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SUMMARY Older people are not the only 
people in need of long-term care (LTC), but in 
terms of numbers, they represent the greatest 
need. As more people live longer, the demand 
for LTC in Europe is expected to increase 
significantly. Paying for and providing quality 
care will be important challenges as the 
proportion of the population over 80 years old 
more than doubles in the EU over the next 50 
years.  
In the European Union, Member States have 
different models for providing LTC. However all 
are committed to universal access and the 
provision of high quality LTC. Each of them 
faces many similar challenges in financing 
and providing equitable access to LTC. 
Making use of informal care, favouring home-
based over institutional care where possible, 
and ensuring adequate numbers of qualified 
care-givers are all significant challenges. 
Prevention and rehabilitation programmes, 
the use of information and communication 
technologies and better service coordination 
between different health and social 
programmes and providers can also help to 
reduce costs and ensure quality care in the 
future.  
While Member States are responsible for LTC, 
the EU has a role to play in coordinating 
policies and encouraging sharing of best 
practices.  
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Context 

Long-term care (LTC) consists of a range of 
services for persons who, because of 
physical or mental disabilities, are unable to 
perform normal daily activities over an 
extended period of time. LTC provides 
assistance for personal activities such as 
bathing, dressing and eating, but may also 
include some health or other social services, 
such as nursing or help with 'instrumental' 
tasks such as basic housework or preparing 
meals. 

Total LTC needs are greatest among the 
elderly, especially the very old. In almost all 
European countries more than half (and 
often close to 80%) of LTC recipients are 
over 80 years old. The average proportion of 
LTC recipients is five times greater in the 
group over 80 years old than it is for those 
aged between 65 and 79.  
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In the European Union, the number of older 
people is growing due to increasing life 
expectancy and the large number of 'baby 
boomers' now reaching retirement age. 
While the total EU population is projected to 
increase only by 16 million (3%) between 
2010 and 2060, the number of people over 
65 years old is expected to rise from 87 to 

http://www.oecd.org/health/health-systems/47836116.pdf
http://www.euro.who.int/en/what-we-do/health-topics/Life-stages/healthy-ageing/facts-and-figures/health-and-social-care-systems
http://www.library.sso.ep.parl.union.eu/lis/site/content.form?symphonyId=186953
http://tinyurl.com/estat-proj10c2150p
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over 150 million. Of these, the number of 
people over 80 years of age will nearly triple 
from 23 to 62 million.  

As a result of this 'ageing' of the population, 
LTC needs and costs are expected to 
increase substantially. Although anticipating 
needs for LTC depends on different 
assumptions about health and ageing in the 
future, the average cost of LTC in the EU is 
predicted to rise from 1.8% of GDP in 2010 
to between 3.2% and 5.0% by 2060. This 
represents a much faster rate than the 
expected increase in healthcare costs (from 
7.1% to 8.9%) over the same period. 

Fig. 1 - Elderly population and LTC cost 
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Source: European Commission, 2012, AWG risk scenario1 

Member States (MS) are responsible for LTC; 
the EU's role is to coordinate national 
policies. (For example, the 2013 package on 
social investment including through the 
European Social Fund 2014-2020, discusses 
preventing LTC needs and increasing 
efficiency in care delivery). Different MS 
have evolved very different systems and 
models for LTC for historical, economic and 
social reasons. However all MS support 
universal access to quality LTC in principle; 
and all MS face similar challenges in 
financing and providing LTC.  

Financing LTC 

Because LTC costs may be catastrophic for 
individuals, experts2 argue that public 
involvement in LTC makes sense: the risk of 
needing LTC can be spread evenly and 
efficiently while ensuring equity of access. 

Moreover private LTC insurance has not 
proved to be popular (it pays for less than 
2% of total LTC costs), at least in part 
because of the complexity of coverage 
options and the consumer's difficulty in 
estimating LTC risks.  

The public means of financing LTC vary 
widely across MS and include general tax 
revenues, local taxes, general social security 
contributions or specific social insurance. In 
most MS, private participation is an 
important component, either through 
paying costs directly or through family 
members providing informal care.  

Fig. 2 - LTC expenditure, 2010 (% of GDP) 
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In addition to the expected increase in 
demand for LTC, the 'ageing' of the 
European population poses a threat to social 
insurance accounts and public budgets. In 
2010, there were roughly four working 
persons for each retired person; due to 
declining birth rates as well as increasing 
longevity, in 2060 it is expected that there 
will be only two to help support each of 
their elders through taxes and social 

http://ec.europa.eu/economy_finance/publications/european_economy/2012/pdf/ee-2012-2_en.pdf
http://www.europarl.europa.eu/registre/docs_autres_institutions/commission_europeenne/com/2013/0083/COM_COM(2013)0083_EN.pdf
http://www.europarl.europa.eu/registre/docs_autres_institutions/commission_europeenne/com/2013/0083/COM_COM(2013)0083_EN.pdf
http://ec.europa.eu/social/BlobServlet?docId=2781&langId=en
http://www.strategie.gouv.fr/system/files/2011-06-28-ns-qsociales-229.pdf
http://ec.europa.eu/economy_finance/publications/european_economy/2012/pdf/ee-2012-2_en.pdf
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contributions. Moreover since the economic 
crisis began in 2008, many MS are trying to 
reduce budget deficits, putting further 
pressure on public funds.  

Germany is one of two MS with a mandatory 
social insurance scheme for LTC, paid for 
equally by the insured and employers (the 
other is the Netherlands). Almost 80% of the 
beneficiaries are over 65 years old and more 
than two thirds live in their homes, where 
they qualify either for in-kind benefits (e.g. 
professional care services) or a monthly cash 
payment that they can use to purchase care 
or give to a care-giver relative. Beneficiaries 
living in institutional settings where care 
costs are higher need to supplement these 
insurance benefits with private insurance, 
pension income, their own financial 
resources or family help if they do not 
qualify for social assistance.  

This social insurance for LTC is financed on a 
'pay as you go' basis, in which current 
premiums cover the cost of current benefits. 
However the proportion of Germany's 
population that is over 65 is forecast to 
double between 2010 and 2050, meaning 
that reforms will be required if the 
contribution rate is not to rise from the 
current 1.95% of income to 5.8% by 2050. 

Faced with the prospect of financial 
difficulties, MS are looking to policies that 
will help to limit or reduce LTC costs. These 
include making more use of informal care, 
helping seniors to remain in their homes, 
and ensuring an adequate supply of care-
givers to avoid rising personnel costs. Other 
ideas such as prevention programmes, using 
technology and ensuring effective 
coordination between services may also 
help to contain costs and ensure quality 
care.  

Informal care 

Informal care is provided at home by family 
members, friends or volunteers, as opposed 
to formal care which is provided by 

specifically trained and paid professionals. 
Informal care is the most important source 
of LTC in all OECD countries (estimated as 
covering three quarters of care needs in 
western Europe) but people's attitudes and 
the current situation varies widely among 
MS. In 2007, less than 20% of Swedish and 
Dutch people with experience of 
dependency felt that care by children would 
be the best option for their parents; on the 
other hand, more than 80% of Poles, Greeks 
and Romanians felt that way. In 2011, only 
8% of all those 50 years of age or older in 
Sweden provided informal care; the rate was 
about twice as high in Italy and Spain. In the 
EU, 76% of informal care-givers are women.  

Fig. 3 - LTC expenditure by funding source, 2007 
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Increasing levels of employment for women 
and older workers, retirement at a later age, 
smaller family sizes, greater geographic 
mobility and blended family structures are 
all factors that reduce the capacity of 
informal care-givers to care for elderly 
parents, siblings or spouses. The OECD 
estimates that the available pool of informal 
carers is likely to shrink in the coming 
decades. Also, as care recipients become 
older on average, so do their spouses and 

http://dx.doi.org/10.2471/BLT.12.020112
http://ftp.iza.org/dp2625.pdf
http://www.library.sso.ep.parl.union.eu/lis/site/content.form?symphonyId=164257
http://www.library.sso.ep.parl.union.eu/lis/site/content.form?symphonyId=215700
http://ec.europa.eu/public_opinion/archives/ebs/ebs_283_en.pdf
http://www.oecd.org/health/healthataglance
http://www.euro.centre.org/data/1278594816_84909.pdf
http://www.oecd.org/health/healthataglance
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children, so that the latter will find care 
giving increasingly difficult. 

MS have policy options for encouraging 
quality informal care. In 2011, citizens aged 
55 or more (those most likely to have 
experience with informal care) identified the 
most useful things that governments could 
do to help informal care-givers (in order of 
preference):  
 Provide financial remuneration for carers  
 Facilitate flexible working hours 
 Allow leave from work for care reasons 
 Give pension credits for care time 
 Provide a right to part-time work 
 Provide training 
 Fund respite care during care-giver 

holidays.  

Home-based care 

With home-based care, clients continue to 
live in their home, and professional care-
givers go to the client's residence. This is in 
contrast to institutional care where clients 
move to a nursing home or residence where 
facilities and staff are centrally available. 
Citizens express a strong preference for 
home-based care (also referred to as 'ageing 
in place').  

Authorities have recognised that homecare 
can play a significant role in reducing costs, 
particularly so-called 'hotel costs' related to 
board and lodging. In-kind services can be 
provided in the client's home, or in some 
countries, clients can be provided with cash 
benefits which they can use to buy services 
or compensate informal caregivers.  

MS have been making increased use of 
home-based care. However there are limits 
to the savings that can reasonably be 
expected. Some older people have greater 
LTC needs which can only be met in an 
institutional setting. The higher cost of this 
kind of care has meant that even in 
countries where home-based care is heavily 
used, a large percentage of public LTC costs 
goes to pay for institutional care. MS that 
now rely heavily on informal care may need 

to develop further the formal institutional 
sector to meet the demands for intensive 
care of increasing numbers of very old 
citizens.  

Ensuring sufficient care-givers 

As mentioned, social changes may mean 
that, in the future, family members are less 
willing or able to support ageing relatives. 
To compensate, more LTC can be provided 
in the home by professionals, working 
independently or through service 
companies. This frees family members who 
would otherwise be involved in care-giving 
to take on or continue full-time 
employment. Cash allowances paid to the 
client (rather than the state providing 
services in kind) may encourage 
development of a market in services, keep 
costs down due to competition, and ensure 
quality of care by allowing the client free 
choice of service provider.  

However as more women find work in 
sectors with better pay and higher status 
than care-giving, care professionals are 
increasingly hard to find. Nearly all OECD 
countries currently face difficulties in 
recruiting and retaining qualified care-
givers. Enhanced professional identity and 
increased training programmes for low-
skilled workers (possibly supported through 
the European Social Fund) can contribute to 
ensuring an acceptable quality of service.  

In several MS, unmet needs for care-givers 
have already resulted in the replacement or 
support of family carers by live-in migrant 
care workers (particularly in Italy, Germany 
and Austria). However in some countries 
more immigration may still be needed if 
sufficient care is to be provided at affordable 
costs. 

In terms of social policy, Italy4 is one of a 
cluster of southern EU MS (including 
Portugal, Spain and Greece) where informal 
family care is very important. In Italy it is 
estimated that only 3% of older people are 

http://ec.europa.eu/public_opinion/archives/ebs/ebs_378_en.pdf
http://ec.europa.eu/public_opinion/archives/ebs/ebs_283_en.pdf
http://go.worldbank.org/UCSXLBDLH0
http://www.euro.centre.org/detail.php?xml_id=1756
http://www.euro.centre.org/data/1278594816_84909.pdf
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in residential care and two thirds of families 
provide care directly themselves. However 
as in other countries, social changes are 
making family care more difficult.  

With a limited formal care system, a low 
level of public services, and a high 
percentage of benefits paid in cash, a large 
private care market has developed: almost 
half (47.9%) of households needing care use 
private paid care and the market is 
estimated at €9.5 billion a year. The greater 
part of the paid care-givers are migrants 
(there are at least 700 000 migrant 
caregivers in Italy) who come from various 
countries, including Ukraine, Morocco, 
Moldova and China. Despite regularisation 
programmes between 2002 and 2009, many 
migrants (estimated at almost half the 
market) still work illegally.  

Other measures 

Prevention and rehabilitation  
Encouraging healthy lifestyles and providing 
support for prevention and rehabilitation 
programmes has potential for reducing the 
need for LTC and care costs. In the UK, for 
example, one third of people over 55 years 
old do not exercise at all, compared with 
10% of people aged 33 to 54. Moderate 
exercise programmes can be cost-beneficial, 
particularly if they are designed to prevent 
falls, a major source of injury among the 
elderly. Programmes to encourage regular 
medical check-ups, good nutrition, stopping 
smoking and limiting alcohol intake can also 
improve the health of the elderly and 
reduce needs for LTC.  

Information and communication 
technologies (ICTs) 
Various pilot projects have used ICTs in care 
settings, e.g. remote monitoring systems, 
assistive devices and social communication 
tools to alleviate isolation. ICT can also be 
used indirectly to coordinate care delivery 
and share information between different 
services more efficiently and effectively. The 
EU has funded research in this area which is 

considered promising by the OECD. 
However a large body of rigorous empirical 
evidence is still lacking5 and results so far 
have been mixed: some projects have had 
difficulty in sustaining activities, scaling up 
use beyond the pilot phase or integrating 
technology into the wider care 
environment.  

Coordination of services 
Few countries have a universal entitlement 
system covering home, community and 
institutional care. Benefits are often split 
between health and social security systems; 
responsibility for care delivery is often 
divided between different government 
departments and agencies, as well as 
regional authorities and local municipalities.  

These complexities may mean that 
beneficiaries are confused as to what 
services to ask for or expect; they may 
receive higher or lower levels of care than 
they really need; and transitions from one 
type of care to another may be difficult for 
the care recipient. Some experts6 highlight 
the important role of 'case managers' or 
local 'steering' authorities in actively 
matching older people with services 
appropriate for their individual needs. 
Effective coordination of services was also 
highlighted by the EU-financed ANCIEN 
project as a key element in ensuring high 
quality LTC.  

EU framework 

LTC has been an EU concern since 
integration into the Open Method of 
Coordination for social protection in 2001. 
More recently, 2012 was designated the 
European Year of Active Ageing. The 
Council's guiding principles for the Year 
included reconciliation of work and care, 
support for informal carers, health 
promotion, age-friendly environments and 
maximising client autonomy. Action plans of 
the European Innovation Partnership dealt 
with the prevention of falls, integrated care, 
independent living and environments 
friendly to older people.  

http://www.library.sso.ep.parl.union.eu/lis/site/content.form?symphonyId=215700
http://dx.doi.org/10.1787/226757488706
http://dx.doi.org/10.1787/9789264097759-en
http://www.euro.who.int/__data/assets/pdf_file/0018/150246/Eurohealth-Vol17-No-2-3-Web.pdf
http://go.worldbank.org/UCSXLBDLH0
http://www.ceps.eu/book/long-term-care-quality-assurance-policies-european-union
http://europa.eu/ey2012/ey2012main.jsp?langId=en&furtherNews=yes&newsId=1743&catId=970
http://ec.europa.eu/research/innovation-union/index_en.cfm?section=active-healthy-ageing&pg=commitment#action_plans
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LTC has been mentioned in European 
Parliament resolutions on a wide variety of 
subjects, including solidarity between 
generations, sustainability of public 
finances, poverty and social exclusion and 
active ageing. In 2010, the EP passed a 
resolution on long-term care for older 
people calling for various Commission and 
MS actions and in June 2013 another on the 
Commission's Social investment package. 
The EP has an intergroup on ageing and 
intergenerational solidarity.  

Main references 
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Reforms in long-term care policies in Europe / C. 
Ranzi, E. Pavolini, 2013. Available in EP Library.  Stakeholders 
Les défis de l'accompagnement du grand âge: 
perspectives internationales / V. Gimbert, G. 
Malochet, Centre d'analyse stratégique, 2011.  

Eurocarers, an organisation representing 
informal carers, supports the Social 
investment package, but underlines carer 
needs for respite care, training, pension 
eligibility and measures to help reconcile 
work with care responsibilities.  
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In 2011, COFACE, a confederation of family 
organisations, called for the creation of a 
status for family carers to guarantee their 
social security rights, particularly those of 
carers who are themselves ageing. 

AGE, an EU-supported network promoting 
the interests of EU senior citizens, gathered 
best practices related to LTC (including 
using ITC for caregivers) and coordinated 
both a project and partnership to promote 
quality long-term care.  

http://www.library.ep.ec 
http://libraryeuroparl.wordpress.com 
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