
The development of voluntary social
services in Ireland: a discussion document

Item Type Report

Authors National Social Service Board

Download date 25/05/2023 15:02:22

Link to Item http://hdl.handle.net/10147/238447

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/238447


THE DEVELOPMENT OF VOLUNTARY SOCIAL SERVICES IN 
IRELAND 

A DISCUSSION DOCUMENT 

Published by National Social Service Board, 
71 Lower Leeson St., Dublin 2. Tel: (01) 682422 

--~ -. 



, .. 

: 

l 

l 
l. 
I 

I 

I 

i~ 
I 

11 

~I I 

I I 

I· 

HEALTH EDUCATION BUREAU 
34 Upper Mount Street, Dublin 2. 

This book is due for return on or before the date last marked 
below. If an extension of loan is desired , application must be 
made on the day before the book is due back. 

I 

I 

I 
I 

j 

i 

j 
! 

' 

' 

~~ 
: l 



National Social Service Board Members 

Catherine McGuinness (Chairman) 
The Most Rev. Brendan Comiskey 
Sr. Bride Counihan 
Denis Doherty J!11 
TonyDownes 
Michael J. Killeen 
AnnLavan 
Dermot McCarthy 
Justin McCarthy 
Rev. Dr. William O'Neill 
Larry Tuomey 

At a meeting of the Board on 30th November 1981 it was decided to establish a 
working group to prepare this document. The group consisted of John Curry (Dir
ector, NSSB}, Ann Lavan and Dermot McCarthy (members of the Board). Fintan 
Butler (staff member of the NSSB) drafted the document which was agreed at a meet
ing of the Board on 17th May 1982. 

p. 2 



PREFACE 

In publishing this document the National Social Service Bot;[d•h~ ~ generate 
discussion among interested groups regarding the important ftl~tVJ'voluntary 
social service organisations in our society. While many developments have occu"ed in 
recent years, the Board is particularly concerned about the lack of a clear policy 
framework for the development of personal social services. It is in this context that 
the role of voluntary organisations needs to be considered. Above all, there is an 
urgent need for greater clarity regarding the respective roles of and relationship 
between voluntary and statutory agencies. It is to be hoped that this document will 
contribute towards a greater understanding and resolution of the issues involved if an 
effective partnership between voluntary and statutory agencies is to be achieved. 

John Curry, 
Director. 

p.3 



CONTENTS 

Ch. 1 Introduction ... . . .. ............. . . . ........... .. ... p. 5 

Ch. 11 Personal Social Services- The Wider Context ..... .. ..... . . p. 9 

Demographic Factors . ..... .. .... . ........ .. . p. 10 
Statutory Involvement . . . . . . . . . . . . . . . . . . . . . . p. ll 
The Way Forward . .. . ............. . ... . .... p. 12 
Voluntary Service - The Future? .. .. .. .. . .. . .. p. 14 

Ch. Ill Developing Voluntary Services . . . .. . .. .. .... .. .. . . . ... p. 16 
Structures ..... . . ...... . ...... . . . ....... . . p. 16 
Funding . .. ................... . .. .... ... . . p. 18 
Professional Support . . .. .... . .. . . .. .. . .. . ... p. 20 
Training and Development .. .. ........... . . . . p. 22 
Standards and Accountability ...... . . . .. . .. . .. p. 23 
Public Relations/Public Education .. . .. .. . . .... p. 23 

Summary ........... . .. . ... .. ....... .. ... ... . ~ .. .. p. 25 

Glossary of Terms . . . .... .... ...... . . .. .. . .. . . . . . . . . p. 27 

References . .. .. . ....... . . .. . ..... .. . . .. ... . . ... . . . p. 29 

p.4 



CHAPTER 1 

INTRODUCTION 

In this report the National Social Service Board presents its views on the role of 
voluntary services in Ireland. Specifically, the report looks at the nature of voluntary 
service, at the kind of relationship which should exist between statutory and volun
tary agencies, and at the kind of action which is needed if voluntary service is to 
develop its potential to the full. 

Voluntary services are but one element in the total approach to providing personal 
social services. Accordingly, the discussion here is always within the wider context of 
overall provision of personal social services. The Board's recommendations, therefore, 
relate not only to voluntary organisations but also to statutory agencies and to non
statutory welfare bodies. (For a definition of these and other terms see the Glossary 
on p. 27). 

The National Social Service Board has many reasons for producing this present 
report. Since its inception in 1971 the National Social Service Council (as it then was) 
has had among its terms of reference the promotion of greater co-operation between 
statutory and voluntary agencies. The Board (as it was reconstituted in 1981) is con
scious that much remains to be done in this fleld. During the past decade both the 
health boards, which are the principal statutory agencies involved, and many of the 
voluntary groups were fmding their own feet as agencies. Because of this it was not 
possible to make a great deal of progress in the fleld of statutory/voluntary co-opera
tion. The time may now be ripe for renewed efforts towards achieving such co-opera
tion. 

The Board is also conscious that, more than ever before, there is a need to achieve 
greater efficiency in the delivery of personal social services. While demand for more 
and better services continues to grow, there is not a corresponding increase in public 
money available for services. In fact, in the current fmancial climate it is not certain 
that existing services can be maintained. In this situation it is essential that all existing 
resources be fully mobilised. A major impediment to maximising existing resources is 
the lack of a policy framework for the development of the personal social services. 
The Board hopes that by initiating a debate on the development of the personal social 
services the need for a policy framework will become evident. Central to such a policy 
framework will, undoubtedly, be a clear statement on the relative roles of statutory 
and voluntary agencies and on how they can best work together. 

Value of Voluntary Services 

The value of voluntary service within our society may be assessed on a number of 
levels. Quite apart from the services provided, on a very broad level voluntary service 
offers people the possibility of exercising their rights as citizens and thus promotes 
social integration; through such involvement ordinary people have some opportunity 
to influence developments within their own communities. Voluntary organisations are 
in a position to identify local needs and concerns, and to mobilise members of the 
community to respond to them. In this sense voluntary organisations have a significant 
potential to act as agents of community development. This developmental role may be 
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of more fundamental significance than service provision. Proper attention to the 
developmental role should help ensure that voluntary groups will be conscious that 
their services should promote growth and autonomy rather than dependency .1 

Also on the broad level, voluntary service promotes or sustains the idea of a caring 
community by allowing people the opportunity of directing their altruistic nature into 
practical tasks. In this sense voluntary service fulfll.s a moral role by giving a practical 
outlet to people who believe that the pursuit of gain should not be the dominant force 
in society. In particular, Christian commitment has provided a motivation and support 
for many engaged in voluntary service in Ireland. 

At the practical level voluntary service also has much to commend it: 

* voluntary involvement in personal social services provides welcome diversity and, in 
some cases, an element of choice (e.g. marriage counselling, help for unmarried 
mothers) 

* some services are better provided by local voluntary groups than by statutory agen
cies, for example, maintaining social contact with the elderly and disabled or (as 
suggested by the recent Final Report of the Task Force on Child Care Services) 
providing social support for families who are socially isolated or providing an 
independent adult relationship for a difficult or disturbed child. 

* there is a simple economic argument that voluntary services are cheaper than the 
services of paid professional workers; this argument is fraught with difficulties, 
however, in that it is often hard to compare the cost-effectiveness of voluntary 
work with that of paid workers; one of the few organisations for which volunteer 
statistics are available is Kilkenny Social Services -it is estimated that for the year 
1978/79 volunteers contributed 2,075 hours work per week which would be the 
equivalent work load of 51 full-time staff. 

* the pioneering role of voluntary organisations remains important, though this is not 
to say that all voluntary groups (or even a majority of them) are innovative ; recent 
examples of innovative work in Ireland would include such groups as FLAC (legal 
aid service) and the various community information centres. Of course, newly
established voluntary groups may play an innovative role in the communities, 
even where their methods of work or services are not, in themselves, novel. 

* a feature of voluntary agencies is their relative freedom from bureaucratic proced
ures and narrow accountability, both of which are a feature of statutory agencies. 

* pressure group activity with a view to social change is a positive feature of quite a 
few voluntary organisations; for example, FLAC and the Cork Citizens Advice 
Bureau were closely involved in the Law for All campaign. 

* apart from the value to the recipient, voluntary service also has something to offer 
the volunteer; people's reasons for volunteering are complex but they often include 
an expectation of personal development and fulftlment through voluntary involve
ment; it is also sometimes argued that voluntary welfare workers become more 
socially aware through their work. 

* the existence of voluntary services can sometimes lead to developments in the 
range and standards of services provided by statutory agencies . 
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It must be acknowledged, however, that voluntary service does not always achieve 
its full potential and that the reality is not uniformly good. For example, it is argued 
that many voluntary organisations very quickly become institutionalised, that they 
become dependent on statutory grant-aid, that they lose the ability to look critically 
at themselves and at the society within which they work and that , in short, they 
acquire many of the worst features of their statutory counterparts without having 
any of their strengths. The view has been expressed that many so-<:alled voluntary2 
bodies could, more accurately, be referred to as quasi-statutory bodies. Another major 
criticism is that many voluntary bodies provide welfare services without involving 
themselves in campaigning on behalf of their clients; this sometimes leads to the accus
ation that voluntary bodies are acting as "gatekeepers" or as a means of "regulating 
the poor" in what is essentially an exercise in social control. Finally, there is the critic
ism that some voluntary bodies, by virtue of the services they provide, are effectively 
letting the statutory agencies off the hook. This point may be illustrated by referring 
to the service provided by FLAC in the area of civil legal aid; while FLAC was provid
ing the only form of legal aid in civil cases it was sometimes argued that FLAC, by its 
very existence, was allowing the Government to abdicate responsibility in this area. 
While there may be some truth in this criticism it must also be said that FLAC was 
partly responsible for creating the climate of opinion which ultimately led to the 
establishment of the Civil Legal Aid Board. Another example of this criticism might 
be found in the area of home help services - the fact that such a service was under
tak~:n by voluntary groups in many parts of the country may have made it possible for 
some health boards to avoid developing the service to the extent many feel is necessary. 

Despite their potential in the area, many voluntary groups may not always be 
successful in either identifying or responding to need in their locality. This is hard to 
assess because of inadequate information. Information is available, however, on the 
extent of 'social service contact' {sic) with old people living alone. The SVP report 
'Old and Alone in Ireland' suggests that 49% of old people living alone in Ireland do 
not receive regular visits from social service agencies whether voluntary or statutory. 
This statistic, of course, must be seen as a reflection on our overall welfare provision 
and not just on the voluntary sector. 

The motivation of volunteers may have some bearing on the quality of service they 
provide. In the past voluntary service was synonymous with 'doing good', a term 
which nowadays is interpreted in a pejorative sense by some. The traditional forms of 

voluntary services emphasised the provision of service for the worse-off by the better
off; rarely was there scope for working with people on the basis of equality. Further
more , the organisational structure of voluntary activity tended to encourage primar
ily middle-<:lass participation. The motivation of volunteers remains mixed and organ
ised voluntary activity is still largely a rniddle-dass activity. If volunteers could be 
drawn more evenly from the broad range of society this would do much to improve 
the image of voluntary service and, indirectly , the quality of voluntary service. Self
help and community-based groups appear to offer the greatest possibility for this to 
occur. 
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The Board is convinced that voluntary service is of great social value. It can, and 
does, make a real contribution to personal social services in Ireland. However, the 
full potential of voluntary service has yet to be realised. In the absence of a clear pol
icy framework it will not realise this potential. The Board believes that volunteers and 
voluntary groups should be encouraged by the State and that this can best be done 
within the context of an overall plan which spells out the role of voluntary services 
in the total provision of personal social services. The voluntary sector itself should be 
enabled to make a major contribution to the development of such a plan. 
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CHAPTERII 

PERSONAL SOCIAL SERVICES -THE WIDER CONTEXT 

Voluntary service does not operate in a vacuum. It constitutes one strand in the 
provision of personal social services. For their part personal social services constitute 
one strand in the overall meeting of those social needs which are not catered for by the 
four traditional social services - health, education, housing and income maintenance. 
A useful perspective on the place of voluntary services may be gained from the follow
ing model which identifies four systems which operate - sometimes together, 
sometimes separately- to meet social need. These four systems are:3 

(1) The Informal System - the help and support provided by family, friends and 
neighbours. Very little is known about the extent of informal caring in Ireland. 
Changing social patterns inevitably have affected and are likely to continue to 
affect the quality and availability of this kind of care. Despite the lack of any hard 
evidence to support it, it is commonly believed that informal care is as strong as 
ever it was; this may be an over-<>ptimistic view. 

(2) The Commercial System - this is not very extensive in Ireland, at least not in 
relation to the specific definition of personal social services adopted in this report. 
In the past it was much more common for people who could afford it to employ 
household help or home nursing services or child minding services. 

(3) The Statutory System - the State has assumed a significant role, through the 
regional health boards, in the provision of personal social services. However, it is 
widely recognised that the State cannot directly meet all of the demand for wel
fare services. It is also recognised that many kinds of service are better provided 
through the informal system or by voluntary bodies than by State agencies. Even 
if the State could directly provide for all welfare needs there are many practical 
(e.g. cost and effectiveness) and ideological arguments against monolithic welfare 
provision. 

( 4) The Voluntary System - this includes the activities of voluntary organisations and 
of the non-statutory welfare bodies (e.g. I.S.P.C.C. or St. Michael's House, their 
role is not dealt with in any detail here). The function of the voluntary system has 
changed dramatically over time; having had the lead role in welfare provision, it is 
now seen as being complementary to the statutory ·system and/or as offering an 
alternative to the statutory system. At present there is no overall policy on per
sonal social services in Ireland and, as a consequence, the precise role of the 
voluntary system has never been defmed. 

This four-tier system, while very useful for analytical purposes, should not be taken 
as a neat model for service provision. It would be wrong to conclude that services 
should, or might, be organised along a logical continuum ranging from family care to 
statutory care. People's needs are varied and often complex; they are not always 
amenable to the strictures of rational service planning. Leaving aside the role of the 
commercial system, the interaction of the other three systems is very complex. In par
ticular, the extent of informal caring is rather unpredictable and the impact of the 
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other two systems on it is equally unpredictable. Nevertheless, any overall plan for 
meeting social need will have to take cognisance of the informal system of caring, this 
will necessitate a detailed examination of informal caring, both as it stands now and as 
it is likely to develop in the future. Such an examination of informal caring is beyond 
the scope of this present report. The Board strongly recommends an urgent evaluation 
of this area. 

The future development of personal social services - and, thus, of voluntary services 
- is dependent on a number of key factors. Some of these factors are examined briefly 
below. 

Demographic Factors 
Population structure is a major determinant both of demand for social services and 

of a country's ability to provide such services.4 Social service users tend to belong -
although this is not necessarily so - to the non-productive age groups whereas the 
provision of services depends upon the size of the active or productive age groups. In 
EEC terms Ireland has a very distinctive population structure. It has the highest age 
dependency ratio in the EEC; for every one hundred people in the active age group 
(i.e. 15-64 years) we have seventy three dependent people (i.e. under 15 years and over 
65 years). The real dependency rate, in terms of people at work supporting those not 
at work, would also have to take account of the unemployed and those over 15 
years engaged in full-time education. 

As well as having the highest age dependency ratio in the EEC, Ireland also has the 
highest birth rate at 215 births per thousand population (1979). For this reason 
amongst others, Ireland has the highest proportion of young people (under 14 years) 
in the EEC; in 1975 Ireland had 313% of its population under 14 years as compared 
with the EEC average of 23.3%. Such a high proportion of young people in the popula
tion creates an obvious demand for social services, particularly education and 
children's and youth services. 

While it is projected that the elderly will constitute a smaller proportion of the 
overall population in Ireland over the coming decades, it is expected that they will 
increase in absolute terms. However, by current international standards Ireland already 
has a relatively low proportion of elderly people in the population; in 1977 Ireland 
had 10.9% of its population aged 65 and over whereas the figure for West Germany 
was 15% and for Sweden 15 3%. What is significant in relation to the elderly in Ireland 
is that the highest concentrations of old people are to be found in the predominantly 
agricultural counties, especially in the West. For example, in 1979 Co. Leitrim had 
17 35% of its population aged 65 and over whereas the equivalent figure for Co. 
Dublin (excluding the Dun Laoghaire and Dublin County Boroughs) was only 4.81%. 
The fact that many rural areas in the West have a disproportionate number of elderly 
people in the population has implications for social service delivery in those areas 
e.g. it is difficult and more expensive to provide home-help or meals-on-wheels ser
vices to elderly people in isolated rural areas. 

Because of the differences in population structure as between rural and urban areas 
it may be concluded that there can be no single blueprint for the development of per
sonal social services in the country as a whole. 
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Changing Society 
Ireland is experiencing a period of rapid social change and it is likely that the rate 

of this change will accelerate over the next few decades. The full impact of new tech
nology on the workplace is not yet fully understood but it is likely that job-sharing, 
shorter working hours and earlier retirement will be some of the consequences we can 
expect. The urban nuclear family is likely to become the norm (if this is not already 
the case) and this will have implications for the established network of informal caring. 
Increased female participation in the workforce will also contribute significantly to 
changing social needs. While social change is most evident in urban areas, rural Ireland 
is also experiencing the effects of change . 

Demand for Services 
The demand for more and better personal social services continues to grow in 

Ireland. This arises from demographic and social change and is a feature of most 
developed countries at the moment. While demand seems endless, resources to meet 
this demand are not infmite. At times of pressure on public expenditure where cuts 
are needed, personal social services are among the most vulnerable areas and may be 
the fust to be cut. It seems unlikely that public spending on personal social services 
will increase very much in real terms for the foreseeable future. Any real expansion in 
this area may well depend on some redeployment of resources within the areas of 
health and welfare services generally. 

Statutory Involvement 
At present the legislative basis for most of the personal social services is unclear. 

The health boards, as the relevant statutory agencies, do not have clear statutory ob
ligations in relation to most of the personal social services. However, such services do, 
to some degree , fall within the general area of responsibility of the health boards. 
Accordingly , they have assumed a lead role in the development of personal social ser
vices ; the development of social work teams is probably the clearest example of this. 
In providing services the health boards avail themselves of the services of voluntary 
organisations whom they grant-aid. The provision of personal social services constitutes 
a minor element in the health boards' overall operations as reflected in staff and ex
penditure. Because of the way health service spending is categorised it is very difficult 
to identify the level of spending on personal social services. We can get some estimate, 
though, by looking at spending under the Community Welfare Sub-Progranune . In 
1980 total non-<:apital expenditureS on the health services amounted to £701 m. 
Spending in the Community Welfare Sub-Progranune amounted to £46.84 m but of 
this £32.19 m went on income maintenance -this leaves a figure of £14.65 m (rep
resenting 2.0% of total health spending) which may have been spent on personal social 
services. 

The performance of the health board community care teams - which were estab
lished to deliver health and welfare services at community level -has been the subject 
of much discussion of late. A review group is currently examining the workings of the 
community care progranune but it is likely to be some time before its work is com
pleted. 
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Voluntary Services Now 
Information on the overall extent and effectiveness of voluntary services in Ireland 

is surprisingly patchy. Recently a few studies on individual areas have been pub
lished6 but no overall description and assessment has, as yet, been published. This lack 
of information represents a major obstacle to planning for the future. 

Policy 
The cornerstone of effective service provision is the existence of a clear policy 

which outlines objectives and priorities. At present no such policy exists in relation to 
personal social services in Ireland. Consequently, no clear policy exists in the area of 
voluntary service or in the area of voluntary/statutory co-operation. It might be sup
posed that the development of such a policy would have been initiated by the Depart
ment of Health but this has not yet happened. The Board urges that the development 
of overall policy in relation to personal social services should now be initiated by the 
Department of Health. Formulation of this policy should include contributions from 
the voluntary sector, the statutory agencies and other interested parties. The Board is 
aware that voluntary bodies are engaged in many activities which are outside the scope 
of the generally-accepted defmition of personal social services. In these activities they 
are involved with statutory bodies other than the health boards e.g. the Department of 
Education in relation to youth work. A policy for voluntary/statutory co-operation 
should embrace all such relationships. However, as the preponderance of voluntary 
groups are mainly concerned with aspe.cts of the personal social services the Board 
believes that a policy framework in this area, and structural arrangements which 
reflect this framework, would provide a basis for significant progress. 

The Way Forward 
The Board believes that voluntary service has the capacity to provide a basis for 

community development grounded in the principles of participation and mutual aid. 
In many ways this represents a departure from traditional emphases and approaches. 
Such a change is already apparent in some areas. It will require much thought within 
the voluntary sector and much support from those with relevant expertise. Whatever 
the rate of change in this direction, voluntary groups will continue to be engaged in 
the delivery of personal social services and to be associated with statutory bodies, 
primarily the health boards. 

In the absence of a clear policy framework, an integrated approach to personal 
social services is not possible. The shape of voluntary/statutory relations remains 
unclear and such a situation is not conducive to the proper development of either 
side. Most of all, such a situation is not conducive to the optimal welP-being of the 
ordinary public. The Board, accordingly, proposes a framework for a way forward 
involving both statutory and voluntary agencies. 

The framework proposed by the Board is underpinned by these three prindples : 

(1) People should be able to expect , as of right. a basic level of sod:U pro\ision 
especially in the areas of housing, income maintenance. education and h~:Uth 
service. Only the State can ensure this basic level of provision. 
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(2} Meeting social need through personal social services is a matter both for statutory 
agencies and voluntary bodies. Because of the need to account for public money, 
and in the interests of achieving some kind of overall balance in the deployment 
of resources and in the equitable development of services, ultimate responsibility 
for the development of adequate personal social services rests with the statutory 
agencies, i.e., the Department of Health acting through the health boards. 

(3} Local people and groups must be enabled, and positively encouraged, to contrib
ute to the planning and delivery of personal social services in their area. Participa
tion of this kind is an essential part of the community development process. 

The desired relationship between statutory and voluntary is implicit in these last 
two principles - the statutory being 'first among equals'. The practicalities of 
statutory and voluntary planning and working together are, it must be acknowledged, 
rather difficult. The problems to be surmounted are discussed later in this report. 

Following on these three principles, the key element in this framework is an 
emphasis on planning services for each individual area (the term 'area' is used rather 
loosely but would certainly be a smaller unit than the existing community care areas). 
Planning of this kind is the opposite of centralised planning and it should result in the 
design of services which take account of a whole range of local factors (e.g. demo
graphic and social} as well as reflecting the relative strength of voluntary services and 
of informal caring. A welcome result of pursuing this model of welfare provision 
would be that there would be different approaches in use in different parts of the 
country rather than a standard approach based on one central plan. 

The model - which stresses variety of approach, local planning and participation, 
and with an overall regulatory role for the statutory authority in the designing and 
implementing of a collaborative social plan - is often referred to as a 'mixed social 
economy' or as 'welfare pluralism'?. Advocates of this model justify it not only in 
terms of cost-effectiveness and a wider range of services , but also in terms of an ideol
ogical commitment to the concept of citizen participation. Translating this approach 
into practice will not be easy. The good-will and commitment of all sides is vital. It is 
essential that the formal planning procedure takes account of the mixed level of devel
opment of voluntary groups and provides generous assistance to them to help them 
understand and contribute to the overall development of personal social services in 
their area. This process should be sufficiently flexible as to encourage new initiatives 
on the part of voluntary groups, especially new groups. However, since our informa
tion on present levels of service is incomplete , it is not possible to forecast precisely 
how things will develop. Existing services have developed unevenly, social needs vary 

and the strength of voluntary organisations varies from one area to another - hence 
the need for overall statutory responsiblity for developing services. One thing, 
however, is clear: the process of reorganising personal social services, to make fuller 
use of all our resources, will be a gradual one ; progress will not be made. at a uniform 
rate throughout the country. 
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This three-tier structure is not presented as something radically new; elements of it 
exist already with varying degrees of succeSs in different parts of the country. What is 
different in the Board's proposals is that this three-tier structure should be taken ser
iously througho_!lt the country and that there should be a clear commitment from the 
Department of Health and the health boards to developing voluntary services. 

The Board is not suggesting that there should, at this stage, be a fourth tier at 
national level to bring voluntary and statutory together. At national level we already 
have the National Social Service Board and the National Federation of Social Service 
Councils. The NSSB is not, nor was it intended to be, a representative body, though it 
does have voluntary and statutory representatives on its Board. The National Federa
tion of Social Service Councils is a loose grouping of voluntary bodies from all over the 
country. The Board's aspiration is that voluntary bodies should be directly involved 
in the planning and decision-making processes which affect them. The structure 
outlined here is suggested as a means of achieving this. This process would also be ad
vanced by effective representation of the 'voluntary sector in each region on the ap
propriate health board. 

Funding 
Funding undoubtedly poses one of the biggest problems for any voluntary organ

isation. Some kind of balance between statutory grant-aid and more independent 
funding (e.g. through fund-raising or grants from trust funds) seems desirable since an 
undue reliance on statutory funding could compromise the independence of a vol
untary organisation. Once again this is an area on which detailed information is not 
readily available. An unpublished surveyS prepared for the National Committe on Pilot 
Schemes to Combat Poverty showed that in 1976 of 61 SSCs surveyed 12 of them 
raised 80%- 100% of their funds from fund-raising. More recent information is avail
able only in relation to a number of the bigger voluntary organisations - for example , 
in 1979 Clare Social Service Council got about 52% of its funds in statutory grants and 
Kilkenny Social Services (for the same year) got about 47% of its funds in statutory 
grants. 

Clearly, statutory grants figure considerably in the fmancing of voluntary bodies. 
The principal source of statutory funding is grants paid by the health boards under 
8.65 of the Health Act, 1953. Under this section health boards are able to support an 
organisation which provides (or proposes to provide) any service which is 'similar or 
ancillary' to a service which the health board may provide. Section 65 grants, however, 
raise two kinds of problems for voluntary bodies. Firstly, there is no agreed defmition 
of what is meant by 'similar or ancillary' ; secondly, grants under Section 65 are 
discretionary and there is no obligation on any health board to fund any particular 
voluntary service. There seems to be great variation in practice from one area to 
another as to which kinds of voluntary bodies are grant-aided by health boards. While 
it would be clearly undesirable to standardise grant-aid for the country as a whole 
there is a need for some rationalisation and clarification. Accordingly , the Board 
makes the following recommendations: 

{1) Clear guidelines should be drawn up by the health boards , in consultation with 
representatives of the voluntary sector, as to the type of activity they will support 
fmancially (under 8.65 of the Health Act, 1953), health boards would , of course , 
retain discretion in the payment of specific grants to any voluntary organisation. 
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(2) A specific allocation should be made to each health board for personal social 
services provided under S.65 grants. Each health board should set aside a propor
tion of this allocation specifically for new initiatives, in the first instance. 

(3) Each health board should establish a simple procedure for processing grant applic
ations; voluntary bodies should be advised of what these procedures are and have 
a designated contact person within the health board. 

(4) Continuation of grant-aid over a number of years should be dependent on a review 
based on criteria agreed at the start of the funding relationship. 

(5) Health boards should pay grant instalments at agreed times; some health boards 
are rather casual in this respect at present. 

(6) Health boards should investigate the possibilities for extending non-fmancial 
support to voluntary bodies - use of premises, secretarial facilities and second
ment of staff would be some possible areas worth investigating. 

The NSSB recognises that some of the present funding difficulties experienced by 
voluntary bodies reflect the health boards' nwn uncertainty about their own overall 
funding from the Department of Health. 

Voluntary organisations will probably always have to raise money through the 
traditional methods of fund-raising and this may not be a bad thing. The Board recog
nises, however, that some groups may devote so much time and energy to fund raising 
that the quality of their main work may suffer. For new organisations undertaking 
some new area of work fund-raising often proves difficult while at the same time 
statutory grants may be equally hard to get. For groups in this situation there is a real 
need for a new source of funding - or at least a source for initial funding. In other 
countries voluntary groups looking for 'seed' money often get support from charitable 
trusts and foundations; in Ireland this is usually not a real option though the situation 
has improved somewhat in recent years. One solution would be to follow the example 
set by the D.H.S.S. in Northern Ireland which established the Northern Ireland Volun
tary Trust (N.I.V.T.) in 1979. The N.I.V.T. is an independent trust fund established 
to encourage and assist imaginative developments in the field of voluntary service. 
While the capital for the trust fund was contributed largely by the D.H.S.S. the 
trustees operate completely independently. 

At present the funding situation of voluntary bodies is adversely affected by our 
tax system. For example, the scope for raising funds from industry and the private 
sector is very limited due to the lack of any tax concessions to would-be donors. 
While there are tax concessions associated with covenanted.giving,9 these concessions 
apply within fairly narrow boundaries i.e. the recipient organisation must be involved 
in education, research or human rights work. A few voluntary bodies do in fact benefit 
from this arrangement because they are involved in research or in education, even 
though this may not be their primary purpose . However, the majority of voluntary 
organisations cannot so benefit. 
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There are some tax concessions available to voluntary bodies which are regarded as 
charitieslO - exemption from tax on donations received and, in certain situations, 
exemption from tax on trading profits. In order to avail of these concessions the vol
untary body in question must be recognised as a charity by the Revenue Commis
sioners. 

The law relating to charities in Ireland is very complex and, in fact, there is no 
precise legal defmition of 'charity'. Ireland has no equivalent of the Charity Com
missioners in the UX. whose function is to register charities and, in a general sense, 
regulate their activities. The Board considers that the Revenue Commissioners are not 
the most suitable people to decide whether or not a particular body is a charity. 
Instead, the Board recommends that a Central Register of Charities be drawn up by 
some independent body and that the tax concessions apply to all bodies registered as 
charities. In addition, the Board recommends that the tax concessions associated with 
covenanting be extended to all charitable activities and that some tax concessions be 
introduced which would encourage charitable donations from the private sector. 

Professional Support 
To survive and develop most voluntary bodies need some level of professional sup

port . There are two types of professional support of relevance here: one is the avail
ability of professional advisory support and the second is the practice of employing 
paid workers to provide specific services (e.g. employing a social worker or a chirop
odist or a home help organiser). 

Professional advice for voluntary bodies is usually necessary in a number of areas. 
At the outset groups often need help and support in defming their objectives, estab
lishing structures and starting off services. On a continuing basis many voluntary 
groups need professional support in monitoring their development and in assessing 
possible new developments. In relating to their statutory counterparts many voluntary 
bodies feel themselves on a much more equal footing where they have professional 
support available. Keeping contact with developments in welfare services generally and 
advice on potential sources of funding are other areas where professional expertise is 
often necessary. Finally, in the areas of training and development of voluntary workers 
there is often an advantage in being able to avail of professional support. 

Where should this professional support come from? At the moment it is provided 
by the staff of the National Social Service Board, by health board community workers 
and, in some cases, by local authority community liaison officers. Indeed all profes
sional welfare workers can contribute to the development of voluntary services by 
bringing a community work approach to their work. Some of the larger voluntary 
organisations employ their own development officers but this is not a real option for 
the majority of organisations. 

The employment of professional staff by voluntary bodies has been a source of dis
harmony in voluntary /statutory relations over the past number of years. Specifically, 
there is disagreement on the question of who should employ social workers and 
community workers. 

In the early '70s when the social service council movement was at the height of its 
development a significant number of SSCs employed social workers , usually with the 
help of health board grants. For example, in 1973 there were 59 qualified social 
workers employed by 35 social service councils. Since the middle '70s the health 
boards have taken the view that social work as a professional service should be an 
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integrated one· under the direction of the health board senior social worker. Accord
ingly, health boards have been less willing to grant-aid voluntary bodies for the 
purposes of employing social workers and it appears that the numbers of social 
workers employed by voluntary bodies have dropped. In 1979 there were 45 social 
workers employed by social service councils. Of those social workers employed by vol
untary bodies it is probable that a good many are religious who are paid less than the 
professional salary. The situation regarding community workers is somewhat similar; 
health boards have the choice of grant-aiding voluntary groups, of seconding com
munity workers to voluntary groups or of directly employing and deploying commun
ity workers themselves. In general, health boards have chosen the last of these three 
options. 

The direct employment of community workers by the health boards has not, at 
least so far, proved to be a very satisfactory arrangement. Problems have arisen 
between the community workers and their employers which have severely hindered 
the effectiveness of the former. In the Eastern Health Board these difficulties have 
been particularly acute. The kernel of the problem has to do with which model of 
community work should be followed. The health boards, in general, see their commun
ity-workers operating on a community liaison modelll i.e. the role of the worker is 
to promote better communication between the board and local voluntary groups, 
usually with a view to developing services. Following this model the community 
worker is usually expected to cover quite a large catchment area. Community work
ers, on the other hand, generally favour a community development model i.e. they are 
concerned with the total development of a community on an economic, social and 
cultural level and not just with developing services. This latter model requires that the 
community worker should operate intensively in one neighbourhood or community, 
helping local people and groups to identify needs and develop resources to meet these 
needs. While it must not be automatically assumed that community workers will func
tion more effectively where they are either employed by, or seconded to, voluntary 
groups, it is worth trying all the available options. For this reason The Board recom
mends that the health boards should grant-aid more voluntary groups for the specific 
purpose of employing a community worker; the health boards should also experiment 
more with secondment arrangements. In this way it will be possible to evaluate the 
relative merits of the different modes of employing community workers. 

It was suggested earlier in this report that health boards and voluntary organisations 
should jointly agree on a division of work making the maximum use of the total 
resources available. In many areas it might make sense for health board social work 
teams to deftne their functions more specillcally and accept the reality that they are, 
in fact, overstretched. Such a move would open up a role for voluntary bodies in areas 
of social work where there are no specillc legal obligations and where less qualified 
staff (both voluntary and paid) could fill a useful role. Examples of this kind of work 
might include information, advice , and routine support contact with families, the 
elderly and (in some cases) children. For such a development - which obviously 
needs fuller elaboration - the support of the health board would be vital. 

Voluntary bodies employing full-time paid staff face many problems related to 
working conditions and terms of employment. In areas such as remuneration, super
annuation and holidays they often fmd it difficult to offer terms which can match 
those offered by statutory agencies (and here must be included the non-statutory 
welfare agencies). For these reasons voluntary bodies sometimes find it hard to recruit 
the right kind of staff or there may be problems with high turnover of staff. From an 
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employee point of view voluntary bodies sometimes make bad employers since they 
may be tempted to treat employees as paid volunteers rather than employees. The 
Board believes that all employees of voluntary bodies 'should ideally be remunerated 
at a proper level and not be expected to contribute to the charity they serve by 
accepting uneconomic remuneration. '12 

These difficulties should not be insurmountable. On the question of superannua
tion there might be a possibility of voluntary bodies linking into an existing scheme 
e.g. the health agency superannuation scheme. In any case the future of employed 
staff in voluntary bodies will depend on the voluntary bodies being able to offer terms 
and conditions which match those on offer from statutory agencies. 

Training and Development 
A successful voluntary organisation is one which continues to develop and change 

over time. To keep volunteers active and enthusiastic they must have the satisfaction 
of knowing that they are doing their work well and developing themselves. Training is 
an essential element in good work performance and thus, indirectly, in volunteer and 
organisational development. 

The training needs of volunteers will have to be assessed in each individual organisa
tion but, in general, they can usually be divided into three broad categories: (A) 
general orientation towards voluntary work and the particular voluntary organisation 
(induction training); (B) specific skills and information training for the job that the vol
unteer is undertaking; (C) management skills e.g. setting objectives, work organisation 
and evaluation. For example, a volunteer working in a Community Information 
Centre would need to be introduced to the principles underlying the provision of in
formation services (e.g. the right to know) and would also need training in the specific 
areas of dealing with querists, information giving and information on the major topics 
covered by information centres. As well, at least some CIC volunteers would need to 
have management skills sufficient to maintain the Centre at a reasonable level of func
tioning. 

Getting volunteers to accept the need for training is not always easy. Sometimes 
there is an attitude that a voluntary service is a good service simply by virtue of being 
voluntary. The reality is that some voluntary services -and, no doubt , some statutory 
services - are quite simply bad because not enough effort has gone into the planning 
and delivery. There is a particular need for voluntary services to be delivered in a way 
which respects the self-esteem of the recipient and this is an area where all voluntary 
workers need some degree of attitude training. 

Most voluntary bodies will need professional advice on training since this is an area 
where the professional approach is singularly important. Very often training courses 
consist of little more than filling slots in the programme with little thought to training 
needs, methods or presentation and so on. Effective training , on the other hand , 
depends on plenty of preparation and matching the right method to the objective in 
mind. 

The Board believes that there is a need for a national resource centre and a service , 
such as it has attempted to provide, in order to raise awareness and standards in train
ing among voluntary groups. There is a continuing need to provide training courses -
both general and specific - and to offer a central training advisory service to the vol
untary sector. 

Voluntary bodies should themselves make the maximum use of whatever training 
expertise is available locally; this might include co-Qperation with the Adult Education 
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Officer of the local VEC or, perhaps, a local AnCo training centre. Another possibil
ity worth exploring is that the health boards might be able to contribute to meeting 
the training needs of voluntary groups within their region; there is some precedent for 
this already. 

Standards and Accountability 
While there may be ideological reasons for promoting voluntary services, in the last 

analysis any voluntary service will stand or fall on the basis of quality. The context 
of this discussion has been the maximising of welfare at local level through the most 
effective use of the total resource available, both statutory and voluntary. 
Accordingly, sentimental attachment to volunteering as an end in itself carries little 
weight. 

The question of standards in voluntary services has not received much attention 
in Ireland. This may simply be a reflection of the fact that in our welfare services as a 
whole there has been little done in the area of evaluation. Nevertheless, it is only 
reasonable to expect that a service which is largely publicly-funded - whether by 
statutory grants or by funds raised from the public - should be reasonably cost
effective. In this sense voluntary organisations are accountable to the public and, even 
more so, to the particular clients they directly serve. 

It is vital that services provided by voluntary groups are those which are felt to be 
needed by the people for whom they are intended; there may sometimes be a 
tendency to provide services based more on what the agency would like to do than on 
what the recipients say they need. Equally, the way in which services are provided 
must not be determined solely by consideration of what suits the providers. For 
example, the information centre which opens at a time which is inconvenient for the 
public is not offering a very good service. 

Health boards, as the statutory agency with overall responsibility for personal 
social services, have a key role to play in ensuring high standards from voluntary organ
isations. Where a health board undertakes to grant-aid a particular voluntary project it 
should do so on the basis that continued funding will depend upon a review procedure, 
the details of which should be agreed at the outset. Surprisingly, it would seem that 

health boards in many cases do not , at present, look for any accountability from vol
untary bodies other than in purely book-keeping terms. A number of voluntary groups 
have privately indicated that they would, in fact, welcome much closer scrutiny by 
the health boards of the overall effectivness of their work. This kind of scrutiny would 
force the voluntary bodies into being much more self-<:ritical and conscious of the 
need to be cost-effective. 

Voluntary bodies, for their part, need to be aware that they run the risk of becom
ing fixed in their way of thinking and of doing things. Some kind of critical faculty 
needs to be built into the management structure of voluntary bodies as a matter of 
course. This is an area where outside professional help is particularly valuable since, for 
people very closely involved, it is often hard to see the wood for the trees . 

Public Relations/Public Education 
One of the most important tasks for the future development of voluntary services 

in Ireland is that of widening its image and appeal. There is a need to attract volunteers 
from a wider social class and age range; this can only be done by dropping the remain
ing vestiges of rniddle-<:lass 'do-gooding' which still, to some degree, pervades volun
tary service. Fortunately, hostility to voluntary services on political/ideological 
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grounds is much less marked in Ireland than, for example, in the U.K. On a wider 
front there is need for a much clearer public understanding of the dimensions of 
welfare. By this is meant that there would be a greater understanding of the reasons 
why welfare services are more in demand (e.g. due to changing social patterns) and, 
allied to this, a clear understanding that there is no simple answer to meeting the 
demand for services. 

Success in meeting these challenges will depend on the ability of the voluntary sector 
to project a more positive image of itself; it will also depend on a public education 
programme which will alert people to the wider dimensions of welfare. 

The way services are delivered can in itself be a factor in increasing public awareness 
and appreciation of the value of voluntary services. Where services are provided in a 
way which enhances the recipient's self esteem rather than rendering him dependent 
then this contributes to improved community life. There will also continue to be a 
significant role for the various churches in widening and developing community 
involvement in the provision of personal social services. 
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SUMMARY OF REPORT 

In this report the National Social Service Board presents its views on the place of 
voluntary service in our society. Situated within the broad context of social need, 
voluntary service represents the organised contribution of ordinary people to meeting 
social need in their own communities through participation in the personal social 
services. Participation in personal social services involves a partnership with the 
relevant statutory agencies, principally the regional health boards. The details of this 
partnership with the health boards are examined and the conclusion is reached that, 
while both sectors have responsibilities, ultimate responsibility for personal social 
service provision rests with the health boards. 

If the full potential of voluntary service is to be realised it is essential that it gets 
the right kind of support and encouragement. The nature of this support and 
encouragement forms the centre-piece of this report. In the past there has been much 
lip-service to the concept of voluntary service but not a great deal of real resources 
made available. It is a simple fact of life that without real resources - fmance, per
sonnel and commitment - there can be no real development of voluntary service in 
Ireland. Central to the approach recommended in this report is that planning for per
sonal social service provision should be done at the level of each local area rather than 
at a central level. Local planning would, however, be within the context of a broad 
policy framework which, the Board believes, must be drawn up at national level. 

The Board recognises that if voluntary bodies are to participate fully in the planning 
process then there is need for positive discrimination to enable them to hold their own 
with their statutory counterparts. 

It is noted, in passing, that statutory responsibility for personal social services has 
never been clearly defmed and that there is no real policy on personal social services. 
The Board feels that the time has come for policy decisions on the development of 
personal social services including a clear ruling on where responsibility for the devel
opment of these services lies. 

Principal Recommendations: 

The following are some of the main recommendations made in the report : 

• The Board recommends that an ev tion of the extent of informal caring in 
Ireland be undertaken as a matter of urgency. (p. 1 0). 

• The Board recommends that a small number of pllot schemes be tried to 8SIIeSS 
whether there is a meaningful role for volunteers in the services directly adrnin· 
istered by the health boards. (p. 15). 

• The Board recommends a three-tier structure to enable statutory and voluntary 
bodies to work together with maximum effectiveness in the provision of personal 
social services. (p. 16). 
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• The Board recommends a clarifacation and rationalisation of the procedures 
whereby voluntary bodies are grant-aided by the health boards. (p. 18). 

• The Board recommends that a Central Register of Charities be drawn up by some 
independent body and that the tax con~ns associated with the present infonnal 
status of charity be available to all bodies on this register. (p. 20). 

• The Board recommends that the present range of tax concessions associated with 
covenanting be extended to all charitable activities and that some tax concessions 
be introduced which would encourage charitable donations from the private sector. 
(p. 20). 

• The Board recommends that the health boards should grant-aid more voluntary 
groups for the specif'JC purpose of employing a community worker; the health 
boards should also experiment more with secondment arrangements for com
munity workers. (p. 21). 

• The Board recommends that all employees of voluntary bodies should be remuner
ated at a proper level. (p. 22). 
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GLOSSORY OF TERMS . 

Many of the terms used in this report have very unclear meanings in general usage. 
Accordingly, it seems useful to clarify the meaning of such terms as used in the report. 

Informal Care. This refers to the help and support which people receive from 
family, friends, and neighbours, for example, the neighbour who does the shopping for 
a pensioner; or the family which looks after a sick grandparent. The distinguishing feat
ure is that caring of this kind is not organised in any formal sense. 

Non-statutory Welfare Body. A body, either religious or lay , engaged in the provis
ion of personal social services which is usually funded mostly by the State, staffed 
largely by paid professional workers and is governed by an independent board or man
agement committee, the members of which usually act in a voluntary capacity. 

Such a body is distinguishable from statutory agencies in that it has no statutory 
responsibilities and has usually evolved from a self-help group or some other form of 
voluntary organisation. It is distinguishable from voluntary organisations in that it is 
staffed mostly by paid professional workers. Like a voluntary organisation, it is auton
omous and non-profit. Examples of non-statutory welfare bodies would include many 
of the mental handicap agencies (e .g. Western Care , St. Michael's House), some of the 
child care agencies (e.g. I.S.P.C.C. , Barnardo's), and some of the rehabilitation services 
(e.g. the Rehabilitation Institute). 

Personal Social Services. Traditionally the social services comprised the four areas 
of health, education, housing and income maintenance. A fifth social service, usually 
referred to as personal social services, has since emerged. This service differs from the 
traditional ones in that it is usually directed towards individuals and groups with 
special needs which are not adequately catered for by the existing services. Personal 
social services are taken to refer to measures designed to improve the well-being and 
quality of life of people with special needs, usually within their own community: In 
many instances these services are delivered on a highly personalised and individual 
basis (e .g. social casework, home help) involving a personal relationship; but this is not 
always the case (e.g. laundry service, transport service). Other examples of personal 
social services include youth services, meals-on-wheels, information services, visitation, 
playgroups, creches, socials, outings, day centres. 

Social Service Council. This is a difficult term to defme since it encompasses a wide 
variety of organisational structures and activiti~s. It is usual to defme a social service 
council as a council representative of the voluntary organisations in a specific area ; 
its usual aims are defmed as fostering co-operation and co-ordination in the delivery of 
services and developing new services to meet newly-identified needs. The extent to 
which the aims of social service councils have been achieved varies widely. In some 
~arts of the country (e.g. Co. Donegal) the term 'Care of the Aged Committee' is used 
m preference to 'social service council ' . In the present context the term 'social service 
council' is taken to include all those bodies which use that name as well as other sim
ilar bodies e.g. community service councils and care of the aged committees. 
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Volunteer. A volunteer is somebody who provides, or helps to provide, a personal 
social service on an unpaid basis. The work of a volunteer is usually done through 
some formal or semi-formal organisation. 

Voluntary Organisation. A voluntary organisation in this context is a body involved 
in the provision of personal social services and which has the following characteristics: 
it is non-statutory, independent, non-profit making and uses volunteers to a greater or 
lesser degree though it may also employ some paid staff. In many cases voluntary 
organisations are based in, and serve, an identifiable community (e.g. a local social 
service council) though some voluntary organisations without a community base are 
also included in this definition (e .g. groups like Hope, Cherish, Ally, which provide a 
very specific service and, generally, have no specific neighbourhood or community 
base). A further characteristic of many of these voluntary organisations is that there is 
a pressure group/campaigning element in their work and, further, a community 
development aspect to the way in which they provide services. 

Voluntary Service(s). The terms 'voluntary service' and 'voluntary services' are 
used interchangeably and in a very restricted sense in this paper. They are used to refer 
to the activities of volunteers who work through some kind of formal or semi-formal 
structures. Services provided in an informal way (e.g. by neighbours, friends or family) 
are not included in this definition. 
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