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                     Eurodiaconia is supported under the European Community Programme for Employment and Social Solidarity (2007-2013). Views 
                     expressed do not necessarily reflect those of the European Commission. 
  
Eurodiaconia is a federation of organisations, institutions and churches providing social and health services and education on a Christian  
value base throughout Europe. Eurodiaconia is registered as an AISBL in Belgium.  

EUROPEAN COMMISSION-SPC JOINT REPORT ON 
ADEQUATE SOCIAL PROTECTION FOR LONG-TERM CARE 
NEEDS – Briefing and recommendations 
 
On the 19th June 2014, EU Employment and Social Affairs ministers endorsed the key messages of the "Joint 
Report on adequate social protection for long-term care needs in an ageing society" prepared by the Commission 
and the Social Protection Committee (an expert group of representatives of Member States' public administrations 
dealing with social protection). This briefing document includes an overview of the report, extracts from key 
sections, and analysis and recommendations based on Eurodiaconia’s position paper Demographic Change: 
Ageing and Long-Term Care and the 2014 Healthy Ageing and Elderly Care Network meeting. It takes content from 
different parts of the report and groups it thematically for a summary, analysis and recommendations. 

Overview of Eurodiaconia’s analysis 

Eurodiaconia welcomes the Commission-SPC Joint Report as it addresses many issues that its members have 
raised and provides a useful overview and analysis of the LTC schemes across the EU. Overall, the paper takes a 
balanced approach to the different challenges that are associated with increasing demand for quality long-term care 
and the need for adequate social protection to ensure access to such care. The report takes a rights-based 
perspective and addresses the issue of dignified ageing, as well as stressing the importance of the quality of long-
term care and the need for better integration between social and health care. It highlights the risk of poverty for 
older people and their carers when social protection for LTC is inadequate and provides useful questions for 
considering whether a social protection is adequate. It also proposes to address the challenge of insufficient data 
about long-term care, particularly to examine what works to ensure access to ensure access to quality LTC 
financially and systemically. The report contains a comprehensive section on prevention and also focuses on 
recruitment and retention of staff in the care sector, an issue of major importance to Eurodiaconia members. 

However, there are some areas that Eurodiaconia sees as not adequately addressed in the report. The concept of 
efficiency in LTC is mentioned without much explanation or analysis. What quality in LTC is, especially from an 
individual perspective, could have been further developed and examined. Isolation or participation of older people in 
the community is not addressed and the potential ethical or social impacts of increased technology use are not 
considered. The analysis in the report does not reflect or address the impact of the crisis on access to quality LTC. 
Finally, the fact that various issues are dealt with in multiple sections makes it difficult to get a clear overview of the 
paper’s analysis in some areas and on some of the proposals. 

Eurodiaconia recommendations to the European Commission and SPC 

To ensure adequate social protection for LTC needs 

 Carry out ex-ante social impact assessments of any policy or reform recommendations to ensure the 
economic and financial objectives do not negatively impact access to quality social and health care  

 Ensure a social investment approach, including the promotion of adequate social protection, is 
mainstreamed into all EU-level processes, ensuring the sustainability of essential social protection systems 
and social and health services   

To ensure comprehensive, quality LTC 

 Support the implementation of the Voluntary European Quality Framework for Social Services  

 Provide guidance to Member States and contracting authorities on how to tender for high quality LTC 

 Support projects evaluating integrated health and social care approaches and systems 
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 Facilitate exchanges between EU funded projects in integrated care that address integration and 
coordination of services at all levels 

 Continue to support research and service development in the field of palliative care 

 Facilitate peer reviews addressing care coordination and integration 

Staffing and carers 

 Support campaigns to promote working in the social sector  

 Launch a communication to support the job creation potential of the social services sector and coordinate 
with proposals addressing health care sector professionals 

 Support academic research on old age and needs in terms of long-term care, including dementia, as well as 
careers in geriatrics and age-related disorders and specialisms   

Overview of the report 

The aim of the joint report is: 

•  to reiterate the case for social protection against the risk of long-term care (LTC) needs; 

•  to identify existing evidence about possible ways to address present and future demands; 

•  to identify where there is lack of knowledge and need for further evidence; 

•  to give examples of good practices around the EU that could also be considered in other Member States; 

•  to suggest where policy action could be taken to increase EU support to the efforts of Member States. 

The document notes that Member countries of the EU have agreed these three common objectives:   

•  Guarantee access for all to adequate health and long-term care and ensure that the need for care does not lead 
to poverty and financial dependency. Address inequities in access to care and in health outcomes.  

•  Promote quality in health and long-term care and adapt care to the changing needs and preferences of society 
and individuals, notably by establishing quality standards reflecting best international practice and by strengthening 
the responsibility of health professionals and of patients and care recipients.  

•  Ensure that adequate and high quality health and long-term care remains affordable and sustainable by 
promoting healthy and active life styles, good human resources for the care sector and a rational use of resources, 
notably through appropriate incentives for users and providers, good governance and coordination between care 
systems and institutions. 

The report gives an overview of LTC provision across Member States (MS) and who the carers are, before 
examining whether there is adequate social protection for LTC. It examines how governments can organise 
adequate provision for long-term care needs in a sustainable way, despite the ageing of the population. The report 
outlines the need for MS to move to a "proactive" policy approach in order to prevent the loss of autonomy for 
individuals, which would in turn reduce care demand. It also seeks to boost efficient, cost-effective care at home 
and in residential institutions. The Commission stated “Economically, it makes sense for Member States to 
decrease the risk of dependency on long term care and to ensure adequate access to affordable quality care, as 
well as support to informal carers”. 

The document starts with key messages which include the following points addressed later in the report.  

 There is an ever-widening gap between need and supply of LTC and social protection for LTC is needed for 
equity and efficiency.  

 Social care is under resourced which means that the burden shifts to the individual and their relatives, 
which has negative consequences for them and for the labour market. The importance of supporting 
informal carers and "reinforcing" the LTC work force are key messages.  

 In terms of innovation and proactive approaches, more focus needs to be put on healthy lifestyles, 
prevention, rehabilitation and re-enablement and early detection.  

 There is much more scope for mutual learning and cooperation on research and development to better 
understand what works, including regarding technological solutions.  

 The importance of the integration of social and health care is also stressed. 
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Annex 1 suggests areas for further work: better data gathering and sharing; a methodology for estimating costs of 
LTC and measures to prevent dependency, a network to develop and spread expertise in assessing the cost-
effectiveness of various ways of tackling long-term care needs, promotion of more age-friendly environments, 
including by adapting the WHO guide to age-friendly cities to the European context, encouraging a systematic and 
integrated approach to implementing strategies for the secondary and tertiary prevention of frailty and finally 
cooperation with the  European Group of National Human Rights Institutions to promote greater respect for the 
human rights of people in long-term care. 

Annex 2 contains country profiles for each MS; 4-8 pages summarising: demographic background, current long-
term care provision, carers, policy and recent developments and background statistics.  

Knowledge about the sector 

The section How is long-term care provided across Member States? (p14) notes the lack of sufficient 
comparative information on LTC in EU MS and cites reasons. The next section, How are resources allocated to 
long-term care in Member States?  gives an overview of expenditure on LTC in MS, which includes the sources of 
resources and amounts of these resources, mainly reflecting the differences in the estimated coverage of formal 
systems of institutional care and home care. Finally, the section Scale of need for long-term care in Member 
States shows care needs and use of types of care provision used in different countries. 

The Information needs and data gaps section (pp24-26) outlines the data sources available and the gaps in data 
available, noting specifically “quality, care outcomes, value for public money and care sector productivity”. This is 
relevant because without comprehensive data in these categories, it is hard to understand what the most effective 
approaches to delivering LTC are.  However, the report states that in recent years Eurostat has worked “to better 
define the boundaries of LTC and improve the reporting, especially to accurately split the health component of 
LTC… from the social one”. It outlines a new Commission/OECD two-year project “Measuring effective social 
protection in Long-Term Care” that started in Jan 2014 aiming to gain more comparable information on risks of 
dependency and on social protection against dependency risks in Member States. It will focus on “measuring 
whether LTC services and systems intended to help LTC recipients live a life in dignity are adequate for the 
purpose. It will develop a methodology for cross-country comparisons…on the basis of ‘typical cases’ with clearly 
defined care needs.” (p26) 

Staffing and carers 

The report outlines the growing demand for LTC in terms of ageing, morbidity and dependency and notes the 
dwindling supply of potential carers (p32). It states “Intense competition for manpower will make it very difficult to 
attract enough extra carers to keep pace with growing care needs. Jobs in the sector may need to be made more 
attractive by enhancing terms and conditions. This will of course raise the unit costs of care.”  

A Peer Review organised in Berlin in 2013 by the European Commission discussed the use of migrant workers to 
bridge this gap in carers. “Major challenges in this regard are to ensure that such international recruitment drives 
benefit both the host country and the sending country, and to discourage active recruitment of health personnel 
from developing countries facing critical shortages of health workers” (p20). However, neither this section nor a later 
one that mentions using migrant workers to close this gap in the supply of LTC carers (p59) deals with social care 
workers, nor do they mention free movement for care jobs within the EU. The following learning points from the 
Peer Review meeting could however be transferable, such as the following: 

“Envisioned needs and tasks should be clearly defined by the host country  in collaboration with  the  social partners  
before launching the recruitment process…the source country, the recipient country and the professional  should 
seek an agreement covering the legal, financial and administrative dimensions of the tasks and costs to be shared; 
arriving at a better recognition of professional care and medical qualifications of  non-EU  nationals is  key; the 
integration of migrant  care workers  should be holistic and involve…the cultural dimension”. 

A section on Informal carers goes into more detail about the challenges they face. (p20-21) The Who are the 
carers? section also includes commentary on qualifications and training. “On average across the OECD, nearly 
30% of formal care workers are nurses, while the other 70% are personal care workers, who may have different 
titles in different countries.  There are wide variations in their qualifications and responsibilities. Whereas nurses 
generally have at least three years of training, many countries have no standard or minimum requirements for 
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personal carers, though some organise training programmes. In several countries, most of the care workers lack a 
LTC-related qualification.  Foreign-born workers often play an important role, making up some 70% of LTC workers 
in Italy (p19)”. However, it states, hopefully, that as the demand for healthcare workers is growing, this “may 
encourage some improvement in the working conditions”. It does not refer to the social care workforce, but 
according to the September 2013 European Vacancy Monitor, “personal care workers in health services were 
number 1 in the top 25 growth occupations in Europe”. (p19) 

In the Closing the gap section, the report states that measures to expand recruitment pools for LTC workers 

have seen “mixed success” or reached few people, but more research is needed. Recruitment initiatives include 
measures seeking to encourage young people into the sector and economic incentives directed to workers, such as 
financial support for re-training workers for LTC jobs (Germany), efforts to re-hire LTC workers who had exited the 
LTC sector (DE, NL, AT), and re-activation measures (e.g., FI, NL, UK).  There are also schemes to recruit from 
groups which were previously economically inactive. “This could draw some informal carers into the formal sector. 
Poland, for example, has a programme to recruit as care workers people who previously cared for family members, 

by accrediting the caring skills they have acquired”(p32).  

However, re-activation measures have often targeted work in itself, rather than work in the LTC sector, and job 
retention in the sector is a major challenge.  Based on research, the paper proposes investing in higher 
remuneration and benefits, better working conditions, training opportunities, more on-the-job responsibilities, more, 
feedback, support, supervision and better consideration of health and safety concerns for LTC care workers in order 
improve recruitment and retention in the LTC sector. It states there is evidence of good results from measures 
aimed at upgrading LTC work (in NL, DE, SE, DK). “The introduction in Germany of elderly care nurses led to a 
redesign of tasks and responsibilities for nurses, with a positive impact on attractiveness of the sector for nurses” 
(p57). 

“Most EU countries do not have compulsory training or qualification requirements for care workers, although 
many have locally organised or nationally-set training schemes for LTC workers”. (p57) The report infers a need to 
train nurses for a potential career in LTC (i.e. gerontology knowledge, managerial skills, and internships) and calls 
for LTC managers to be trained in leadership skills.  Another proposal, which Eurodiaconia also made, is to raise 
public perception on the image of LTC work [which] could contribute to better recognition for the workforce, and, 
ultimately, better retention (p57). However, the report fears a possible downside of “professionalising” a relatively 
easy-to-enter sector is that it may raise entry barriers in the future, increasing rigidity in a sector that is regarded by 
workers as being highly flexible. In contrast, Eurodiaconia members felt that professionalization is not a negative 
trend, but helps ensure higher quality care and more committed staff.  

The report raises key issues and makes good recommendations but better working conditions means higher costs, 
as noted, and will governments be prepared to spend more in this area? It would be helpful to make the link with 
cost savings that can arise from high quality care and emphasize the need for investment in the sector.  

Is there adequate social protection for people needing long-term care?   

Here two questions are proposed for governments to ask themselves to answer this, taking into account quality, 
means-testing and support to family carers: 

•  Do people dependent on LTC get the help they need?  

•  Is this achieved without impoverishing the person needing help or their family? 

The report states that quality has “implications for the protection of fundamental rights and the dignity of people in 
need of care” and that there is increasing pressure to show impact. An ‘adequacy’ assessment should include 
asking the following questions: 

•  How effectively do LTC services deliver good outcomes for users and prevent avoidable adverse events or 

deteriorating health?   

•  To what extent are users' fundamental rights respected?  

•  To what extent are users’ wishes and preferences taken into account when care decisions are made?  

•  How do those dependent on LTC rate their quality of life and satisfaction with LTC services?  

•  Are LTC services well integrated with other services used by those dependent on LTC (e.g. health services)?   

•  Do LTC services offer good value for public money? 



  

   

Page 5 of 6 

These questions directed at national governments are difficult to answer but could stimulate the reflections of 
decision makers. However, adequacy is not just about just whether someone gets a service but whether they get it 
within a reasonable time. In some countries there is a very long delay for certain services.  

Quality 

This section Long-term care: what it means and who needs it notes that  “Without access to quality LTC, the 
affected person’s wellbeing, dignity, health or even survival may be endangered…for individuals and their families, 
being dependent on LTC represents a significant health-related economic risk, comparable to the need for 
expensive medical treatment.” (p12). It then lists a number of problems that can arise where needs for LTC are 
“inadequately supported” by social protection systems, such as carers dropping out of the regular labour market, the 
mental strain on them, the toll of high-cost care mentally and financially, the challenge of ensuring quality care when 
relatives are carers. This section goes on to list other potential negative outcomes of poor-quality LTC: a poorer 
quality of life, additional health problems, pain, abuse or mistreatment, loss of dignity and autonomy, and early 
institutionalisation. The state may well see extra, avoidable costs falling on the health service and other public 
services.(p13 and 34)”. 

A whole section is called “The quality challenge” (p34) stating “good quality of LTC maintains or, when feasible, 
improves the functional and health outcomes of frail, the chronically ill and the physically disabled old people”. It 
makes arguments in favour of sufficient quality LTC including:  health and well-being, users are demanding more 
control, providers are under pressure to be accountable for the financial resources used, and governments are 
responsible to prevent elder abuse. The report notes that quality measurement in LTC lags behind quality 
measurement in health care and that only a few EU countries collect information on quality systematically. However, 
it does not mention the increased pressure on quality services that has been a consequence of austerity measures. 

The report states that quality should receive special attention, as highlighted in The OECD and EC report A Good 
Life in Old Age, and that it has three components:  It is effective and ensures the patient’s safety; it is centred on 
and responsive to their needs and wishes; and it is co-ordinated with other services they use (p27). 

Eurodiaconia members found that these criteria do not sufficiently address the quality of services, noting that 
safeguarding and improving health are basic elements of any social or health service, rather than a sign of quality. 
The report commends the European Quality Framework for Long-Term Care Services1 developed in the context of 
a project run by AGE Platform Europe, to which Eurodiaconia contributed. It suggests that this Framework can 
provide inspiration for better implementation of LTC services (p28). However, the Voluntary European Quality 
Framework for Social Services that was approved by the SPC in 2010 is not mentioned. It addresses key issues of 
quality which could have been incorporated into the report.  

Prevention, rehabilitation, re-enablement, age-friendly environments 

This chapter examines and defines the fields of prevention, rehabilitation and re-enablement (p39). In the section on 
prevention, a number of areas of improvement are mentioned: ensuring medication is taken correctly, early 
detection of frailty, assistive aids and better understanding risk factors. “The Kungsholm Project in Sweden 
concluded that the worldwide incidence of dementia could be significantly reduced, by addressing the risk factors to 
which a sizeable number of dementia cases are attributable sufficiently early in people’s lives” (p41). The report 
recommends comprehensive prevention strategies. Some examples of preventive campaigns and measures from 
different countries are given (p42-3). The paper lists the key components of a successful prevention programme, 
such as targeting causes, taking a life course approach, personalised comprehensive action plans, innovative 
organisational approaches to detect frailty, empowerment for person-centred care delivery and self-management.  

In the next section, the report states that rehabilitation can contribute to quality of life, life expectancy and achieve 
important savings (p45), particularly with early rehabilitation. Age-friendly environments and communities (p47-8) 
can help support older people to live independently and are promoted through various initiatives. Finally, the report 
highlights re-enablement, less well known than rehabilitation. However, it does not address the importance of 
palliative care for a dignified life nor measures to promote it. Needs for palliative care are increasing due to complex 
medical indications and severe illnesses. 

                                                           

1 http://wedo.tttp.eu/european-quality-framework-long-term-care-services  

http://wedo.tttp.eu/european-quality-framework-long-term-care-services
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Technology 

Part of the final chapter is dedicated to the potential of technology, seen as the other main route to improving 
efficiency of LTC. It states that the area where technology can make the biggest impact, informal care in the home, 
is least developed. Much promising technology is currently unused because it doesn’t have a strategy to become 
commercially viable.  Because of this, there is a need to link users, carers and providers of care services with the 
inventors of new technology to ensure inventions meet needs (p53). The report states, “public policies can 
encourage and (where appropriate) subsidise older people and their families to pay for assistive devices which 
enable older people to live in their homes with reduced long-term care” (p53), but also stresses the importance of 
careful cost-effectiveness analysis. The section includes a good practice example from Sweden and an ongoing 
Commission project aiming to help Member States develop long-term care strategies for using technology for 
independent living. This section doesn’t address any of the challenges or limitations of technology use, such as how 
to address the cost of subsidising assistive devices or increased social isolation. 

Integration and coordination 

More effective integration of health and social care is noted as one of the main two ways to improve the efficiency of 
care service delivery (p48), a perspective strongly supported by Eurodiaconia members. Integration is also seen as 
an element of adequacy. The report states “in future the key role of health care in prevention and rehabilitation will 
make effective coordination essential. And the traditional distinction between health and social care is likely to 
become increasingly blurred, as the social care sector is obliged to develop expertise in managing the medication 
and other treatment of long-term conditions such as dementia and diabetes”(p49). Examples of measures in EU 
countries to encourage closer coordination/integration of health and social care services can be found on p49-50. 
The paper states “the aim should be to ensure that the recipients of long term care and their families are 
empowered and supported to take an active role in the management of the care”.  

How can members use this information? What is Eurodiaconia doing? 

Where the report or the country description specifically highlights concerns members have nationally, they can use 
the arguments or recommendations as an advocacy tool to put pressure on the government to take action. 

The questions for governments could be used by members to analyse the LTC system in their country. 

Members can investigate the good practices included in the report to see if they could be applicable in their country 
or organisation, or if elements of the practice could be useful to implement or promote. 

Eurodiaconia will meet with representatives of the European Commission to discuss the analysis and 
Eurodiaconia’s recommendations. Eurodiaconia will discuss how the network can support the Commission in 
addressing the issues in the report relevant for members.  The secretariat will continue to work with members on 
the topic of working conditions and to call on the Commission to promote investment in the social sector and a 
strategy to promote employment in the sector. Specific recommendations will be developed on integrated care and 
Eurodiaconia will plan actions to promote them. In 2015 Eurodiaconia will revise its quality principles paper with 
members and will refer to this report.  

More information 

The joint report in English can be downloaded here2 and the key messages in English here3.  

The key messages adopted by EU social & employment affairs ministers can be found in all official languages by 
replacing EN with the language code wished: http://register.consilium.europa.eu/doc/srv?l=EN&f=ST%2010406%202014%20INIT 

Eurodiaconia’s policy paper Demographic Change: Ageing and Long-Term Care can be found here4 

                                                           

2 http://ec.europa.eu/social/BlobServlet?docId=11905&langId=en  
3 http://ec.europa.eu/social/BlobServlet?docId=11906&langId=en  
4 http://eurodiaconia.org/images/stories/positions/eurodiaconia%20policy%20paper%20-%20demographic%20change%20-

%20ageing%20and%20long-term%20care%202014.pdf  

http://ec.europa.eu/social/BlobServlet?docId=11905&langId=en
http://ec.europa.eu/social/BlobServlet?docId=11906&langId=en
http://register.consilium.europa.eu/doc/srv?l=EN&f=ST%2010406%202014%20INIT
http://eurodiaconia.org/images/stories/positions/eurodiaconia%20policy%20paper%20-%20demographic%20change%20-%20ageing%20and%20long-term%20care%202014.pdf
http://ec.europa.eu/social/BlobServlet?docId=11905&langId=en
http://ec.europa.eu/social/BlobServlet?docId=11906&langId=en
http://eurodiaconia.org/images/stories/positions/eurodiaconia%20policy%20paper%20-%20demographic%20change%20-%20ageing%20and%20long-term%20care%202014.pdf
http://eurodiaconia.org/images/stories/positions/eurodiaconia%20policy%20paper%20-%20demographic%20change%20-%20ageing%20and%20long-term%20care%202014.pdf

