity of medical work (presentations,
medical depictions), which creates a specialised benefit of services and necessity of
adaptation of laboratory in this. Also, we judge that the mass production in this work
will ensure the viability of enterprise.
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between the customer and the service-for his bigger facilitation. It is the appearance
and printing of photographs, where exists collaboration with known in the market
companies, the appearance and printing of slides, the appearance of copies of medical
examinations, the lamination or K - F IX etc of posters. The remaining work that is
realised in the IKONA is various printing works as laminating, treatment of
photographs (change of background or correction of deteriorations), printings of
invitations, files, transparencies, recordings in CD, creation of presentations in
electronic form, typings, appearance of small photographs of digital technology etc.

The customers of laboratory are mainly medical — nursing personnel and served —
patients of hospitals GNA "'G. GENNIMATAS' ' and GNA "'SOTIRIA' ', KEK of
hospital, exterior customers that deal with neighbouring public services, institutions as
departments of TEI, private institutions of mental health, pharmaceutical companies etc.
The daily attendance of customers and their demands is big and increases with the time,
with a mean at this period roughly 350 transactions monthly.

The variety in the provided services and the alternation of persons of customers,
create difficulty in certain young persons to correspond in the different requirements of
each work and it impends the undertaking of initiatives on behalf of them. This involves
a reflection on the future distribution of work, which can mean creation of new posts
depending on the dexterities that each young person has developed.

ECONOMIC DEVELOPMENT

The monthly income of cooperative from the beginning of work has an
augmentative tendency in percentage 150%. This positive development with regard to
the finances constitutes an encouraging element for his viability. ,

The young persons are paid -in a monthly base depending on the income
having the occasion at the duration of the first three-year period to cover part of the
expenses from the subsidy of OAED. It is calculated that with the end of the three-
year period they receive wage equal with the 50% of the height of the subsidy.

ESTIMATE OF NEEDS OF ENTERPRISE

From the beginning of its operation and at the course, the needs that were
presented concern the institutional frame and the infrastructure more generally. The cover
of these needs that we will report will contribute not only as for its viability but also as
for its growth:

1) Engagement of specialised personnel (1 commercial artist) in a permanent
base. In the IKONA, a technician was occupied with relation of work of private right
on interval of one year. Then because economic hindrances his is covered from an
under education technician of TEI of Graphic design per half-year period. The
disadvantages that result with the team of workers and the lack of stability concerning
the customer, lead us to the need of engagement of a specialised but also permanent
collaborator.

2) Need of renewal and modernisation of equipment of laboratory.
The production and the services that are provided, are supported by equipment of new
technology with which is achieved the competitiveness of enterprise in the market.
The increasing demand on behalf of the customers of (mainly doctors) in services of
digital and electronic technology (e.g. high analysis treatment medical images) as well
as the need of higher speed in the printing and in the production, refer in the need of
improvement of equipment with new and improved instruments.




3) General needs.
The need of recognition of cooperative as social enterprise aiming at the exemption or
alleviation of his tax imposition, the resolution of questions of payroll of — insurance
of workers, improvement of building infrastructure, need of distribution of -
publicity of provided services in other hospitals and in not medical spaces via the
creation of web page or other possibilities of promotion.

FUTURE OBJECTIVES

The more important objectives for the achicvement of psychosocial re-
establishment of young persons and growth of laboratory as social enterprise, we
consider that they are the following:
a) Promotion of new workers in the free job market and their replacement by new
team of workers, '
V) Creation of spaces of service of - undertaking and “delivery of work in other
hospitals of Attica
¢) Possibility of mass production of work as creation of printed material (posters,
slides, booklets) of companies, organisms, congresses €tc

From the experience of laboratory has resulted that the activity with modern
technological means contributes as much in the social and professional re-
establishment as in the improvement of course of therapeutic work, offering prospect
of integration of young persons in all the sectors of their social life. Also the
combination of systematic therapeutic follow-up and action of integration —
employment is proved that it shields the adolescents — young persons with psychiatric
disturbances from the usual discount course of chronicity of iliness and institutioning.




Building up Social firm - learning by doing

The Social Psychiatric Association in South Ostrobotnia

is an independent, non-profit association. It is giving services mainly to people having mental
problems.

Today our important developing process is to create work training services and build up social
firms.

We have just finished a basic study about the possibilities to start social firms in three different
areas in South Ostrobotnia. We are looking forward to find a place for social firms in Finnish
society. Social firm is quite a new thing in Finland. We don’t have that kind of ways to get work to
people who has some limitations or special difficulties.

We have got recently some money from ESF and we are starting the development work. One big
question is that how can a social firm make business without harming unsupported business or how
to find a fair supporting systems from government. We are going to get our first law about social
firms in next few month. And we already know that the compensation because of the lower
efficiency of the workers is going to be only for 2-5 years and that it is the same sum of money that
is given as a normal benefit to the employer who gives work to unemployment person.

Any way our first social firm is going to be started in the area which is the biggest in furniture
industry cluster in Finland. In our study we made also questions to the furniture industry and 8 from
10 companies told us that there is a need to make more subcontracting. Some companies even wants
to give out parts of their production to the other companies from which they could buy components
in the future.

We are just in the beginning. There is some multiservice centers in Finland which are like social
firms. What we are doing now is, so do we think, one other new model of social firm. Until this day
we have learned a lot and we know that there will be even bigger questions and challenges in near
future. But we can tell more about them next time.

We have learned that good co-operation is the best way to build up something new.

Our co-operation partners are Social and welfare officers, Labour officers, Local governments,
Finnish government, financiers, Adult education centres, economic life, Furniture industry and the
workers and many other people an d officers. .




Pro mente kérnten
A-Villacherstrafle 161
9020 Klagenfurt

Introduction
Carinthia is situated in the south of Austria and is bordered by Italy and Slovenia.

Carinthia encompasses 9.500 square kilometres and has a population of half a million
inhabitants. About half of its area is sparsely populated. Especially the western and northern
mountainous parts contain only single dwellings or very small settlements and are difficult to
reach by public transport.

The mental health services in Carinthia consists of an inpatient hospital service with a 220
“beds in Klagenfurt, a 30 psychiatrists who offer a surgery in the community and some 30 rural
foster establishments for the long term population and the non governmental organisation pro
mente kirnten.

Pro mente kirnten is a voluntary non-profit organisation. We have set ourselves the goal to
aid the integration of people with mental health problems and Schizophrenia into society and
employment.

Services pro mente ki#rnten is providing are a mobile 24-hour crisis intervention and
emergency service and a home visiting service in all districts.

Further in four central districts it runs day centres and social firms as well as vocational
training. In addition pro mente is running therapeutic communities for youngsters and
therapeutic communities for severely handicapped adults.

Social Firms

To provide working places throughout Carinthia we have established four work projects in the
districts of Spittal, (west) Villach; Klagenfurt and Wolfsberg.(east). They are organised as so-
called “unentbehrliche Hilfsbetriebe” or social firms though it is not allowed to use the
international term social firms in Austria because of different defined legal meaning.

While as unentbehrlicher Hilfsbetrieb a trade licence is not required, we are not allowed to
enter into competition with regular firms. (That means no product or service advertising)
Today 137 persons are employed in regular work places in the work projects.

Best praxis model: “ Copy Shop Spittal”

The goal setting up this new project was to provide three sheltered work places for higher
qualified persons

Of cause the employees are paid market wage including all kind of insurances (health
insurance, pension insurance; unemployment insurance)

The problems we were facing setting up the new project were as following:
1. alot of money is needed to buy copying apparatus, printer, computers and software
2. torun the shop qualified staff is needed '
3. youneed a full order book to pay all these expenditures

\\l\l6ﬂ1cefecco\HPAKTIK.A\C0PY SHOP FORUM.doc 1



Pro mente kirnten
A-Villacherstraf3e 161

9020 Klagenturt
Per month 07/2000
turnover 9.911,32
subsidies unemployment office 1.969,01
subsidies local government 31,99
subsidies disablement office 3.849,36
total _ 15.761,69

personal costs

l. -1.744,15
Il -2.086,66
. -1.744 15
Iv. '
project management -233,64
job coach -100,25
other expenditures (including administrations) -9.852,84
total , -15.761,69
0,00

“Special program”:

In Austria the disablement office subsidies the establishment of sheltered work places with so
called “Special Programs”. Within this program you get subsidies for three years to establish
the new firm on the market and to qualify the staff.

In addition we got subsidies from the unemployment office and the local government for
reintegration in the labour market.

After the three years subsidies are cut down and we just get individual based subsidies
depending on the individual’s handicap. '

Training program:

Right from the beginning we developed an individual training program for our new
employees including basic computer skills as well as training in desktop publishing

The goal was to enlarge the range of services and products we are able to provide in our copy
shop.

So it is actually possible not just to make copies and print but also to lay out flyers and poster
or booklets.

Services on order:

The real big job is to get your order book filled. Of cause the local market was analysed
before we started the project. So it was quite likely that we would be successful. But to
archive the planed turnover is just really hard work.

Wi 6theefecco\[IPAKTIKAVCOPY SHOP FORUM.doc 2




Pro mente kdrnten

A-Villacherstrafe 161

9020 Klagenfurt . _

So within these three years most of the local NPO’s and the public bodies uses our services.
In addition we co-operate with private printing offices in the way that we get those orders that
are to little in number for them and vice versa. _

In the meantime we have established a forth sheltered work place in our shop and the
financial situation for the month of July 2003 shows up as following:

Per month 07/2003
turnover 12.968,40
subsidies unemployment office 1.220,93
subsidies local government 1.177,30
subsidies disablement office 944,36
total 16.310,99

personal costs

l. -2.216,88
I. -2.385,63
[t -1.882,98
V. -1.882,98
project management -307,91
job cecach -136,85
other expenditures (including administrations) -7.343,37
total -16.156,59

- 154,40

Contact:
Annemarie Kiinstl
Richard Dabernig

Pro mente kirnten
A-Villacherstraf3e 161

9020 Klagenfurt

Tel.: 0043 463 55112

Fax: 0043 463 501256

Mail: office@dpromente-kaernten.at
http://www.promente-kaernten. at
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‘DOBROVITA PLUS D.0.0. — ORGANISATION FOR WORK REHABILITATION
AND EMPLOYMENT OF DISABLED PEOPLE

nom‘»'
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BASIC INFORMATION:

DOBROVITA PLUS D.O.O. _

Address: Ob Ljubljanici 36a, 1000 Ljubljana

Tel: ++386(0)1 54 42 400, fax: ++386(0) 54 42 401
e-mail: info@dobrovita.com

web page: www.dobrovita.com

Director: Igor Pavel

FOUNDATION:

Dobrovita plus d.o.o. is @ social firm founded in 1994 by SENT — Slovenian
Association for Mental Health in order to offer those with long-term mental
health problems help with rehabilitation and employment. On the open labour
market, people in this position have a very limited opportunity, or none at all, of
finding employment and retaining it. By founding a social firm, SENT was the first
organisation in Slovenia to provide such individuals with genuine training and
employment. Those employed in our social firm have the status of employee and
receive a realistic wage.

OUR MISSION: _ _
- creating new jobs (employment) and development of work rehabilitation
programmes for the hard to employ

GOALS:

a) direct goals:

- work rehabilitation of persons with mental health problems (and other hard to
employ persons); _

- teaching work habits and skills and getting those involved used to the
everyday pattern of employment;

- preparation for regular employment and assistance in the active search for
employment;

- carrying out our contractual obligations (for example, the everyday
maintenance of public areas in the town of Ljubljana)

b) indirect goals:

- improving the quality of life for persons with mental health problems;

- searching for different ways of ensuring a livelihood as an alternative to
disablement retirement, which is not the only option for ensuring a basic
income;

- increasing social and economic opportunities for people with mental health
problems to the level enjoyed by other members of the community;

- working together with services active in the mental health area.

AREA OF WORK _

DOBROVITA PLUS d.o.0. operates on the open labour market under normal market
conditions, which is not easy. It means we have to be both very efficient and
entrepreneurial in order to grow and develop. We aim to attract an increasing



number of clients with our activities, which means more WORK and MONEY, and
consequently the realisation of our mission: more JOBS for those hard to employ.

OUR PROGRAMME AND ACTIVITIES _

1. From its inception, DOBROVITA PLUS has been involved in the maintenance of
green areas in Ljubljana and its environs (grassy areas, parks, children
playgrounds, gardens and patios). We provide services to both local authorities as
well as private clients. We can divide our activities into:

- EVERYDAY CLEARING OF PUBLIC GREEN AREAS: maintenance of public spaces
in Ljubljana (parks, grassy areas), maintenance of playgrounds, sweeping, grass
cutting, caring for flower beds and shrubs, maintenance of dog toilets
MAINTENANCE OF GRASSY AREAS: grass cutting and sowing, replacing worn out
grass with new

- MAINTENANCE OF GARDENS AND PATIOS: planting flowers, fruit and decorative
trees and shrubs, digging and fertilising gardens and flower beds, maintenance of
patios

- PRUNING: fruit trees, vines, roses, decorative shrubs

- EXPERT ADVICE on suitable flowers and plants for garden displays and indoor
arrangements.

2. Another activity carried out by DOBROVITA PLUS is the training and
employment of those hard to employ:
o PUBLIC WORKS PROGRAMME (subsidised by the Employment Service of
Slovenia); 5
o WORK REHABILITATION (in co-operation with SENT and the Employment
Service of Slovenia);
o PROVISION OF INFORMATION ;
o DEVELOPMENT OF EMPLOYMENT PROJECTS (supported by the Pension and
Disability Insurance Institute).

NUMBER OF EMPLOYEES AND THEIR STATUS

DOBROVITA PLUS has 19 employees. Of these, 10 are in full time employment;
seven have disabled status (5 because of mental illness, whilst two are disabled
workers). Three of the five people with mental problems have persevered with our
firm since it was first founded, which means that they have been employed for 7
years. In addition to the full-time employees, there are also 9 categorised as hard to
employ, under the public works programme subsidised by the regional Employment
Service.

DOBROVITA, nature and people friendly!




Shoemaking association of Volos "HORIZONS"

It is known that the social rehabilitation of the chronic mental suffering
people cannot come true if it is not accompanied by systematic energies that
will develop the functjonal capabilities of the patients both in the sector of
professional education and their re-establishment, depending on the
particularities of each one. The institution of concretization for certain years
has adopted the perception that it is necessary to adjust the conditions of
work for the mental being at a disadvantage with those that prevail generally
in the free market. Keeping in mind the cooperative idea for equivalent place
of each worker in the unit of production and the difficulty of mental being at
disadvantage individuals to be included in the job market, it has begun from
1992 to study the possibility of application of a program in the frames of
initiative HORIZON. This program should cover the above mentioned needs
and moreover strengthen the self-confidence and the self-esteem of the
individual, help him recover his confidence and faith in the faculty to create,
to produce, to offer and to be remunerated for his actions as well as to give
him the possibility of attendance in the social reality.

From 1992 up to 1997, the therapeutic team of department of re-
establishment of the Centre of Mental Health developed a more systematic
collaboration with the local office of people with special needs the Organism
of employment of free potential realized the following;

A. the correctness of the steady opinion, that the patients are more efficient
through a structure of co-operative type with the support of institution.

B. the need of discovery of object of work in a variety of sectors, so that
there will be distribution and specialization depending on the possibilities of
each worker.

C. the lack of venturous ness, as long as it is possible, in the object of work.
D. the discovery of an object of work where there would be lack of special
craftsmen, so that it could be a possibility of individual employment of the
mental being at a disadvantage in shoemaking enterprises.

E. The existence of suitable conditions that could help in the training and the
constitution of the association. (Certain craft-based unit with relative object
of work which will be in place to support the training and the cooperation
should run.)

Thus, therefore, we were led to select as object of training the manufacture
of footwear and was given birth the idea of creation of a model co-operative



craft-based unit of footwear for chronic mental suffering people, in the
frames of three-year planning.’
The problems we should face were:

1. The guarantee of realistic conditions of work by the basic education
until the creation of co-operative unit.

2. Reduction of cost of infrastructure {space, equipment, premises), in
minimal. |

For their resolution the therapeutic team adopted the solution of choosing
a private individual businessman and it began a fight of sensitization of
artisans of the region, which with the suitable motives could materialize
the program. According to the estimates of the team this solution would
ensure:

A. the ready infrastructure (space, installations, equipment)

B. the realistic conditions of work (a manufacture of small scope would
constitute active cell for the adaptation and education of mental suffering
maintaining simultaneously realistic conditions without obligatorily
being imposed the establishment of protective frame of work).

The program of professional training that concerns the manufacture of
footwear would include:

1. Education of instructors on mental health issues.

2.. Basic theoretical and practical training 12 mental suffering in the
manufacture of footwear.

3. Completion of basic practical training with a longer stay of the
trainees in each department.

4. Evaluation of the abilities of the trainees with regard to their basic
training in the manufacture of footwear.

5. Permanent appointment in the sectors of specialization.

6. integration in the productive work (learning of productive process —
reduction of cost of production of the product)

7. Education on issues of marketing, management, finance of
enterprises, distribution and marketing of produced product.

‘Thus, therefore, the General Hospital of the Prefecture of Volos and the
Centre of Mental Health in the frames of Community initiative
Employment-axis " HORIZON” materialized from 1997 up to 2000 the



program of professional training and professional re-establishment for
individuals mental suffering, that was financed by the European Social
Fund, titled ‘Creation of model craft-based unit in the sector of
manufacture of footwear for years mental suffering’,
The objective of program was the mental suffering after they have been
trained in the manufacture of footwear to include themselves in the job
market creating their own enterprise. Their training took place in the
installations of a running manufacture of footwear in Volos and was
duration of 10 months. .By the end of the training the 8 individuals from
the trainees with the subscription of General Hospital of the Prefecture of
Volos advanced in the constitution of a manufacture of shoemaking
subsidized by the Organism of Employment of Workforce (program
Young Free Professionals). '
The Centre of Mental Health regarding the promotion of the users of the
program in the job market selected the solution of their self-employment,
creating, by themselves, with the multifaceted support of the Centre, a
model craft-based unit of manufacture of footwear of co-operative type.
This form of employment and integration in the job market was selected
for the mental suffering program because the therapeutic team of the
Centre of Mental Health adopted the perception that the employment of
the mental suffering inside a structure that is supported by healthy
individuals and institutions who participate in it, has larger viability than
the case of benefit of their made dependent work from mental suffering
in employers.
Legally the form which was selected was the urban association. The
particular form ensures:

1. Limited responsibility of members of the association. The height of
co-operative portion was determined in the 15 euro. Thus they could
participate as members in the association healthy individuals in -
voluntary base provided that it is ensured the limited responsibility
for, by any chance, negative results of the partnership.

2. In the strategic planning of the General Hospital of Volos and the
Centre of Mental Health it is in future the foundation Social
Cooperatives of Limited Responsibility in the prefecture of Magnesia
having as base the association of shoemaking. As far as the legal side
is concerned it is easier to modify the association’s constitution from
urban in Social Cooperatives of Limited Responsibility. Any other
legal form presupposes the dissolution of the existing structure and the
constitution of a new one.




The existence from the statute of general assembly and administrative
council ensures the equivalent attendance of mental patients in the
decisions and the operation of the association.

In the association they participate as members of Administrative Council
the General Hospital of the Prefecture of Volos (G.P.H.V.), the Centre of
Mental Health (C.M.H.), and the association of workers of G.P.H.V. and
the D.C.P.S.M. (Developmental Company of the Prefecture of Self-
government Magnesia) with their representatives. The Administrative
Council of the association is composed by below:

Chairman: Varvarelis Nikolaos, Ergotherapist, permanent employee of
the Centre of Mental Health of Volos

Vice-president: Papadelis Panagiotis, member of administrative council
of DC.P.SM. .

Secretary: Nakousi loanna, Head of house MTENS
Chairman of Association of workers of the General Hospital of Volos

Cashier: Zoumpou Vaso, Psychiatrist, Director of the Centre of Mental
Health of Volos,
Representative of administrative council of Volos

Member: Gasa Olga, representative of mental suffer-members of the
association.

In the present phase the association has directed itself in the production
of hospital shoe aiming at the supply of hospital units of the country. This
choice constitutes part of energies that should have become in the frames
of five-year planning for the guarantee of viability of the enterprise.
Additional energies are the specialization and improvement of produced
product, the stability of the market (guarantee with various energies of
sufficient number of hospitals for the absorption of the product), and
finally collaboration with craft-based units of manufacture of footwear
which are in place to help the cooperative, undertaking part of -
manufacture, for the implementation of big orders.

The planning after the first five years of operation of the association and
with the condition of guarantee the above includes:

- Increase of collaborations with craft-based units



- Manufacture of also other designs of shoes for more general usage
(development of the designing sector).

- Creation of service station for the promotion of the product and more
systematic occupation with the trade in collaboration with the laboratory
of leather goods of the pension FILYRA

- running of the association in the Centre of Education and for other
mental suffering with regard to the use of skin, while its further growth
will create also new vacancies.

Having as protractor the above, we believe that the association will enter
dynamically in the job market, giving the possibility in its members of
including itself equivalently in the labor and social space, something that
is important for the improvement of the situation of their health.

PHOTOGRAPHS OF SHOES

Sabot with or without lead
leather: veal, white - black -
blue

Bottom: leather, anatomic
with shock-proof foamy
material

Sole: polyurethane or
thermoresistent, shock-proof
rubber.

Sabot with or without lead
Leather veal black-blue
Bottom: leather anatomic
with shock-proof foamy
material

Sole: polyurethane or
thermoresistent, shock-proof
rubber

Sabot with or without lead
Leather: veal, white - black
— blue




Sole: beech wood with
slip-proof polyurethane in
the lower part

Moccasin

Leather: pork, white-black-blue

Lining: pork leather, white-black

Bottom: pork leather, anatomic with shock-proof material
Sole: polyurethane or thermoresistent, slip-proof rubber.

The association during the years 2001 and 2002 has participated and
executed orders of supply with nursing footwear in the following
hospitals:

YEAR 2001

Attendance in competitions:
» government owned Infirmary of Leros
s General Hospital of Volos
o Psychiatric Hospital Athens DROMOKAITEIO
» Psychiatric Hospital of Attica DAFNI
e General Hospital of Karditsa
+ Regional General Hospital of Piracus TZANEIO
* General Hospital of Florina
o General hospital of Katerini
e General Hospital of Alexandroupoli
¢ Academic Hospital of loannina
+ Regional General Hospital of children in Athens SAINT SOFIA
» Regional Anticancer Hospital Athens the SAINT SAVVAS



Adjudication of competitions and implementation of orders:

e @ @

Government owned Infirmary of Leros

General Hospital of Volos

Psychiatric Hospital of Athens DROMOKAITEIO
Psychiatric Hospital of Attica DAFNI

General Hospital of Karditsa

YEAR 2002

Attendance in competitions:

& & & @

‘Government owned Infirmary of Leros

General Hospital of Volos

Psychiatric Hospital of Athens DROMOKAITEIO
Psychiatric Hospital of Thessalonica

General Hospital of Karditsa

Regional General Hospital of Piraeus TZANEIO
General Hospital of Trikala

General Hospital of Komotini

General Hospital of Mitilini

General hospital of Xanthi

Academic Hospital of Patras

Regional General Hospital of Athens ALEXANDRA
Regional General Hospital of Attica KAT
Regional General Hospital of Athens LATKO

Adjudication of competitions and implementation of orders:

» Government owned Infirmary of Leros

» General Hospital of Volos

e Psychiatric Hospital of Athens DROMOKAITEIO
» GENERAL Hospital of Karditsa

o Psychiatric Hospital of Thessalonica




e Regional General Hospital of Athens LAIKO

¢ General Hospital of Trikala

» General Hospital of Komotini

e Academic Hospital of Patras.
The annual expenses of the association amount in the sum of
37071 Euros.
More analytically the expenses include:

Category of expense Sum
(Euro)
Wage cost
25532
Rent
5635
Greek Telecom
700
DEYAMYV (water)
| 210
National Electrical Company
1000
Heating _
, 1000
Materials of cleanness
200
Diet of patients (coffee, refreshments)

300

Locomotion of patients for the needs of the ,
-association(hospitals, suppliers) : 900

Bills-of-lading (transports of merchandises)

750
Postal taxes

300
Graphic matter

150

Maintenance of instruments

350




Contribution in the chamber Magnesia

200

Publication of balance-sheet

140

Total

37017

We mention also situation of turnover at type, as well as situation of delivery
of footwear (number, type) per nursing institution.

SITUATION OF TURNOVER OF TYPE

YEAR 2000
FOOTWEAR PAIRS/number { VALUE WITH VAT
& EURO
MOCCASIN IN A FEMININ 50 _ 1333,24
WAY
DERMATOCIKES 400 2770,36
YEAR 2001
FOOTWEAR PAIRS | VALUE WITH VAT EURO
SABOT 385 10665,80
MOCCASININ A _1.066 - 27877,64
FEMININ WAY
YEAR 2002

[ FOOTWEAR

[ PAIRS | VALUE WITH VAT EURO |




MOCCASIN IN A FEMININ WAY

595 15961,45

SABOT

3018 | 62801,56

AREAS LEATHER

12224,75

469

SITUATION OF DELIVERY OF FOOTWEAR IN NURSING

INSTITUTIONS
DELIVERIES 2001
FOOTWEAR [PAIRS | VALUE |{HOSPITAL DATE OF
© | WITH DELIVERY
VAT _
MOCCASIN | 256 6338,58 | G.N.KARDITSAS 26/1/2001
IN A
FEMININ
WAY
MOCCASIN {140 3466,41 | PSYCHIATRIC 2/5/2001
IN A HOSPITAL DAFNJ
FEMININ
WAY
MOCCASIN | 317 7884,30 | GOVERNMENT 29/5/2001
IN A OWNED
FEMININ INFIRMARY LEROS
WAY |
MOCCASIN | 217 5861,39 | PSYCHIATRIC 19/6/2001
IN A HOSPITAL ATHENS
FEMININ DROMOKAITEIO
WAY
MOCCASIN |25 675,28 . | PSYCHIATRIC . 5/7/2001
INA HOSPITAL ATHENS
FEMININ DROMOKAITEIO
WAY , o
MOCCASIN | 111 3651,68 | GENERAL 8/10/2001

10




IN A HOSPITAL OF
FEMININ VOLOS
WAY ‘ '
SABOT 385 GENERAL 8/10/2001
- HOSPITAL OF
VOLOS
TOTAL 1451 | 38543,52
DELIVERIES 2002
FOOTWEAR |PAIRS | VALUE |HOSPITAL DATE OF
WITH DELIVERY
VAT
EURO
MOCCASIN |58 '1566,59 | PSYCHIATRIC 11/1/2002
IN A HOSPITAL OF
FEMININ ATHENS
WAY DROMOKAITEIO
MEN'S 415 10778,30 | GOVERNMENT 5/2/2002
BOOTS OWNED
INFIRMARY OF
LEROS
MOCCASIN 1317 8450,02 | GOVERNMENT 5/2/2002
IN A OWNED
FEMININ INFIRMARY OF
WAY LEROS
AREAS 469 2224,75 | GOVERNMENT 5/2/2002
LEATHER OWNED
INFIRMARY OF
o LEROS -
MOCCASIN |23  |557,53 GENERAL 26/2/2002
INA HOSPITAL OF
FEMININ TRIKALA
WAY
SABOT 8 221,65 GENERAL 20/3/2002

11




HOSPITAL OF

VOLOS -

o VOLOS B
SABOT 380 6972,62 | PSYCHIATRIC 1/4/2002
| | HOSPITAL OF i
- THESSALONICA ‘
SABOT 926 21129,01 | REGIONAL 5/6/2002
GENERAL |
| - HOSPITAL LAIKO |
SABOT 300 7895,97 | ACADEMIC 12/7/2002
GENERAL
HOSPITAL OF
PATRAS
MOCCASIN | 220 594484 |PSYCHIATRIC 24/7/2002
‘IN A HOSPITAL OF
FEMININ ATHENS
WAY DROMOKAITEIO
SABOT 220 5321,80 |PSYCHIATRIC 24/7/2002
HOSPITAL OF
ATHENS
DROMOKAITEIO
SABOT 248 5150,46 | GENERAL 9/10/2002
HOSPITAL OF '
KARDITSA
SABOT 62 1441,02 | GENERAL 15/11/2002
| HOSPITAL OF '
| : KARDITSA |
SABOT 186 4380,82 | GENERAL 10/12/2002
HOSPITAL OF
| KOMOTINI .
MOCCASIN |10 260,00 GENERAL 10/12/2002
IN A HOSPITAL OF
FEMININ KOMOTINI
WAY
SABOT 250 5925,00 | GENERAL 16/12/2002
HOSPITAL OF |

12




Although the increase of turnover from 2001 in 2002 the association faces
various problems which are summarized in the following points:

1.

tax imposition of profits of the association with exologistiko way

2. Not integration of other mental suffering in the association via the

program of Organization for the Occupation of the Workforce of
subsidy NEE.
Possible obligatory insurance in the Fund of Professionals and
Artisans of Greece. |

Difficulty of discovery of capital with banking lending and
publication of ceiling on guaranteeing letters because of personal
guarantee by the members of the association.
not existence up to today of some European program for attendance of
the association, so that it can be strengthened in certain sectors (cover
of functional expenses, concretization of some investment plan etc)
Difficulty of undertaking orders with attendance in competitions of
hospitals because of the big competition, as well as other problems
concerning the process of competitions.
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Presentation of the Co-opetition Network of Berlin Integration Companies.

Hallo, my name is Anne Lau. I'm the Co-ordinator of the Co-opetition Network of
Berlin Integration Companies, a network of 40 non-profit organizations.

These Companies operate in a variety of fields: as Moving companies, Painting and
Renovation Services, House-Cleaning Services, Laundries, Gardeners, Restaurants,
Cafés, Cafeterias, Catering Services, Party Suppliers, Retail shops with Health Food
and Bakeries, Flowers and Second-hand Shops, Accounting Services, Lettershop,
Computer Training and Industrial Services.

The name of the network ,,Co-opetition® is a combination of Co-operation &
Competition, to signify that despite competition in the marketplace and for the same
subsidies the companies develop new ideas, from which each firm benefits because
they are co-operating with one another. The ‘aim is to create future jobs for
handicapped people and to strategically develop the integration companies.

The idea to create a Co-opetition Network of Integration Companies came from a
number of firms together with the FAF a kind of business advisor for Integration
‘companies. It’s development began in 2001 with a two year project that received 80 %
financing from ,,Aktion Mensch®, which is a lottery fund aimed at integrating,
accepting and supporting handicapped people in German society. The budget would
cover schooling, public relations work and my co-ordinating position.

All involved companies regardless of size and field of operation agreed on training the
employees in the appropriate skills. Over two years, 31 seminars were held in social
competence and business management and 22 computer training seminars were
organized to train a total of 230 individuals. The establishment of these training
programs was possible only through the combined involvement of all of the
companies. In addition to the new qualifications gained, mutual trust, exchange of
ideas and networking was fostered at all employee levels.

Concerning Public Relations: the integration companies organized in 2001 CEFEC in
Berlin. In 2002 a website was enhanced to represent conceptually and professionally
all of the Socially-founded Businesses in Berlin that employ mainly handicapped
people, www.sociale-unternehmen-berlinde. In this context we created the first
directory of Integration companies as a basis of information, mutual reference, and
services. In the same year I initiated the production of the half-hour long TV piece
,]Nobody looks at you funny - Work for handicapped people” by Susanne Heim.

Another milestone was an Open Space Day, a kind of enormous workshop with over
50 participants. After a year of regular meetings and working-groups 3 defining key
points of co-operation crystallized:

1. To establish a lasting qualification network for the further education and
training specially tailored to the needs of Integration Companies.

2. To establish a network to support training especially for severely
handicapped young adults.

3. To set up strategic alliances, for instance in the second hand area, a mutual
event management company of those who are in food services, and quality
management and benchmarking.




And that’s where we are now: In the upcoming six month we want to finish the project
development of this co-operation in the framework of a Berlin wide pilot project. This
is necessary in order to apply for further two to three year funding with the Integration
office.

In general it takes a great deal of stamina to lead such a large and diverse network to a
successful co-operative result. Most important is to engender trust and be in constant
dialogue to be effective. The result is a co-operative network that enables projects
beneficial to all participants as well as operations designed for a single sector, which
can be used as a model for others.



Two social co-operatives in Gothenburg and their developing
environment.

Multikult

Multikult is a co-operative that has an ecological cultivation of vegetables, herbs and flowers.

We have three green houses. One is for ten kinds of tomatoes; the other is for six kinds of
cucumbers. We offer people to pick their own tomatoes and cucumbers. The third green house is
the nursery for herbs, flowers and for other plants. The shop is connected to the green houses.
OQuiside is a garden where our customers can walk around, relax and enjoy the flowers and herbs.
In the shop we also sell own homemade marmalades, chutneys, dried tomatoes and flower
arrangements. The co-operative started 1989 and has nine members.

Grimbo Bilvard (Carcare)

Grimbo Bilvard is a co-operative that offers car care, reconditioning of cars, tire services, washing
of cars and easier reparations. We also help our neighbours in the industrial estate where the co-
operative is situated with recycling garbage and stripping down dryer machines etc. We also sell
manpower to the surrounding firms. The co-operative started 1998 and has now seven members.

Aim and method

The aim of our co-operatives is to be “the good workplace” and a rehabilitating environment for
people that are excluded from the ordinary market. The membership address to people with
psychological and social disabilities.

The co-operative method emphasises participation, responsibility, democracy and solidarity.

The co-operatives are independent legal firms, built on the principal of one member - one vote.
Members define their workplace as an ordinary job and a possibility to achieve a skill.

There is pride and self respect through the ownership and management of the enterprises. It gains
empowerment.

Developing environment

Since two years the co-operatives have been involved in a project for development, to create a
more sustainable business and to increase the number of members. Today no members have salary
from the firms, but the intention is to increase the turn over so the members can go from subsidy
from the social insurance system to a salary.

The Local Authority finances the premises as a subsidy from the municipality directly to the co-
operative.

City of Gothenburg has contracted The Co-operative Development Agency to employ three co-
operative instructors and to give them the support they need to empower and back up the
members, the democratic procedures and the co-operative management.



Customers

Multikult
act Grimbo Bilvird —
=
L/ ~
. ™~
Cooperative .
City of Gothenburg

DevelopmenAgency,
CDA

contract

There is a reciprocal relationship between the authorities and the co-operatives. The co-operatives
give- a service to the local authorities providing rehabilitating workplaces for people that are
excluded from the working market and the local authorities supports the co-operatives with
premises and instructors.

Two of the instructors have skills in the trade of gardening respective cars. The third instructor
works as a resource for both of the co-operatives management.

Development strategies

It is a challenge to develop business ideas that can enhance the turn over in the co-operatives. The
aim is to provide a good workplace, but also to be able to employ the members and to have a
sustainable business.

During the last two years, the turnover of Grimbo Bilvérd has increased and we have made a lot of
investments in new machinery and tools. The strategy now is to higher the skill and also to recruit
new members to be able to answer to the increased demands from the market.

Networking with other co-operatives in the region, the support from the CDA and membership in
the national interest organisation SKOOPI, reinforces the identity as a co-operative and gives
possibilities to education, learning from others experiences etc.

Multikult has received money from the European Social Fund for an architectural consultation for
building a café and a new kitchen. A new business idea is to specialise in growing heirloom — old
plants and also to grow more flowers. In Sweden there is an increasing interest in gardening. The
café and the enlarged garden with interesting flowers will hopefully attract more customers to the
co-operative.

A good co-operation between the social entrepreneurs in the co-operatives, the CDA and the local
authorities will probably increase the independence and sustainability of the enterprises.

It takes time, confidence and patience.




Georgiou Andreas, occupational therapist
Vaes Caroline, occupational therapist

The first Social Cooperation in Greece
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Shott History

In the e%rly nineties, when actually the first attempts of de-institutionalization and reform
were made in the Leros State Hospital, new Cooperative Therapeutic Work Units were
created. Their main objectives were a) intervention in the psychiattic reality of ‘black labour’
and b) the social and work rehabilitation of the patients. Very soon the first positive results-
on a therapeutic and productive level could be observed, resulting in an improvement of the
general picture and behavior of the patients as well as a quantity and quality increase of the
production. However, in the further development of these units a number of problems came
on our road, especially in relation with the legal status of the commercial activities of the
cooperatives. The Greek law nr.2716/99 legislated the Social Cooperations Ltd., aiming the
social integration and the financial autonomy of people the psychosocial problems.

It concerns a new, more socially orientated kind of enterprise, with as  particular
charactedstic the invention of new and dynamic solutions for the unemployment and social
isolation of people with psychosocial problems.

In 1999 when the Support Office of the program ‘Special Action Leros’ is started up in
cooperation with the Leros State Hospital and other local organizations, one of its
obligations is the completion of actions for the foundation of a Social Cooperation Ltd.
Mote specific, until 31/12/01 when the program ‘Special Action Leros’ is finished, the
following actions are taken:

The foundation of a pilot group of candidate members.

A process. of sensitizing and inspiration of patients, mental health workers,
otganizations and other private persons.

Information meetings.

A business plan is worked out.

The composition of the internal regulations (articles of association).

The value of the cooperative share is defined at 150,- Euro.

From 1/1/02 the efforts to establish the Social Cooperative are taken over by a team of staff
members of the Leros State Hospital. More specific, they continue:

v To submit an application for the establishment of the Social Cooperative Ltd.

Dodecanese at the Ministry of Health and Welfare. _
At 15/5/02 the Ministry of Health and Welfare approves the intention to establish
the Social Cooperation.

v" To organize meetings with the psychiatrists and other mental health professionals in
order to discuss the participation of patients as member and employee of the Social
Cooperative.
In June 2002 the founding general meeting takes place and a temporary Board of
Directors and Supervisory Board are elected.
The first official share holders meeting is prepared for the end of the year 2002.
The registration of members starts.
‘The Court of Peace approves the articles of association.
At November 23“ the first Sharcholders Meeting and clections for the Board of Directors
and Supetvisory Board are realized. From then untl 31/12/2002 the foundation was
completed with:

¥ The transfer of staff the Leros State Hospital to the Cooperative.
v" The transfer of property and equipment to the Cooperative.
v" The organization of administration and accountancy.
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The Social Cooperative Ltd. Dodecanese today:

Members: 456

‘Total of cooperative shares: 1425, with a value of 213.750 €.
Obligatoty cooperative shares: 456

Optional cooperative shares: 969

Compilation of Cooperative members:

A categoty (people with psychosocial problems) 194
B category (mental health workers) : 158
C1 category (organizations, municipaliies) - : 14
C2 category (private persons) . 7 90

Employees of the Social Cooperative:

- Employees of A category _ | 30

Employees of B category 20 (2 part time)

Activities (enterprises) of the Social Cooperative:

Agricultural cultivations

Sweet & pie confection
Canteen in Lakkd

Canteen in Lepida

Administration office

At 1/1/2003 the enterprises of the cooperative start to function.

The commetcial activities of the Social Cooperative Ltd.

. 1 Agricultural Cultivations.

Here 16 wotkers of the A category and 7 workers of the B category (of which 2 part time)
are employed. The cultivations are outside as well as in a green house and stretch’out over an
area of 8000 m2 (1000 m2 in the green house).

The first year the production of vegetables is expected to be approximately 20 tons, and is
sold to the Leros State Hospital (80%) and at the free market (20%). -

The prospects for further development of the cultivations are positive taking on account that
a few sales problems are being solved in future.

2. Sweet and pie confectiorr
This unit employs 5 workers of the A category and 4 of the B category. They produce sweets
and snacks on daily base. These products are being sold in the two canteens as well as on the
free market. 'The prospects for the future are very encouraging according to the increasing
demand of the general public.



3. Canteens of Lakki and Lepida: _
The two canteens of the hospital employ totally 9 workers of the A category and 5 workers
of the B category. They serve the daily needs of patients, employees and visitors of the Leros
State Hospital. ' '

Objectives

Besides the objectives described by law nr. 2716/99, that relate to the social, economic and
professional integration of people with psychosocial problems, the Social cooperative Ltd.
has formulated the following aims: _
v To create employment for members of all categories in Letos and later in other
islands of the Dodecanese.
v The economic viability of the enterprises.
v The projection, social valuation and acknowledgement of the Social Cooperative Ltd.
v The de-institutionalization of the economy of Leros through treating other forms of
employment.
v" The support and reinforcement of the local economy.
v" The stimulation and development of social enterprising in the Dodecanese.

Prospects — new actions — collaborations

The development prospects of the Social Cooperative Ltd. are mainly based on several
subsidy programs for establishment of new enterprises or improvement of the already
cxistng.

At this moment the Social Cooperation Ltd. is expected to incorporate in-the following
programs:

1. Measure 4.9 < Reinforcement of new forms of commercial enterprises in the South
Aegean > of the district authortities of the South Aegean Sea.

2. LEADER+ South Aegean of the Ministry of Agriculture.

3. Artcle 6 of the European Social Fund: “Strategy for employment development in
the Dodecanese Area through the support of social enterprising” through the prefect
of the Dodecanese.

Already the Social Cooperative Ltd is participant in the mentioned programs 1. and 3.

Proposals for new enterprises/ activities that are signed up until today:

Cheese factory _
- The processing and packing of honey.

The edition of a monthly review/magazine.

Cleaning firm.

Upgrading and transformation of the former 15" department of the Leros State
Hospital, a building with special architecture and historic value into a unit of lodging
and multiple events.
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Problems

Without doubt, any discussion about development and prospects of the Social Cooperation
Ltd. is directly linked to the appointment of staff coming from the Leros State Hospital.
Moreover, the search for alternatives for the decreasing employment of hospital staff in
Letros was one of the main motives for the establishment of the first Social Cooperative Ltd.
in Greece. Unfortunately untl today the hospital is not able to realize that yet and in result
we have to be careful with our estimations for further development of our enterprises. In
fact this is the most basic problem for our Cooperative.
However, after 9 months of functioning we have defied a number of problems, which in
general terms every new Social Cooperative in Greece will meet:

v’ The absence of similar experiences in Greece.

v The Secretary of Mental Health of the Ministry of Health and Welfare did not

activate a cooperation/support mechanism on the level of supervision and policy in
‘the development of the institute. _

v The sections of law nr. 27616/99 about possibilities of subsidy and financing from
the state budget are not activated.
'The incapability to create a sales network for our products.
The lack of trained staff in reladon with social enterprising and business in general.
The challenge of the institute “social cooperative” from the side of ‘traditional
Psychiatry’.
v" The fear/reservation of the Greek society for this new kind of operations.
v ‘The “civil servant behavior’ had to be overcome.

ASANEN

As in all reforming operations, the Social Cooperative Ltd. meets easily resetvation,
fear and criticism. It is our duty to formulate adequate answets for the questions that
the society exptesses, that we line out the prospects of our effort and that we create
all the conditions to succeed, in order to make a vision reality.



SOCIAL CO-OPERATIVE “KLIMAKA”, Athens, Hellas

Klimax cooperative has been operating since 1996, as an enterprise of social
economy.

General goals

The goals of social economy and sustainable development are the general goals of
Klimax.

Specific goals

Developmental inclusion of socially excluded groups and individuals with special
needs. This inclusion is being pursued through the creation of employment
opportunities, support towards small self-sustained business as well as through the
creation of development operation agreements, collaborations of business enterprises
in private public and third sector, and organizations of excluded groups of people with
special needs.

Goals in relation with market economy

In pursuing profitability, competitiveness, productivity we are in harmony with the
logic of market economy. To our understanding the sustainability of profits is the
consequence of the development of our human capital and human resources. We are
primarily striving for a sustainable development of our cooperative’s human capital.
By this we mean that we are seeking the creation of the nessecary organizational
capacity, knowledge and means to be able to be adjusted to market demands, to
foresee the coming market changes and to operate efficiently and effectively.

At the organsational level we have adopted managerial models beyond the
Ford and Taylor tradition, in the in the direction of Paul Draker as well as the tradition
of humanistic management. We are applying a participatory management, goal
oriented that includes evaluation of positive or negative results. We are in pursuit of
accomplishing the transformation of labor into conscious experience with the
assistance of our social sciences background. We want to achieve evaluated
experience of the whole work process on individual and group level. Our goal is to
utilize the above for achieving therapeutic goal and deepening and developing our
cooperative’s culture.
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MENTAL HEALTH EUROQOPE - SANTE MENTALE EURQOPE ;i’
Boulevard Clovis 7, B-1000 Brussels
Tel *¥32-2-280.04.68 - Fax *32-2-280.16.04
e-mail : info@mhe-sme,org

CEFEC Conference — Athens
2-8 October 2003

Panel discussion: “Social Firms in Europe and
the development of common strategies in the EU”
MHE regrets not being able to attend this important conference.

1. Discrimination leads to Social Exclusion _
Social exclusion is an offence against human dignity and fundamental human rights.

Social exclusion and discrimination of people with mental health problems is a major

and universal problem.

2. Discrimination in employment is one of the greatest problems in mental health.

3. MHE has always stressed the great importance of employment of people with mental

health problems since it is a major tool to social integration.

4. In 2000, MHE conducted a European Study on “Social Inclusion - a challenge for the
EU” and consulted groups of users and -users of MH services and representative

organisations working in the field of rehabilitation.
Four key conclusions on employment were drawn:

Users should be involved in all stages of decision-making when it comes to
employment, policies and regulations that concern people with mental health

problems

- Professionals should look for the empowerment of people with mental health

problems. Social Firms are privileged partners for this.

- The opportunity to re-enter the work-force should be part of any rehabilitation

programme

- Regular paid work should always be considered as the final goal, however
sheltered work should be attractive and diversified and employees should get

reasonable and fair wages for the work they are doing.

5. The European Union is showing growing interest for mental health issues .and

especially the link between mental health problems (iliness) and social exclusion.

In Greece on 2-3 June the European Health Council decided to improve the treatment

of mental illness and to put more emphasis on a patient-centred approach.

Recently, on 2-4 June 2003 at a meeting of the Ministers of Social Affairs and
Employment in Luxembourg, the topic of mental illness and social exclusion was put

on the agenda.

The Council adopted a conclusion on combating stigma and social exclusion in relation

to mental health.



“Member States are invited to give specific attention to the impact and discrimination
related problems due to mental iliness and to the reduction of risks of social exclusion
by taking concrete action in partnership with all stakeholders, and to collect good
quality data on health, economic and social consequences of stigma due to mental
iliness,

The European Commission is invited to take into account this issue in all community
policies and actions, while facilitating exchange of information and learning between
Member States on policies on health -protection, by combating stigma and
discrimination of people with mental illness and promoting their social inclusion.”

National Action Plans on Employment

Member States have to present their N.A.P.-Employment by October 2003, The EU
has .included several references to disability in the guidelines “promoting the
integration’ and combating discrimination of disadvantaged pecople in the labour
market”,

Common strategy

Since employment is a key to social integration, the development of common
strategies is obvious. The Mobilisation of a wide range of policies is necessary.
Alongside employment policies, social protection and social security have a
predominant role to play while other factors, such as housing, education, health,
mobility, justice, leisure should also be acknowledged.

Mainstreaming employment at both national and community level is relevant.
Employment is the best safeguard against social exclusion. Promoting social economy
through Social Firms and Co-operatives could lead to a society with greater social
cohesion and less exclusion.




Social Enterprises in Europe and the development of a common strategy in the
European Union

Marietta Giannakou, MP

Vice-President of the Special Permanent Committee
on European Community Affairs of the Hellenic Parliament

Contribution to the Conference
«Social Economy. European Social Enterprises — Partnerships. What — How — Why»
organised by
the Confederation of European Social Firms, Employment initiatives and Social
Cooperatives and
the Hellenic Union on Psychosocial Rehabilitation and the Professional Reintegration
of persons with
~ psychosocial problems
under the auspices of the Ministries
Health and Welfare, Labour and Social Security, Culture

Athens, 2-8 October 2003

Ladies and Gentlemen,

First of all, I would like to thank the organisers of this Conference for inviting me to participate
in such an interesting event. It is a unique opportunity to exchange views and opinions between
representatives of a wide variety of organisations, each contributing with his/her expertise to
the final conclusions regarding the Conference’s topic. Furthermare, I have to tell you that my
contribution is a very interesting challenge for me. It is my aim to present you with a view on
the position that social enterprises must have in the planning and the development of the
European Union’s strategy for the creation of a European society of cohesion, prosperity and

employment.

The concept of "social enterprise” is not new in the European sphere. Within the framework of
the European Union, this concept appeared for the first time in 1997, when, following a relevant
initiative of the European Parliament, the European Commission initiated a new 'pilot action titled
“Third System and” Employment”. This action aimed to explore, through studies and pilot
implementing projects, the ability to increase employment, through enterprises which do not
belong to the public sector and, at the same time, do not aim to financial profit, i.e.

partnerships, foundations, unions, charities, etc.



Fourteen (14) studies and sixty seven (67) pilot implementing projects were financed, and they
were based on real enterprise experience of a social nature. The cost of this scheme was about
20 mil Euros, and was paid by the European Commission. This first effort of institutionalised
development of social entrepreneufship, ‘at European Union level, revealed some very
interesting information, that must be taken into account when planning the EU strategy on

social enterprises.

The first basic element is the definition of social enterprises. They are entities with formal legal
status (i.e. firm, foundation, union of persons), they are indépendent_ and self administrated,
their activity is focused on specific fields, within the framework of a local society. The aim of
their action is usually social. However, we must note a differentiation. In the Anglo-Saxon
model, which preceded all other models, the profit of such enterprises is re-invested in the
enterprises themselves, aiming to achieve further results. In the continental-European model,
there is a more redistributing aspect, as it allows, a partial redistribution of the enterprise’s
profits to the shareholders, while the remaining profit is reinvested in the enterprise for
achieving its aim. This differentiation has an important effect on the financial viability of social

enterprises.

The social enterprises are active in the fields of social services (i.e. providing social care at
home), of environment (i.e. protecting nature) and of culture (i.e., organising cultural events).
These are fields usually covered by the state. The employment capacity of these fields has been
impressive, as many new job positions have been created at EU level. These correspond to
about 7.9% of the total figure of those employed in the public sector, as an EU average. In
countries like Ireland and Helland, where social entrepreneurship has been developed, this
percentage is 14%-16%, while in countries where there is no such development (i.e. Portugal,
Greece, Luxembourg) the corresponding percentage is below 5%.

It is noteworthy that people developing this kind of enterprises belong to the so-called
“vulnerable social groups”, For instance, there are women, whose access to the labour market
has been hampered significantly, thus excluding them from this market. Establishing social
enterprises is a very successful activity, on the women’s part, as it has results on two directions:
First, it allows women who participate in these enterprises to be employed, thus participating in
the labour market. Second, if these enterprises provide social care services (i.e. child care), then

the women who benefit from these services as recipients (i.e. mothers) may seek the



opportunity to enter the labour market, as these services will be the “bridge” to reconcile famity

with professional life.

Another vuinerable social group developing social entrepreneurship includes people with mental
health problems. Usually such persons, when they are not treated in hospitals, are experiencing
poverty, social exclusion and unemployment. It has been noted that such persons wish to work,
regardless of the seriousness of their symptoms and their social side effects. This desire is
practically a need of these persons, as they understand their lack of employment as a lack of
financial resources and an element of social exclusion, thus feeling more intensively that they
have a mental health problem. Their inclusion in schemes such as the social enterprises create
conditions of regular and long term employment, thus resulting in positive situations, like the
reduction of these persons’ anxiety for social rehabilitation and their need for hospital treatment.

All these elements are indications that the FEuropean Union must focus on social
entrepreneurship. Developing a relevant strategy is imperative. This strategy must include an
integrated action plan, which wiil support social entrepreneurship. It is, therefore, necessary to

have three basis axes in this strategy.

The first axis is the creation of a business environment, which will allow social enterprises to be

developed as effectively as possible. A very important part in that respect is played by the
governments. They must establish close co-operation with the institutions of the European
Union, which are involved in supporting social entrepreneurship. A corresponding co-operation
must be developed between the various governmental and administrative authorities of each
member state, at central government level (i.e. between ministries), at regional government
level and at local government level. The content of this co-operation varies according to the
circumstances. In any case, however, it must focus on the simplification of the regulatory,
institutional, administrative and taxation framework regarding social entrepreneurship. The
simplification of the proceedings regarding the establishment and operation of a social
enterprise, in combination with the granting of tax incentives for such schemes, are a catalytic
factor for developing social entrepreneurship. Furthermore, a basic choice, in order to support
social enterprises, is for the state to make use of the services they have to offer. It has been
noted that the services provided by the social enterprises are of very good quality, economic:
and effective. The use of innovative practices by these enterprises is the cause for the high
quality of their services. It would be, therefore, useful to involve such enterprises in procedures

of public procurement, with regard to the provision of services to the public. Especially the



tenders held by the local government authorities are an excellent occasion in order to facilitate
the participation of social enterprises in public tenders. Allowing social enterprises to provide
public services at local level will improve the quality of services provided by the local

government and will boost social entrepreneurship.

The second axis of the strategy for the development of social enterprises in the European Union
is the improvement of the business elements of such enterprises. As every enterprise, the social
enterprises need professional business advice and corresponding training. Given that they have
specific targets of social and economic nature, their business activity must be supported. It has
been found that the social enterprises have as their main financing source various forms of-
grants provided either by the public sector or by the private sector. This has led to a regimé of
dependence from the person or the body providing the grant. The use of other financial tools,
which may be used as sources of funding, such as various forms of lending from banking
institutions, is very limited. This situation exists due to the avaifability of numerous forms of
grants as well as to a well-established negative perception of lending, especially because of the
business risks involved in the latter. Nevertheless, such financial tools may be used by the social
enterprises in order to resolve possible problems of financial liquidity, which are quite often in
cases of grants. Also these tools may be used for the acquisition or development of equipment
for the social enterprises. It is. true, however, that the social enterprises do not have large
financial credibility in the banking system and their applications are rejected at a greater rate,
compared to corresponding applications of small and medium sized enterprises. This situation is
a result of lack of familiarity of the lending organisation with the structure and operation of the
social enterprises, the lack of possibility of providing financial security to the loans on behalf of

the social enterprises and the low levels of investment activity of such enterprises.

I would like to elaborate a little further on this point. Investing in the field of social
entrepreneurship has a lot of perspectives. This must be the object of an information campaign
for any possible investor. In order to have an integrated strategy that will promote such an
activity, the social enterprises must be in a position to present their accounts analytically, in
order to reflect their financial situation as accurately as possible. Also their success rate must be
evaluated. It is, therefore necessary to establish a system of social auditing, which will verify
their business credentials. Such a system must not, however, burden the social enterprises in a
manner that will impede their operation. Also, it must be noted that all investments in

enterprises, from which the investors have a certain profit, is more attractive for the banking



institutions. For that reason, the European model of social enterprises has more possibilities of

financial viability, compared to the Anglo-Saxon model.

The third axis of the EU strategy on social entrepreneurship is the establishment of the concept
“social enterprise” and the value of such an activity. It is true that today; we do not have exact
information on social enterprises. We must establish the exact number of these enterprises and
the extent of social entrepreneurship, as a percehtage of general entrepreneurship, at European
Union level. Also, it is necessary to have a information campaign on social entrepreneurship,
that will include, among other activities, presenting prizes to successful social enterprises, thus
bringing forward models of innovative business activities. Another useful step would be to
examine whether it is possible to have a collective representation of social enterprises, thus
allowing to participate in institutionalised schemes of social dialogue between the social
partners. Finally, the possibility of having an accreditation system, regarding the quality of
services provided by social enterprises, will be an important development in the effort of
establishing certain points of reference regarding their overall quality, thus improving the

public’s trust towards such businesses.

Bringing my contribution to an end, I would like to point out that reinforcing social
entrepreneurship must be a focal point for European political thought. Such activities contribute
decisively to the development of a European Society of cohesion. We all believe in Europe as a
society of cohesion and prosperity and we work towards that direction. With these thoughts, I

would like to thank you for your attention.




Social Firm Start Up

Case Study 1

Background
The Youthstart Project is based in a major city.

Youthstart offer a range of services to young people with mental health problems
and has a good track record of service delivery in terms of drop-in, counseliing.
support, groupwork and health promotion. The core funding of the organisation is
secure. They are also involved in the local mental health forum and have a very
good reputation for networking.

The manager of Youthstart is relatively new to the organisation and has not worked
in the city before. She has a dynamic reputation for establishing innovative projects
in her previous employment and was recruited to Youthstart with the remit to expand
‘the organisation and take it to the “next level.”

Youthstart has 8 full-time staff and a voluntary management committee. It is a
registered charity and company limited by guarantee.

Development Process

The new manager has been at a conference on social firms and is keen on the idea.
The council has also started to look at whether they can turn a number of their
“current grant funded projects into social enterprises.

A Working Group involving officials from the council, staff from Youthstart, a
representative from the mental health forum, representatives from local employers
and the local employment agency is established. One of the aims of this group is to
draw in other stakeholders through the development.

During the initial meetings it was identified that several large employers are
interested in employing young people with a disadvantage and that government
funding is available to support initiatives in this area.

One of the large employers agrees to put staff and financial resources (£2,000
donation) into the initiative and at another meeting the business idea of running a
café is adopted.

The organisation involved have no expertise in running social firms but can see
some potential in the idea. Further meetings lead to a name for the café being
adopted (Food for Thought) and the main marketing/selling strategy is to target
tourists who use the area. It is also identified that the café could be a Healthy Living
Centre.

This training material has been jointly developed by Forth Sector and Social Firms Scotland. Replication or re-use should

not be undertaken without specific permission of either organisation.
September 2003



A survey of the Youthstart service users indicates that there is a high level of interest
in working within the business and using it as a stepping stone for moving into
employment.

It is agreed that the café is used as a training project for young people who can
move into employment within the large employers locally.

The manager writes up a business plan to secure the development funding from the
council. There is a deadline approaching for this funding and the £5,000 will be lost
otherwise. There is also the possibility of securing a further £5,000 development
funding from a national social firm support agency. The business plan will also be
used to take to the 'Employment' partnership to secure funding and to provide the
basis for an ESF application for additional funding.

Social Firm Support

At this point there is a discussion about the legal status of the new social firm. This
point is raised by one of the voluntary Trustees of Youthstart who is concerned about
the trading activities of the business and whether this will affect the charitable status
of the organisation. '

No-one on the Working Group is clear about this and it is suggested by one of the
new partners that the Working Group seek business advice from the national social
firm development agency.

Task

You are the development worker from the social firm development agency. You have
had an initial meeting with the manager and the above information has been
provided as part of the assessment.

1. Using the Social Firm Start-up Process work out where on this process that
Youthstart is.

2. a) Identify what you believe are the positive aspects of the development
process so far.

b) Identify the key issues that Youthstart has to address to proceed with
starting up a new social firm.

3. Identify the potential sources of funding or support that might be available to
assist Youthstart to develop this social firm.

4. Within the group agree 5 key factors that you believe are 'best practice' in
terms of social firm start-up.

This training material has been jointly developed by Forth Sector and Social Firms Scotland. Replication or re-use should

not be undertaken without specific permission of either organisation.
September 2003



Social Firm Start Up

Case Study 2
Background

Landscape Services is a horticultural project run by the Health Trust.

It provides training opportunities for up to 20 people with severe and enduring mental
health problems. ‘The Landscape Services Project is one aspect of a large sheltered
workshop the other training projects are a light assembly project, a card making
project and a candle making project. A total of 100 service users utilise the various
projects. All service users are paid a training allowance for attending the workshop.

The Health Trust manages the sheltered workshop and the primary focus is -
occupational rehabilitation. Very few of the service users move into employment. A
small number (less than 5 a year) progress into other services.

The Health Trust is facing a deficit and is looking to cut costs. One of the potential
areas of cost cutting is within the sheltered workshop.

Development Process

The project manager of Landscape Services is concerned that what he considers a
valuable service might be closed. He starts advocating for a change in the way
services are provided. He uses the example of a neighbouring Health Trust which
has reprovisioned its service provision and now has NGOs running local mental
health employment services.

Within the Health Trust there is growing awareness of the social firm model. The
chief executive and a number of the senior managers have heard a presentation on
self-financing social firms and are keen to explore the idea of reprovisioning the
whole workshop into a series of social firms.

There is a budget under spend at the end of the year so £10,000 is allocated
towards market research. The Health Trust also allocates a development worker to
work alongside the various project managers. This development worker works on
the reprovisioning 2 days each week. All the workshop project managers meet to.
review developments each month. None of the other project managers are keen on
developing social firms.

The development worker also reports to her line manager who reports into both the
Service Review Group and the Operations Group. Both these groups report
separately to the service commissioning principal officer wha liaises with other local
government departments and ultimately to the chief executive. The service
commissioning principal officer is keen that, as part of the reprovisioning process,
the costs of the new service are shared with the local council and the employment
service. Neither of these agencies have a commitment to developing social firms.

This training material has been jointly developed by Forth Sector and Social Firms Scotland. Replication or re-use should

not be undertaken without specific permission of either organisation.
September 2003




The project manager starts to investigate potential contracts and discovers that the
landscaping contract for the Health Trust is due to be retendered. He persuades the
development worker to support him in preparing a tender from Landscape Services.
The procurement officer of the Health Trust is favourable to the social aims of the
workshop and awards the contract on the basis of price matching and added value.

Landscape Services now has a large contract which it has started to service. The
project manager thinks he needs to write a Business Plan to prove the viability of the
project which he hopes will stop cost cutting. Landscape Services approaches the
Social Firm Development Agency for a Business Plan Template to help with writing
the Business Plan.

Task

You are the development worker from the social firm development agency. You have
had an initial meeting with the manager and the above information has been
provided as part of the assessment.

1. Using the Social Firm Start-up Process work out where on this process that
Landscape Services is.

2. a) Identify what you believe are the positive aspects of the development
process so far.

b) Identify the key issues that Landscape Services has to address to
proceed with starting up a new social firm.

3. ldentify the potential sources of funding or support that fnight be available to
assist Landscape Services to develop this social firm.

4. Within the group agree 5 key factors that you believe are 'best practice' in
terms of social firm start-up.

This training material has been jointly developed by Forth Sector and Social Firms Scotland. Replication or re-use should

not be undertaken without specific permission of either organisation.
September 2003




Social Firm Start Up

Case Study 3
Background

'Positive Choices' is a large national charity providing a range of services to people
with drug problems, alcohol problems, mental health problems and those who are
homeless. The primary focus of service provision is supported accommodation but
Positive Choices also offer outreach services, training/employment projects, drop-in
services, health promotion campaigns and provide policy development services.

The charity has a vast range of funders, extensive investments and receives
sizeable donations towards its activities. The charity has strong reserves. Positive
Choices has over 30 projects and nearly 150 staff.

Development Process

The Worklink Project provides employment/training opportunities to people with
mental health problems. The staff team of 6 support about 70-80 people each year.
The funding mix for Worklink is a mixture of ESF funding, mainstream government
grants and a small amount of funding from a charitable trust.

The staff of the Worklink Project have been concerned for the past two years about
the 'revolving door' scenario that takes place within the service: clients are offered
short-term training of up to 6 months and then cannot re-refer for a further 6 months.
Despite this the move on rate into employment and further education is exceptionally
low (<4%) and there is a high level of re-referral. (>75%.)

Development work with the service users has identified dissatisfaction with the
current short-term nature of the service and a desire for a different service. The
three main options that have been looked at are a) a clubhouse transitional
employment programme, b) a social firm and c) an intermediate labour market
project. Different groups of service users have expressed an interest in each
different service.

Positive Choices has no experience of trading/business activities but the strategic
review carried out by the senior management team identified that income generation
would be a valuable strategy. The operations manager was tasked with working with
the area managers to review strategies in this light.

Within the 'development team’ at Positive Choices there has been a discussion with
a new franchise operation about the possibility of setting up one of the new projects
using the franchise. The franchise is for a feng shui based candle production service
using party plan agents to sell.

This training material has been jointly developed by Forth Sector and Social Firms Seotland. Replication or re-use should

not be undertaken without specific permission of either organisation.
September 2003




One of the development team convinces the Worklink Project area manager that this
is an excellent opportunity as all the business plans are written, all the
materials/costs are established and a large number of training positions can be
created.

The area manager and the Worklink project manager are meeting to look at how
they access the start up funding. As part of this meeting the Social Firm
Development Agency are called in to promote the idea of a social firm.

Task

You are the development worker from the social firm development agency. You have
had an initial meeting with the manager and the above information has been
provided as part of the assessment.

1. Using the Social Firm Start-up Process work out where on this process that
Worklink Project is.

2. a) Identify what you believe are the positive aspects of the development
' process so far. -

b) Identify the key issues that Worklink Project has to address to proceed
with starting up a new social firm.

3. ldentify the potential sources of funding or support that might be available to
assist Worklink Project to develop this social firm.

4. Within the group agree 5 key factors that you believe are 'best practice’ in
terms of social firm start-up.

This training material has been jointly developed by Forth Sector and Social Firms Scotland. Replication or re-use should

not be undertaken without specific permission of either organisation.
September 2003



Diafragma
Getting prepared for and focusing on the future.

Willem Vugteveen, The Netherlands
Diafragma

The activities during the “Diafragma” programme are divided into the following; photography,
personal research and research into professional interests and personal qualities. In between
meetings the participants will be issued assignments that are to be executed either alone or in
groups of two people, for example taking photographs and preparing a presentation. “Diafragma”
will be concluded with an exhibition or an alternative group activity in which the photographs will
be presented. '

Learning to view things in a conscious and focussed manner and developing natural curiosity.

The programme commences with learning to observe the surroundings through photography. The
participant learns to consciously observe the world around them and concentrate on a specific
subject. Their natural curiosity is awakened which results in their perception of the world being
increased. Professional photographers will supervise and support this process. Cameras will be
provided for the participants.

Personal research and making plans for the future.

The participants are encouraged to make a scrap book, which is an aid that allows the coach to
discover structure together with the participant. The photo is a metaphor that enables personal
research and interests, values and standards to become subjects that can be discussed. During the
meetings tests and assignments will be used in order to gain an insight into possible follow up
actions.

Using creativity in order to learn how to approach matters differently.

Each group is made up of five to eight participants. One of the main aims is that a situation is
created in which the participant can function in an emotionally stable fashion. A person who is in
balance with themselves can develop and learn to think creatively. Self respect and a positive
attitude will be restored. The participant will use an alternative thought pattern in order to deal with
matters in a different manner.

The course: A summary

« Maximum of 8 participants per group

« A total of ten 2.5 hour meetings to be held once a week.

= The coach will carry out an assessment discussion prior to the course

= The first two meetings will be primarily devoted to becoming acquainted with others and
gaimng trust.

» Digital cameras will also be used; this allows for immediate discussion of direct results.

= A coach and a professional photographer will be supervising the course.

=  Small assignments will be carried out per meeting, subject to the participant’s requirements.

= Participants will prepare their own presentation (meeting 6). This presentation also provides
an input for subsequent follow up activities. '




* The programme will be concluded with a photography exhibition in a public area in the
participant’s location.

= Each participant will conclude his or her activities with an individual action plan which
states the desired follow up activities.

Guidance and supervision by a coach and a photographer

Willem Vugteveen is a coach and has extensive experience working with people who are distanced
from the labour market. He has been involved in both national and international reintegration
projects for the last few years, in particular for people with a mental health background.

Sake Elzinga is a photographer. He is a freelance photographer for NRC Handelsblad. Sake has
won various awards including a category prize in the Zilveren Camera (Silver Camera), second
prize World Press Photo (sport category) and the 1996 Fuji Award. He was the Photo Journalist of
the North in 1994.

Becoming active in an unconventional manner

Some clients regard themselves as being incapable of making a contribution to society and that no-
one would wish to employ them. Therefore a traditional ‘school’ type course is unsuitable for these
clients as they may have an aversion to the traditional ‘school’ method due to negative encounters
they may have experienced.

A digression from the standard approach is required in order to activate these people and a course
that is based on the situation and the interests of the client is required.

“Diafragma” chooses an unconventional approach

The course stimulates the natural curiosity of the participant in an unpredictable manner, which
results in the person being encouraged to participate in personal research. Through taking
photographs people learn how to observe themselves and their surroundings more consciously.
During the programme the participant will analyse their own personal qualities, limitations and
values. They subsequently ‘zoom in’ on realistic follow on opportunities.

“Diafragma” is particularly suitable to enable candidates to (re)discover hidden qualities they
possess and subsequently follow up on these discoveries by means of a course that involves
concrete creative activities instead of the traditional ‘school” method.

Diafragma Coach Willem Vugteveen

“The participants learn to organise their thoughts. Many of them have been ‘inactive’ for years.
People concentrate when required, while getting dressed, driving a car, etc. however if there is
nothing to concentrate on then the mind can wander. You change down to the lowest gear and the
day is connected through brushing teeth, watching TV and such like. This may very well provide a
routine and a certain level of sense of security; however no new plans are ever made. People
should regain the sense of pleasure and learn to enjoy the things that they do. This provides
positive energy, which enables people to start contemplating life once again. People who are
encouraged to express themselves in a creative manner also learn how to critically observe
themselves once more. This is an important factor in “Diafragma”. The participants regain their
managerial position in their own lives, starting with self expression via the photos.
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Poster Summary

The psychiatric reform in Greece fundamentally aims to replace the ‘asylum
model’ with a ‘community model’ of psychiatric treatment. This reformative
operation takes place in a historical time that is characterised by a wider restructuring
of the traditional welfare state, especially on a local level. Besides other changes that
have recently occurred, the welfare state is also reshaped due to the rendering of
responsibilities to local authorities and due to the shift to more decentralised state
structures, namely the local state: This process results to the reinforcement of the
-existing networks of social intervention and to the creation of new on a local level.
These networks are mobilised by individual and collective social agents and promote
individual responsibility. '

Up to a certain extent, the network has the tendency: to replacing state
bureaucracy. The individual operator of the welfare policies is prompted to self-action
and to the ‘fulfilment’ of certain roles through the increased responsibilities that are
imposed by the central state. The insistence upon the formal characteristics of the
professional and social roles is devalued in favour of a normativity that prioritises
individual responsibility against both individual and collective issues. In this paper is
claimed that the notions of network and responsibility are intrinsic elements of the
ideological discourse that advocates both the restructuring of the welfare state and a
particular version of psychiatric reform, as this has been basically expressed in Greece
the last fifteen years. '

1. From the Asylum to the Community Model of Psychiatric Treatment

In the majority of the western countries, especially in Great Britain, France
and the United States, there is a post war tension, which signifies the transition from
the “asylum” to the “community model” of psychiatric treatment. The asylum model
is primarily based on the institution of the hospital and its development, which is the
psychiatric hospital. This model follows the logic of social isolation: people suffering
from mental disorders are isolated.

This happens on the one hand in order to protect those who suffer from the so-
called damaging social influence and on the other hand in order to relieve society
from a specific kind of deviant behaviour that is understood as unpleasant and
annoying. At the same time, this social isolation is accompanied by an individualistic
perception of psychopathology (Ploumbidis, 1989).

The community model of psychiatric treatment is grounded on diverse social
institutions (centre for mental health, psychiatric sector of a general hospital, daytime
hospital, community housing structures, mobile unit, professional workshops, etc). It
strives to maintain people with psychiatric diagnosis “within” society. The clinic
practice treats the persons under therapy also as social actors. Consequently,
psychopathology is at the same time also understood as psychopathology of the social
institutions and bonds (Bairaktaris, 1994, Stylianidis, 2001).



These two models of psychiatric treatment are essentially based on two
different approaches regarding man, health and psychopathology (Blue, 1999). In our
case, we claim that the transition from the asylum to the community. model is on the
one hand accompanied by a subjectisation and on the other hand by a socialization of
the psychiatric “object”. - |

For this reason, the transition to the asylum model takes, in several cases, the

form, of a critique of “objectivism”, positivism and the classificatory logic of
biological approach, which understands “mental illness” as a purely bodily disorder.
The psychiatric reform that has begun in Greece from the mid fifties onwards
(regulation 815/84 and Project “Psychargos™) follows, with a relevant delay and some
peculiarities, the same direction. In other words, it is an attempt to replace the asylum
model with a community model of psychiatric treatment (Madianos, 1994).
- An essential dimension of the psychiatric reform in Greece is linked with an
undertaking to re-define the subject of reference of the clinic practice. This concern is
not unique in any sense. Every re-structuring of the psychiatric practices puts forward
the issue of the subject and the “object” of psychiatry. For instance, the critique,
Swain and Gauchet raised against Foucault highlights this dialectic of subjectivism-
objectivism, which is a constitutive principle of every psychiatric institution
(Foucault, 1975, Swain, 1994, Swain, 1997, Gauchet 1994, Gauchet, 1997, Tzanakis,
2003). .
Nevertheless, the- demonstration of this internal dialectic would be
meaningless if the specific historic context remains underexamined. Every re-
structuring of the psychiatric institution renews the debate concerning the subject of
reference of the clinic practice. Thus, the issue at stake is to contrast and couple the
developments of psychiatric institutions with wider social transformations. It is
toward this direction that the present paper aims to.

In other words, this paper strives to examine these processes of transformation
and not to reduce the observed developments to a social causality, To put it otherwise,
the core aim of the present contribution is to examine the partial (psychiatric
institutions) under the light of the general (wider social transformations) and vice
versa (Bastide, 1965, pp. 6-7).

2. The Psychiatric Reform and the Subject of Reference of Clinic Practice

The psychiatric reform as institutional re-structuring implies a series of claims,
which are connected with new normativities that are basically shaped in the field of
psychiatric everyday life. The psychiatric reform cannot be examined independently
of the re-arrangements it causes on the every day life field. These re-arrangements
establish a new normativity that focuses on the subject of reference of the clinic
practice. This normativity is coupled with the new, on going, therapeutic relationship.

Into the new meeting places of the therapist and the cured-which are created
through the process of psychiatric reform and throughout the practices that are
developed-a new therapeutic relationship emerges. The individual as agent of an
injured subjectivity and not as a nosological entity tends to be consolidated. The
therapeutic relationship goes hand in hand with a discourse of subjective involvement.
This discourse demands active interventions regarding the so-called “injured
subjectivity of the suffered”.

At the same time, a special therapeutic pedagogy is developed, which
primarily aims to advance personal autonomy. This kind of therapeutic intervention
tends to give rise to a scif-referential steering system regarding persons. The new
therapeutic context shapes itself as a collectivity that is constituted as gathering of



people but not as community. The persons that constitute this particular therapeutic
collectivity (therapeutic group, therapeutic community etc), are called to present
themselves as persons that are committed to “an ethic of responsibility”. In other
words, they are forced to act as subjectivities that are exposed and might finally
overcome.the typical role-model restrictions. - '

Consequently, we meet a double process of “responsibilation” of the persons
that participate in the therapeutic context, either as therapists or as cured. The
individual becomes responsible for the therapeutic practices and the therapeutic
outcome. A specific discourse, one that refines the individuals as responsible for their
actions, highlights subjectivity as basic mean and at the same time as essential aim of
this therapeutic intervention. The individual is called to contribute to the constitution
of its individuality, exposing its subjectivity.

In the context we have analysed so far, the aim of the present paper is:

o) To interpret these institutional changes that occur in the framework of the
therapeutic relationship and to investigate the broader social process and

b) To identify some particular wider processes that are connected with the
“local” transformations.

More particularly, it is claimed that the facets of psychiatric reform in Greece,
which emphasise on the redefinition of the subject of reference of the psychiatric
services, are coupled with:

a) The re-structuring of the welfare state and

B) The re-organisation of labour.

The emergence of a discourse that advance autonomy, which are developed in
the field of psychiatry during the process of transition from the asylum to the
community model of psychiatric treatment, are linked with deeper transformations
concerning labour and the state (“legitimisation crisis of the welfare state™). These
processes of social transformation correspond to consequent transformations of the
constitutive processes of subjectivity.

" 3. The Re-structuring of the Welfare State and the Re-organisation of
Labour _

- The re-arrangement of the welfare state is directly linked with the structure of
the new psychiatric services. Terms such as “flexibility”, “de-centralisation”,
“gvaluation”, “fiscal crisis”, “prediction” and “prevention” emerge as keywords.
These keywords concern both the re-structuring of the psychiatric services and the
transformations of the welfare social institutions (Kyriopolulos (Et. Al), 1999, Ion,
1990, 1992 & 1997). If we examine some particular facets of the transformation of the
welfare sate, we may identify some striking similarities with the processes of re-
organising the psychiatric services in Greece and elsewhere.

The psychiatric reform in Greece is not identical with those that occurred in
the western countries, for it follows the legitimisation crisis of the welfare state.
Consequently, the logic, which pierces the re-structuring of the psychiatric services,
corresponds to wider transformations of welfare policies, on a national and local level
alike. In this context, some discourses, which frequently emphasise on the term
“crisis”, are developed. In the name of this crisis, some subsequent claims regarding
the restriction of the width and the cost of the welfare policies are being put forward
(Mardas, 1998, Stasinopoulou, 2000, Gravaris, 1993 & 1997). -

The re-organisation of the psychiatric services goes hand in hand at some
particular points with the re-structuring of the welfare services. The central meeting



point is the concept of responsibility, which forms a symbolic crossroad of discourses,

‘'social practices and corresponding ideologies.

It is well grounded that the social and economic circumstances that shaped the
modern industrial societies resulted to the development of state social policies,
especially in the field of social insurance and social protection. This intervention was
carried out in the context of the modern welfare state. The welfare state has been the
target of a series of critiques, following different political orientations and
methodological choices.

Summarising this debate, we identify three major perspectives:

a) The Marxist perspective (the welfare state as constitutive element of the

capitalistic mode of production),

b) The radical-anarchist perspective (the welfare state as mechanism of

suppressing individuals) and _

¢} The liberal perspective (the welfarc state as institution that restricts

individual freedom) (Kyprianos, 1999, pp. 145-146).

A central meeting point of these critiques, particularly of those that are raised
by the radical-anarchist and the liberal perspective, concerns the processes of
constituting the individual and the organisation of the welfare state. Sakkelaropoulos,
claims that a basic critique focuses on the fact that “the social state restricts
individual responsibility and increases individual dependence” (Sakkelaropoulos,
1999, p. 38). _

Consequently, the discourse that enters the field of psychiatric everyday life,
which aims to expand the individual autonomy, coincides with one of the basic
critiques that are directed against the welfare state. Correspondingly, we could
identify in this crossing of discourses and practices an initial ideclogical “agreement”.
Furthermore, the social transformations that are linked with processes that tend to
make the individual responsible for its delinquencies and actions concern the
fundamenital principle of modern societies, namely labour.

The majority of the economically well-developed countries were essentially
based on the Taylor-Fordian model of organising labour. Nevertheless, the Fordian
model, as prevailing model of organising production, reached its limits since the end
of the sixties. The crisis of Fordism and its eventual and partial replacement by “post-
Fordist” or “flexible” model of organising labour historically coincides with the
legitimisation crisis of the welfare sate (Lumberaki & Mouriki, 1996). We do not, at
this point, claim, a direct coupling of the state and the organisation of production.
However, we cannot overlook the fact that they constitute two parallel and mutually
complementary processes of transition of the western societies.

In relation to the issues that are analysed, what holds increased significance
are the analogies between the organisation of the welfare state and of production,
especially regarding the subject of these policies (Bauman, 2002). The crisis of
Fordism and the crisis of the welfare state are ideologically connected, since a “lack
of individual responsibility” is recorded in relation to these two fundamental features
of contemporary societies.

It is indicative that both the “post-fordist” model of organising labour and the
re-settlement of the welfare state are legitimised as a reaction-reply to this “lack of
individual responsibility”. The re-organisation of labour is gventually re-structured
and develops new characteristics, such as productive processes that are based on
educational and geographic flexibility, on “innovation” and the annulment of the
educational independence of traditional specialisations (Lymberaki & Mouriki, 1996).
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Consequently, the crisis of Fordism and Taylorism result to a general re-

structuring of the welfare state. In the core of these changes underlies an interest for

“individual responsibility”. On the other hand, because the traditional model of the
welfare' state is considered responsible for restricting individual responsibility, the
critical discourses that propose its re-structuring take into serious account the
individual agent. Thus, the individual becomes the central ideological issue of all the
process of transformation (Maloutas & Oikonomou, 1998, pp. 20-23).

This is, in short, the ideological framework, in which the new normativities
are developed in relation to the subject of reference of the clinic practice, which
emerges from the psychiatric reform process that takes place in Greece. As we stated
before, the concept of “responsibility” constitutes a fundamental ideclogical element
regarding the re-organisation of psychiatric services, the welfare state and the radical
re-organisation of labour.

Thus, “illness appears as a factual workshop of contemporary social policies”
(Faure & Dessertine, 1994, p. 146). The new normativity concerning the subject of
reference that pierces in the psychiatric every day life is coupled with a wider
ideological spirit that basically aims to re-define the individual. '

Nevertheless, the Greek case presents some peculiarities in relation to the
western patterns of organising the welfare state, the psychiatric services and labour. In
our case, these peculiarities are also linked with historical factors. The welfare state in
Greece was basically developed after the post-dictatorship era when the so-called
“crisis” was already detectable on the international level (Maloutas & Oikonomou,
1998 & Katrougalos, 1998).

On the other hand, the shape the Greck welfare state attained was not based on
a consensus between “social partners”. The Greek state primarily functioned as a
complementary mean of “social development” and social integration (Tsoukalas,
1987). The state played a central role regarding the development of countries like
Greece, contributing to the establishment of patronage relationships and to the rise of
the middle social strata. Simultaneously; the traditional social relations (family and
relatives) initially worked as a complementary mean of partial social policies
(Tsoukalas, 1987, Maloutas & Oikonomou, 1998).

The welfare state constituted a peculiar mechanism of social integration and
development, without retaining a rational planning theory (Petmezidou, 1992 &
Koutsi, 2001). In an analogous way, during the last decade, a series of welfare or
potential welfare policies have been developed based on the logic of absorbing
European funds in order to convergence with the rest European economies. On the
other hand, Fordism never constituted a prevailing model of organising production in
Greece.

Consequently, we cannot analyse the Greek case as a simple reflection of the
wider processes that occurred in Western Europe. This happens because the Greek
case is characterised by peculiarities. For this reason, the re-structuring of the Greek
psychiatric services constitutes a privileged point in order to understand wider social
transformations.

4. New Organisational State Logics on a Local Level

We can identify three particular processes that are coupled with the re-
structuring of the welfare state and psychiatric services:

a) A claim demanding the restriction of welfare funds is developed,

b) A re-arrangement of the state political structures that is based toward the
direction of de-centralisation is being put forward and
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