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I.  Introduction to the governance of
home care

This chapier introduces home care as a complicabed set of activities that
irunscend o pumber of bowndaries, especially between public and privae,
foivikal and bforinal, and the micre and the macro levels. We discuss the
importanee of defining care by its location ard provide an overview of the
different locations that are used 1o defing “home”, as well as the dynamecs
between different heme locations, This chopber alse inroduces the concept
ol ‘wovernance” as wpplied 0 home core, amld intnxduces the chose nelation:
ship berween the public/prvaie and the formal and informal sectors. It
demomstrabes that the governance of hame core has become highly politicised
because of demographic developments relaskieg 1w ageing populations. societal
developments reloting to individvalisation amd chonging gender culiures,
includmg changes in the mditional mobe of familics as cane givers, and
coonomic developments relating 1o heightened resource constraints across all
policy aneas,

This chaprer also cxplains our choice of countrics for analvsis amd offess an
overview of the relevant coltural and institutionnl contexts of homs core in
cach country, which ane fleshed our in Clapter 3 Fially we imroduce tee
issee of convergence, At the thearetical level there is corrently considernhbbs
debiate between those who argue that there 15 a convergence of policy across
coumrics and others who contend that despite convergence, in some arenis
there remains considerahle diverpence due to cultural and strecterl voriadion,
These later observers point 10 the embeddedness of policies in country-
specilic contexsts, Home care governance across these couniries serves as an
excellent est of the convergence lypothesis.

DEFINING HOME CARE

Tlhee wser growps of home care are diverse and reflect the sapporn required at
different stopes of the life span, ranging from severely il infants w people ot
the eid of their life, Ciher bepelicines of home care mclude peaple with
mental illness und hondicop, physical disabilivy. drog-relsied disorders and
r.lrn].[ﬂ.'x'-.ivu illness (Mdeans el al,, 003, Each of these groups reises s different

!
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e Caie aoioss Coluntmes we must be aware of e acuvity ot only by e
state, but o= by asseciations, the mafketplace and the family, Morgover, the
tstruments of governance will vary not anly by locale bt also acrisss time,
thus explicnting the dynamics of heme care governance. Chapier 2 will
r.!n,widl,: mewnz details on the logics and instruments of govemance drawn frosn
the litersures of social care and public policy and [l in the blank spaces in
Tube 1.1

Tabie 10 Legies and instramaing af fuwne care goveriaace (1)

Logics of governancs Instruments of govemanee
Funding Delivery REules

Stike

A ssociations

Market

Famaly

Governance, then. (s an wmbrella concept covernng o brosd range of
mechanisms for creating order among different actors in the public sector,
Governunce moves beyomd the purely private o collectve sclion. “Among U
isspes which governance invites one to analvee are the relafionships among
lewcal, regiomal and mational level:, the mbe of the stle amd s relationshap
i eivil seciety, the (relpositioning of different interest sroups and the
framimg, orientation and implementation of pelicies” (Daly, 2003 115
Moreover, the locale aisd exercise of power are central 1 governance ancd it
i pspecinlly attuned to the changing set of armungements between the stabe
and the other beeics. As noled by Jessop (9%, the stale s more than a
political agent: it is also the bearer of cemain types of sociol packages. This
latter i3 & mile that is changing as the welfire siale shrinks and globalisation
iniensifics.

As snggested in the diseussion of the analylical fromework above, thene une
twir poabes 1o governance of hoomee care. a direct roube and an indirect o
where the policy process acts as a filier. Although we emphosise o
comprehensive analysis ol the varved logies, the core imlervening variakle in
home core governance i public policy defined here s an action (or non-
acteml Liken '-"'.'" the govermmend ar om bezbul | o b ['Ill::.-wnul,!, 198977, It is a
goal-driven course of acton desigived 10 pioinoie, maintain or prevent a
particular state of affwirs, While other orpanisations soch as medical
associations and care societies often make decisions that alfect many
incividuals ns well as the home care system, only the govermment has the
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other coumptries examined bere s the US, with s deliberate constitutional
separation of powers among a sepordely elected president, two houses of
Congress aml o relatvely active judicil systern. Despite o greal deal of
variption in the diffusion of policy-making authoricy in some parlinmentary
sysdems as comparesd e the U5, they all display considerably more
concentrated bascs of power. Figure 1.2 presents o rough distributbon of ouwr
cuse countries in jerms of cenfralisation of instilifional power along these
dimensions. This distribation comesponds closely twothe fndings of Lijplac
(1o 1R, whe clossifies Germony and the US us “federnl and decen-
Iraliseed”; the Metherdfands as “semi-lederal”: Tapan and Swweden ac “unilary and
decentralised™: and lialy, Mew Zealand, Estonia and the UK as ‘unitary
and centmilisecd”,

Estomii 'Il:l.'l:.' ,].apmn 'l__llﬂl'l'ﬁill'l}'
Mew Lealand UK Sweden Metlwerlands Us
Coneentraed Fragmented

Figure 1.2 Instiintiore! power in pelitical sesiems

The implications of these formal government types for home core
gowerisapee are likely v be siginileanl. Where power 15 lnghly centralised , tlee
government hos the formal capscity 1o moke more rapid and comprehensive
poliey changes. In comires, the more fragmented the politieal amborly the
greater the probability of deadiock and inaction o a1 best more incremental
change, Mormover, in fragmented political svstems whers competing political
parties are able w control particalar mstitutons, tere 15 oaone lLkely W be a
divided government where ong party controls opz or severnl brunches or levels
and the other parly controls odbers. Althowgh s might cominbule owanls
a more deliberative policy-making process, it can alse depenerate into
stapmadion and grflock as has been commuonpliece in the LS, Conversely, it
might be expected that a highly centralised system such as the UK or Ialy
priviuces o policy arenn churacterised by more frequent and inclusive changes
swel as major restrucioring, often o the detrioment of programme sabilive,

The most obyviows dimension of the pelitical context consists of the formal
imstilutions that have been created for makmg public polcy decisions and
which define the distribution of power and the relationships among the
r.u:-l:ilil:.al Fli:l'_..'cn-:. A wimch lhr.::.' gi'l.'l,' st a.:l'l.'umtugux or -:_l'ix:u:l'l.'.'lnLag«e::-: i
warius groups in soclety. Equally impomant 1o wnderstanding govenance ane
the informal practices and stroctures that have evolved within a particelar
formsal instiiutzomal framework, These inxhinons amd cules of the ganse delue
o different political logic in each country, They, too, are critical fo the
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Italy

The litenure aften charsclenses the Dabian welfare sisle as “conservative-
corporatist’ but the picture @5 more complex, especially in relation 1o
kime cure where welfare amangements are often ‘nefimentary” (Tesier,
19, Informal care by women continues w0 be the nom, reflecting the
sirong robe of the family in [talion society together with the perception of
care a5 a family obligation (Convery and Ciomi, 20000 Osterle, 2001},
Similar to Germmany. st the formnl level this expresses itself in the principls
ol subsicianty. This s rellected 0 organisation ol formal services whene
resposibilities are unclear and highly decentralised, pubklic funding s
r.|i||.l.:|'|'r|.'. prl:l'l.'i.':.'iun = I'r.J.gn'r:nl.ﬂl amel the level of service |'rr|:_|n.'i:.'i-:_|q1 %
low {Polvend et al., 20043, In relaton e health care, the principle of
universalism was never fully implemented ond co-payments for services
renani bigh. The same applies 10 local secial services and m lwme cane
where private funding solutions ore fundamental. A1 the some time, health
care as well as the local socml services have seen the imlrocuction ol
market mechanisms, which kave produced a more mised service provision
but  berther ﬂmpliﬁlu,l the I'u,':ll.nn:l;w:,r hstween the two services (Tesler,
1S

Sweden

Perhaps the clearest example of an egalitirian-type cullure is Swelen,
which is notable For the very carly provision of medical care by the staie
dating back b the seventeenth cenfury and on extensive range of socinl
servioes “fron s cradbe to the grave'. For instance, early on, wownos and
gitics emploved doctors 1o provide public health care and  mumicipalitics
operted free hospitals, while in rural areas the centrd stale paad physacans
te provide bosic care, State involvement in health care was conselidated in
The middle of the nineleenth centiery wilh dhe creation of county councils
which wene chiefly responsible for health care. A considerable expansion
of health services only oveurred in the post-war perind, however, paving
the way for the universal bealih care svsiem as we koow 0 oday, Ds the
h505. social core services for the eldery were sed up s o tog-bosed universal
service orgamised by the Bocal povernmentz, The histosical legacy ol
public invelvement in health and social care is combined with the principle
ol eguality, which is l;ll,l.:pl}' emibeilzd in Swedizsh m_'-::i-e:l:,-'. 'F-l:nple have
a nght o care regandless of neomee o where they live (Hikansson and
Mordling, 1997} This right is part of o person’s citizenship and not
an incividsally earmed entitlement as o the case of Germany sl e
Metherlonds,
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Table 14 Per capiin pabilic expeadiere on services for dre eiderly and
disearfled (in U5 dedlars)

Fuares of
| ShsE! 10HH 1593 G- imcresse
Crermany 44 62 111 b i
Braly 21 33 44 : e a0
Jnpan 17 24 44 73 43
Metherlands T2 T U 1z 1.4
Mew Zealand 4 4 | I i
Swedlen 203 230 37l 79l iw
UK 54 iy 14 116 |
s i 13 15 iz i
Mg

1. This i= ghe Fird vear o which Dgees an: gvailablis
I, The figures mefar 1 15997, the most eoenl year for which figunes see availahile.

Sowere:  DECT) (2F b

demonstrate considerable variagion as well, Table 1.5 shows ol expenditune
an home care as a percentage of GOP ranging from 0002 per cent in Japan o
082 per cend in Sweden, Similar differences are apparent in the public and
private distributions for hoase care and the comparison with speisling on
instituticnnl care, which in most countries represents multiples of home cong
spending. Agany the lnmits of the daga mwst b neierabed, however, becauss
they wre unlikely to reflect the cests of informal home care supplied by family
and friends. These issues will be analysed in more detail in the subsiantive
chaprers on formal and informal cone givers.

The analysis of availuble siatistics has given o preliminary overview of
levimie cape bn oar counties. Li e of both funding and peovision, formalised
homie cnre is marginal in these countries. more 5o in some than in others, At
the same tmme there s no clear evidenoe for systematic moves away Irom
instituticnally-based care. Mevertheless, mone public maeney is being spent on
allermutive services for older punnl:,m.u;h s day cendres simld home hu'lp.'-.. Pt
importantly, the analysis of the satistbes highlights the need o kecate home
carg in the different henlth and secial welfare systems in which it is embedded,
While the delivery, Tundiing and sfules of home core will be exammed in detail
in the following chapiers, it is useful here to provide o guick review of the
complicated nature of governing this amorphous and melusive area of home
care.
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a result of their bonger Bfe cxpectancy, wanen owtnumber men by signifecant
margins in the elderly nge coborts, Furthermons, the sex imbolonce increnses
with age. meaning that as the very elderly cobor expands, tee proportion of
clderly women will increpse, This is particularly crucial for home care, sincs
traditional v women have borne the brumt of home care but now also represent
the lurgest group of users.

Social Tremnds

Reinforcing these demographic shifls are the sobstantial social iransbor
mations in modern societies that accompany the individualisation and
liberalisation of inudittonal valiees, JTust al the Lime when there 1% an incresised
mced For long-term care giving, sociil changes have begon oo undesmine
traditional, lorgely informal and famil y-based care, mechanisms of core For the
elderly. The decline in the extended family and more secently the nuclear
fumily, increased mohility. amd trends towards secularisation huye undermined
traditional support svslems and put added pressures on govemmaents to il the
Eap-

Morcover, in combination with the sconomic comstrints discussed below,
soclal movenments wwards equaliy for women have encouraged nmae wonken
today to seek Fulfilment through a coreer, with the reself in many coundries of
reducing the supply of infosmal, unpond care givers. Within thes new cultiemal
milieu . women are less likely than in the poast 1o be willing or ahle wo forgo paid
emplovment 1o serve as o care giver, Table 1.8 shows the :rn:lgniluﬂl.' ol Ehe
increase of women in the workplace in our countrics. Although wonwn
conlinug to provide significant levels of long-term care for family members,
coverage 15 saturated and as a proportion will comtinee 1o decrease just wlsen

Table 1 4 Labopr force participation rates of wonsen, d973- 2003

1973 1970 1983 1993 15} ELIE

Crerminy A03 Jd.2 525 fil B LR T g
Ialy 337 .7 403 43.3 4535 44,3
Jnpan 5400 5.7 572 fil 4 505 0.7
Metherlinds 292 334 403 Hodh fd 4 5L
Mew Fealand 02 450 5.7 632 47 A .3
Sweden 625 T8 Th T5.8 600 o4
Lk 532 SR 572 [5.3 G Frip. 2
s 501 =1 6149 LR ma L)

Sewrves:  19UTI-03, OECT | 1G90); 1999-200%, CECED {20043,
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of Sweden). Also in s lkely that diversite of provision does not secesaarnily
tramslate imic adequite levels of provision, This gives credence 1o the mone
general tenet that i times of cost comtanmen! ineresed diversity of provision
often coincides with o wrgeting of serviees to those in greatest necd or w0 those
withoel any adher means.

Regardless of the policy trends in the provision and funding of services,
home core remains overwhelmingly informal women's work, In comparisen fo
foimial horme cave, informal woinen's work continues o be cheap and readily
nvailable in most countries. Irrespective of differences among politicol svs-
tems and culiorl attitedes towards the rode of women, however, the magerity
of countries hove staned to acknowledge the centrality of informal care. This
lakes different forms, T:lnging frosm the j;.u:m:h:T-hIin-lingl-.'-. of Iiberal seelfare
traditzons (swch as in the USy and gender-specific expectations in iraditenally
male-fominatel colbzctivist societies (such as in Fapun), to the ideokepgy of
welfane soctely (sl as o the UK and Sweden), the revival of subsiliaring (in
Crermnny 1, and payments of carers (such as in Germany ond the Metherlands),
Wit has changed s that the margmality of iformal home care has come
more sharply into focus and the demographic, social and cconomic pressures
tor mare far-reaching and meaningful govermance of this ares his intensified,

CHAPTERS THAT FOLLOW

Chapter 2 ax r.llu.im: the Fowmleianns of the amalvticol framewecrk amed dentifees
its inmovative Features. 1t defines bome care governance as consisting of a
rnge of isswes prownd the orgamsation of formal core services, the
wentafication of mbormal care, the definition of the professional termones of
care workers and the terms under which care wsers arg included in home core,
The chapter explores dilTensnt approaches of analyang home core governance
ond presents the social care and the public policy literature as two
1.'|1rnp]|:m|.'nLarg.' theroreticil rr:mpl.:l:liw.:x. 1 uses the questions nused by each
body of litcrawre o build & mose inclusive concepiual framework  for
anplysing and exploining home care governanee across couniries, Chapfer 3
extends this intreduction o the emparecal clapiers by demonsarating how
i conceptunlise the context of home care govemnonce, porticslarly  the
instilutions and idens thal ane its key components. 1 ths provides o systematic
analveis of the comexts of home core Sovernanee aeross our opuntmes.
l:h:lrller 4 Fowcwses on fosmal core services amid :|n:|l:r'.'-.|:'-. Fovemance
arraikgcments as related o their organisation. Such governance arrangeimenis
are hecoming higher on the polifical agenda in many countries, reflecting the
perosplion teatl the needs of an wcosasingly older, aiwd often politscally astute,
pepalation are confronted with falling resources of informal coare and
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2. Analysing home care governance:
bringing together different
conceptual perspectives

The fuast chapeer began by discussing e specificities of bvne care and
peinted o the fact that bome care cots across different boondories, especially
the bowndiries berween the pubdie and the pravate, amd bepween the avicre and
the maero levels, The choapier then inroduced the coneept of govermonee,
undersiood as o combanation of dilterent masles of coorlimation neecded Bo
caprure the complex nature of home care. On this basis. 0 presented an
anulytical framework for sludying home care povernance from o compardive
perapective. The abm of the peesent cliaprer s twalpld: o explain the sowree of
the amalvtical Fromework and, by doing this, 1o identify its innovetive featunes,
This discussion alse provides a basis for discussing the contobuton of the
anilysis presented im the following chapeers to the existing literature,

The @im of the amolysis presented in this book is fwolold: e, o
syarcmsatically map out the govemance of home care in relation o nuober
of areas of governing across oot nine countries and, second, fo explore the
wavs in wheh mstiations and Keas (and the interplay between them) shaps
governing  arrangements. This chopter first intraduces the notion of
wovermdnee and discusses how the notion of govenuance applies 9 the area ol
home core. Against this background, in then explores different appronches
iII.'IiI!':'HinF home care governance and presents the social care ancd 1he r.mHi.-:
policy literature as twe different yet complementary theosetical pesspectives.

CONCEFTUALISING THE GOVERNANCE OF HOME CARE

As Chapeer | suggests. horme care is an orea that cuts noness many bowndaries,
ﬂHr.IEL'i:I":_'.I hetwesn the formal and imlermal and between the public and
private, The state i5 a relotive labeeomer in melation to homse care, and the high
degree of societnl embeddedness of home core makes for comples forms of
coordination. To capure this complexity we use the concept of govermance.
The concepd has beoome a widely used analvtical 1ool in public poeliey
research dlor an overview, see Kooiman, 2000 amd K e, 2006, The cental

=
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12 Ciaverning dame cane

tvpies, whereas the thematic analysis inthe following clsapiens presents a more
dyvnomic picture of changes within the aren. Here, Beck Jdrgensen andd
Vianghiek (20040 suggest distinguishing between three s ol dynamees:
changes wirthin individual ideul types (for cxample, in respect 1o their
characleristic feafures), changes bedweer different ideal by [aes (For example,
concerning their rekative importance), and the existence of hwbelas, which
combine elements of different ideal bypes,

The matruments of boine care govensasce ity belp w further specify
what these logics mean in practice and also supgest thot logics vary among
insiruments, Here, delivery, funding and rles desenbe distinel sels o
instruments of coordinating home care which are abso associaed with diffenemt
|:|I=H_TQI.!H of involvement or intervention in the cose of the lopic of the siale (see
Adber, 1995; Howlen and Ramesh, 20030 o relation o rules, Takle 200 pefers
tn bodh the key principle amd associated mechonism of poverning. Again, the
range of nEtrumeins of bome care governance reflects the daffensint enmphiases
af the twa literatures, The social core perspective is particularly concerned
with delivery and 1o o leser extent funding amd the conlem of rules, whereas
the public policy perspective focuses cspecially on govemnance through rule
sefling,

So what are the characteristes of e different types of bome care
governance? The bopic of the stabe is tvpically ossocinted with formal and
public delivery, and lemding following the logie of the stbe occurs either
through taxes or social insurance contributions. Following the principle of
hierarchy, rubes take the form o command-and-contrml mubes. This contrisks
with the logic of associations, where delivery, while still formal, is private,
nom-profit, and where privide fonding in the form of donations and
miemsbershig professional dues domenates, In this logkc, rabes are based on the
principle of rorms and often take the form of negotistions and ethic codes, The
logic of the madket B relatsd w delivery that s formal amd private bt
for-prafit, and private funding in the form of donations and professional dues
14 pn.:'ﬁh:rn. Fules lollow the promciple of prodit seeking and competition
among aulenomous actors is te key meclanism of this logic of governance.
Finally, the logic of the family is distinct, in that delivery is privage b
informal, end Tundimg relies on indirect ransfess from the Tamily inconee.
Rules ore derived from the principle of moral/personnl obligation, and tend bo
take the lorm of emotemal/social relelons.

The povernance of home care bas been conceptualised as different logics
amd instruments related o the coordination of home core activilies. Apains
this backgroud, the remainder of the chaprer exploges in more detal] differein
approseches 1o analyvsing home care governance, The feminist social care
approsch is dominant i the feld and @5 oot concermed with U {gemsbersd )
nature of kbeme core on the one hand, and how the Formal institutions of the
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caned for s sull an incmnplete social ght (Kogn and Krenwer, 1997 Leiss and
Sarncena, 2003,

Furthermone, Osterle (20007 and Anttonen et al. (200320 analyse the
accessibility of different types of care provision, While Antionen et al. wse the
lerms  Cimlividoalisation” and  Coniversalization” as two basic primciples
regulating the access 10 care services and benefiis, Osterle assesses norms
related fo the bevel of support using the lerms Ceguity” or foirness’,
ladividiealisation relates o whether and 1o what extent pablicly fusded socaal
cmre services arg allocated on the bosis of the family status or on the needs of
the indivadial, Universalisation refers 0 whether and 10 what extent the
allegation of social care is selegtive, wvpically bosed on means-tested
prl;u,:n:n:lun-_-: or wniversal availability. On the boasis of their iIFI|'I|'I_'|iII..‘|1. Arlinnen
cbal. assign specific cane servioes o comain poims in the tao dimensions and
use them as critecin for the quality of services,

{hterle distinguishes three levels of allocated resources tat are related
different social policy goals: the first, “guarantesing minimem standards’,
aims ol preventing the nsk of poverly in the case of core dependency and
provides only a minimum level of economie resources or services; the second,
“supporting living standurds™, gramis u level of economic resources or services
that prevemt the elderly or the informal carers from large deops in theb
individunl living situntion; and the third, ‘redocing inequality’. relntes the
silimation of the mdividual care receiver or mlonmal carer o lhe average
sifiation in a society, Here the key isspes ane the redistribotion betwesn the
haaalthy snd thase in meed, for example, throegh the definition of e or
insurance-based covernge of the costs oF between the wealthier and poorest
people in society through the introduction of eamings-related co-payments,

Lit their averyiew of the development of social care rescarch, Daly and Rake
(20035 criticised this strand of research becouss of its fendency fo focus on key
siructural charsctersties of the wellare state only, and hus o disaeenepate the
activity social care from the social seiting and downplay the key role of gender
ard pwer relations am o sociely, Daly (20021 cliims bt combing the fwo
siraiwds of research: ‘care as a social good” with fis embeddedoess in gender
and socin] relations prevalent in feminist research and “care s o public good”
with s focus on welfane state regulations on social cane. o her researcl. sl
discusses the interrelationship between welfore state regulations and societal
consequences in respect by Uee ssiee of gender equity, the appropriate wellune
mix in socicety, the extent o which care is legitimised, the demand for and
'-.||.'|1ij.' o labour, the i||'|r.|r|1r.u'iah: wallnire mix in sociedy and the lJ:J.I:l.m:ing bl
the public fisarces. Bettbo and Plamtenga (2004) also combine both stramds of
research anmd discuss the consequences of different regolations on the
emplovment stEus and opportunites of women, poverly and fertiliny cales,
Eonijn and KEremer ¢1997) related rights and needs of care givers and cane
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The Specifics of Heme Care as a Policy Subsystem

The specilic Teamres of bome care as an area of governance are closely relaned
1o its highly gendered nuture, The feminizt emphasis on the gender specificity
of home care governance resonates with the motion of r.u_:-lil.'}' suhsystems
develoged i the public policy lberature {for an overview, see Josdan and
Molonew, 19971, Policy subsystems suggest thai policy moking orpanises itself
arowiud specilic maues or problems becadse the consplexiny and specificiy of
such palicy issues requires some degnee of division of laboor. This plso means
that the mature of policy issues partly stroctures politics (s i how policies are
miade) or a5 Freeman {1985) pwts if, ‘policies defermine poelitics’. A policy
subsystem is the spince where actors discuss i xph:iﬁn: p-;:-'li-;,:].' pesne anel bangain
in purswit of thewr interests, Siznificantly these neractions also occur inothe
confext of sector-specific institutions and ynderlving ideas {sez ibid,; Paters,
1992 Parsoms, 1995 Howlet and Bamesh, 2003).

S, what are the specifics of home core us o policy ssue ard what does this
miien Lo the charactenistics of the policy subsystem of home care? The review
of the social care literaiure in the first port of this chapier suggests that home
cire a5 o policy isspe is specific in the three closely related respects: the
caomtraliey of pender, the interface between the public amd the privaie, and ihe
close relationship between dthe mocr and the micro kevels, This menns thal
home e |.1v|:-|:||.':r|.':1 have dilfenei [ CH RS andl |r.|||1|i.q'.'ulil.r||x For wormen and
mien, ane characterised by a close co-gristence between the private and public
spheres of waork ., amd Ehat different lesvels are tightly relaned.

The specific nare of home care means that as a policy Issue, eme cane
dioes not fit easily into the public nature of policies precisely becaese home
care stretches the meaning of what public means (Rasdall, 1993, Waylen,
19958, The fact that home care tends to be associnted with the private sphere
means Lhal (public) policies of home cane are often limied in scope and Chal
women and wioemen’s interests in home care are ofien excluded (Dahlcrup,
19871, et public policies aml the state do impact on home cire and women
das carers and cared fory do influence public polickes relating o bome care.
This illustrates the twofold position of the stale; the stne represents and
reproduces gender relations in home care as tlse moee o less ey enforced
saliency of informal home core demonsirnbes, while the state is allso the key
sile [ repegoliafing such relations. Examples of the second aspect are majos
reform initeatives introducing long-tenm cane insurance in Japan and Genmamy
since the mid- 1% which reflect coloral changes in women'™s  lives,
inclisding the greater anbculation and recognition of the claim of coonomic
independence through paticipation in the laboor market (see Conway ef al,,
1998%: Briskin, 1999 Claarles, 2000},

Im terms of the policy subsystem of home care, this hos several implicotions.
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state ad possible varatons among s different pass, & well as s clasgeable
mature. In g similar vein, Bondall (206005 inmaduces the nodion of *gendersd
mstiutiomlsm” which mvelves asking questions alout the specilic politics
and policy processes in bath historicad and comparative perspectives. In
contrast, Briskin {140 highlights the imporance of ditferent welfare-siale
regimes, suggesting that they reflect differences in the political forces
shaping countries and differences in more general state—society‘public—privaie
relatsend. Importantly, the gendered statiam and astiienalisn i feminist
writings alse points tooa brosder underlving understanding of institutions, In
relitsem 0o hoese cone s o ldes .-:pul:iﬁl: insllutiens (or gender onders, s
Pfau-Effinger, 2004 relating fo the gendered division of labour, including the
labaur market, the welfare sl and the family,

What are the implications for the comparative analysis of home case
povernance™ As relotively stable stmctores, institufions poind to salient
differenoes among countries and are erecial 10 explaiming home care policies
comparatively, not least s institpiions enable us o anoplvse the specific
comditeons wndder which bome care policies emerge. However, in terms of the
range of institutions considered i is important w0 go bevond  mainsiream
comparizsons in public policy, with their focus on the stabe and the political
system as sach, and instead also analyse the specific organizational seiwings
ond procedures of home care polices os embedded in brooder gender orders,

Anather way of explaming public polecies amd varfatons seross cownlries 4
te ook ot ideas wnderstood as traditions, beliefs ond atiwdes about the world
anid .'.m:i|:1'r..' {lor an overview, see Buosch and Broon, 19995 Nalrath, 15949},
Wicws abour causal relations and normes Form the backboae of institetions and
as siech alse constrain the nature of policy options, At the same fime, idens also
serve actors & focal poants, sbeational prisoss or franses that help actors select
amang different courses of nction (see Broan, 1999 Bleich, 20023, As Hall
CEGSA S inls ol ideas oflen comstitule a podicy panwlgm defned asooken for
granced assumpdions abour policy goals. relnbed problems and how 1o solve
them, However, ideas can alse change, s ]mwt:rl'u.ll}' demionsiratel by
Baumgartner and Jones"s (19910 notion of *pancioated cquilibrivm’.

The noticm thad Gdens as imditions, beliefs and aimces ploy an impoemant
role in shaping public policies s also inplicin tn the femings Lirerare . How-
ever, while the public policy literafure focuses on the specific mechanisms by
which this oecurs, the feminist wilings on publie policy are more concered
with the substance of the ideas themselves. As the review of the social cans
literature abowe dizcusses, ideas contre armund pender, Plau-Elinger (XM},
for example, broduces the notion of ‘gender calure” whicl refiers o
deeply embedded beliefs amd leas about relations betwesn the generations in
the fumily and the obligations sssociated with these relunms. As Chardes
(2 points out, sech gender cultures ore clesely refated 1o the dominant
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IDEAS

A the discussion of the concepton] framework in Chapler 2 sugpesis, homs
care oo laghly gendeved area of governance. Both formal amd informal cane
ore provided mainly by women. ond the definition of the border berween both
Pypes of care giving is related e the mode of padicipadion of somen in prvale
and pulblic spheres in sociery. Inoteoms of the ieas wnderpinning  the
povernanee of core-giving traditions, beliefs and mtitudes obowl the mode of
participation of nen and woemen o soctery and e relations berween them anz
therefore central,

The followmg analyss uses lse concepl of gender cullure which Plas-
Effimger (2004, W05] developed in the context of her comparmtive analysis of
Femile .:rnpl-u-yrnenl aril chilil-care amanpements, Based on different uspecty
related o the selations aid responsibilities between generations amsd 10 the
division of core work, she distinguishes among different family modzls and
cormesponding ieas on gender selations, The family madels define soceal
nssumptions about the role of the family compored to odher socictol
instiutions in the provisson of care, and the underlying valees conceming the
gender division of labour, Three of the maodels are particalarly relevan in
relation o care of the elderly in the home: the bousewife made] of the male
breadwinmer fanily where cane s the responsibaling of the family and wonsen
are the primary coarers: the female pan-time carer maodel of the mals
breadwinmer Family where women combine cone responsibiliny with pari-tine:
work and where core is the main responsibility of the fomily in part shared
wilh the siate, the markel and the non-profit seclor; and  the duoal
breadwinmerinstitational care mode]l whese hotl genders are integrated into
patidd employment on oa full-time basis and where, bused on formal care
provisien, the primary respoisibilicy for care lbes wath the state, the market oo
the non-profit sector,

We alel @ fourth type. Uee dual bresdwinmenTemalbe carer model, which in
many ways is o liberal variant of the dual breadwinmer model, Here the Family
is primarily responsifide Bor care provision and women are expecked o
combine cane responsibilitdes with full-time employment. The four masdels of
pender culivre poin b distinet variations of the divide between the poblic and
the private. Table 3.0 operationalises gender culiunes i terms of predoninant
idens abowt the relative state support of formal core services and informal core,
respectively, on the oo haned | and the relative state suepport of female lobowr
market pariicipotion, on the other,

The r.rr\-mjl:umin:ml penler cultures underpinning: the governance of home
cae across ouf countries ¢luster arowisd one set of models: the femsale
purt-time corer mode] af the male breadwinner family ond the dual
breadwinmerfemalke carer nwsdel. Both modals sssign the nsain sesponsilaliny
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for care provision o swomen within the family framework, despite labour
murket participation, The only exceptions are ltaly ond Sweden, In terms of
the gendered kleas aboul te relative state sepport for Tormeal care services amd
female emplovmmen, [ialy is still close 10 the trsditiona] howsewife model of
the male breadwinner fumily, This is 1::-;[:«:|,:i::|l|3,I true im the sowthern regions,
pointing 1o the continwed sirength of religious family valwes wgether with a
long tradition of wenk stoteness, In the northern part of the country, however,
duil career faneiles are more e aorm and deas of non-famabial care are
stromger (Trifiledti et al., 20000 These extreme geographieal divisions reflec
swlent regiomal divisions between Morth and South, whensby o dual polily
miakes for a dual welfare policy (Fargion, 2003). In Sweden, by conirast, the
cluit]l brepdwinner'institutionn] care model cominnes g be shromg, ani 1he
prodominant wbeas viderlying povernaee centre arowisd  exiensive state
suppaer for bidh formal care services amd femnle bour morked participation,

The clustering wround one setof awdels of gender culture, though, disguiues
interesting differences among countries, and here o distinction emerges
Between more kel and more conservalive vanants of gencder culiure, Both
varians are bascd on two complementary ideas: the idea of very selective staie
suppaer directed af these in need and the idea of amily core parlly shared with
the nop-profit sector, eapecially the market. In the more liberal vadan of
gender culiures, most nodably dhe US and the UK and de focto in Morthern
|Iu|:,'. this rellecls a slrong traduism of low (wellare) stateness and hberalism
that finds its more conbemporany expression in ideas around the centrality of
wark for (personal] wellane, especially as it surfices in workfame policies amd
ideas about the superiority of welfare mix. In Estonia, the idea of low (welfare)
stateness concerns coare for froeil relatives a1 home only while the stade strongly
supparts the provision of chiklears to Facilitate Labour market participation of
winmeen. Moreover, in the US ond Estonia this means that the lock of stade
suppart Tor ne-bawsd care makes for the de facto expectation that women
cingage in full-time employment while also taking on care responsibilities for
Tranl relstives at home,

In the more conservative variant of gender cultures such as Germany. Japan
and 10 some extent also the Methedonds, idens oround the primocy of he
farmily as the basic i of society and s responsibelities morelation o welfare
provision are central, In ifs conbemporary expression of new subsidinrity ihis
meins that the slate does in part supporl aomen a4 carers and emplovees, bul
first wnd forcmost o maintain the existing model of the female part-time carer.

Finully, there are interesting varialions n;.'g:ln:l'ing thie relitive staie suppsT
of formal care services and infermal care, reapeetively. The two seis of suppon
are closely related and the varintions that exist remain omder the same mods]
of pencer cublare, In the Methedands and Sweden, for example, the kbeas aboi
the relative stabe support hove long Been primarily centred on formal core
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services and have therefore been less strong i relatbon w0 informal care. Tapan
and Germuny for their port ane interesting exnmples of the very different
ideational foci of newly inmrosduced public funding schemes, with state support
of formal care key inone and state support of informal care key in the other,

INSTITUTIONS

The gendered nature of home care s on area of govemonce regquires us o
consider o broml mnge of institulions, notably both social and  paliteal
instituticns. We use the tvpology of different care ma<lels or care regimes
Jb:wmr.mi l]-'rn.' Antonen armd .':ii'r.-itii | DO s xLarIing-pnim for 1.:u|;||:|.:|ri ng the
social lstiiations undespinning the govermance of bome cae, and combine
this with Pfau-Effinger™s (20043 notion of pender onders, which describes the
exmling sructures of the gendersd division of labour This meass analysing
the prerequisites of such moedels in terms of the pemdered structures of
the Family, the Iabour markel aml the wellore state, More specifically, we
distinguish between the expent 1o which the state suppoms the delivery of
formal care services and informal core giving on the one hamd, and the Tnbowr
market participation of women on the other. The Later type of suppon is
important becouse mony family corers ane women of working ape and becauss
slale suppoct Tor female labour market participation ollen takes tse Form ol
wilfore service employment (such as formal care servicesh, U is interesting
that in contrast 10 chill core, the two dvpes OF support ane ohen les well
integrated in home care. In sumimary this makes for four models. In the public
service maudel the state supports badh bypes, with formal care services availahle
wiivessally and only sonee support for mfonmal care. Wonsan's paricipation in
the labour market is high, Unider the family core madel, state support is low an
baiby counts and the avatlahalitg of fosmal care services 15 very lomited, as is
the suppon for informal core. The labour market participation of women is
loowe, Tn the means-lestes] maslel, stibe suppHart focuses on women in nesd, and
publecly funded scrvices and support of informeal care are available enly o the
deserving (such o= lone mothers and the long-term unemployed), Lobowr
marker participation of wonsen b5 relatively higly but oot explicily supported
by the siate. Under the subsidiarity model, state support for formal core
services 15 secondary o other lorms ol sepport, especally ol imformal
cang, and state suppont for women's laboor market panticipation is limited.
Fublicly funded services are limited and maeant to s pport Tamily care, and the
labour market participation of woanen mainly takes the form of pari-tinee
employvment,

L terms of tee political imstiutions underpaming e govermance of honse
care, the analysis focuses on the policy subsystem amd especially  the
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Table 4.2 Pablic and privete exgpenditiore on lcg-ferm boiime core gy
Perceniage of GEE 2002

Couniry Public leng-tenm Privare long-term
cire expendilunes cire ex penditmes

Esfania nin n/in

Giermiany 43 04

Itnly nin n'a

Japain .25 111H]

Metherlonds 0.56 003

Mew Fealand 1l nal

Sweden 0.7 004

UK 032 nng

us 07 0.1&

Fiobe:  The mation of “leng-term care” usad inoamalionald eomie s ] gam be subshnizally brosder,e g,

by me luding ressedemmiel Biomes for older people (e g - Metherlads. Nordic oosntriesi. Public omeas
include all costs incurnzd by public instilutons, manicipaities, sickness funds or old-age funds.
Prival: spnding  mefirs Do cul-ol-pockal payoemls o0 pavimenle By grivale long-eim dan:
insuranes whes e definilicns e avelible,

Semwerest Oommany: OECD Health D 2004; 05 OECD Health Doia 2004; Japom, MNew
Sedand, UK and Sweden: Ssofenarial estarales hased on replies o the OECD quastonimne on
longtems care.

formal care services are the argn of home care povernance thal engenders the
sl politcal debare for @ mumber of reasons. Funding from public sources
and provision by paid core workers menns that formal carg services are clearly
winghle amd resernble ofber wellare services. As Table 42 demomsitnes, with
the cxception of the US, across our countrics public expenditure is by far the
main =ource of funding for formal care services.

The ambivalent position of formal care services in relagion to home care as
n whale is coupled with o double division within services themselves between
health and social care on the ose hand and publae amd privane provision on te:
oiher. As such, formol care services well encapsulnte o central nmd =alient
lemsion in the govemance of home care: the lension between mlegration and
fragmentation. This chapler analyses governing arangements in relation o
Formail cire services in berms ol the relidive d-:gn,b:x ol inir.j:raliurl umid
fragmentation, looking at governing through provision, funding and rules,
From a cross-country perspective, the chapter also explores which types of
tleas and instnieons provade moe or bess Tavowrable conditions for rebatvely
integrated goveming arrangements,
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lifie and femabe eoployment bas bed o tbe emergenos of a strong element of
private provision, often in the form of migrant corers individually employed
and paid Tor by famalies. Indeed, this bas become the szcond most impoecant
pillar in the core mix after informal care (Polverin e al., 2004,

In terms of varmafions aeross coantries, Sweden emerges as o classical
cuanmiple of the logie of the stabe, and the integration of delivery is very high,
Sweilen is the only one among our countries where health and social core
services ane integrated il whese both services ase o the hands of pablic
providers, The last aspect resonates with o care regime thal gives primacy fo
farmal care service Lypical of the public serdioe madisl, In the case of Swieden,
this i= further strengthened by a gemder culiure that combines ideas of
incliviclalism andd wniversalism, In this model, umiversal aceess 1o [ormal care
serviees 5 seen as the contral means 0 secure e independence of individual
citizens, bolh olfer people and women in paid employment, Additienally, in
kalf of the localties county cowcils bave delegaied the resposabiliny for
bexmiz nursing to municipalities {(MNotienal Boord of Health and Welfare, 20005,
This makes Tor highly imlegrated service provissim since municipalities also
provide social carc-orienied home help services, An insufficient increase of
funding., however, hos Himited the development of service integration, Eardier
hosphial disclarze los increased tee care needs and this has taken up a much
higher propomion of the core resources than anficipated. As n consequence, the
munscrpalitees have focused on service delivery for the severely care-
dependent elderly and have neglected services for the elderly with only minor
needs (Trvdesard, 20030, In addition, opening up the core sector or privale
providers within the framework of an cmerging deology of welfare mix hos
it the existing system under pressure, The number of non-public providers
delivering lome care for municipalities ascreased by 146 per cent Beiween
FEES pnd 1998 (Mational Board of Health and YWelfare, 20000 althowgh the
ovendl number remaing sanall.

The relative imegration of services is less strong in Germany and the
Metherdonds, Althowgh health amd socizal core services are infegratexd in bogh
couniries, private noea-peofic providers have maditosally  dominaged  the
provision of health and sociol corg services. This mainly reflects the strength
of ldeas surrounding subsidzarty in the context of a gender culture based on
the female pari-time care madel of the male brendwinner fomily, Subsidiarity
gives prelerence Lo care provided by civil society as opposed o public
provision by the staee. In both countries, the logic of associations s
inm:u-:ingl}' :nmpll:muﬂl;l:d h:,.' thiz I-:h:_q_'it.: of the market, lesding to the nse of
for-profit providers,

In the Metherlands, the delivery of formal core services is in the hands
ol mon-pralil orgamisations, regional so-called “Cross' associations, The
nssaciations go back fo carlier densminational organisaticns that gradually
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a natosal framework ad complement each other, Under the long-term
insurance plan, municipalities as the insurers of the fong-ferm corg insuranes
lave the responsibality of promseang the health and wellare of the eldedy a
home, Mevenheless, municipalities coniract with & wide variety of organi-
salions, il'l'.'llll:liﬂF pri.mlﬂ-:-a:l,:tnr n;m'lp.ani:u, for howme care, This rellects a
spocific design featurne of the insurance, notably the fact than care users access
services hased on an imdividual long-term care service usage plan amd can
make wse of public aid private medical care and welfare services
comprehensively. They con choose the type of service and facilities they desinz
from services provided by various organsations, such as provale companies,
nzriufural cooperatives, livelibood cooperatives, volunesr organisations and
sy forh.

What emerges is a pieturne of fragmentation of goverming throwgh delivery
in the form of voristions of the double fgmentation between health'socinl
care serveees on the ome hand and pubbe/prnvane providess on the otler, The
varintions are related to contextual fictors that support provision by non-
public providers (ns the idea of subsidianly in the case of Germany and the
Mecherdonds) and thar means that political power lacks cohesion (adding
turther layers of fragmentation} os in the cases of Ialy and the L5,

GOVERNING FORMAL CARE SERVICES THROUGH
FUNDING: VARIATIONS OF THE SETTLEDNESS OF
PUBLIC FUNDING

The govemnance of formmal care services throegh funding centres nroand
arraigaments relating to how formsal care services are paid. The variants that
exist mirror those in other welfare services and include public Funding through
tises and social imsurance, povide (ending through povale domations
(reflecting the logic of associations) and private insuranee together with out-
1,1I'-|'||1|.:k-|.:|! paymenls fretlecting the I|,1|5;i|: of the market ), The relative degree of
(de oeniralisatbon of responsibilicy for funding and the relative degree of
integration of funding for health and socinl care services cut poross the
extsing varans. Mose specifically, the vananes of govering through fusding
make for different degrees of seifledness of poverning through funding,
undersiood 8% more oo les stable amangements (or funding formal cane
services that allow For more or less institutienalised aceess 1o funding.

What jire thee pnx'-.i['lle: e:;p'lu.ﬂuliuns far different degrees of seitledneass of
govensing through funding? The sertledness of funding s likely w0 be higher
in the case of public funding either through toxes or social insurnnce than
through private funding, ool least as the Laner 15 often based on & pofolio of
sources, some of which, like out-of-pocket payments, are potentially unstable,
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