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The context of public participation -
The South European model of
Welfare state
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Esping-Andersen, 1990 - Identified three 
welfare regimes:

• Social democratic - Scandinavian countries
• Corporatist – Statist - continental Europe
• Liberal - Anglo-Saxon countries

Three or Four 
welfare models?

Other scholars:
•Ferrera, 2000
•Rhodes, 1998
•Andreotti et al, 2000
•Adão e Silva, 2002
•Guillén, 2002

Considering historical 
and socio-political factors

Defended a new model to identify specific 
aspects of the social protection system of 
South Europe: Greece, Italy, Portugal, Spain



• Dualistic system of social protection with generous 
performances for some categories and modest 
protection patterns for marginal categories

• The family model, typified by close kinship relations 
and intergenerational solidarity

• Historical and Political factors which affected the 
development of the Welfare State of South Europe

• Other common features: 
• Corporatism
• Lack of an administration based on Weberian rationality 
• Influence of the Catholic Church 

Key features of Southern 
Social Europe



Healthcare system: is a distinctive feature 
of Southern Europe

Common characteristics of the Southern European Health 
Systems:
• Establishment of NHS during the 70s and 80s (Italy in 1978, 

Portugal in 1979, Greece in 1983 and Spain in 1986). 
• Problems of access and inequality of health care
• Important role played by non-professional resources 

in health systems: family and social networks
• Incoherence between universalist promises and their 

actual implementation, especially for financial reasons
• Inefficiency and low levels of management 

competencies 
• Limited involvement of users in decision-making

Southern European 
Health Systems



Public participation in the health 
sector. An introduction
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‘Technicisation’ 
of medicine

Burocratic organization 
of the health system 

Communication model 
of the life world 

In the field of social science, several studies have 
highlighted a strong tension between:

Public participation represent a strategy to reconnect the 
logic of the health system and the users' perspective:
• To enhance accountability of health services
• To overcome the "democratic deficit“ in the health systems

The state of the art of public 
participation in the health sector



Issues of public involvement have assumed great 
relevance at the international level

• Public participation
• Partnership
• Patient’ Empowerment

Keywords of the 
reforms of the 
health systems 

WHO has recommended PP in all published documents:

• Alma Ata Declaration, 1978
• Ottawa Charter for Health Promotion, 1986
• Ljubljana Declaration, 1996
• Jakarta Declaration, 1997
• Adelaide Conference on Health Public Policy, 1998 
• Ninth Futures Forum, Amsterdam, 2005
• OMS, Taking a participatory approach to development, 2015

The state of the art of public 
participation in the health sector



Discourse on
Participation

(Rhetoric)

Practice in the 
health services

Despite some good intentions and 
appreciable effort, public involvement is 
unlikely to be fully implemented

Importance of involving patients/users/citizens
Broad consensus at international level

But …  a contradiction:

The state of the art of public 
participation in the health sector



Public participation in the 
Southern European health 
systems.

The context and some relevant 
experiences.
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Methods

• Analysis of health regulations

• Analysis of health plans 

• Review of published literature on public 
participation in the health sector

Results of a 
comparative research



• 1986 – General Law of Health recognizes 
participation as one of the fundamental principles of 
the legal system

• Then, participation was regulated through the Health 
Councils of the Autonomous Communities

• 1990 - Another impetus for participation was given 
by the development of the new model of Family and 
Community Care

• During the last twenty years, Spanish law has been 
prolific in recognizing the rights of citizenship

The	case	of	Spain	– The	context

Results



2007 - A.C. of Castilla La Mancha set up Health Forums 
and Participation Councils in Puertollano health district 

2007 - A.C. of Cataluña set up Health Councils in 34 
Health Regional Authorities

2008 - In the A.C. of Aragón was experimented Health 
Councils in some health districts

2009 - In the A.C. of Extremadura was created Health 
Community Committees in an economically and 
socially disadvantaged area of Badajoz city

§ BUT… Since 2010, political and governmental changes
have affected the continuity as well as the
dissemination of these experiences

Spanish	health	participatory	
experiences

Results



1978 Health reform promoted citizen participation.
However, participation was not translated into
effective mechanisms to involve users

1992 - The theme of participation was taken by the
legislative decree no. 502, which encouraged forms
of collective participation, through volunteer
associations

The	case	of	Italy	– The	context
Results

§ Since then - all National Health Plans recommend,
to the 20 health regions, the implementation of
citizens’ participation mechanisms



Emilia-Romagna Region:
• 1994 - Advisory Mixed Committees - based on the

participation of patients and users' representatives,
which still is working

• 2012 - Community Lab – A participatory strategy for
analyzing cases of social conflict and suffering,
involving services, volunteer and third sector organiz.

Toscana Region: Society for health, 2007
Three Participatory devices:
• Participatory Committees, composed by local community represent.
• Third Sector Councils, formed by volunteer and third sector organiz.
• Agora, promotes people’s participation at least twice a year

Italian	health	participatory	
experiences

Results



1990 - Basic Health Law, which established the 
National Health Council and Health County 
Commissions – They include users representatives

1993 - Statute of the NHS created Advisory Councils at 
National, Regional and Hospital level 

2008 – Law no. 28 set up the Community Councils in 
the Primary Health Care Centres

The last National Health Plans (2004-2010, 2012-
2016 and 2016-2020) stress citizen participation as a 
structural element in the health sector

The	case	of	Portugal	– The	context
Results



2008 - Community Councils, within the PHC Groups
were implemented - An advisory participatory forum

2016-17 – Finally Government implemented the Health
National Council, an independent advisory body:

§ It took office on May 24, 2017
§ 6 of 30 members are representatives of users

In the last years - Few but interesting initiatives have
been promoted by:
§ Commissions of users
§ Leagues of friends of the Family Health Units

Portugal	health	participatory	
experiences

Results

§ Participation still happens through the pressure of associations
§ Example: The interesting experience MAIS PARTICIPAÇÃO, melhor

saúde



1983 - The creation of the National Health Service, is
the most important legislative reform undertaken in
the Greek health system

It was planned the establishment of Regional Health
Councils through which the local communities'
perspective could be represented, but those were
never established

Since then, there is a clear absence of institutionalized
spaces of participation in health

The	case	of	Greece	– The	context
Results

§ Community health clinics - A recent non-institutionalized
experience promoted during the serious crisis that affected the
country



• The concern to incorporate the voice of users in healthcare
systems is a relatively new phenomenon (since 1990)

• There has been a significant progress in the regulatory framework
and in the acknowledgement of users’ rights, particularly in Italy,
Portugal and Spain

• But, there is a mismatch between the legislative discourse and the
participatory practices implemented

• The implementation of participatory mechanisms proved to be
insufficient, discontinuous and limited to certain geographic
regions

• Many of the identified experiences are a result of the pressure
made by social movements and the voluntary sector (bottom-up)

• The scientific production based on South European countries
concerning public participation in the health sector still is
insufficient

Some	results	of	the	
comparative	study

Results



Challenges and critical points
highlighted by the international
literature.
(Covering all the health systems and not only 

the southern European health systems)
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Three critical areas 
highlighted by the 

international literature
1. Representativeness, access and inclusion
2. Quality of participatory processes
3. Effectiveness of participation - Level of influence

Results of a literature 
review



1. Representativeness, access and inclusion
• Who participates and who does not participate in the 

participatory forums?
• Are all social groups represented?
• Do representatives really represent their community or 

association?
• Is there a two-way communication between representatives 

and those represented?

Results of a literature 
review

§ Growing difficulties in involving some social 
groups. 

§ Lack of appropriate mechanisms to involve the 
‘hard to reach citizens’



2. Quality of participatory processes
• Is there a deliberative space and procedural rules?
• Can participants freely express their arguments in a 

democratic environment?
• Do the participants receive relevant documents and 

information on the topics discussed?

Recognition of the limits of traditional 
methods of participation

Influence of deliberative approaches 
(Habermas 1992, Fishkin 1995, Elster 1998, Chambers 

2003, Dryzek, 2009, Fung, 2015)

Results of a literature 
review



3. Effectiveness of participation - level of influence
• Does the practice of participation improve the quality 

of decisions?
• Does it contribute to enhancing participants' abilities?
• Are the decisions reached in the participation forums 

adopted by policy makers?
• Does participation influence the management and the 

planning of health services?

§ Lack of evaluation of participation practices
§ Why so few participatory assessments? 

Conceptual and Methodological Problems

Results of a literature 
review
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