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Abstract The initial presence of Alessandro Pizzorno andMassimo Paci, the found-
ing fathers of General Sociology and Economic Sociology in Italy, has given young
students and those graduating from the Economics Faculty the opportunity to embark
enthusiastically on research in the fields of sociology. In the beginning, studies cen-
tred on the economic development of small and medium size firms and on its inter-
action with family and parental networks; attention then shifted towards the social
and environmental cost of these forms of economic growth and hence to public poli-
cies. This triggered the interest in the welfare system, in its actors and the various
social policies such as those regarding work, pensions, health, social welfare ser-
vices, education and the home. Economic development and the welfare state also
have a profound influence on inequality structures and social classes both of which
have become the focus of important in-depth analyses.Meanwhile the study of health
policies and healthcare professionalism was boosted by the setting up of the interde-
partmental Research Centre on Integration in Social and Health Services (CRISS).
Other lines of research have investigated the ruling classes and the new form of civil
and social mobilization of the current period.
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1 The Sixties and Seventies: Research on Industrialization
and the Transformation of the Italian Labour Market

At the end of the Sixties, Italy underwent a period of social mobilization that is
unmatched in the history of the Republic. It lasted a decade, thus spanning a time
frame which is much longer than the cycles of protest seen in the same years in
France, Germany and other European countries. The Sociology School in Ancona
grew from research on student and worker struggles; from there it was a short step
to the examination of what was changing in the labour market.

Reflection and research were focused on the prevalent forms of industrialization
adopted in theMarche, based on small andmedium size enterprises, on an impressive
network of artisan firms and on the ample availability of a workforce both in the
factory and at home (Bugarini and Vicarelli 1978). In this way, the image of a ‘Third
Italy’ took shape in which the Marche was grouped together with the other regions
of Central Italy and the North East. It was an industrial development of enormous
significance based on small units of production and the division of labour among
firms in the so-called ‘industrial districts’ (Ascoli 1975). This was a part of Italy
that was growing at a very fast rate when compared with the North West where the
growth of big firms was slowing down, and with the South where no industrial fabric
worthy of that name had been developed around state industries, commonly called
‘cathedrals in the desert’.

Under the excellent guidance of Massimo Paci, the young sociologists in Ancona
identified numerous relationships between family kinship networks and forms of
work ranging from ‘regular’, more or less trade unionized work in a factory, to
work at home and also in the black market (Paci 1980). Low labour costs, high tax
evasion levels, total workforce flexibility with the involvement of the entire family
unit that followed precise ‘gender rules’ (work in the firm was for men and young
women; work at home was for young mothers and adult women) coupled with an
extraordinary entrepreneurial ability enabled theMarche, in just a few years, to make
the happy and fortunate shift from a share-cropping region to one that was highly
industrialized. At the same time, the first potential bottlenecks and ‘social’ cost of
these types of growth were becoming evident, namely the effects on workers’ health
and on the environment, the need for social services to take care of those who were
not able to keep pace and on women’s growing awareness that they wanted to free
themselves from an extremely paternalistic and male chauvinist regime.

Meanwhile social mobilization which included workers’ struggles, student
protests, the fight for civil rights, the explosion of feminism and the protest by the
StudentiMedi (high-school students) had a profound effect on party politics and trade
unions. On the one hand, the Seventies brought about the most important manifesta-
tion of an awakening of civil society in the areas of protection and social well-being
and on the other, fundamental policy innovations. It was not without reason that the
decade closed with the establishment of the National Health Service (1978). Even
personal services had seen important legislative changes, for example, to choose
one of many, the law that set up municipal playschools (1971). Pensions, for their
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part, had undergone significant reform at the end of the Sixties (1969) which greatly
improved the pension prospects for salaried workers and a network had been cre-
ated to alleviate poverty for the elderly. Politics showed the will to take on the most
important social problems in the country, albeit in different ways: the universalistic
approach to health and schools and the particularistic approach in the pension and
work sectors (Ascoli 1984).

2 The Eighties and Nineties: The First Analyses of Italian
Welfare in the European Framework and of Changes
in the Social Structure

In the Eighties and Nineties the areas of academic interest slowly shifted from the
analysis of structural transformations in the economy and Italian society to the study
of institutions and public policies.

Some areas of research remained the same, namely male and female migration,
the transformation of the family in the Marche and the roles of the members therein
(David and Vicarelli 1983, 1994; Moretti and Vicarelli 1986; Vicarelli 1994). Fur-
thermore, research on the job market and local development led inevitably to interest
in the interpretation of the Italian social structure and its change over time (Paci
1982, 1991, 1992; Ascoli and Catanzaro 1987). The focal point of the research was
both the growth of the working class, one of the chief players in industrialization
(Fordist and widespread), and also the entrepreneurial manufacturing middle class
that appeared to guide the development of the Third Italy. Alessandro Pizzorno was
one of the fathers of theAncona sociologists and it was his valuable work that bridged
the gap not only between the analysis of social composition and the redistributive
and fiscal public policies but also between the socio-economic and socio-political
dimensions (Pizzorno 1974). This shone the spotlight on the middle classes which,
although multifaceted and heterogeneous, were at the same time, the fulcrum of the
new industrial society and keystone of political consensus (Carboni 1981). It was
also Massimo Paci’s belief that the middle classes played a central role in the Italian
social structure, demonstrated both by their very strong growth in urban areas and as
salaried workers and by the tenacity and resilience of the independent middle classes
which, along with artisans and small business owners, were the leading players in
the widespread industrialization (Novelli 1990; Paci 1992).

However, themajority of researchwas oriented towards welfare policies, focusing
on the actors who presided over them, the relation between public and private and the
comparison between the main European countries. The research showed the specific
form assumed by the Italian system within the European welfare model: little space
allotted to services andmore emphasis onmoney transfers. On balance then, a partic-
ularistic approach and one of patronage in the planning and distribution of services,
a weighty devolution of responsibility to families as well as the strong and growing
importance of organized voluntary work, co-operatives and associations in general
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(Ascoli 1984). The market appeared to provide welfare tools that were effective only
for the elite and upper middle classes. Policies in the southern regions were revealed
as being less able to copewith the principal social risks; the social dualization process
was already materializing with increasing momentum, a circumstance which in the
following years was to lead to a situation at odds with the idea of national welfare,
referring instead to ‘northern welfare’ and ‘southern welfare’ (Ascoli 2011).

The Welfare State, in fact, emerged as a complex structure to which factors of
varying nature contributed. These conformed to both the ideological and moral ten-
dencies (altruism, egotism, etc.) found in society and to the principal forms of social
aggregation (in particular classes and organized groups) as well as what were really
more political factors (role of the parties, governments, etc.).Moreover, an awareness
was gaining ground that it was necessary to study and analyse ‘long-term processes’
in order to understand the continual oscillation between the different possible com-
binations of types of social protection (state, market, community) (Paci 1982, 1989).
Alongside the State and political and administrative elite other key players appeared.
These were not just the parties and the big trade unions but also professional bodies,
voluntary organizations, insurance companies, social movements, informal mutual
aid groups, big class groups and the new emerging classes, the family and the family
network (Ascoli 1985, 1987; Ascoli and Pasquinelli 1993; Ascoli and Pavolini 1999;
Ascoli and Ranci 2002, 2003).

In those years, thewelfare policies that haddeveloped inEurope from the latter half
of the nineteenth century became the object of a growing body of studies and research
which led both to the accumulation of a great deal of quantitative and qualitative
comparative data and to the elaboration of numerous explanatory theories. In general
terms, there were two approaches that typified the explanations of the welfare state.
On the one hand, there were the living conditions resulting from industrialization and
urbanization and this was the case whether pluralistic or Marxist theories were used
to explain the new social policies. On the other, the necessity for social needs to be
interpreted and legitimized so as to become the object of claims and focused policies.
With regard to this debate, the research by the Ancona sociologists was carried out
with a view to integrating the two approaches and principally the interconnection
between different mechanisms for regulating politics, the economy and social issues
(Ascoli 1986, 1988, 1992a, b). This meant recognizing that cultural factors and
social movements (including professional movements) played an appreciable role in
the definition of the emerging models of welfare.

It was this aspect that became the subject for the long-term analysis of Italian
healthcare policies (Vicarelli 1986, 1997a, b). The intention was to highlight, in the
process of the creation and development of the National Health Service, the role
played by some at risk categories (women, children, the elderly, mentally ill etc.)
and the intermediate social classes (doctors, social workers, self-employed lower
middle class) who had at times found the healthcare policy advantageous and at
times disadvantageous and for this reason chose to support it or forgo it. With this
perspective in mind, the aim was to identify the thread which linked late nineteenth
century healthcare policies with those of the twentieth century in order to be able
to reflect on the present. In fact, the delay in Italy in starting to pinpoint policies in
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support of the physical and material well-being of the population as well the forms
that were employed seemed to play a determining role in the configuration of the
successivewelfare system.The space set aside for private charities, the role constantly
attributed to family solidarity, the professional power long denied to doctors, the
political dominance of some of the big public and semi-public organizations, the
growing territorial and social inequalities in the distribution and access to services
and the participatory but also fragmented zeal of the civil society were some of
the features that are evident right from the initial phases of development of the
healthcare policies but that are repeated in the following phases typified by the
slowness in drafting laws and the difficulty of enforcing them (Vicarelli 1988, 1989;
David 1989). On the whole, these were theoretical hypotheses that grew out of a long
work of documentation and empirical research by some sociologists of the Ancona
school and which proved the importance of cultural and social factors in explaining
the welfare state. Consequently, in academic debate it was deemed necessary to
express a sociocultural viewpoint to support and integrate with those of the more
widespread economic-structural and political-institutional matrix.

This research also triggered interest in the role played by some social classes
(among which, that of doctors) whose professional growth was tied to the transfor-
mative dynamics of the welfare systems. The international debate on the processes
of professional development were characterized, therefore, by the presence of two
widely recognized types of professionalization: theAnglo-Saxon and the continental.
In the former, professional groups that initially worked on the market had succeeded
in obtaining the monopoly of their profession from the State thus keeping exten-
sive autonomy and control over their working conditions. In the latter, it was the
bureaucratic hierarchies that had transformed themselves into professions driven by
the acquisition of academic qualifications and that had challenged the power and
elevated social status of the dominant aristocratic groups. Whereas the research car-
ried out by the Ancona school tended to show that in Italy a third professionalization
model seemed to be developing centred on clan identity rather than on the predomi-
nant role of the market or state. At least for the medical profession, in a polycentric
system like the insurance and corporate schemes that had been created in the Fascist
years and been re-proposed after the war, the opportunity of having a position of
control could only come about by being able to be present simultaneously in the var-
ious health facilities (hospital, specialized healthcare and that of the GPs) supplying
each with limited economic resources, prestige or power. However, this sum total of
professional positions could prove to be dispersive or ambiguous in terms of social
identity and political representation if not supported by solid grids of membership
originating from family and parental networks, scientific-academic networks and the
more or less legal associational networks of masonry and territorial mafia. Following
this line of reasoning, it was therefore possible to affirm that the professions repre-
sented a fourth and distinct institutional basis of the social order alongside the State,
the Market and the Community. It was thus able to provide a long-term autonomous
contribution to making the performance of the social players reciprocally flexible
and predictable. In Italy, examples supporting this approach were to be found in spe-
cific sectors of the medical profession such as in the surgeries of GPs. Moreover, the
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teachings of Elias were seen as theoretical and empirical bases worth re-evaluating
in a scientific context like that of Italy which was poorly disposed to both the study
of historical sociology and relational interdependences.

3 The Twenty-First Century: From the Study of Individual
Welfare Policies to New Thinking on the Structural
Features of Italian Society

At the end of the Nineties, the chief achievements of the Ancona sociologists on the
characteristics of the welfare system became a reference point for the debate in the
country on the future of social protection policies. Since then, deeper analysis has
been focused, on the one hand, on individual welfare policies in healthcare, personal
social services, pensions, work, education and housing sectors and on the other, the
role of voluntary work and associations in the planning and provision of welfare
measures Pattarin 2005, 2011; Moretti 2008; Ascoli 2011; Ascoli and Pavolini 2012;
Giarelli et al. 2012). At the same time, one line of research developed which was
directed at analyzing the characteristics of the elite and ruling classes, underlining
the peculiarities with regard to other European countries such as the role they played
in the national political system.

It is within this framework that some sociologists of the Economics Faculty have
focused their research on the Sociology of Health and Medicine (Vicarelli 2013;
Ingrosso and Vicarelli 2015), the foundation of which as a specific section of the
Italian Association of Sociology took place here in the Ancona branch (2005), one
of whose members was the first national president. At the same time, the creation of
an interdepartmental research centre to study the themes of healthcare and welfare
(CRISS) has created the institutional context for carrying out a variety of studies
on emerging subject areas (Vicarelli 2005, 2011). In the following two decades
these have become the basis for a wide range of specialized courses and university
Master degrees for employees of the National Health System on the subjects of
healthmanagement in the neworganizational networks. Furthermore, in the academic
year 1990/1, at the Economics Faculty, university courses in the social services
sector were launched in which the sociologists have played an extensive role in the
planning and institutional responsibility as well as in the lecturing and research. The
curriculum offered includes the Specialization School, the three-year undergraduate
degree in Social Services and the Master in Organization and Management of the
Social Services.

Since the early 2000s, a line of research has been developing which concerns
the professionalization of the non-medical healthcare occupations (Pattarin 2009).
In healthcare systems that were undergoing a phase of profound change, processes
of requalification and socio professional relocation of various healthcare jobs such
as that of obstetricians, nurses and social workers became part of the debate on the
crisis in medical dominance (Vicarelli 2001, 2007; Spina 2009; Moretti et al. 2012;
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Vicarelli and Spina 2015). The study on obstetricians, for example, carried out by the
Ancona School from a historical-comparative viewpoint, aimed to understand if and
to what extent the process of professionalization, which had taken place on a formal
level through a long regulatory process, had repercussions on the practical level thus
determining the professional growth of this category. The new professional position
of social workers has also become the object of study with the aim of demonstrating
the specific features (for example, in relation to more vulnerable social occupations
like educators or nursing aides) and the possible new location in the network of social
services for example, in GPs’ surgeries. At the same time, the reconstruction of the
processes of the creation and development of the medical profession for women
(Vicarelli 2003, 2008; Spina and Vicarelli 2015; Vicarelli and Bronzini 2018a) or
what characterized the young doctors from the Marche tended to demonstrate the
way inwhich the welfare policies were closely interwovenwith generational changes
and gender (Spina 2017). This led to structural and subjective conditions that differed
over time for the very profession which until then had been dominant (Vicarelli 2000,
2006, 2010a, b; Bronzini 2004; Speranza et al. 2008).

It was the combination of these studies that led members of the Ancona group to
take a new interest in the sociology of professions in Italy as they recognized the need
to ‘rethink the foundations. They not only observed the European debate on hybrid
forms and new professionalism, but were also inspired by the theoretical thought
of Elias. This resulted in several lines of research: on the possible hybridization of
the medical profession following the privatization of the Health Service (doctor–
managers) (Vicarelli and Pavolini 2017), on the transformation of dentists in the new
contexts of economic crisis (Vicarelli and Spina 2015), and on the influence of the
New Public Management with regard to the teaching profession (Bronzini and Spina
2018).

In this period, one of the emerging topics of research was the question of social
inequalities in health (Bronzini 2009). Several international studies, starting from
the beginning of the Nineties, attested that the extension of the forms of health pro-
tection, the progress made in medicine and increased life expectancy went hand
in hand with a growing inequality in health among social groups. The work of the
Ancona sociologists enter this debate with a theoretical contribution aimed at demon-
strating the way in which the social distance between individuals based on gender,
socio-economic class, working conditions, cultural group and not least, the territorial
context all reflect on actual and perceived health conditions but also on the actual
demand for health, on the possibility of access to the provision of healthcare services
and on the consumption of those services (Moretti 2016, 2017a).

Moreover, the changes in the epidemiological and demographic scenario, the
spread of chronic illnesses and the transformation in family structures in the new
contexts of the economic crisis of the early years of this century seemed to call for a
re-composition of the traditional split between formal and informal curative pathways
as well as between professional knowledge and that of the layperson (Vicarelli and
Bronzini 2009; Bronzini 2016; Vicarelli 2016). These scenarios opened the way to
new reflections on the need for the co-involvement of citizens, both in the fostering
of the quality of life in relatively illness-free periods and in the therapeutic pathways
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especially those dealing with chronic cases. Hence, on the one hand, the necessity to
rebuild and re-contextualize the sociological debate on the role of the patient within
the social sciences and on the other, to embark on the study of some practical lines
of action (Moretti 2011). These ranged from the institutionally recognized voice,
the citizens in the regulatory context of the Italian National Health Service, the
active commitment of families in the processes of horizontal subsidiarity and lastly
to covering specific cases of activism expressed by patients and organizations often
with the support of the more involved social and healthcare professions.

This line of study was reflected in the creation of a model of “Therapeutic edu-
cation of patients and their family care-givers” (Family Learning Socio-Sanitario—
FLSS)which has been adopted for various chronic diseases.On this issue, theAncona
school created a specific pathway ‘the Third Mission’ which, in close collaboration
with the territorial and hospital services of the Marche Regional authority, has con-
tributed to developing self-care skills of families and patients as well as increasing
their empowerment. Most recently, starting from these lines of research and training,
some of the sociologists of the Economics Faculty have turned their attention to
the influence of Information and Communications Technology (ICT) both regarding
citizens’ demands for healthcare and for professional and organizational responses
given within the National Health Service and the new private care markets (Vicarelli
and Bronzini 2009, 2018b).

As a whole, the research in the different thematic areas has led to establishing that
in the last twenty years there has been a tendency to reduce the range of public actions
of the so-called Social Welfare (Ascoli 2011; Ascoli and Pavolini 2015): faced with
new social risks, Italian Welfare has appeared incapable of recalibration in order to
effectively tackle the new challenges which range from chronic illness to disability,
from the need to find a balance between private and working life, to the necessity of
reorganizing the transition from school to the job market (Vicarelli 2015). To this can
be added the many aspects of the new poverty, long-term unemployment, migratory
movement from the ‘south’ of theworld and new housing emergencies. The prospect,
for example, of making Italians a nation of house owners, nurtured since the great
post war reconstruction plans, has contributed to the weak development of housing
welfare. Yet from the beginning of this century, first, the speculative house market
bubble and secondly, the prolonged economic crisis have underlined that the ‘housing
question’ was anything but resolved for a swathe of population (on the increase)
whose access to the housing market remains barred. This is the background then to
the line of research on housing policies carried out by the Ancona school. The work
was organized on two fronts: on the one hand, the in-depth study of public housing
and the problematic issues associated with it, on the other, the study of the most
recent experiences of social hosing (Bronzini 2014, 2017; Moretti 2015, 2017b, c).
Moreover, the last few years have seen the start of significant privatization processes,
families have been burdened with increasingly heavy charges and the divide between
southern and northern welfare has widened. Within the individual sectors, the area
covered by voluntary work and organizations has diminished while the role of non-
profit companies and cooperatives, but above all, of for-profit companies and the
market in general has increased.
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Some Ancona sociologists then turned their attention towards focusing on the
forms of welfare connected with employment that were escalating in importance,
the so-called occupational welfare, namely pension funds and health benefits; the
provision in firms of personal social services ranging from nursery schools to other
welfare measures for reconciling work with personal and family issues (Pavolini
et al. 2013).

The Ancona sociologists were the first in Italy to understand the importance of
this aspect of welfare and through the first national survey of the topic in 2012,
they succeeded in measuring its spread and growth trend, while at the same time,
emphasizing the advantages and disadvantages regarding universalist cultures and
citizenship, as well as the processes of social differentiation. They underlined the risk
of a return to forms of social protection based not, as formerly, on social citizenship
but on the type of job, where there is an increasing divide between the employed
and unemployed, between workers in medium size and big companies and workers
in small and tiny companies, between employees with permanent contracts (typical)
and employees with fixed term contracts (atypical), between the communities of the
Centre North and South, and lastly between private and public sector employees. In
the South and in the public sector occupational welfare barely exists. In the face of
the Great Recession that engulfed the country for almost a decade, a clear trade-off
has taken shape between wage restraint policies and the development of the so-called
enterprise-based welfare: pension funds however, struggle to take off while health
funds have seen strong growth to the point where they involve almost half of private
employees (Agostini and Ascoli 2014; Ascoli and Pavolini 2015; Ascoli et al. 2018).
The critical state of the National Health Service has meant that workers look very
favourably on substitute healthcare financed mainly by firms (Vicarelli 2015). In the
light of the healthcare actually provided by health funds and of the eventuality of
‘substitution’, research in general has fuelled great perplexity regarding the possible
reshaping of the universalist service, while the sociology department in Ancona has
clarified possible ways of reorganizing and strengthening the public service (Arlotti
et al. 2017).

Occupational welfare has grown in importance fostered largely by the State
through generous tax breaks, but also because of the increasingly glaring shortcom-
ings of public SocialWelfare. Following the intuition of Richard Titmuss, some of the
Ancona sociologists turned their attention to researching the so-called fiscal welfare,
that is, the missing state revenues, tax expenditures, which were the consequence
of precise political decisions aimed at favouring certain categories or of supporting
certain policy decisions (Pavolini and Ascoli 2019). Tax expenditures linked to wel-
fare alone, according to some estimates, amounted in 2107, to forty-seven billion
euros. Nor should it be forgotten that tax evasion has for years annually subtracted
over one hundred billion euros from the State coffers. Recent and very recent history
shows how the Italian welfare system is increasingly refining its ‘model’ based on
money transfers and tax breaks. The resources earmarked for the big universalist
service systems, ranging from health to education, continue not to grow, in fact they
are diminishing. However a succession of measures are directed at improving the
conditions of certain categories of pensioners, and a timid attempt to tackle poverty
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is taking shape. At the same time, through tax exemption mechanisms laid down
in the recent stability laws, the so-called ‘enterprise-based welfare’ has been further
strengthened; firms are pushed to transforming themselves into ‘mini welfare states’,
providing their employees with supplementary pension and health protection on top
of what they are entitled to from the state system. They also provide personal services
which are scarcely or not available at all in the territories.

This process of transformation and evolution of the welfare system poses a series
of important questions on the effects this can have on the structure of the inequali-
ties in a country that is seeing a steady growth of the numbers of people in poverty
(Ascoli et al. 2015; Ascoli and Pavolini 2017). Social inequalities have been grow-
ing furiously in the last few years: increasingly significant splits in labour market
participation are appearing not only between the territories but also between gen-
der, age and nationality (Orazi 2017). The country seems to be divided into two
between Centre-north and South: access to the universalist healthcare and education
is becoming problematic for the weaker classes.

While reflecting on the large social protection systems and on the role of the
leading players both public and private, attention could not but also be drawn to the
role of the ruling classes. And this is what some of the Ancona sociologists did.
With work behind them on the middle classes and classes in general, classes and
citizenship, they started from the simple observation of citizens’ growing degree of
distrust of the elite, particularly those actually elected, the choice of which seems
less and less to depend on merit and increasingly on devotion to the leaders (Carboni
2000, 2007a, b, 2015a, b). A theory tested also at the comparative level (Carboni
2015c). The present disenchantment and social cynicismaswell as the loss of political
authority lie in the fact that citizens cannot rely on the preferences of the politicians
who are concerned not with public policies which meet the preferences of citizens,
but their own individual interests, above all the interest in being re-elected (Carboni
2008). From this point of view, Italy seems like a “failed country” also because the
ruling classes have not known how to guide it but have rather followed their own
self-interest. Fifty years of studies by the Ancona sociologists on Italian society,
its structure (Carboni 2002), change and ruling classes have also kept interest alive
on another borderline issue, such consumerism, solidarity-based economics (Orazi
2013, 2018) and social movements. In recent years, some sociologists in the group
have studied ‘grillismo’, beginning with the setting up of the ‘meetup’ to the current
Five Star Movement (Orazi and Socci 2014). Others have examined the so-called
Italian ‘generation gap’ and the duty of public policies to cope with it (Carboni et al.
2017).

All the results of the Ancona group’s research and those of sociology nationally
demonstrate that a change of direction is necessary, aimed principally at: bolster-
ing education, training and research; increasing the efficiency and effectiveness of
healthcare provision, trying to close the growing divide between the southern regions
and the rest of the country; recovering public resources by tackling tax evasion, so
as to provide the country with robust personal social services ranging from child-
care to care of the disabled and the integration of migrants. These actions, if they
were promoted by a ruling class attentive to the ‘public good’, would contribute
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substantially to creating new employment, especially for the young and for women.
Management of large systems of social protection should remain in public hands in
a project that is able to best utilize the third sector resources (particularly voluntary
work) and the market in order to enhance and expand the system and meet the needs
of families with committed policies aimed at supporting parenting and care work.
To this end, the Ancona group has recently developed a stream of research on how
public administrations and services deal with pressures ‘from above’ aimed at adopt-
ing a managerial logic, ‘from below’ claiming more tailored services (Coletto and
Bronzini 2018), and from the context to meet changing social problems.
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