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Eurodiaconia, AGE Platform Europe and EuroHealthNet co-organised a half day conference hosted by 
the Committee of the Regions entitled Supporting quality integrated care: Policy and practice at local, 
regional and national levels. Experts from European institutions, service users and service providers 
spoke of the challenges in ensuring integrated and coordinated care services, the impact this has and 
how challenges can be overcome1.  

Host Arnoldas Abramavicius, member of the Committee of the Regions (CoR), welcomed 
participants to the CoR and conference. He highlighted the need to cooperate at all levels including by 
working with organisations such as Eurodiaconia, AGE Platform Europe and EuroHealthNet, to deliver 
the best care possible. At local and regional level there are special older people councils and/or older 
people’s organisations which consult with local politicians on what kind of services they need. The main 
challenge at the moment is the question of finances and how to ensure the appropriate level of funding 
is provided by the municipalities. This is why, together with AGE Platform Europe, the Committee of the 
Regions published a specific booklet on funding opportunities on active and healthy ageing targeted at 
local and regional actors. In addition, in order to foster the understanding of the population ageing 
between politicians, Mr. Abramavicius proposed to develop a Covenant on Demographic Change based 
on the model of the Covenant on climate change. 

 
Heather Roy, Secretary General of Eurodiaconia 
continued by setting the scene. She gave an overview of the 
concept of integrated care, why it is important and what are 
key challenges and barriers to integrated care in Europe 
based on the background briefing (which can be accessed 
here). She also referred to the need to consider financing of 
social and health care as an investment, and the negative 
impact of cuts to those sectors. 
 
The next section of the meeting heard about integrated care 
from the service user perspective examining the impact of 

good practice and bad experiences. Interventions from Hellas50+ and Eurocarers included real life 
stories where care was not coordinated and where persons in need of care were left without it, and 
where carers suffered trying to get the services their family members needed. Informal carers should be 
acknowledged, trained and fully integrated with care teams and must receive comprehensive and 
effective support.  

Judy Triantafillou represented the organization 50+Hellas from Greece and highlighted some key 
aspects relating to integrated care from the point of view of older people and informal carers. Judy 
provided a testimony from a couple where one of the partners suffers from Alzheimer’s. She explained 
the lack of adequate services for persons with Alzheimer’s and their families in Greece. She introduced 
a good practice, the Alzheimer’s Day Center, which provides a tailored and positive support to persons 
suffering from Alzheimer’s and their families. According to her, integrated care services should provide 
information and support, and should be trustworthy, affordable, reliable and efficient to support older 
people in need of care and their families. Support services also bring peace of mind.  

                                                           
1 The background briefing for more information: http://eurodiaconia.org/images/stories/2014_events/Background_briefing.pdf  
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Based on the conclusions of the European project Interlinks, she explained that in quality care services, 
users (older people and informal carers) should be more involved in planning and providing person-
centred, long-term care. In addition, informal carers should be acknowledged, trained and fully 
integrated with care teams, and that policies for long-term care must include comprehensive and 
effective support for working and non-working carers.  

Frank Goodwin, from Eurocarers, reminded participants that the cared-for-person must be central to 
both horizontal and vertical planning of integrated care. Related to that idea, the person’s home should 
be the focal point of most LTC provision. A core concept is quality of life for the cared-for-person. He 
added that quality of life includes engagement with all aspects of that person’s life and frequently 
includes aspects of health, social, transportation, housing / housing modifications, education / training, 
information, communication, income /pensions. According to Frank, Integrated care is a concept that 
includes health and social life in the broader sense and requires integrated thinking, planning and 
service delivery. Where the focus is home based a key worker/manager (planner with hands-on 
supervision of delivery) is essential, otherwise, the carer has to take on this role, in addition to providing 
full time care. Eurocarers welcomes technology where it assists in the caring process, not when it adds 
to their burden of caring without adequate training and support to use it. In fact, carers are in general 
very keen and sometimes advanced on using new technologies, but so far very few opportunities are 
available to use it in their caring activities. Besides, carers’ top priority is an extra pair of helping hands 
with basic caring skills. Eurocarers call for an EU Carers Strategy which would help focus attention on 
core issues to carers, as they are and will remain essential to the home care provision of essential LTC. 
A partnership between the Patient / cared-for-person, the carer and the professionals involved is a core 
issue for integration with implications for training and education, especially of the professionals involved. 
A shift in thinking and practice is required, as well as an examination of legal and ethical aspects of the 
professionals’ relationship with the patient and the carer in the home. As most carers are also in paid 
employment their caring role is an issue of importance to employers and the broader society, which 
needs to be addressed. 

Two presentations were then given about 
good practice examples and what 
conclusions could be drawn from them. The 
first example was given by Marlene Harkis 
from NHS Scotland, NHS 24, which seeks 
to use technological solutions to support 
integrated service provision and actions to 
reduce the number of injuries suffered by 
older people that fall in their homes (falls 
prevention). They aim to improve the 
health, care and wellbeing of 10,000 people 
aged 50+ within Ayrshire and the Clyde 
Valley. One of the main challenges they 
faced was how to adhere to data protection 
law and ensure personal privacy when 
sharing service user information, which is 
necessary for efficient provision. The 
system they are using is a person-held file. 
They realised that they needed to develop 

the IT market, to work with suppliers to develop an appropriate system do this as the suppliers were not 
used to working with technology in this context. The system is being implemented in the framework of 
the SmartCare EU-funded project. An important development that supports approaches to integrated 
care in Scotland is that legislation has been passed in Scotland promoting and supporting the 
integration of social and health care at local level. 32 health and social care partnerships will replace the 
work currently done by local authorities and NHS boards and the act also introduces principles for 
integrated health and social care services. 
 

A key feature of the approach is ensuring it facilitates community connections to prevent isolation. 
Another key feature is to focus on outcomes for the service user, that the needs of the individual drive 
integration – a person-centred approach. They have found that resourced need to be pooled, there 
needs to be buy-in from all relevant stakeholders to make the system work, but that one manager is 
needed for overall coordination. There was particularly a need to ensure the commitment of senior 
management, to ensure the full implementation of the system.   



Some further challenges they experienced included addressing different cultures and different 
approaches between sectors and stakeholders, and the impact of the economic crisis on financing of 
social and health care.  

The MAIA (Home, Autonomy, Integration, Alzheimer’s) action-oriented method for the integration of 
long-term care services, France was the second example to be presented by Olivier Dupont, who 
introduced an initiative from La Caisse nationale de solidarité pour l'autonomie. The model was adapted 
from the PRISMA system, which originated in Quebec, Canada and was a response to the 
fragmentation of social and health services in France, between sectors, types of providers and systems, 
at all levels. The approach is national, part of the Alzheimer plan 2008-2012 but implemented at the 
local level, led by a local leader, to ensure it fits the context and local ownership. The model was first 
piloted and is now experiencing rapid expansion.  

The model is based on the following axes: Coordination between institutions, a single entry point, 
Multidimensional standardized assessment tools, Individualized service plans, Shared clinical files (in 
an ICT system), Case management. All the partners become co-responsible for co-ordination of 
services, for the respect of equity (ensuring the response does not differ depending on where they enter 
the system) and for ensuring coverage of the population’s needs. The fulfilment of responsibilities by all 
remains a challenge. Quality of life had improved for older people going through this model, and 
statistics showed a decrease in hospitalisation rates. They are working on a common multidimensional 
tool to assess loss of autonomy, based on patients’ expressed needs. 

The last session of the conference heard from representatives of European level institutions and was 
chaired by Clive Needle from EuroHealthNet. 

Dr Viktoria Stein from the World Health Organisation (WHO), presented the preliminary findings of 
the Regional Framework for Action towards coordinated/integrated health services delivery the WHO is 
developing. One driver for change identified was the need for conditions supporting creativity, such as 
ensuring good research, organising study visits, sufficient resources and piloting of methods. Common 
barriers identified are a lack of leadership to foster synergies, inadequate financing systems or 
incentives, and insufficient investment in research. WHO is currently collecting field evidence from the 
European region on integrated care, which will be presented in a first draft by the end of 2015. As a part 
of the process, a change manual will be developed, presenting policy options relating to integrated care 
adapted after the local, regional and national levels. The WHO has compiled over 90 examples and 
successfully involved 45 countries in the process. 

Fritz von Nordheim Nielsen, Deputy Head of Unit, European Commission, DG Employment, 
Social Affairs and Inclusion presented the SPC-Commission Joint Report On Adequate Social 
Protection For Long-Term Care Needs2. Through the Social Investment Package the Commission 
provides policy guidance to Member States on preparing people to manage life's risks, rather than 
simply 'repairing' the consequences of these risks throughout the life course. The report notes that in 
the future the people at risk for needing LTC will triple, therefore conventional approaches will not be 
sufficient. In the EU a shift to move from a primarily reactive to an increasingly proactive policy 
approach is needed, which seeks both to reduce care demand and to boost cost-effective care 
provision. 

Jorge Pinto Antunes, Acting Head of Unit, European 
Commission, DG Health and Consumers, Innovation for 
Health and Consumers presented the European Innovation 
Partnership for Active and Healthy Ageing3. The partnership 
aims to increase healthy life years by two quality life years by 
2020. The aim of the partnership is to coordinate action by the 
private sector, civil society, local authorities and other 
stakeholders to promote health and active ageing.  

A high number of good examples in the field of active and 
healthy ageing have been mapped by the partnership. The 
focus is now on scale-up and transferability of projects. At the 

                                                           
2 www.ec.europa.eu/social/main.jsp?catId=738&langId=en&pubId=7724     
3 https://ec.europa.eu/research/innovation-union/index_en.cfm?section=active-healthy-ageing  
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same time, the partnership facilitates the coordination of different EU funding mechanisms where 
healthy and active ageing is a priority.  

Gunta Anca, Member of the European Economic and Social Committee (EESC), commented that 
integrated care is important for people living with disabilities as well as older persons. There are many 
opportunities with integrated care that must be brought together with a rights-based approach. She will 
be the rapporteur on the EESC opinion on long-term social care and deinstitutionalization and will 
consider the issue of integrated care. 

Ivo Vajgl, Member of the European 
Parliament, gave a comment from the floor. 
As he was elected by the Democratic Party 
of Pensioners, he actively supported the 
Intergroup on Ageing and Solidarity between 
generations and offered to support 
stakeholders in promoting healthy and active 
ageing. 

A number of common themes and 
conclusions could be drawn out. Moving to 
integrated care systems takes time and 
investment, and there is a need to build co-
responsibility and partnerships among 

stakeholders to promote and develop integrated care systems and services. It was noted that there is 
often the need for strong leadership to implement integrated care solutions, which is often lacking at the 
higher political level. This means that many initiatives are local or regional, are not mainstreamed, 
leading to a piecemeal approach. 

Maciej Kucharczyk, Managing Director at AGE Platform Europe gave the closing remarks. He thanked 
the CoR. He noted that there were a few issues that had not been picked up much during the 
conference that he wanted to highlight; the negative impact on the access to care services experienced 
in some countries due to the impact of the crisis. Another issue he wanted to highlight was that 
integrated care should support the human rights of care givers and receivers, promote living in dignity, 
and greater freedom and autonomy for service users. He welcomed the support of the Committee of the 
Regions for a Covenant on Demographic change, which has a high potential to help policy makers 
understand and exchange ideas to address the challenge of population ageing. He stressed the 
importance of quality services and user choice and that services are user / patient directed and centred. 
He thanked the speakers for their input and the audience for their participation.  
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