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Abstract

The realization of human rights standards depends in part on the commitment of lo-
cal actors. It can be argued that local public service professionals such as social
workers can also be regarded as key players. The possible role of social workers
becomes imperative if these professionals are working in a policy context that is not
congruent with human rights. If existing laws or policies cause or maintain disre-
spect for human rights, social workers are in a position to observe that this is having
an adverse impact on clients. When social workers are regarded as human rights
actors, the question arises how they can or should respond to law and policy that
impedes them in carrying out their work with respect for human rights. This article
adds to existing theories on social workers as human rights actors by examining the
practices of social professionals working in such a challenging policy context. The
research took place among professionals in social district teams in the city of
Utrecht, the Netherlands. Following a series of decentralizations and austerity meas-
ures the social care landscape in the Netherlands has changed drastically over the
last few years. As a result, social workers may find themselves on the one hand try-
ing to realize the best possible care for their clients while on the other hand dealing
with new laws and policy expectations focused on self-reliance and diminished ac-
cess to specialist care. The article explores how social professionals’ responses to
barriers in access to care affect human rights requirements. In doing so, this socio-
legal study provides insight into the ways in which everyday social work relates to
the realization of human rights at the local level.
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1. Introduction

Counselling and determining entitlement to more intensive or more specialized care services

go hand in hand in [the city of] Utrecht. This makes new demands on social workers, who

have traditionally been care providers and not gatekeepers. (Vermeulen et al. 2015: 56)

We are the point of access for care. You always have to deal with us. (Social worker (8)

in Utrecht)

There is a growing understanding that human rights realization is a joint effort that can-

not solely rely on legal enforcement by the state. An increasing number of actors have been

brought forward that are also said to play a role. These include corporations (UN Human

Rights Council 2008), cities (Oomen et al. 2016), social institutions (Fraser 2019), and uni-

versities (Brems et al. 2019). In addition there is more attention to how these and other

actors influence human rights realization at the local level (Goodale and Merry 2007; De

Feyter et al. 2010; Destrooper 2016). If the actual implementation of human rights stand-

ards depends in part on the commitment of local actors, it can be argued that public service

professionals such as social workers can also be regarded as key players.

With the proliferation of ‘human rights actors’ the question arises what practical roles

these various actors play in the realization of human rights. With respect to social workers

much has been written on what social workers could or should do in order to contribute to

the protection and promotion of human rights (Dibbets and Eijkman 2018: 216–18). Social

workers can advocate for their clients’ rights (Reichert 2011: 195), help define what human

rights mean in local settings (Ife 2012: 205), and integrate human rights into everyday

work (Berthold 2015: 5). Although these roles show how social workers can potentially

contribute to human rights, this does not clarify the ways in which practising social workers

impact human rights realization through their daily work. The possible influence of social

workers on human rights realization becomes more pressing if they are working in a policy

context that is not congruent with human rights principles. This article adds to existing the-

ories on social workers as human rights actors by examining the practices of social profes-

sionals working in such a challenging policy context. The research took place among social

professionals in social district teams in the city of Utrecht, the Netherlands.

Similar to social services in other European countries, the social care landscape in the

Netherlands has changed drastically over the last few years (Martinelli et al. 2017;

O’Cinneide 2014; Claessen et al. 2019). Following a series of decentralizations and auster-

ity measures, social workers in the Netherlands may now find themselves on the one hand

trying to realize the best possible care for their clients while on the other hand dealing with

new laws and policy expectations focused on self-reliance and diminished access to special-

ist care. This presents challenges for the realization of human rights, as access to social care

can be regarded as an important element of the criteria that public services must fulfil in ac-

cordance with socioeconomic rights. The article studies how social workers’ responses to

barriers in access to care affect these human rights requirements. In doing so, this socio-le-

gal study provides insight into the ways in which everyday social work relates to the realiza-

tion of human rights at the local level.
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The article first provides an overview of local human rights actors and how social work-

ers may be viewed as human rights actors themselves. This section also explains how access

to social care can be assessed as a human rights issue. In order to contextualize the research

outcome the article outlines the organization of social care in the Netherlands. It then

describes the research method used for the qualitative study among social district teams in

Utrecht. The data of this study are reflected upon in the subsequent section, which describes

how social workers and team leaders deal with barriers impeding access to care and sup-

port. In the final section the social professionals’ response to the barriers is analysed from a

human rights perspective.

2. Local human rights actors

The relevance of local actors for human rights is often linked to the gap between interna-

tional human rights norms and implementation at national level. This section looks at how

this is reflected in existing scholarship and argues that public service professionals, specifi-

cally social workers, warrant a place among the ranks of local human rights actors. Since

this article studies the human rights impact of practising social workers, this section also

establishes which human rights requirements can be used to assess social work in practice.

2.1 Local actors bridging the compliance gap

From the perspective of international law, the responsibility for the realization of human

rights lies primarily with the state. Nevertheless, studies of states’ fulfilment of this responsi-

bility have repeatedly exposed a ‘compliance gap’ between legal norms and practice

(Hathaway 2002; Hafner-Burton 2013; Risse et al. 2013). At the same time the implementa-

tion of human rights by states is not a goal in itself, but a means of protecting human dignity

(Forsythe 2009: 74). When studying the realization of human rights, it is therefore important

to examine not only the ways in which government bodies interpret and enforce these stand-

ards, but also the mechanisms that enable or impede their realization on the ground. One

way of getting a more complete picture of the mechanisms underlying the local realization of

human rights is by exploring the roles of the various actors who may be involved.

Studies addressing the human rights compliance gap at the local level point to a diverse

array of potentially influential actors. One approach is to zoom in on the various state

actors that make up a national human rights system such as government agencies, law en-

forcement, courts, and national human rights institutions (Lagoutte 2019). Another possi-

bility is to look towards local authorities and cities as important players (Marx et al. 2015;

Oomen et al. 2016). Literature on human rights localization reveals that many more actors

play a relevant role (Goodale 2007: 24). These include rights claimants, community leaders,

grass-roots organizations and the media (Merry 2006: 39–40; De Feyter 2010: 15–25;

Desmet 2014: 129–31). In addition, a growing variety of non-state actors are being intro-

duced as human rights actors. As such, social institutions can be found to stimulate cultur-

ally appropriate human rights implementation (Fraser 2019). And libraries may serve as

intermediaries between citizens and national human rights institutions (Glusac 2019).

It is safe to say that human rights realization is regarded more and more as a joint effort.

This is also reflected in the attention to the ways in which different human rights actors

may work together. Either through a systems approach which regards the national human

rights infrastructure as consisting of normative frameworks, the corresponding actors and

their formalized interactions (Lagoutte 2019). Or through the orchestration theory, by
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which national human rights institutions are regarded as intermediaries between interna-

tional human rights agencies and states (Pegram 2015).

Despite the increasing attention to different human rights actors and the ways in which

they may cooperate to bridge the compliance gap, public service professionals are rarely in-

cluded in the mix. If they are, it is either to determine how their employers may be held ac-

countable for possible abuses (Lane 2017), or to garner them as recipients of human rights

education (UN Human Rights Council 2010, 2015). Since public service professionals are

involved in implementing domestic law and policy it can be argued that they could play a

part in advancing human rights realization. Especially if the law and policy they are re-

quired to work with does not fully align with human rights.

This article proposes that the possible influence of public service professionals on human

rights realization deserves a closer look. Social workers are singled out in this case, since

their work is very much linked to social law and policy and their profession has been hit

hard by austerity measures over the last decade (Martinelli et al. 2017). These austerity

measures have created new social care systems that are controversial in terms of human

rights (O’Cinneide 2014). The remainder of this section will therefore explain how social

workers may be viewed as human rights actors and introduce a framework for assessing

their daily work in terms of human rights.

2.2 Social workers as human rights actors

Once the realization of human rights standards is seen as a process that is influenced by a

wide range of local actors, social workers can be identified as potentially important actors

in this process (Androff 2016: 150; Dibbets and Eijkman 2018: 217–18). As public service

professionals, social workers provide social care and support to individuals and communi-

ties. Their work is therefore informed by social law and policy. If existing laws and policies

cause or maintain disrespect for human rights, social workers are in a position to observe

that this is having an adverse impact on clients. This may take place whether or not social

workers are aware of the human rights dimension of their work.

When social workers are regarded as human rights actors, the question arises how they

can or should respond to law and policy that impedes them in carrying out their work with

respect for human rights. Do social workers simply apply social policy despite its potential

problematic nature, uncritically following policies that counter human rights (Reichert

2007: 3; Stamm 2017: 31)? Or can social workers be considered ‘front-line economic, so-

cial and cultural rights workers’ who implement social policy in ways that protect and fulfil

human rights (Androff 2016: 153)?

Social work scholars propose that human rights provide social workers with the oppor-

tunity to address challenges on a systemic level (Reichert 2011: 199–212; Ife 2012: 248–9).

As such, social workers could employ human rights to signal structural causes of issues ex-

perienced by clients, create stronger arguments against authorities and stand up for their

clients’ rights (Dibbets and Eijkman 2018: 223–4).

Considering that the average social worker may be unaware of human rights aspects of

their work, it remains to be seen how social work practice relates to aspirations of social

workers as human rights actors. Therefore, instead of determining how social workers in-

formed about human rights might support the realization of these rights, this article looks

at how practising social workers unaware of their role affect human rights realization

through the ways in which they interact with social policy.
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2.3 Human rights requirements for social care

Studying the impact of practising social workers on human rights realization while they do not

see themselves in these terms requires a specific approach. This article therefore looks at the

actions of social workers through the lens of human rights requirements related to social care.

Even though international human rights conventions do not make distinct reference to a

‘right to social care and support’ or a ‘right to social services’ these rights can be inferred

from the right to health, to social security, and to an adequate standard of living, which are

enshrined inter alia in the International Covenant on Economic, Social and Cultural Rights.

In order to assess social care from a human rights perspective it is helpful to take a closer

look at the requirements that the UN Committee on Economic, Social and Cultural Rights

(CESCR) imposes on public services. Although initially deriving from requirements that the

Committee imposes on health services, these are today applied more widely to essential

public services in general (Hesselman et al. 2017: 300). For the realization of socioeco-

nomic human rights, public services must be available in sufficient quantity, accessible to

everyone, acceptable, and of good quality (UN CESCR 2000).

The availability of public services refers to their literal availability (UN CESCR 2000:

para. 12). This means that the relevant organizations and institutions must not just be pre-

sent, but that they must be adequately staffed, and that there must not be a shortage of

goods that are essential to the provision of the services concerned. In addition, public serv-

ices must be accessible to all. Besides physical access, this includes financial access (afford-

ability), access without discrimination, and access to information about these services. The

third condition is that public services must be acceptable. This means that the services must

take account of the needs of different groups such as people of different age groups, those

with a different cultural background or those with a disability. Finally, the goods and serv-

ices must be of good quality. This means, for instance, that the personnel have been

equipped with the appropriate knowledge and skills, that the buildings of organizations are

properly maintained, and that the essential goods fulfil professional standards.

These human rights requirements for public services are used in this article to assess the

human rights impact of the ways in which social workers deal with barriers impeding access

to care and support. Accessibility is one of the requirements, but since all the requirements

are interrelated, the availability and acceptability of services, for instance, may also affect

access to services.

3. The context of the Netherlands

This section explains the organization of social care in the Netherlands following decentral-

izations and austerity measures. It then looks at how these changes may affect human

rights.

3.1 The organization of social care

Following decentralizations in 2015 social care in the Netherlands is organized at the mu-

nicipal level. This means municipalities are responsible for different types of social services,

from psychosocial support to home care. Municipalities can decide whether they provide

these services themselves or outsource them to private welfare organizations. In most cities

in the Netherlands social care has been organized through social district teams, the so-

called ‘neighbourhood’ teams (Arum and Van den Enden 2018). Although these
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neighbourhood teams consist of professionals working for welfare organizations, national

law and municipal policy influence both the setup and the responsibilities of these teams.

This study was conducted among social district teams in the city of Utrecht, the

Netherlands. This city has 18 teams set up by a company acting on commission for the mu-

nicipal authority. Each team consists of a team leader and a number of social workers. The

primary task of the social district teams is to determine, in response to requests for help

from local residents, what type of care is called for. Residents can apply to the neighbour-

hood team for help in a wide range of problems, from loneliness to debt, from domestic vio-

lence to psychological distress.

A social worker in a neighbourhood team is expected to first examine whether the per-

son’s own network, volunteers, or other basic services may provide sufficient relief. If not,

the neighbourhood team can provide basic social care, and if this too is insufficient, the so-

cial worker arranges access to specialist care services. It is important to recognize here that

the assessment of clients’ care needs is a new task for which these professionals with a social

work background have not been specifically trained.

3.2 The impact on human rights

The recent decentralization processes have affected the realization of human rights at local

level in various ways. First, municipal authorities now bear responsibility for a range of

services that impact social and economic human rights. Second, decentralization has gone

hand in hand with austerity measures and a shift to the so-called ‘participation society’

which places emphasis on individual self-reliance and assistance by volunteers instead of

professional care.

The resulting situation presents risks for the realization of human rights at the local

level. Where austerity measures lead to the erosion of social services, this impacts on the

rights of people who use these services (Vonk 2016: 136). Furthermore, the rights of people

in a vulnerable position may be undermined if the principle of self-reliance is applied rigor-

ously (Netherlands Institute for Human Rights 2017). Both the austerity measures and the

emphasis on self-reliance impact on access to care and support in social services. This access

is an important element of the human rights requirements for public services. Since social

workers in neighbourhood teams play a key role in access to care, they also help to deter-

mine how these requirements are safeguarded.

In the context of this research it is relevant to note that practising social workers in the

Netherlands are largely unaware of the human rights dimension of their work. Although

the social work community has become interested in human rights in recent years, social

work schools in the Netherlands still omit human rights from the general curriculum and

social workers do not relate their daily work to human rights (Reynaert et al. 2019;

Dibbets and Eijkman 2018; Hartman et al. 2016). Similarly, even though Utrecht presents

itself as a ‘human rights city’ this initiative has not led to social worker awareness of human

rights in relation to their daily practice (HRCN 2020).

4. Research method

The qualitative study is based on interviews with social workers and team leaders of social

district teams in Utrecht, the Netherlands. The choice was made to interview both the social

workers and their team leaders in order to gain a more complete picture of the inner work-

ings of the teams.
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The respondents were selected using LinkedIn in October and November 2017 and con-

tacted by email. Respondents were identified on the basis of the following criteria: an edu-

cational background in social work or youth welfare and at least five years’ employment in

social services. Of the eight team leaders contacted, four agreed to an interview (team lead-

ers 1–4). Seventeen social workers were contacted, twelve of whom were interviewed (so-

cial workers 1–12).

Semi-structured interviews were held with the respondents from November 2017 to

January 2018. Due to the fact that social workers in the Netherlands are mostly unaware of

human rights, the choice was made not to frame the interview questions in rights terms but

to focus on gaining insight into an area of their work that could be controversial from a hu-

man rights perspective: barriers in access to care. The interviews were recorded with the

respondents’ permission and transcripts were made of the recordings.

The data analysis was carried out using the principles of ‘grounded theory’ (Charmaz

2006), with the transcribed interviews providing the initial material for the analysis. First,

an inventory was made of the barriers to access to care and support that had been identified

by the respondents. The researchers then examined how the social workers and team lead-

ers dealt with each of these barriers in turn. They looked at the action taken in relation to

each of these barriers, the solutions that the respondents suggested to these barriers, the

respondents’ opinions regarding the barriers, and any interaction they may have had with

the municipal authority in this connection. Finally, the researchers assessed how the ways

in which the barriers were dealt with may affect the realization of the relevant human rights

on the basis of the human rights requirements that apply to public services.

This study has certain limitations which means the outcome cannot be automatically

generalized. First, the study was conducted exclusively among social district teams in

Utrecht, the Netherlands. The organizational structure, law and policy for social services

vary from one country to the next, which means that barriers impeding access to care and

the role of social workers are different elsewhere. In addition, the study can only be seen

from the perspective of the interviewed social workers and team leaders. Possible

approaches adopted by the company which set up the teams, the municipal authority, and

specialist care organizations fall outside the scope of this research. Moreover, this study

does not include members of the public at large, such as clients, volunteers, and caregivers,

who may take a different view of barriers impeding access to care and the role of social dis-

trict teams. This can be substance for future research.

5. Social workers dealing with barriers to care

This section discusses the results of the qualitative study among neighbourhood teams in

Utrecht. The interviewed social workers and team leaders noted several barriers impeding

access to care and support through the neighbourhood teams. First, partly because of bud-

get cuts, these teams must exercise restraint in making referrals to specialist care services

and have acquired responsibility for certain services that formerly came under the heading

of specialist care. Second, an emphasis on self-reliance may impede access to care and sup-

port if a person’s capacity for self-reliance is overestimated. Third, differences in expertise,

skills and experience among the team’s social workers may impede access to care because

of the way in which care needs are recognized and assessed.

These barriers restricting access to care and support in themselves pose risks to the reali-

zation of relevant socioeconomic rights when applying the human rights requirements for
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the provision of public services (UN CESCR 2000: para. 12). The following requirements

may be compromised: access without discrimination, the quality of services in the form of

professionals’ expertise, and the acceptability of services, in the sense of taking the needs of

different groups into account. The ways in which social workers and team leaders deal with

the barriers may influence these risks. This section therefore describes the various ways in

which social workers and team leaders deal with barriers impeding access to social care and

support. The following section assesses the human rights implications of these responses.

5.1 Dealing with restricted access to specialist care

Partly because of the budget cuts in social services, access to specialist care has been re-

stricted by transferring care hitherto provided by specialist organizations to neighbourhood

teams and by having neighbourhood teams act as gatekeepers to specialist care

(Municipality of Utrecht 2014: 9; 2016: 4). Social workers describe three ways in which

they deal with this. First, they appear to accept the consequences of the budget cuts as the

new reality to which they have to adapt. Second, they have developed their own strategies

for dealing with them, both in their communication with clients and in arranging clients’

care. Finally, social workers and team leaders alike mention ways of raising these issues

with the municipal authority.

Seven social workers (1, 3, 4, 7, 8, 10, 12) appeared to accept the barriers restricting ac-

cess to specialist care as the new status quo. They deal with the changes by highlighting

their advantages or by not classifying them as problematic. ‘You do notice them [the budget

cuts], but I’m fine about it’ (social worker 4).

It’s true that one of the factors we have to consider [when arranging care] is finding the cheapest

adequate solution. But I don’t see any contradiction there. It doesn’t have to be a problem at all.

(Social worker 1)

Social workers point to the easy accessibility of the neighbourhood teams, and their flex-

ibility relative to specialist care, as definite advantages:

The advantage of the neighbourhood team is that we don’t have waiting lists. We’re expected to

be able to act straight away. That’s partly because you don’t need a referral for us: we can help

anyone who comes in with a problem. (Social worker 4)

One social worker noted that neighbourhood teams are well equipped to fill the gaps in

care and support that were created by the budget cuts:

For instance, [a specialist care facility] used to do home visits once a month. Well, we can do

that too. We also do home visits, we do the same things, and we’ve also got that specialist ele-

ment because we’re a team with a whole range of different backgrounds. So we’ve got that cov-

ered. And that specialist care is not really necessary any more. You can do without it. (Social

worker 3)

At the same time, it can be inferred from the remarks made by four social workers (2, 3,

6, 9) that they are still searching for the best way to take account of the restrictions imposed

by budget cuts:

It’s true that people no longer get the care they were used to, and sometimes you think—Is that

really what people need, or could they manage with less? Is that sufficient, or are we only offer-

ing less to save money? There’s a constant need to strike a balance. (Social worker 6)
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Although social workers appear to be adapting to the new reality to the best of their

abilities, they are still faced with clients who want or need specialist care. They deal with

this on the one hand by adopting an approach of expectation management with the client,

and on the other hand by presenting strong arguments for the need for specialist care within

the team.

Clients who approach a neighbourhood team looking for specialist care are not always

won over to the idea that this care is not readily available any more and has been largely

replaced by basic social care and volunteers. Social workers often have to manage

expectations:

What we have to do is to provide clear information: this is how it works, this is how we see it,

and this is how we will discuss the situation together. (Social worker 9)

This calls for a certain attitude on the part of the social worker that four social workers

(2, 3, 6, 12) referred to as ‘business-like’:

I think we take a slightly more business-like approach. . . . So we put the ball back in the client’s

court a bit, say ‘It’s also your own responsibility’ and ask what they need in order to be able to

cope with that, and how they think they ought to tackle it. (Social worker 3)

This business-like approach did not seem to be connected to the fact that the social

workers are working for a welfare company acting on commission for the municipality.

Instead, social workers gave the impression that this behaviour is prompted by expectations

based on municipal policy. When discussing the necessity of a business-like approach in or-

der to fulfil his new role as gatekeeper, one social worker remarked: ‘I struggled a lot with

that in the beginning. Not so much to myself, but towards the municipality. That I thought,

who came up with this strange idea?’ (social worker 3).

When a social worker decides that someone really does need specialist care, other

approaches to the barriers restricting access come into play. Seven social workers (1, 3, 4,

6–8, 10) gave similar accounts of how they deal with this. The social worker must be famil-

iar with the policy and its limits:

To eventually get the client the best help, it’s essential that you are familiar with the rules.

Otherwise you could do someone a serious injustice. That’s not something I want to happen.

(Social worker 1)

Those who are very familiar with the policy rules can deal with them creatively to en-

sure that someone gets the care they need. ‘So if the rules say you can’t do it this way, we

try it another way, so that we eventually find a solution’ (social worker 4). It is also impor-

tant to present good arguments. ‘You have to have really good arguments to back it up, if

you think someone has to be referred to supplementary care’ (social worker 6). This means

that whether someone is granted access to specialist care depends in part on the social

worker’s familiarity with law and policy, his/her willingness to adopt a creative approach,

and how well the social worker can argue the need for a referral.

Another way of dealing with the barriers restricting access to specialist care that was

mentioned in the interviews is by contacting the municipal authority. Two social workers

(6, 10) said that they had contacted the authority about matters relating to access to special-

ist care. One social worker (10) said that she was constantly talking to policymakers about

the limits of a particular policy. The other (6) said that the authority had been informed,

through the team leader, of the necessity of providing specialist care for specific groups
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such as people with a non-congenital brain injury, those with mild intellectual disability,

and those with severe psychiatric disorders.

Dealing with the budget cuts as part of arranging care for individual clients is not some-

thing that team leaders seem to concern themselves with. When team leaders mention the

consequences of austerity measures, they mostly refer to their discussions about it with the

municipal authority. One team leader (2) referred to the need to notify the municipal au-

thority about the lack of facilities in the neighbourhood. Another team leader (4) said that

the neighbourhood team can influence the municipal authority’s decision-making regarding

which specialist care to purchase: ‘The authority decides what to buy, and we influence

those decisions. We can say “buy more of this, or don’t buy that from that provider any

more”’ (team leader 4). A different team leader (3) said that arranging good care for people

in the neighbourhood was the shared responsibility of the municipal authority, specialist

care providers, and neighbourhood teams. This creates the impression that the team leaders

tend to take a broader view, looking at the available supply of services and discussing this

with the municipal authority.

Taken together, it seems the effect of the restricted access to specialist care for clients is

contingent on different actions of the neighbourhood team. Where social workers indicate

they have no objection to the new restrictions it appears the barriers to care are firmly

guarded by the neighbourhood teams. This is also reflected in the expectation management

and business-like approach towards clients. However, social workers do try to secure access

to specialist care by finding creative solutions within the set policy rules. In communicating

with the municipal authority, social workers—and especially team leaders—negotiate

about matters concerning the limits of policy and the need for specialist care. The possible

impact on human rights realization of this mixed response is discussed in Section 6.

5.2 Dealing with the principle of self-reliance

A central concept in the 2015 Social Support Act is the principle of ‘self-reliance’. Self-reli-

ance in this context means the degree to which a person is able to perform activities of daily

living necessary for self-care and to be able to live independently. Social care is expected to

promote self-reliance and an individual’s degree of self-reliance determines their entitlement

to care and support. This emphasis on self-reliance is also part of the policy of the munici-

pality of Utrecht and thus informs the work of the neighbourhood teams. Social workers

are expected to increase self-reliance and access to specialist care is determined on the basis

of self-reliance (Municipality of Utrecht 2013: 22; Van Cadsand et al. 2013: 28).

Although the principle of self-reliance does not in itself constitute a barrier in the access

to care it can become a barrier if people receive reduced (or no) access to care because their

self-reliance has been incorrectly assessed. The Utrecht audit office has noted that with re-

gard to people with severe disabilities living independently ‘the degree of self-reliance

expected from this group sometimes exceeds their capacity’ (Rekenkamer Utrecht 2017:

12). Although the social workers did not explicitly mention this risk it nonetheless emerged

clearly from the interviews that they exert themselves to find the best way of dealing with

the concept of self-reliance.

Self-reliance is a broad concept that can be applied and interpreted in different ways.

Seven social workers (1, 3–5, 7, 8, 12) stated that the municipal authority’s ideal of self-reli-

ance is not always achievable in practice. The ways in which the social workers deal with

this is by applying their own interpretation of self-reliance.
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These seven social workers emphasized that it is far more important to look at the par-

ticular person and to estimate what this person can do than to start from the premise of

self-reliance:

I’ve long thought that many people can’t manage that. In any case you always assess the self-reli-

ance of each client and whether they can do something or not. And if someone simply can’t do

it, or can’t do it at that moment in time, then that’s what I base my decisions on, rather than say-

ing ‘Come on, you must be able to do it!’ That’s just ridiculous. (Social worker 1)

In this connection, the social workers made it clear that self-reliance is a concept that

can be interpreted widely when you base yourself on what is feasible for a particular indi-

vidual. For one client, self-reliance may be as limited as the ability to offer someone a cup

of tea (social worker 7), or to get out of the house (social worker 8), or to dare ask the

neighbourhood team to help with writing an important letter (social worker 5). In other

words, the social workers have arrived at their own interpretation of the concept of self-re-

liance, as they say themselves:

In practice, what is self-reliance? . . . It’s something we interpret in our own way, and that really

depends on the client. You shouldn’t think of it in terms of huge things—you have to encourage

self-reliance in very small steps. It all depends on how you define it. (Social worker 5)

When self-reliance is approached in this way, the social workers took a positive view of

the consequences. When people’s self-reliance is increased, and they are encouraged to take

on more, they discover that they can do more than they thought, according to a social

worker: ‘If they do it themselves, it gives them a sense of pride, of achievement. That sense

of pride also makes them feel stronger, and helps them to grow’ (social worker 4).

The idea of ‘increasing self-reliance’ was also discussed by team leader 4. This team

leader did not mention that each of his team members interpreted ‘self-reliance’ in their

own individual way.

The fact that social workers employ their own view of self-reliance in determining neces-

sity for care can have both positive and negative impact on access to care. On the plus side,

social workers give the impression that they stay close to a client’s circumstances and needs

when assessing self-reliance. This could lead to clients receiving care attuned to their partic-

ular situation. However, the possibility that this very much depends on a personal approach

to policy points to a risk of randomness in access to care. Section 6 addresses the human

rights implications of this risk.

5.3 Dealing with limitations of expertise

The intended composition of the neighbourhood teams is laid down in municipal policy.

From the outset the Municipality of Utrecht sought to create neighbourhood teams consist-

ing of ‘generalist social workers’ that play a key role in ‘achieving high-quality, affordable

support and care’ (Van Cadsand et al. 2013: 7, 10). Generalist social workers are expected

to be able to recognize and address any issue that people present to the neighbourhood

team. From the interviews it became clear that in practice social workers in neighbourhood

teams cannot possibly know every aspect of all the problems of people who come request-

ing help. Social workers in neighbourhood teams have diverse backgrounds and their areas

of expertise vary (Veldhuizen 2016: 19). Variations in expertise may influence the kind of

care people receive, since the primary task of social workers in a neighbourhood team is to

assess specific care requests. The consequences of having a team of social workers with
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different types of experience and knowledge who are expected to function as generalists

appears to be an area of concern among the neighbourhood teams. Twelve social workers

and two team leaders described different ways in which they deal with this.

Social workers deal with the limitations of their expertise by being aware of it and ask-

ing others to help where necessary. Eight social workers (2, 3, 5, 7–10, 12) said that they

solve this problem by collaborating with their colleagues in the neighbourhood team:

Sometimes I might ask a colleague to accompany me on a home visit, and ask if a certain kind of

behaviour, that I don’t understand, goes with this or that condition. (Social worker 3)

Besides such joint home visits, colleagues also share their expertise at group meetings,

where questions can be asked about specific cases. This appears to be the main way in which

neighbourhood teams deal with gaps in the expertise and experience of individual social

workers, which could otherwise lead to a failure to recognize certain care needs. To address

this, it is important to know what types of specialist expertise are present within the team:

You can never be a real generalist all by yourself. I can’t know everything, but I do need to

know where to get expertise. My own background is in psychiatry, I have plenty of specialist

knowledge in that field. Where problems with the elderly are concerned, I don’t have so much

expertise, but I do know which of my colleagues can help me. (Social worker 4)

Two team leaders stated that they expect their staff to pool knowledge in this way. ‘If

you have a case that you find difficult, you ask a colleague who knows more about prob-

lems of that kind’ (team leader 3). The team leaders appear to have a good picture of the

risks attached to a lack of knowledge about specific target groups and the need for collabo-

ration to fill in such gaps as much as possible. One team leader gave an example of the be-

haviour of someone with an intellectual disability that might be misinterpreted by someone

who lacks the necessary expertise:

Someone may have an intellectual disability but mask it with sharp verbal responses, by dismiss-

ing everything you suggest and constantly saying that it’s all bullshit. If you’ve had little experi-

ence of this, you might think: this person is very uncooperative. So the social worker may pre-

sent the case at the meeting, and say, listen, this client calls everything bullshit, he’s very

uncooperative. You need to have someone there who asks ‘What is his intellectual level? Where

does that uncooperative attitude come from?’ Otherwise you might end up saying: ‘This client is

uncooperative, we’ll close the file’. Those are very important ingredients. Get help, ask others

for their opinion. Do home visits and interviews together. (Team leader 2)

Another way of dealing with this problem is by acknowledging that a team composed

exclusively of generalist social workers is not the best way of ensuring that you can recog-

nize all the problems that may arise among a very diverse community. Seven social workers

(2, 4–6, 9, 10, 12) described various ways that have been devised within neighbourhood

teams to retain or create specialist expertise. One solution is to give specific social workers

the task of keeping track of developments and expertise in particular fields and sharing

their knowledge with the rest of the team:

In every team we have someone who knows more about each specific subject, a ‘dedicated post

holder’. We’ve worked on achieving that, that you are capable in any case of recognizing [a par-

ticular problem]. (Social worker 9)

A second approach is to set up thematic working groups within the team that focus on

specific problems or types of care and support:
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The ideal of getting everyone to be a specialist in every area has been abandoned, since it’s sim-

ply not possible. So in our team, for instance, we’re already creating small groups again. [Each

group consists of] a few people who really focus a lot on one issue and who keep track of all the

new insights relating to it. (Social worker 10)

Internal committees that assess referrals to supplementary care were also mentioned by

four social workers (2, 4, 7, 8) as a way of compensating for differences in expertise among

team members. Within these committees, arguments for and against referral to specialist

care are weighed on the basis of the expertise and experience of the neighbourhood team as

a whole rather than those of a specific social worker.

One team leader also referred to this approach to differences in expertise:

So you think to yourself: with my specialist background I could supervise this client, but would my

colleague, who comes from a completely different field, also be able to do so? That’s what you ac-

tually have to be aiming for. To ensure that any member of the team would be able to take over.

And if no one can—well at that point, you really need to hire specialist care. (Team leader 3)

These approaches to specialist expertise and experience (or the lack of them) give the

impression that neighbourhood teams are slowly abandoning the policy of having a team

with ‘high-quality generalist social workers’. Social workers and team leaders alike appear

to realize this. Most of the solutions that are put forward focus primarily on internal work-

ing processes within the neighbourhood teams.

Besides such internal solutions, the neighbourhood teams, together with the municipal

authority and care partners, have also devised a system of ad hoc consultations with spe-

cialists if a social worker within a neighbourhood team is unsure about the need for special-

ist care. The social workers and team leaders refer to this as a ‘flexible arrangement’.

Although the social workers see this ‘flexible arrangement’ primarily as a way of making it

easier to collaborate with specialist care services, two team leaders (2, 3) said that it was

also useful as a way of tapping into specialist expertise.

You’re supposed to know a bit about everything. That’s a lot. At least you need to know

where to begin, and when to ask others for help. You don’t want anyone to suffer because

you were negligent—or because you enthusiastically did too much. So it’s important to ask

colleagues for help. There’s a flexible arrangement in which we can ask people from spe-

cialist health services to provide advice. (Team leader 2)

In addition to differences in knowledge about care requirements, social workers may

also differ in their knowledge of law and policy (Claessen et al. 2019). It is clear from the

way in which social workers describe how they deal with the limited access to specialist

care that it is important to have a sound knowledge of law and policy in order to be able to

arrange access to specialist care for clients. Differences in knowledge and expertise—

whether concerning the specific problems that clients may have or the relevant policy—may

create barriers impeding access to care and support.

The ways in which a neighbourhood team deals with the different levels of expertise

among its members can be seen as attempts to make the policy of having neighbourhood

teams populated by generalists workable in practice without harming people with care

needs. On the one hand, different approaches are being devised that partly deviate from

this policy, while on the other hand, the teams and municipal authority are together consid-

ering what extra processes might be necessary to ensure that the policy has the desired effect

in practice. How these efforts may influence human rights realization is dealt with in the

next section.
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6. Influencing the realization of rights related to social care and
support

Access to social care and support can be regarded as an element of the right to health, to an

adequate standard of living, and to social security. Where law and policy create barriers in

the access to social care, risks arise for the realization of these human rights. These risks

can be assessed using the human rights requirements for public services developed by the

UN Committee on Economic, Social and Cultural Rights (UN CESCR 2000: para. 12).

According to these requirements, public services must be: available in sufficient quantity,

accessible to all, acceptable, and of good quality.

In the Netherlands social workers in neighbourhood teams have become gatekeepers for

access to social care. At the same time new law and policy has created barriers to accessing

care. Social workers’ responses to these barriers may affect access to care and the corre-

sponding human rights requirements in various ways. This section, based on the results of

the research among neighbourhood teams in the city of Utrecht, reflects on the

implications.

The present study identifies several barriers impeding access to social care. First, access

to specialist care has been restricted. Second, the emphasis on self-reliance may create a bar-

rier to access if a client’s capacity for self-reliance is overestimated. Third, neighbourhood

teams have to contend with differences in knowledge and experience among social workers,

as a result of which care needs may be misjudged.

All three barriers may undermine access to care and support without discrimination.

This means that there is a risk of people being disadvantaged in their access to care because

of characteristics such as language, socioeconomic status, disability, or health status. This

risk appears to be inherent to the restrictions in access to specialist care, the emphasis on

self-reliance, and the differences in expertise between social workers. How great this risk

proves to be in practice may depend on the ways in which staff deal with these barriers.

Barriers in access to specialist care play a large role within the neighbourhood teams.

The results suggest that social workers tend to accept these new barriers and adopt a busi-

ness-like approach to clients when assessing the need for specialist care. This takes the form

of expectation management, to make it clear to clients that they can no longer take access

to specialist care for granted. If a social worker takes the client’s background into account

in this connection, there will be less risk of the person being disadvantaged. But if a social

worker is insufficiently aware of the effect of factors such as the client’s socioeconomic sta-

tus or disability on his or her ability to communicate care needs, this may create inequalities

in access to care. A similar risk may arise when social workers assess a client’s self-reliance.

The results suggest that social workers take account of differences between clients when ar-

ranging care and assessing self-reliance. However, it is insufficiently clear what characteris-

tics are taken into account, and whether such decisions are made structurally within the

neighbourhood teams or if they depend on the individual judgment of a social worker.

These possible inequalities in access to care may be further reinforced due to the differences

in expertise among the social workers.

The human rights requirement that public services must be of good quality is potentially

at stake in relation to the professional knowledge and skills of social workers. From the

interviews it appears that neighbourhood teams have taken measures to cope with differen-

ces in knowledge about, and experience with, the various problems that people may present

to a neighbourhood team. These measures are geared towards working together to make

118 Alicia Dibbets et al.

D
ow

nloaded from
 https://academ

ic.oup.com
/jhrp/article/13/1/105/6325107 by U

niversiteitsbibliotheek U
trecht user on 01 N

ovem
ber 2021



use of each other’s expertise. It is unclear if these measures also address possible different

levels of knowledge among the social workers about the law and policy governing access to

care. Nevertheless, the neighbourhood teams seem very aware of possible detrimental

effects of the differences in expertise on the quality of their services and have taken steps to

offset these.

The various barriers in access to care may put people with specific care needs at a partic-

ular disadvantage. This may mean that the way in which care is arranged is poorly attuned

to the circumstances of certain groups, which may in turn impinge on the human rights re-

quirement of the acceptability of public services. The restricted access to specialist care, the

emphasis on self-reliance, and the different levels of expertise possessed by social workers

all create barriers for people in a vulnerable position. These may be people with several

complex problems who require different types of care and support, or people who—pre-

cisely because of their challenges—find it more difficult to express their care needs. The risk

that the current system of arranging access to care and support may prove disadvantageous

for people in a vulnerable position was not noted by the social workers or team leaders. In

the light of the ways in which teams deal with the various barriers, several actions can be

identified that may impact on this risk.

The measures taken to offset differences in knowledge among social workers also in-

clude safeguards for the recognition of specific care needs. The responses also suggest that

the municipal authority is informed of the need for specialist care for clients with certain

problems. The opinions expressed by the social workers regarding the emphasis on self-reli-

ance give the impression that they have some awareness that this policy may have negative

consequences for people in a vulnerable position. Social workers solve this by applying their

own workable interpretations of self-reliance, but it is not possible to conclude from the

responses that this problem is tackled or discussed in any systematic way. In addition, the

responses did not yield any evidence of awareness among social workers or team leaders of

the cumulative effects of the various barriers for specific groups. It therefore remains

unclear whether this is taken into account in practice, and if so to what extent.

Taken together, this study suggests that social workers may either help to restrict or to

widen access to care and support. Looking through the lens of the human rights require-

ments for public services, the actions of the social workers may impact both positively and

negatively on access to care without discrimination, acceptability of care for diverse groups,

and quality of care. When barriers impeding access to care and support are caused directly

or indirectly by policy, social workers and team leaders in neighbourhood teams exert a cer-

tain influence on this access according to whether they follow policy literally, question it,

or find ways of adapting policy to suit the circumstances of their clients. In this study the

responses to policy seem to focus on making the current policy work while also being con-

siderate of the effects for individual clients, without taking a stance on structural issues

such as austerity. As such, the majority of these responses take place within the context of

the neighbourhood teams and on a smaller scale through interaction with the municipality.

7. Conclusion

In formulating law and policy governments create frameworks for implementing human

rights at the local level. Law and policy which regulates access to social care and support

places a stamp on the realization the right to health, to social security, and to an adequate

standard of living. How these human rights are then realized in practice depends on several
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local actors, including public service professionals such as social workers. It can be cau-

tiously concluded, based on this study, that in the Dutch context social workers appear to

both strengthen and weaken the realization of human rights, depending on how they deal

with barriers that impede access to care and support at the local level. Where policy that

disadvantages clients in their access to care is applied without any elasticity, social workers

are essentially helping to curtail their clients’ human rights. On the other hand, social work-

ers strengthen human rights realization when adopting a critical position as regards such

policies. They may oppose policies that disadvantage their clients by introducing their own

measures and by calling the municipal authority to account.

This research data suggests that social workers take on both of these roles. In other

words, social workers can be regarded both as the local authority’s public service providers

who implement adverse aspects of policy in practice, and as protectors of their clients’ inter-

ests who will do whatever is necessary to ensure that people receive the care they need. It is

not possible to conclude on the basis of this study why it is that in some policy areas social

workers appear to accord priority to the interests of the municipal authority while in others

they accord more priority to their clients’ needs. This creates the impression that Dutch so-

cial district teams do not follow a coordinated approach in their responses to policy and do

not address structural issues such as austerity or inequalities. Consequently, the degree to

which a social worker helps to bolster human rights realization at the local level depends

primarily on his or her own actions. Once social workers are classified as human rights

actors, it becomes essential for them to have a clear awareness of the possible adverse side

effects of policy for clients and their scope for challenging this law or policy.

The question that remains is to what extent social workers are able to oppose the imple-

mentation of such law and policy within their professional capacity. In the context of the

Netherlands the decentralization measures may have influenced social workers’ profes-

sional scope for action and their ability to adopt a position in respect of the new policies.

Although differences exist between municipalities, several studies have shown that munici-

pal authorities have taken a leading role in establishing the composition and working pro-

cedures of social services neighbourhood teams (De Waal 2016: 5). In these new

arrangements, social workers have been given more responsibilities, but little say over the

circumstances in which they are expected to exercise these responsibilities (Tonkens 2016:

65–6). This creates a risk that the social worker may end up being primarily a service pro-

vider whose work is about ensuring that the municipal policy has the desired effect in prac-

tice, whether or not this is consistent with human rights. At the same time, this article

indicates that social workers still find room to apply and adjust policy in ways that benefit

their clients even though this may not lead to structural adjustments.

If social workers and similar public service providers are truly to be considered human

rights actors it would require them to be aware of the influence of their actions on the reali-

zation of their clients’ rights and to possess the necessary knowledge and skills to adopt a

position in relation to law and policy that has negative effects on the human dignity of their

clients. This could be taken into account by including human rights into relevant curricula

to make public service providers cognizant of structural issues and provide arguments and

avenues to address these. But human rights knowledge and skills alone may not suffice to

adopt a stance towards the authorities. Here studies on how different actors in the human

rights sphere work together, either via orchestration (Pegram 2015) or as a system

(Lagoutte 2019), become relevant. For public service providers, this may mean working

through their own professional associations, collaborating with human rights NGOs or
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communicating with national human rights institutions. It also means that organizations

working in human rights should recognize that social workers and other public service pro-

viders may have a role to play and should involve them in efforts to counter detrimental

policies. In situations where public service providers find themselves struggling with law

and policy that negatively impacts human rights it is valuable to remember that not only do

individual actors influence human rights realization, but it is only through concerted efforts

of a diverse array of actors that change can be made.
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