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0. Introduction

During the last decades, public regulation of dogalicies has undergone profound
transformations. Many countries have introducedfarvel quasi-markets which consist in a
separation of the financing and provision of soseilvices. The present contribution deals
with the “service voucher scheme”, a Belgian publaticy, emblematic of these evolutions,
which was introduced in 2001 in the field of doneservices. This measure, as stated by the
Law, aims to develop both proximity services andpkyment (also fighting against
undeclared work), as recommended by the Europeategy for employment.

This paper is structured as follows. First, we d#lscribe the “service-voucher” measure and
see why it can be defined as a quasi-market mestmamipening the field of domiciliary care
to a broad set of providers, be they public, fafpror not for profit. Second, we will show
that the twofold objectives targeted by the “seevwoucher” (developing proximity services
and increasing employment) is reflected in the ity of providers and, particularly, in the
social mission pursued by some of the non-profilviglers. On behalf of a mission of work
integration or home care, those providers bengadinfadditional public funding, which was
considered, by some commercial providers, as arer‘subsidization” and so, as unfair
competition. Finally, in order to assess the leggity of that claim, we will provide some
insights of an empirical analysis that highlighe tHifferences in quality of work and of
service among the different types of “service vatiproviders.

1. The service voucher: a quasi-market mechanism

In Belgium, the service voucher system has beemclzed on the 1st of January 2004 and has
met, until now, with an impressive success: alnté@s000 workers employed, 200.000 active
users, and around 1.500 providers with, among tleemymber of organisations especially
created with this public scheme. This system isnigaidlesigned to foster the creation of
regular salaried work for low qualified people hethousework field where services were, up
to now, mostly provided on the black market.

Incidentally, this policy is also designed to eds®work — family life balance, by providing
housework services and, by the way, implying aebefiinctioning of the labour market,
through an increased availability of parents forkvdhe sharp increase of the demand for
vouchers is however limited by a shortage of wargpdy and a significant burden on the
public budget, though it is expected that this toea of jobs relieves unemployment
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allowances, increases income taxes receipts andl security contributions. This budgetary
situation has recently led the government to cokhits initial financial contribution of 14.30
Euros per “service voucher” to 13.50 Euros, anthatse the price paid by the user from 6.70
Euros to 7 Euros. The cut in subsidy raised semonserns among providers, claiming that it
would jeopardize the jobs created.

The “service voucher” system works as follows. Argyson willing to get domestic services
can buy vouchers at 7 Euros per hour to the compaciarge of the administration of the
system. Then, the consumer chooses a registergdlprobelonging to the for-profit sector,
third sector or public sector. The services camptmwided in house (cleaning, cooking, and
ironing) or outside the house (mainly grocery-bgyiservices, ironing and transport for
dependent persons). Every hour of service providdgden paid with one voucher, thus at a
fixed price of 7 Euros per hour or, possibly, 8 &£uros after a tax cut of 30%. Finally, the
provider returns the vouchers to the company irrgshaf the administration of the system
and receives 20.50 Euros — 7 Euros corresponditigetrice paid by the consumer and the
additional public subsidy of 13.50 Euros - for cong all the costs associated with one
working hour of domestic work (wages, social seguwontributions, training and supervision
of the worker, transportation costs ...).

Following Le Grand (1991), a quasi-market impliespét between the functions of financing
and providing, which were traditionally devoted,the field of social services, to the State.
Within a quasi-market, the state still contributeghe financing of the service but provision
is open to all kinds of organisations: public secthird sector and for profit sector which
compete on the market. The “Belgian service voucban be qualified as a “quasi-market”
policy since a variety of for profit, public andirth sector providers (with different missions,
legal status, access to public funding) are now pmimg for the provision of domestic
services that are still, to a large extent, fundgdhe State. Indeed, as customers are not ready
to pay more than the black market price, the Sate the hourly price to 7 Euros for the
consumer, for a service whose cost for the empl®yelose to 20 Euros per hour. However,
the subsidy is not directly allocated to the previtut rather to the consumers who “bear” it
to the provider, thus enhancing their capacity ladice. At last, the state intervention lies in
the registration procedure of the providers.

2. Adiversity of providers

Given the twofold dimension of this public scherdeveloping proximity services — in this
case, housework — and raising employment), it tssagprising to find on the quasi-market,
beside for profit providers, some providers driv®na social mission of work integration for
low qualified workers and others, by a social naesof home care services to vulnerable
persons. Indeed, work integration social enterpriggose mission is to create temporary or
long-term jobs (possibly with the service vouchier) the most disadvantaged workers and,
among them, those who have not reached the uppendary school, are well-established
actors on the quasi-market. Likewise, we find theredited home care providers — namely
the “accredited services of assistance for fam#éied elderly people” — which are basically
delivering polyvalent home care services, includmogisework but also a sanitary, social and
administrative assistance. Though these publiaigaie non-profit organizations are initially
focused on vulnerable families and elderly peopiesifuation of autonomy loss, disabled, ill,
coping with financial difficulties ...), they are non joining the voucher system, necessarily
targeting this type of beneficiaries. Rather, tleeyered the voucher system on the basis of
their expertise in domiciliary care, but also ider to closely monitor the opening of their
field to a competitive regulation. More preciseligey feared that other “service voucher”
providers, though only authorized to deliver houseuy actually offer homecare, without



being accredited to that purpose (and thus offenmgguarantees in terms of quality of the
service, and of protection of the worker).

Figure 1 shows our typology of the service vouchssviders according to their social

mission (work integration or home care) and thestsr (for profit, public and third sector).

The for-profit sector is mainly composed by temppravork agencies and other types of
private commercial companies. The public sectduites providers pursuing a social mission
of home care - local welfare services accreditedamiciliary care provider - and of work

integration such as some services developed byl loedfare services, local public

employment agencies or municipalities. The orgdimisa belonging to the third sector are
associations accredited as home care provider arklimtegration social enterprises.

Figure 1 — Typology of service voucher providers

Sector Public sector Third sector For profit sector
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Table 1 gives the distribution (in %), in 2006 redistered providers and of workers, between

the types of providers.

Table 1: Overview of the quasi-market in terms of poviders and of employment

creation
% of o
Registered DI % of workers
providers of workers
For profit sector 35,5% 33332 55%
Temporary work agency 3,3% 22323 36,9%
Other private commercial company 32,2% 11009 18,2%
Third sector 24,3% 16738 27,7%
Registered home care associations 6,3% 7471 12,3%
Work integration social enterprises 10,3% 6264 %0,3
Other third sector providers (with an 7,7% 3003 5%
undetermined mission)
Public sector 40,2% 10507 17,3%
Local welfare offices registered as home 7,6% 1604 2,6%
care provider
Local welfare office§ local employment 32,6% 8903 14,7%
agencies, municipalities (work
integration mission)
Total 100% 60577 100%

Source : Base de données ONEM (2006)

® In terms of head offices, the temporary work agEnoepresent only 3,2% of the service voucherigess.
But, in terms of branches, their representatianush higher.

" Not registered as home care providers.



This diversity of missions among the service prevadeads, as a consequence, to a variety of
financial resources available to the providers.ebd the introduction of a competitive
regulation has highlighted the competitors’ pectles, particularly in terms of access to
public funding which is, in the case of the serweicher, a critical issue. Indeed, when the
exchange value of the service voucher was stilRbfEuros, a significant percentage of
providers (more than 60%) claimed that this amauas insufficient to cover the costs of a
decent job. This situation worsened when the gawent decided, for budgetary reasons, to
cut the subsidy of one Euro per voucher. Consetyyentorder to cover their costs, some
providers rely on supplementary public resources sas active labour policies or regional
subsidies linked to other accreditations, as in thse of the work integration social
enterprises where public resources are condititmal regulatory framework compliance,
dealing with the quality of the work integrationowever, from the point of view of the for-
profit providers, the variability of access to pabtesources was considered as an “over-
subsidization” benefiting to specific providers asm asunfair competitionfor commercial
enterprises. In such a context, the legitimacyhaf mon-profit providers pursuing a social
mission, requiringle factoadditional resources, becomes a central issue.

3. A comparative analysis of the quality of work and ervice

A comparative analysis of the quality of work amavice is made all the more important that,
compared to foreign quasi-markets in the fieldglamiciliary care or work integration, the
service voucher quasi-market appears as very yigaulated. The registration procedure for
providers is very little demanding and, in termgaélity of work, the “service voucher” law
is, rather, introducingleregulation.indeed, providers can offer employment contra¢bwe
the threshold of 1/3 of a full-time job which is the minimum requireg the regular labor
law. They can also offer an unrestricted numberlimited-duration contracts during a
transitory period of 3 or 6 months, which is a depgentary derogation to labor standards.
However, the “service voucher” law provides that employer must offera long-term
contract at the end of that transitory period. Réigg the service quality, certification only
requires that the provider exclusively deliversxmmaty services or, if they already deliver
other types of services, establish a specific brdactheir service voucher activity. No other
type of obligations is required in terms of qualy the service. This light regulatory
framework is finally reflected in the disconnectibetween the level of public financing,
which is only a matter of volume of activity, anayaconsideration in terms of job quality and
of the service provided.

In order to question the commercial providers’ dsse of unfair competition, it would be
necessary to compare provider’s global performah@eould then require to compare “wide”
production of providers with the public resourceseived. “Wide” production means that
outputs (products of the activity), but also dir@opacts (consequences of the activity on
direct beneficiaries) and indirect impacts (effeatshe activity on people or organizations
which are not direct beneficiaries) should be takea consideration. According to this, the
following multi-criteria grid (see table 2) has beéesigned. In this research, we will thus
examine the quality of services delivered, conttarthe official evaluation reports which are
focusing quasi-exclusively on the quantity and tjply) quality of jobs and on the cost of the
measure.



Table 2: Multi-criteria grid to evaluate performance of the service voucher scheme

Outputs Number of users, vouchers and created jobs
. Service guality (user need’s evaluation, serviegsessibility to all users
User’s direct . A . L X ; L
service flexibility, service reliability, user’s giection, provider’'s
Impacts . o .
evaluation, service’s evaluation...)
Worker’s Job quality (training, type of supervision, waggpe of contracts
direct impacts offered...)
Collective Better functioning of labor market, better balabeéveen private and
DACES professional life, appropriateness of service effietio the user’s profile,
P equity, social cohesion...

This comparative analysis is based on the proogssitwo sets of data: on the one hand, an
administrative data base that provides us informnaéibout all workers and service voucher
employers on the quasi-market in 2005 and 200@00b, the information is quarterly given
while in 2006, the data base is annual; on therdtlhed, data collected in 2007 and 2008
among a sample of 52 providers selected accordingutr typology (see table 3) and
interviewed with respect to quality employment asetvice. These two sets of data are
currently being processed but it is already posstbl present in this paper some results
concerning jobs and service quality.

Table 3: Description of our sample

Number of .
) o Social
Types of Provider organizations e
: . Mission
interviewed
Type 1: Work integration social enterprise 9 Wantegration
Type 2: Loca_ll _vvel_fqre services, local employment 10 Work integration
agency, municipalities
Type 3: Accredited home care provider, under the
I 7 Home care
statute of an association
Type 4: Accredited home care provider (local welfa
. 6 Home care
services)
Type 5: Temporary work agency 4 -
Type 6: Other Private commercial company 9 -
Type 7: Other organizations from the third settor 7 Undetermined

8 We put in this last category organizations frora third-sector whose mission is difficult to iddépton the
basis of available information. These organizatibage no accreditation showing that they follow apgcific
social mission and therefore can only rely on reseaicoming from the service voucher scheme.



3.1. Quality of work

The administrative data base gives us informatioouaitwo relevant job quality indicators.
First, we analyze the type of contract —fixed argderm contract- offered by the provider to
the worker at the hiring. Second, we follow work&mn their entry in the voucher system to
know how long they stay employed by their initiabyider. Regarding these two indicators,
we ask the question whether type of contract offeaethe hiring and tenure in the initial
employer vary across providers’ type. To that psgyave only consider workers who entered
the voucher system within the second quarter o62@@ted 2005g2 in what follows). The
main reason is because we have information onlj 2006, these new entrants are those who
can be followed over the longest period of obs@ématFigure 4 shows the distribution of
these new entrants in 200592 across providers'. tytrmost 20% of them have been
employed by providers with a home care mission fflgahird sector providers), against 22%
for employers with a work integration mission (19 public providers). Finally, the for-
profit sector employs 57% of these new entrant exwk(44% for the temporary work
agencies alone).

Figure 4

% of workers in each type of providers

O Work integration social
enterprise

2% 7%

B Local welfare services, local
employment agency,

15% municipalities

O Accredited home care provider,
association

B Accredited home care provider,
local welfare services

O Temporary work agency
16%

@ Other Private commercial
company

B Other organizations from the
third sector

* Long term versus limited duration contract

Figure 5 shows the percentage of workers who redeaslong term contract at their hiring
across providers’ type. Looking at this graph, ve@ conclude that the two providers that
offer less long term contracts directly are the gerary work agencies and the other
organizations from the third sector, while quitgthipercentages of new workers in other
providers’ type receive directly a long-term cootraFor example, the work integration
enterprises directly propose a long-term cont@®&0% of their new workers.



Figure 5
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» Workers’ tenure across types of providers

We are also able to follow new entrant workers aaltulate how long they stay by their
initial employer. As mentioned earlier, we concatdgron new workers entered in 200592 and
we can follow them till 2006. We also use the filett data in 2005 are provided quarterly.
Given this, we can calculate four lengths of tenlength of tenure O is defined as being
observed as new entrant in 200592 and being alflsgrihe same employer) the following
periods. Length of tenure 1 is defined as beingentesl in the employer in 200592 and in
200503 but not during the rest of the period, 03 and in 2006. Length of tenure 2 is
calculated for workers who are observed working tfee same employer in 200592 and
200503 and 200504 but not in 2006. Finally, leraftbenure 3 is defined as working for the
same employer over the whole period of observatiogure 5 presents the percentage of
workers in each length of tenure across providgpe. Again temporary work agencies show
clear differences with respect to the other pragd@/hile in the four first types of providers
in the graph (Work integration social enterprisescal welfare services, local employment
agency, municipalities, Accredited home care prexidssociation and local welfare services)
a large majority of workers stay the whole periddobservation to their initial employer,
temporary work agencies show a quite high parheirtnew workers who quit directly (after
less than 3 months).

At this stage, two comments must be done. Firstcavenot say whether it is the worker who
quits or whether it is the employer who fires. Setowhen workers quit their employer,
different trajectories are possible: either thegvke the voucher device or they go to another
employer within the voucher system that can bénefsame or a different type from the initial
one. We could analyze where workers go when théytlugir initial employer but it is left for
further work.
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Though this administrative database covers the @vpopulation of service voucher workers
and provides enlightening information about keyea$p of jobs quality, it is not sufficient to

take into account all dimensions of the performadescribed in the multi-criteria grid of

performance (table 3). In this context, 52 provedeave been interviewed with the aim of
collecting more information about organizationatt@ans with regard to the quality of jobs
created and service delivered, and also to theuress available for providers. Again, the first
results show that types of providers behave diffidye which supposedly leads to different
costs’ structure. We will here examine two moreeasp in terms of quality of jobs created,
i.e. training and supervision offered by providers.

e Training

Contrary to the official evaluation reports, a mlistion has been made in our interviews
between two types of training: the training giveefdse the first service of the worker
(“formation before”) and the formation given aftemds (“formation after”). If it is not
possible to conclude that differences exist betwaeniders in terms of “formation before”
(most providers do not offer this type of formadiociear differences appear when “formation
after” is taken into account. Results indeed shosvilnportance of “training after” according
to the provider’'s mission. Figure 6 shows thatdland public sector providers, with a social
mission of work integration (column 1 and 2) andnleocare (column 3 and 4), give more
“training after” to all or a part of their workerét the opposite, temporary work agencies
from our sample never give this kind of trainingrnmre than 50% of their workers. It is
furthermore interesting to note that other comnarcompanies behave differently from
temporary work agencies, making for profit sectetehogeneous.



Figure 6

Training "after" offered by type of providers
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The following figure takes into account both tramibefore and after. Moreover this time, it
only considers training included in work time. @ifénces appear again between providers
since these with a home care mission (coming froenublic or third sector) offer more
training than others.

Figure 7
Training "before" and "after" included in work time by type of
providers
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m No training
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and training
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70% 50% of
60% workers
(]
50%
40% @ Training
before offered
30% and/or
) training after
20% offered to
more than
0,
10% 50% of
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social (LWS), LEA, provider provider agencies companies from third
enterprise  municipalities (association) (LWS) sector




It is interesting to consider if training is incledl in work time because, as already mentioned,
the level of public financing is only related teetamount of service hours delivered. In this
context, some providers try to maximize thestivity rate calculated as the number of hours
of housework delivered (and subsidized) dividedh®ytotal of hours paid according to work
contracts. Consequently, providers willing to maizentheir resources do not spend time on
“non-productive” activities such as training. Trere argument has to be kept in mind when
supervision will be considered below. A financialdd recently showed in this connection
that temporary work agencies and other commerai@rprises have the higher activity rate,
with respectively 94,20% and 88,29% while otheramigations reach only a maximum rate
of 85% - work integration social enterprises onlgach an activity rate of 76%
(PricewaterhouseCoopers, 2007).

* Supervision

Another way to differentiate providers in termsfality of jobs created is to look at the
supervision offered to workers. This seems pawidylimportant since workers hired in this

scheme are mainly composed of low qualified/educgieople. Official evaluation reports

have besides showed some differences between prewih this matter. If all providers hire

largely low educated workers, providers such askwmtegration social enterprises and local
welfare services hire more low skilled workers. Blaor less 50% of their workers are indeed
at the most graduated from primary or lower secongehool.

In this context, different types of supervision baleen examined in our interviews:
collective supervision (meetings) and individugbervision. However, significant differences
between providers only appear when collective sagien is considered. Concerning this
dimension, it isn’'t only interesting to know thdtete is a collective supervision (such as
official evaluation reports do) but it is also inmant to take into account the type of
collective supervision organised. Different vareghave therefore been analysed concerning
the frequency, the duration and the time of theestpion. In this paper, we will present a
cluster analysis based on the results of a multipleespondence analysis including three
variables. These consider 1) if collective supéowisis organised, 2) the frequency of
collective supervision and 3) if this supervisisnincluded in work time. It has been possible
to classify our providers into 4 subsets: the fosé represents organisations which organise
the most collective supervision, the second andthi@ ones regroup providers which
organise what we call “intermediate” collective snpsion, while the fourth regroup
providers with no collective supervisidnFigure 8and 9 show the existing associations
between these groups (clusters) and the diffesgr@st of providers thanks to a final simple
correspondence analysis.

® The characteristics of the four clusters are tiwing: Cluster 1 - Most collective supervisiocollective
meeting organized at least once a month, includesloirk time; Cluster 2 - Intermediate collectivepetvision

1: collective meeting organized less than once atmdut which is included in work time; Cluster-3
Intermediate collective supervision 2: collectiveeeting organized sometimes less than once a maorth a
sometimes at least once a month but which is retadied in work time; Cluster 4 - Most collectivepsuvision:

no collective meeting organized.
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Figure 8
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The two figures above show that providers with a&iaomission are, more than other
providers, supervising (collectively at least) theorkers. It is particularly the case when the
accredited homecare providers are considered. émantire, if only providers with social
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mission are considered (column 1 t&°4)hird sector providers appear to supervise muaa t
their public counterparts.

3.2. Quality of service

At first sight, the type of services consideredehemhousework services — raises few issues in
terms of quality of service. However, by definitjgoroximity services are characterised by an
objective dimension of proximity, the services lgeprovidedin the housef the user, and by

a subjective dimension of proximity, i.e. the rilatl dimension between the user and the
worker, which is central for the quality of the \wee (Laville et Nyssens, 2006). The
objective side of proximity implies that substahiaymmetries of information between the
worker and the employer are affecting the provieibthe service. This raises the question of
what types of services areally delivered by the houseworker to what types of heiagies.
Are some providers (and what kind?) informed thairt workers complete unauthorized
tasks, such as child-care or home care, and hotheoaddress that potential problem? This
qguestion is all the more important that some useespotentially vulnerable, such as old
dependent persons, and that the “service voucherkevs are not trained to provide a good
qguality home care or child care. Here, we will exaanfour dimensions of the service
provision that appear relevant in the specific a#gbe “service voucher”.

* Types of users

The official reports published by the Ministry ofmployment do not mention the age
distribution of users between the different typéproviders, but state however that there are
two major segments of “service voucher” users. fiits¢ group — the largest one — includes
the relatively young bi-active couples that need extternalization of domestic tasks to
improve their work—family life balance. According the report, "the number of users reaches
a peak around the age of 35 years (when many ohdals found a family with one or more
children)”. The second group is made of elderlyspas, with 26% users over 60 years and
nearly 8% over 80 years. The reports underlinetti@t'service voucher” enables these users
to live in their own homes longer, especially whiay are physically impaired. This added
value is corroborated by the fact that an “impadrtém “very important” reason explaining the
recourse to the system is, for 52% of the useithensample, “not to be able to physically
carry out certain tasks”.

The results of our research show that three prowidat of four are able to categorize their
users in function of their age. This share is reddy stable for every category of providers,
except for the temporary work agencies where onky @ut of four) employer is able to give
indications about the age of its users. If we labkhe distribution of the oldest persons (over
75 years) among the providers (see figure 10), beeive that the public sector behaves in a
(statistically significant) distinctive way compdr& the third and for-profit sectors. Though
these late sectors have almost identical proftles,public sector comprises the most (resp.
least) providers with a high (resp. low) percentafyesers over 75 years.

19 Other organizations from the third sector areinduded because no social mission has been rexedyby an
accreditation for these organizations.
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Figure 10
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If we take into consideration both the sector drmlmission of the provider (see figure 11),
we find that, in the public sector, the provideighvthe most users over 75 years are mainly
local welfare offices registered as home care pierg and, to a lesser extent, providers with a
work integration mission, such as local employmagencies and local welfare offices (not
registered as home care provider). As for the thector, we notice that the registered home
care associations tend to count higher percentagaderly people than other third sector
organizations. At last, the for-profit sector isher homogeneous in terms of age distribution
given that a vast majority of commercial providaes/e relatively few aged persons among

their clientele.

Figure 11
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e User's motives

As mentioned above, official evaluation reportsnpdob the fact that the service voucher
addresses two main individual (and collective) éssu.e. facilitating the work-life balance of
active users and allowing elderly people to stayheir own houses rather than move into
residential care. We asked the providers in ourpdamwhat was the degree of frequency of
the following motives expressed by their “serviaeher” users: improvement of work-life
balance, home help for elderly people with physioghairment (but not extended loss of
autonomy), home help for elderly people with a lo§sautonomy (requiring also sanitary,
social, administrative assistance), and home heipfdmilies in trouble. The “work-life
balance improvement” is considered as a very fregoetive by 81% of the providers. As
for the other rationales to resort to the servigsacher, “physical impairment” is quoted as a
very frequent motive by 73% of the providers, honedp for dependent users by 21% and
home help for families in trouble by 13%. Generapeaking, “service voucher” providers
are thus led to provide “proximity services” inusitions where vulnerable people are
involved. However, public sector providers are mémequently associated to low level
frequencies of the “work-life balance” motive thidwe third or for-profit sectors, meaning that
public providers may, more frequently than otheduntarily target more vulnerable people
(physically, socially, ...) and, as shown above, foon more elderly people (75+).

* Tasks completed

We asked the providers in our sample to stateeif thorkers were allowed to complete tasks
that are not explicitly authorized by the “servi@ucher” law, such as helping old persons
wash themselves, getting in/out of bed, managindicagon, helping to move in the house,
psychological support, administrative help, anddckare. The following table provides the
percentage of employers that authorize the praviefothose tasks, showing that the service
delivered may frequently exceed the scope of anieah help to enter into the field of
personal and child care:

Assistance
Assistance with Assistance Managin Psychologi Administra
with getting with aging -cal . Child care
: . . medication -tive help
walking in/out of washing support
bed
60,8% 21,2% 11,5% 11,5% 67,3% 9,6% 28,8%

If we divide the providers into two groups — thgs®viding only housework and those
providing extra-tasks -, we observe that both #e® and the mission have an influence on a
provider's propensity to carry out unauthorizedksasFigure 12 shows that the registered
home care providers (non-profit, public or privaée® more prone to properly delineate the
housework service and so doing, to avoid a confugiderms of tasks executed. Then come
the providers driven by a mission of work integrati(non-profit, public or private) which
deliver extra-tasks in approximately one case duimo. At last, the providers pursuing a
profit mission are the least careful in terms sktaeffectively completed: almost 7 employers
out of 10 authorize its workers to cross the liroit&. home help service.
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Figure 12
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If we now take into account both the mission arglgbctor, we detect a “sector” effect (see
figure 13) given that, except for the “other théektor initiatives”, third sector providers (with
a mission of work integration or home care) arddodiehaving on that issue, compared to
public or for-profit providers.

Figure 13
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» Set up of the service
Given that potentially vulnerable users are invdivilne set up of the service is important in

as much as it allows the employer to check, froendttset, if the service is appropriate with
regard to the user’s profile and needs. The emplyetervention at an early stage is also
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important to assess the workload and to providskaassessment of the work environment. In
order to be effective, this requires a home inspedb the user's home before the start of the
provision of the service, a visit that is frequgrtbupled with the signature of the contract.
We then asked the providers in our sample to desdhe modus operandi regarding the
contract’s signature, operation that can be aclienedifferent manners: at a distance (by
mail, email or at the agency), or in the housedsypervisor/manager or by the home worker
herself). A signature at the agency allows a facte interaction between the provider and
the client and gives the employer the opportunityniake explicit the rules framing the
service provision. A signature at the user's hometh®e home worker herself enables the
latter to evaluate, on her workplace, the worklgaakssible dangers, etc. However, from the
four possible ways of signing the contract, the tha involves a manager/supervisor at the
user's home offers the most guarantees in ternmsefice and employment quality, and of
protection of both the user and the worker.

A clustering based on a multiple correspondencdysisaallows us to classify the providers
into 4 clusters: the first one gathers the proadéat accomplish very frequently this task by
mail; the second one, those that privilege a sigeaat home by a supervisor; the third one
comprises the employers that sign very frequetiy dontract at the agency; and the fourth
one includes the providers that very frequently entle home worker responsible for signing
the contract. Figure 14 shows the associationigstatlly significant) between the providers’
mission and the 4 groups:

Figure 14
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It then appears that, compared to other providése pursuing a home care mission rely
more frequently on a visit at the user’'s home ¢mshe contract. As for employers driven by
a profit mission, they resort more frequently tmail exchange (in more than 50% of cases),
but also to a home inspection in one case out wf fohe providers with a work integration
mission stand on some sort of intermediate posiBO&o of them relying on a mail exchange
and on home inspection. It should be noted thabrgnthose providers, the signature happens
to take place at the agency in almost 30% of ca&dsteak down of the four groups by
category of providers shows that registered honme peoviders, be they public or private
(from the third sector), show relatively similaganizational patterns in terms of signature of
the contract. However, among the for-profit provedehe temporary work agencies differ
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significantly from the other for-profit providersylrelying exclusively on mail exchange,
while the late providers carry out the contractgature at home in 30% of cases. At last,
third sector providers with a work integration nmss tend to sign the contract more
frequently by mail (in more than 50% of cases) tllnpublic providers with the same
mission (10% of cases).

4. Conclusions

The service voucher scheme is an interesting relsé@ld because of its twofold dimension:
developing proximity services (housework) and rajsemployment. Given this characteristic,
it's not astonishing to find providers from diffetetypes, in terms of sector (third, public and
for-profit sector) and mission (home care, workegration,...) competing on this quasi-
market. Moreover, because of the lack of regulatbrthe service voucher scheme (by
comparison to foreign quasi-markets), it seems iplesso better grasp the effects of the
sector and the (social) mission on the organisatipractices and on the “wide” production of
each type of provider.

Concerning these aspects, this paper shows soshéntieresting results in terms of quality of
jobs and quality of services which permit to diffietiate providers. First, as noticed with the
different dimensions concerning job’s quality teshtin this paper, providers are
differentiating themselves in terms of the quatifyjob they offer. It will be soon possible to
show it more clearly by processing completely oatadand by taking more dimensions into
account. It is however already possible to note ortgmt differences mainly between
providers following a social mission and the otheérbe former ones, by offering more
training and more supervision than the latter anditing to their workers the opportunity to
get a more stable job contribute to the generaté@st. They indeed tend to give jobs of better
guality to the segment of the workforce composetheflow qualified/educated people and
they therefore improve social cohesion. Moreoveme aspects of job quality are also
important through the impact they generate on serguality. More trained and supervised
workers will undoubtedly have a positive impact service quality. However, there is
sometimes a trade-off between job and service tyuaklexibility, for instance, can
sometimes only be reached through a less qualityljoorder to improve this dimension, the
workers could for instance have to provide servicethe evening or during the weekend.
Similarly, user’s satisfaction is sometimes strgrgiked with their possibility to choose and
change of worker at their will and following theawn judgment criteria (which can
sometimes be discriminatory). Organizations pemgttthis of course cause a negative
impacts on job quality. The relation between jold aervice quality is thus not always
straightforward.

As for the quality of services, we showed that pubéctor providers tend to reach, more than
other providers, the segment of the very aged persthis is not, as such, an issue as long as
these providers carefully delineate the housewerkice and, if needed, redirect dependent
users to a home care service. In this regard, thsion pursued by a provider seems to be of
prime importance, as we observed that most of tteehcare providers, from the public and
third sectors, are more prone than others to tomndthe provision of tasks that exceed the
scope of the service voucher. This interpretat®rearroborated by the high percentage of
home care providers that carry out a home inspedbefore the commencement of the
provision. This proper delineation of the housewadrvice can be understood as a
contribution of these non-profit providers to thengral interest, in that they tend to make
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sure that the different types of users benefit foservice that fits adequately to their needs,
thereby supposedly helping seniors to remain atehdomger. Aside from that, public
providers that pursue a mission of work integratijsach as local employment agencies or
local welfare offices not registered as home cawmwider) tend to permit the provision of
unauthorized tasks and, consequently, to confusetwlo types of services, which may
represent a major concern for frail users (andrtheuse workers). As for the for-profit
sector, we noticed that they do not reach, by pyiothe group of elderly people, probably
due to the additional burden (ordering vouchers,) ¢hat this type of clients may generate.
Seemingly, this type of providers focuses primamly the solvency and the ability of
customers to properly manage the system. Howeweprbfit providers are the more “wide-
open” sector in terms of provision of unauthorizasks, though the temporary work agencies
seem to behave distinctively from other commerociathpanies. Moreover, in one case out of
two, providers with a profit mission set up thevssg at the distance (by mail). It should be
noted, though, that 30% of providers with a prafission do not authorize extra-tasks and
20% complete a home inspection.

The elements presented in this paper are thesteps in order to catch the “wide” production
of providers, which has to be compared with tharitial supports received. By comparing
providers’ global performance, it is then possitdequestion the argument of the for-profit
sector’s claiming that the third and public sectars over-subsidised. According to Gadrey
(2004), when for profit organizations compete wattblic or not for-profit providers, the only
justification that one can advance to grant puhlitding without threatening the principle of
fair competition, indeed lies in the observablesteaice of contributions to the general
interest, that for-profit enterprises do not pursareat least less effectively than public or third
sectors providers. Consequently, with the introducbf quasi-markets mechanisms in the
field of proximity services, a comparative analysish as the one provided here becomes a
necessary prerequisite for the recognition of the-profit and, in particular, the third sector
providers’ legitimacy. First trends have been pnése in this paper. However these must still
be confirmed in the future...
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