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 Eurocarers:

 Association for Informal Carers

  65 Members: In all 27 EU States.

  Carers’ and  research organisations

  Aims: To advance issues & concerns of Informal Carers

Who are Carers & what do we do:

Carers are usually family members, who are providing essential home care •
supports to people with long term illnesses & disabilities. Carers work 
includes personal and intimate care, e.g. feeding, dressing, bathing and toilet 
care. Also constant care with disturbed behavior and sleep e.g. some people 
suffering from mental illness & dementia. Specialised care such as peg 
feeding, dialyses, administering complex medical regimes are becoming more 
frequent with new technologies involved.

EU – 80% of all care hours are provided by Informal Carers

How many Carers are there in the EU:

Estimated in 2005:   Over 19 million, 

with >9.6 million providing 35 hours plus per week.

There is a serious lack of hard data.

€ EURO Value of Carers work:

Example: Ireland: Population > 4 million: <200,000 informal Carers

Based on Census 2011 statistics: >€4  Billion a year = < €77 million a week

UK = £119 Billion pa      …………………………………= >£2.3 Billion per week

Carers lives:

Most carers are also in paid employment

About 25% provide full time care, which varies from 80 hours to round the 



clock care.

As the level of care increases, the higher the percentage of female carers. 
This applies to carers in paid employment and full time carers

Overview:

The transition from institutional care and hospital care to local community care and 
home care, with supportive technology is welcomed, where it is properly planned 
and supported and is viewed as the way forward. The implementation is happening, 
in many places, without adequate planning or support, which results in exploitation 
of Informal Carers. In addition they are not protected from the cut backs in budgets 
and services.

Cuts backs are usually presented as encouragement to provide more efficient and 
effective services without loss of quality or volume of service to dependent persons, 
however, repeated cuts show that the aim is reducing budgets irrespective. 

Everyone of us is or knows a Carer. Everyone of us will care or be cared-for, yet in 
terms of citizenship, equality, justice, fair play, Carers are mostly invisible with no 
legal rights or redress. The present crisis is manifesting this reality to Carers daily. 
Carers work is not recognised as work in terms of laws to protect worker, e.g. Health 
& Safety & Working Hours. To qualify for basic welfare support Carers must provide 
full time care.

Context

Acute hospitals:

Necessary & welcomed efficiencies in acute hospitals result in people (A)
(i)remaining at home in a heightened dependency state for longer before 
admission to hospital and (ii)earlier discharge home, increasing the work for 
carers both before admission and after discharge, without the adequate 
transfer of required resources and personnel. The hospital solves the 
hospitals problem by transferring the work to carers by default.

Acute hospitals have first call on vacant nursing home beds for long term (B)
care. This is helpful in freeing-up beds for more hospital treatment. The 
Carer, whose relative has been professionally assessed as needing long 
term nursing home care, is disadvantaged, even though a key factor in the 
assessment states that the Carers cannot continue to provide the required 
level of care. The person receiving the care is also disadvantaged by this 
process.

Nursing homes:

Nursing Homes are under pressure to allocate more beds to persons with (A)
high dependency needs. This creates more spaces to meet the demand that 



is already present and it helps the acute hospital situation (in B above), 
however, it cuts off the supply of respite bed spaces which are such an 
important support to Carers and increases the workload on Carers, as an 
alternative is not being provided.

 Nursing Homes have refused to admit a person with high (B)
dependency/special care needs, where there is a family Carer needing a 
respite break, due to lack of skills staff and budgets. Yet the Carer is 
providing these skills at home.
Example: Carer needed hospital admission for planned treatment for herself. 
She performs the dialyses treatment on her elderly mother at home, three 
times daily, saving hospital and State time and money. Local nursing home 
said that they do not have the staff qualified to do this dialyses and refuse 
admission. The Carer had to find the solution to “her” problem, by engaging 
with statutory and voluntary bodies, at her initiative, while providing 24/7 care 
to her mother.

Technology developments:

Simple and complex technology developments are making it possible for (A)
people with serious long term illnesses and disabilities to live at home in their 
own families and communities and is welcomed by all. Some people who 
could not live at home now can do so and thereby free-up acute hospitals 
beds. Others, who did live at home, can now continue do so and avoid 
periodic & long term institutional care, whether in an acute hospital or 
nursing/welfare  home. Carers are now providing long term high dependency 
care, requiring skilled interventions, where technology and complex 
medications are involved, without adequate training & support.

Community Care & Home Care

Reducing Home Care Support hours for people in order to pass the hours (A)
saved on to others in need of support. This increases the numbers of 
people receiving a service. It ignores that there is no valid criteria for 
doing this. The original person, whose hours are reduced, may well 
require extra support but are simply left without this.. (e.g. 5 hours 
support per week reduced to 3 hours, where dependency has actually 
increased)

There is a shift of high level care into the home / carer from acute (B)
hospitals and other institutions, which includes complex medication 
regimes, use of nebulisers, peg feeding, dialyses etc., often without 
adequate training and/or support for the carers.

There are cut-backs in direct financial support and support in kind.(C)
Carers Allowance & related packages.



Reduction in Home Help Hours per week
Reduction in Respite Care annual grant.
Eligibility for medical cards are being restricted as a cost saving (D)
measure.
Payment for prescriptions has increased.
Utilities:  gas & electricity increases.(E)

Silo factor effects:

The needs of person requiring long term support are related to health and (A)
social factors, which means involvement with multiple statutory 
departments and bodies, local and national, frequently with a lack of 
coordination.
Example: The lack of a Carers Strategy leaves Carers relatively powerless 
to assert their basic needs and defend their present position from cut 
backs. Instead of having a coordinated strategy which includes the 
Informal Carers, the Carers must do all the coordination, if she can. See 
example under Nursing Homes (B) above.

Public Sector:

Cut backs in public service administrative staff is resulting in longer (A)
waiting periods for Carers applying for entitlements, such as 

Financial support which Carers are entitled to a.
Example: Backlog leaves some Carers waiting long period for 
entitlements, due to processing delay of many months.
Essential home adaptations grants, which are essential to support b.
carers work and maintaining the cared-for-persons in their own 
homes.
Example: The adaptation of the home required for the support of a 
disabled person with high dependency needs, cannot be met, due 
to the budget being spent by mid-year. Must wait and hope for next 
year’s budget. The Health & Social Services are sometimes 
working against each other’s interests and the Carers and relative 
carry the burden.

Local assessment managers are introducing more stringent assessment (B)
for eligibility for services, restricting the level of supply of essential 
medical supplies (incontinency pads etc).

Homecare provision is being subjected to time and motion type criteria, (C)
inappropriate to the tasks required.

Private Sector:

Quality of care being provided is being compromised by budget cuts to (A)
their contracts.



Scotland

Many of the carers who spoke in the debate acknowledged that the policy was often 
right, but they were badly let down by the systems and processes which seem 
determined to keep them from accessing the support they need.  One carer talked 
about her 8 year struggle to get a diagnosis for her son, another about the 8 months 
it took to get a shower seat, others spoke about giving up their jobs, then seeing 
their savings eroded due to loss of income and the additional costs related to caring. 
According to the returns submitted, at least 50 care services throughout Scotland 
are being funded by councils at a rate of less than £10 per hour: these costs include 
staff salaries and related employer costs; training, qualifications and workforce 
development; regulatory and compliance fees; and organisational overheads.

Slovenia in 2012 reduced state contribution to municipalities for public long-term 
care, which together with cutting down pensions for some categories considerably 
effected the position of old persons. 

Slovakia

The Ministry of Labour, Social Affairs and Family of the Slovak republic adopted in 
2011 the Strategy on deinstitutionalisation of social services system and foster care 
in Slovakia (November 2011) and the National action  plan on transition from 
institutional to community based care in system of social services for years 2012-
2015 (December 2011). Both documents build on a priority of home and community 
based care against the institutionally based one

On the other side, since March 2012  some tightened conditions to access services 
of seniors care homes has occurred (minimal level of care dependency  as a 
condition for entitlement has been increased from level II to level IV).

Formal home care (provided by the professional local care staff) in period 2008-
2011 permanently decreased:

Number of home care recipients: from more than 19 thousands in 2008 to less 
than 15 thousands in 2011,

Number of care staff reduced to about a thousand. 

Netherlands

The municipalities were obliged to set up tenders for private organizations to 
provide the home help, which has resulted in bankruptcy of a few home care 
organizations because they did not win the tender or tendered for too low a price, 
lower pay for workers and consequently lower quality of work. Home help has 
become in many municipalities mere cleaning by people who are not trained to work 



with patients and older people. The tenders are no longer obligatory, but many 
municipalities still try to contract the cheapest services.

The new government has stated its intention to leave a lot of freedom to the 
municipalities to organize care.

This means that people with the same care needs living in different communities will 
receive different care provisions

In principle it will be in the hands of the municipalities to deal with these issues and 
it is not yet clear what the outcomes will be but it is reasonable to expect that, if 
legislation is passed, based on these principles those who need long-term care can 
no longer be sure they will receive any.

Those who have financial resources are likely to have to pay for it themselves. The 
risk of poverty caused by long-term care needs, which was absent due to the AWBZ, 
will come back.

Furthermore it is the intention of the government to have the number of 
municipalities reduced from over 400 now to about 100 in the future. This means 
that the municipalities will be involved in several important reforms at the same time. 
This is asking for trouble. The citizens and more particularly the most vulnerable 
among them people with handicaps, chronically ill people and older people along 
with their carers will be among the victims.

Finland

Even if the criteria for informal care support are fulfilled by the informal carer, the 
budgetary appropriation may have ended during that budget year in the municipality 
and so the agreement on family caring is not signed due to termination of 
appropriation. In most cases the care at home continues, only without support from 
the municipality. There is a big threat of social exclusion if the appropriation of the 
municipality is too small compared with existing needs. There is also no equality 
between carers in the same situation. The city of Vantaa (next to Helsinki and the 
fourth largest city in Finland) cancelled all informal care contracts entitled to 
minimum remuneration on 1st November 2011. New contracts were then made under 
stricter criteria.
In short: there is unequal treatment of informal carers in different municipalities in 
Finland. Furthermore, insufficient funding in some municipalities from the start or the 
middle of the year leads to unequal treatment in the delivery of services to elderly 
people and other cared-for persons.
UK
Carers UK finding 

Choosing to eat or heat: over 45% were cutting back on essentials like heating or 
food.
Falling into debt: 4 in 10 were in debt as a result of caring

Sick with worry: the stress of money worries had affected the health of 1 in 2 
(47%) of carers..



What can the EU do ?

Eurostat should address the lack of hard data by developing a strategy (A)
to obtain Carer & cared-for-persons data. 

Some countries seek information on Informal Carers through a Census (B)
Question. The EU should ask that all countries include a similar type of 
question in the next Census.
Example:

The EU should develop a Carer Strategy in this EU Year of Citizen.(C)
In many ways Carers are Invisible Citizens performing essential tasks.
The plan for this year states:
“The European Year of Citizens 2013 is dedicated to the rights that 
come with EU citizenship. Over this year, we will encourage dialogue 
between all levels of government, civil society and business at events 
and conferences around Europe to discuss those EU rights and build a 
vision of how the EU should be in 2020.”

The first  issue should be a statement of recognition of Informal Carers 
and the importance of informal care work  to society, families, the 
health / social services & the economy.
The second issue is to formulate a policy based on the priority of 
Community and Home Care & the rights of the cared-for persons in 
this regard.  The issues of Informal Carers arises from this context and 
includes recognition, skills training & support services. The disparity 
across the EU calls for an effective overview and inclusive approach.




