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One of the major concerns of critics of the reforms in the public sector is the impact on the quality of health, educational and social services. The lack of resources, resulting from policies of fiscal "responsibility" and debt repayment, has meant that publicly-funded services are struggling to do more with less. Many people in the social work field claim that this has increased the safety risks for clients, and the release of a report on the Children, Young Persons and their Families Service (CYPFS) by the Office of the Commissioner for Children (1996) has highlighted this problem and drawn considerable public attention to it. 

Certainly New Zealand's present performance in protecting children, young people and other vulnerable members of society deserves to be questioned. But, if one begins from the assumption that, no matter how much money and expertise a nation has at its disposal, risks to the vulnerable cannot be totally eliminated, then the question becomes: What level of risk is acceptable as a trade-off against the affordable economic costs of effective social interventions? It may be argued that New Zealand has already gone beyond the limits of acceptable risk, and that greater collective efforts need to be made to address social problems. 

This article addresses some of the theoretical and practical issues that this situation raises for social services. "Social services" may be defined as services provided for disadvantaged, vulnerable or "at-risk" members of society with the goal of enhancing their safety and well-being, protecting others from their behaviour and/ or improving their skills and opportunities in life. This encompasses a wide variety of (usually not-for-profit) services delivered by a diverse range of State and community organisations. Such a diversity cannot be fully accounted for in the scope of this article. Nonetheless, it is necessary to take into account the fact that social policy is following the British move towards a "mixed economy of welfare" (Shaw 1995), which includes the contracting out of services to community agencies and a move away from monopolisation by State-sector organisations. Many of the social and organisational stresses that policy is creating are thus being borne directly by the non-statutory agencies. The intention here is to draw out a set of general principles which may guide managerial actions for minimising risks to clients under restrictive fiscal-policy conditions. 

CALCULATED RISKS 

In any question of safety or quality of life, purchasers of services will tend to make a calculation (as accurately as possible with the information available) which optimises costs by balancing the cost of the service against the risk of failure. For example, if one's car cost $500, one is less likely to insure it against the risk of an accident as the cost of an insurance policy may outweigh the (financial) risk of an uninsured accident. For another example, crime is an inevitable risk of modern society, but, as a means to minimise that risk, citizens would probably not accept the (financial and social) cost involved in having a police officer and a social worker stationed at all times on every street comer. Some balance has to be struck between the costs of intervening and the risks resulting from doing nothing. When taxpayers' money is involved, these decisions become the responsibility of policy-makers. 

There are basically two ways in which to tip the balance of the calculation in favour of improved safety. First, one can improve the cost-effectiveness of intervention. This may mean either making the service more efficient, or finding a smarter, preventive intervention which costs less for longer-term results. 

The second way is to gather more accurate information about the risk of failure: i.e., the consequences of not intervening effectively. It is always easier to measure the financial cost of a public, non-market service than it is to measure the value that society gains from it; and the benefits may be impossible to quantify. For example, it is easy to see what universities cost the taxpayer, but harder to measure the economic and social value of university education to the nation as a whole. This makes it hard to prove that reducing expenditure targeted at access to universities may have long-term, harmful costs. Nevertheless, policy analysts may estimate, in economic terms, the cost to the nation of such things as skill shortages and child abuse. 

If neither kind of argument for improved social services has any impact on policy and services continue to be under-funded, the problem then falls on the shoulders of agencies. How do they minimise risks to clients when resources are not sufficient to achieve a quality and quantity of service considered desirable by the service provider? 

Managers of social services may often have to decide on a balance between what they can pay for and the actual volume of service demanded of their agencies. As resources become tighter, the decisions become harder. Even if the agency has reached a level below that of "acceptable risk", there are systems which can assist in minimising that risk (or maximising quality). 

THE MARKET MODEL OF "QUALITY" 

Many of the ideas about service quality have been imported from the private sector where the awareness of "quality" has become one of paramount concern. Businesses do not become competitive on the basis of price alone. Quality, and the ability to guarantee it, are key goals for the development of organisational culture and management systems in industry. 

So it would be wrong to say that the use of private sector management models is at fault for the current emphasis in public management on quantitative, financial performance criteria at the expense of service quality. On the contrary, business-sector lobbyists are able to criticise the State sector for not following the example of private enterprise in quality management (New Zealand Business Roundtable 1992). The kind of performance-control model used consistently throughout those public-sector organisations which have not been privatised is described by Mintzberg as "not necessarily very effective" and one which "few people in business still believe in" (1996:115). 

Although the reform of the public sector was said to rely upon a private-sector model of management, it would appear to be a somewhat out-dated model which has a heavy focus on quantitative performance measurement and little emphasis on service quality. And it is service quality (or non-financial performance) which is now seen by many in private enterprise as the key to a business's competitive advantage. 

So where do these private-sector concepts of service quality come from? First of all, they have arisen from a need for organisations to compete for business in an environment where customers have an increasing range of products from which to choose. Price will not be the only criterion of choice: quality will also play a big part (Garvin 1987). But quality is not defined in a hierarchical manner, "Quality" is what the customer perceives it to be. That is, "quality" is provided by that product which most closely meets the needs and preferences of the customer. One of those needs is for the right price, but other issues, such as how and where the product/service is delivered, will have a bearing on the customer's evaluation of quality. 

To keep up with changing demand from the market, then, some organisations have changed hierarchical structures and mass-production processes, and moved towards structures which facilitate innovation, team-work, flexibility of production and responsiveness to the requirements of customers.
 They have tried harder to instil commitment to "continual improvement" and to the internalisation of customer-supplier relationships (Oakland 1993). This means that flexibility and openness to new ideas should be reflected through all levels and functions of the organisation. It has also meant developing structures with multi-skilled, semi-autonomous teams, flatter hierarchies and more consensual decision-making. Hence the idea of "empowered" work-forces (Kinlaw 1995). 

Minimising the risk of product defects and service errors means ensuring that management systems learn from mistakes and prevent them. This requires an ability to train and to learn from employees. If workers are to feel committed to satisfying customers, they should derive some personal satisfaction from their work. Furthermore, workers cannot be responsive to customers if they have no influence over production processes and no authority to make decisions (for example, to replace a faulty product). Appropriate training and delegation are all part of the overall picture of quality management. In practical terms, the involvement of employees in problem-solving and the improvement of quality has often been implemented in the form of "quality circles" (Geber 1986). 

THE "VALUE" OF PUBLIC GOODS

While these ideas have stimulated a lot of change in the public sector as well, the dynamics are somewhat different there. The issue is one of making "visible" the full scope of values "produced" by public services.
 To consider these values in purely "market" or economic terms would be to miss the point of having a government and a public service at all.

How then can one measure, or at least estimate, the "value" that citizens derive from public services? One could easily measure the cost to the taxpayer of providing them by consulting the annual estimates and financial statements, but this would not answer the question. The "value" of prisons and public hospitals and kindergartens is evidently something more than just the cost of running them.

So perhaps the value of public services could be estimated in terms of the quality of the service they provide. A lot is already known about the problems specific to the measurement of service performance - for instance, that service quality is intangible and therefore harder to measure than, say, the conformance of a physical product to specified dimensions (Fitzgerald et al. 1991).With regard to public services, however, some other special issues emerge. First, if the private-sector standard of customer satisfaction is applied to public services, there immediately arises the question: "Who is the 'customer'?" Is it the person who uses the service? Is for example, a welfare beneficiary a "customer" of Income Support, and is a prisoner a "customer" of the prison service? Income Support does actually refer to beneficiaries as "customers", but this practice is perhaps inappropriate. The only current and relevant definition of "customer" given in the Shorter Oxford English Dictionary is: "a person who makes a purchase or gives business". "Customers" are people who pay voluntarily for a product and can choose another if one is unsuitable. So the users of public services can not always be thought of as "customers" because the public sector so frequently exercises State regulation and coercion. Doing the job well may actually mean acting in conflict with the user of the service, as in the case of prisons. Applied to the social services, the term "customer" may be useful in establishing a responsive organisational, culture - but, technically, it is frequently a misnomer.

Is the "customer" the government of the day, then? The government chooses which services are needed on the basis of policies and then purchases them by contract with both statutory and private organisations. But the State does not "receive" the product, and is therefore in a poor position to judge service quality (and hence the need for State funding agencies to collect feedback directly from clients).

So perhaps the taxpayers are the "customer". But since nearly everyone (i.e., "the public" is at some time a taxpayer, one returns in a logical circle to that vaguely conceived idea of "service to the public" (even if it is disguised in more up-to-date language like "results citizens value" (Barzelay 1992)) which needed to be defined more sharply at the outset.

Having found it difficult to define who the customer is, there is a further problem in defining and measuring the benefits of public services. For example, the benefits of having universities are supposed to extend beyond the individual graduates and on to their contributions to industry, society, the arts, etc. But these benefits are not all measurable. Hence, as indicators of qualitative performance, customer satisfaction or loyalty has limited relevance for many public services. For example, the longer-term interests of quality education are not always met by satisfying the short-term expectations of students. This is because there is normally a considerable knowledge gap between teacher and student, and so, in principle, students are not able to judge some important aspects of quality of education. For example, while they may be good judges of the communication skills of their lecturer, they may not be able to judge whether the material he or she offers is up to date with current research.

This brief analysis highlights the need for social (as well as commercial and economic) values to be accounted for more effectively, so that they carry some weight in arguments for the long-term benefits of investment of taxpayers' money in social, health and education services.

MARKET VERSUS SOCIAL "VALUES"

Business models of non-financial performance measurement, while useful for their purposes and often applicable in the public sector context, do not go far enough. In social services, service quality is not a tool for competitive advantage - it is a tool for the enhancement of the life opportunities and safety of people at risk. The consumer of social services is not a freely choosing "customer" whose dollar is a vital source of revenue for the service provider - he or she is a person in crisis who may not have chosen to use the service nor even recognised the needs and risks which the service provider has identified.

The achievement of service quality in the public services has quite a different dynamic from private enterprise. In the latter case, increasing efforts to improve quality should lead to favourable revenue results from the market. Some go so far as to say that "quality is free" (Crosby 1979), as there should always be a positive return on efforts aimed at effectively "getting it right first time". In the not-for-profit public services, there is clearly also an incentive "to get it right first time" in order to prevent further costs of, say, recidivism or failure of a foster-care placement. The pay-back is, however, in long-term preventive benefits which are hard to measure, rather than in the more immediately quantifiable financial results visible to private enterprise.

Because there is no economic "market" to determine the value of many public services, nor a self-determining customer to satisfy, the criteria by which to judge the value of these services must lie in two main areas: 

1. Long-term social, quality-of-life outcomes (or, as Barzelay (1992) puts it, the production of "results citizens value"), and 

2. The degree to which the service meets the reasonable expectations of a range of stakeholders for its adherence to professional and ethical standards of practice. 

THE MISIDENTIFICATION OF QUALITY

It would be unfair to say that the reformed system which now governs public expenditure on social services (under the Public Finance Act 1989) completely disregards the evaluation of quality. There are, for example, performance indicators of quality of service for Vote: Social Welfare, embedded in the Annual Estimates. There are also less routine methods by which policy-makers may be made aware of failures to deliver a service of adequate quality: for example, direct complaints to Ministers, questions m the House, independent reports and analyses, consumer and stakeholder feedback, etc.

What is clear, though, is that the performance indicators which are used to evaluate State-funded social services frequently impose inappropriate incentives, especially when considered in the light of the discussion above on the importance of long-term qualitative outcomes. 

For example, the key performance indicators on which CYPFS reports to Parliament create an incentive to avoid costly, long-term interventions with families, and to close cases early ("within three months with no further action required").

Performance indicators for Family Resolution Services, for example, have been set at: 75% of agreements finalised within three months with no further action required; 75% of FGCs (Family Group Conferences) reach agreement; and 60% of FGC plans and Court orders are achieved with no further action required (although the latter used to be 75%).

The first of these three performance indicators, relating to family / whānau agreements, is intended to resolve three quarters of cases without further, more intrusive intervention. It appears that the priority at this initial stage is to have most families agree to a set of objectives which can be achieved within three months. There is no requirement for long-term follow-up and monitoring (although this is not to say that such activities never occur - they just remain "invisible"). Given the relatively high threshold of seriousness required before a case is investigated, it would be surprising if one were to find that 75% of families could, in practice, be discharged from the Service's caseload within the three-month time-frame. And indeed less than a third of cases were finalised at this initial agreement stage in the 1996 fiscal year. 

Moreover, only the second of the above indicators was actually exceeded in the years to 30 June 1995 and 1996. In the 1996 year, in fact, only 30% of agreements were finalised with no further action required (compared to the standard of 75%), and only 54% of FGC plans and Court orders were achieved with no further action required (compared to the standard of 60%) (DSW, 1996 Fiscal Year Annual Report). 

Should this failure to achieve key performance indicators be taken as a failure of the organisation to perform effectively at all, or as signifying an imposition of unrealistic performance expectations? The answer probably lies in a combination of factors including under-resourcing of the organisation. It is quite reasonable to question, however, just how realistic it is to expect that cases of abusive and violent families, behaviourally disturbed youths, etc. can be dealt with and closed "with no further action required" within such short time-frames. 

Such performance measures are also applied to services which may be contracted out to non-statutory organisations, such as church organisations, iwi agencies, community agencies, etc. There is a great variety of these non-departmental outputs, ranging from life-skills development to residential care. Typically, the performance measures tend to focus on two main areas: the percentage of clients actually completing programmes, and the percentage of providers meeting certain approval standards, as specified by the Community Funding Agency. These performance standards are not inappropriate or unclear in themselves. But, once again there is no routine reporting of long-term outcomes which may result in some evaluation of the benefits individuals, families and/or communities derive from the provision of these services. 

One of the problems associated with any kind of performance evaluation (be it of organisations or individuals) is that people will adjust their behaviour according to whatever they know is being measured, possibly to the detriment of other important factors which may not be measured. This is called "behavioural displacement" (Merchant 1985). In the present context, behavioural displacement is a potential problem given that performance indicators focus no incentive on achieving long-term quality-of-life outcomes for children and their families. The system is driven by the dominant objective of reducing fiscal spending and debt. The result is that service quality may be compromised due to under-resourcing, and the professional values of staff neglected in favour of managerial imperatives to cut costs.

This is not to say that long-term, quality-of-life goals are never achieved through the intervention of publicly funded social services. The point is that, partly due to a preference for evaluating short-term indicators, such as the qualifications of staff or the timeliness of intervention and case-closure, one cannot really determine how well the more substantive outcomes are being achieved. The current specification of performance criteria may thus create inappropriate incentives on service providers. 

Another obstacle in the way of evaluating the impact of social services, however, is the cost of acquiring relevant information. The monitoring of social indicators, for example, implies a very costly set of social-scientific and management projects. Unfortunately, in the absence of such systematic data-gathering, the opportunities for making visible the "true" costs and benefits of investing in social services become very limited. H, on the other hand, such data were routinely available, one would still be left with "the enormous technical problem of establishing the causal relationship between outputs and outcome" (Carter et al. 1992:39). 

As Pollitt observed over a decade ago in analysing the British reforms, there is unlikely to be much political support for evaluating public services on the basis of broader interests and values as "it would then become clear that the whole process was irredeemably political" (1986:165). The choice of performance indicators and the processes of measurement may be discussed as if they were purely technical, value-free procedures - but this is to give a false impression.

DEFINING "RISK" AND "QUALITY" FOR THE SOCIAL SERVICES 
In spite of these broader problems of public policy, there is still a need for service providers to take steps to improve the effectiveness of what they do deliver. Managerial strategies do not need to be limited solely to meeting the performance criteria as specified for accountability to Parliament.

Social services generally do not want to be "the ambulance at the bottom of the cliff". But, what exactly is the hazard at "the top of the cliff" which causes the problems that lead to a demand for social services?

· Early childhood neglect and abuse?

· Poor parenting? 

· Family breakdowns?

· Lack of "social capital"

· Poverty and unemployment?

· Welfare dependency?

No one can firmly identify a principal cause of the social risks at stake. The indeterminacy of causation highlights the fact that social risks arise from a multiplicity of basic causes. Hence, they require multiple, coordinated counter-measures.

Service quality in social services may be defined as: "The ability effectively to minimise identified and controllable risks" - where, for the purposes of a specific service provider, this risk is identified with a targeted social group. Risk management is therefore a means for improving service quality.

Risks may occur at a number of levels:

· Social (e.g., safety of children, as identified in policy outcomes)

· Organisational (e.g., worker well-being or staff turnover)

· Fiscal (costs of intervention)

· Political (negative publicity)

Where risk-minimisation objectives conflict (e.g., social needs versus budgetary limitations), the maintenance of overall quality requires an optimal balance between the various objectives.

Comparative risk analysis and prioritisation should be conducted in a systematic way in order to ensure that there is a rational basis for making the trade-offs which will inevitably be needed.
 Strategic choices will involve risks. The decision to exclude a certain number of cases from full investigation, for example, entails the risk that these cases may turn out to be worse than was initially estimated.

Social "risks" arise from a multiplicity of basic causes. They therefore require multiple, co-ordinated counter-measures. Social services aim to reduce risks to clients and to society. This risk reduction must, however, be seen as balanced by the risk of client dependency. Having intervened as a service provider, each decision about a client also entails risks, e.g. whether to remove a child into residential care, and choosing appropriate objectives for families, choosing when to close a file. 

Non-intervention, too, involves risks to the organisation, e.g. unaddressed, long-term behavioural problems, public criticism of failure to act, and (depending on the case) increased risk to the safety of the client and society. The decision to deliver (or not deliver) a service is critical in risk management. Service delivery itself is a key tactic in a risk-management strategy. 

THE MANAGEMENT OF SOCIAL "RISKS " 

So, having considered the question of "quality" in terms of risk reduction, we can come back to the problem of organisational systems designed to minimise risk to client safety. 

There should be no surprise in the proposition that risk management begins with effective strategic planning: an organisation cannot prioritise a caseload or even define what a successful outcome is if it has no clear idea of its basic goals and values. If these matters can be systematised on paper in the form of an achievable plan, then so much the better. 

Strategic planning could include consideration of the following questions: 

· Is there a better way of achieving objectives for clients, one which is preventive, achieves longer-term results or is cheaper? 

· If not, is there a more efficient way of delivering existing services? 

· Can one more clearly account for the potential costs of not delivering the service, in order to make the value of the service more visible to government funding and policy agencies? 

· Can the organisation aim to "do itself out of business"? 

Out of these questions should emerge a coherent organisational mission and a set of achievable goals. 

One of the understandable, but misguided, responses to under-resourcing in social service agencies, especially in the non-statutory sector, is to bid for funding for anything possible. The danger here is the potential loss of strategic direction with consequent conflicts over roles and priorities. In the long term, it is better to decide clearly what it is the agency will strive to do well, and then to expand in those areas as far as is feasible.

Another, related response is to become obsessed with workload and the equitable distribution of cases among staff. This may be detrimental if it overshadows any commitment to quality of outcome. Naturally, workloads do need to be allocated fairly, but managers have tended to see the quantity of cases (which they may know a lot about) as a higher priority than the quality of outcomes (which may be very poorly defined and evaluated). Knowing in advance what a quality outcome for consumers will look like will, in itself, be a vital workload management tool. It provides a prioritising criterion by which simpler cases can justifiably be closed if they no longer need attention, thus reducing the load more expeditiously and focusing attention on the more complex cases.

Under-resourcing may necessitate refusing to offer certain services or exiting clients from the service sooner than one would have liked. Either strategy can cause disquiet, but both can be achieved in ways which minimise the risks. The beginning point is the principle that it is always more efficient in the long run to invest some time in developing management systems which will deal with risks preventively, rather than to wait for the downstream accidents to occur and then pick up the pieces. 

The most prominent kind of risk which is faced by a social service organisation is likely to be some kind of adverse, but preventable, outcome for a client: say, a young person reoffending, an alcoholic "hitting the bottle" again, or a suicide. The Cave Creek disaster is a tragic example of the kinds of risks which public services run, but which are nonetheless preventable. At the same time, there are risks in terms of threats to future funding contracts, competition from other organisations, or negative publicity resulting from a service failure or unethical conduct. Hence, maximising the chances of success and quality service as an organisation on all of these fronts can, for the most part, be reframed as a matter of minimising the risks. 

Looked at in this light, one can draw on a wealth of helpful ideas about how an organisation may act preventively to minimise risks. Every organisation faces a wide range of risks, and experience shows that it is more effective to identify the risks in advance and prevent adverse events, rather than to wait for the worst to happen and then deal with the consequences later. The latter approach usually results in an organisation encountering the same problem repeatedly, not coming to grips with it at all, and thus increasing the risk that a really serious case may befall them. Rather than blame the staff or the government or the "ungrateful" client, an organisation committed to improving its management of risk is one which will learn from its (or other people's) experiences of adverse events. 

Organisations need to identify, assess and prioritise risks, decide on counter-measures which will control them and implement those counter-measures. The agency also needs to reflect on the nature of the worker-client relationship and the decisions that are taken at that level. But, while one may be able to prevent many adverse events, no risk management system can entirely eliminate the risks. When the worst does happen, it is important that the organisation uses these events as learning experiences. This requires a non-defensive and non-blaming approach from managers: blaming the workers is merely a way of avoiding responsibility, and ultimately blocks the way for constructive and necessary self-criticism and change. Staff need to feel safe in identifying hazards or dangers before the worst happens. And, if it does happen, any investigation needs to be conducted, initially at least, for the purposes of future prevention, rather than for disciplinary action. If, in the end, disciplinary action is really required, then it will be all the more credible if the initial investigation was not seen as a "witch-hunt" or as "butt-covering".

The lessons are, in a nutshell: 

· To manage the organisation's internal processes proactively and systematically; and

· To manage external expectations so that clients move through the stages of service delivery smoothly and with mutually understood goals. 

GRASPING AT STRAWS? 

While the above suggestions are hopefully constructive, it needs to be acknowledged that "more efficient and effective management" is not a palliative for all ills. This lesson should have been learned from the health sector. In this case, considerable organisational reforms were undertaken and managers from the private sector were hired to drive the "culture change" in the hospitals. Many of the private-sector appointees have now left, however, making little secret of their disgust with interference from central government and, more significantly, with chronic underfunding. In short, one may conclude that no amount of good management will make a silk purse out of a sow's ear.

So, while the main purpose of this article has been to consider approaches to social service management, it would be naively optimistic to assume that these alone will create a better quality of service delivery. The negative impacts of under-funding have to be acknowledged, as they were by the Office of the Commissioner for Children (1996) in its report on CYPFS. For instance, cases are being selected for action on the basis of the seriousness of abuse, rather than the sheer existence of abuse, and burnt-out workers are being replaced by increasingly inexperienced teams. Such trends will inevitably add to the risks associated with non-intervention or inappropriate actions - that is, poor quality. 

Moreover, current systems have tended to limit the definition of quality in such a way as to marginalise actual client needs and to disempower social work professionals (Duncan 1995). 

Also, while "quality" has become a "buzz word" for management in private enterprise - who supposedly set an example for the public sector - the philosophy of customer service has yet to permeate all for-profit organisations. Despite the rhetoric from business leaders, it is still common to find that even the more highly respected retail chains in New Zealand are very capable of leaving the customer with bad experiences. 

So, quality is easy to talk about, but hard to define, and even harder to deliver. As far as the social services are concerned, one may be able to identify new initiatives, such as the Waitakere Project, which are achieving positive results. However, there is no hard evidence to show that recent changes have led to any overall improvements in service quality. In fact, there is no consensus on what outcomes would define quality for the end-user: professional, managerial and economic agendas all place competing priorities on the question. 

Government does have a strategic vision for the social services, but the practical, financial commitment to realising it does not appear to have followed. Policy analysts (e.g., Blakely 1997) are using ideas like "social cohesion" and "social capital" in the hope that communities under stress may be able to resolve their own problems. The supposed "break-down" of the family and the "paternalism" of the welfare state are identified as contributing to negative social outcomes for children and youth (Rowe 1997). While there may be some appreciation of the multiple causes of social risks, there are not many practical solutions, and little is suggested to address the long-term costs of creating a cohort of children who have been severely psychologically damaged and who needed help yesterday but did not get it. 

CONCLUSION 

The purpose of this article has been to summarise some of the issues around the question of "quality" from a management perspective. It is argued that the current systems for evaluating the performance of publicly funded social services focus attention upon short-term goals, neglecting the more substantial outcomes of quality of life for individuals, families and communities. While offering some ideas about positive managerial approaches to improving service quality by minimising the risks of compromised safety, it has to be acknowledged that under-resourcing is a fundamental barrier to the consistent achievement of the most desirable outcomes for social service users. 

The present contribution is aimed at agency management. There is no presumption that such an agency should be owned by the State, a church, an iwi authority, or whoever. It is observable, though, that many agencies are struggling to operate effectively and to meet demand. Improved management with a risk focus, however, can help deal with some of the effects of a shortage of resources.
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� Heckscher and Donnellon (1994), for example, compile commentary on trends in organisational design which, it is argued, is moving towards a 'post-bureaucratic' model.


� Alford (1993) provides a useful discussion of public services as a 'production process', analogous to, but distinct from, the private-sector model.


� This issue is discussed in more detail in Duncan (1995).


� A practical approach to comparative risk assessment is perhaps best exemplified by the Ministry for the Environment (1996). In this case, a similar problem of allocating a limited pool of resources to a large range of risks involves the need to make trade-offs and priorities.


� Leckie (1994) and Coote (1994) also provide useful ideas on these matters, while Shaw (1995) takes a more critical look at quality management in the social services. These articles are written by British authors, and it is important to note that social services are structured differently there, being managed by local bodies. Nevertheless, the ideologies driving the new approaches to social services are very similar to those which have prevailed here. Compared to other public services, especially health, there is comparatively little written about the management of quality in the social services, and virtually nothing applied directly to New Zealand.





