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European care strategy 

This briefing provides a pre-legislative synthesis of the positions of national, regional and local 
governmental organisations on the European Commission's forthcoming European care strategy 
and related proposals. It forms part of an EPRS series offering a summary of the pre-legislative state-
of-play and advance consultation on a range of key Commission priorities during its 5-year term in 
office. It seeks to present the current state of affairs, examine how existing policy is working on the 
ground, and identify best practice and ideas for the future on the part of governmental 
organisations at all levels of the European system of multilevel governance. 

  

Summary of findings 
This analysis of the positions of partner organisations at European Union (EU), national, regional and 
local levels suggests that they would like the following considerations to be reflected in the discussion 
on the forthcoming initiative on the European care strategy. In addition, these points could be reflected 
when discussing the forthcoming proposals for Council recommendations on long-term care and the 
revision of the Barcelona targets. 

 The input gathered reveals the key implementation role of local and regional authorities in the 
care sector, which entails extensive organisational and financial responsibilities. 

 In relation to childcare, public authorities – even in EU countries in which comparatively more 
children have access to childcare – are keenly aware that they need to do more to ensure equal 
access, also for vulnerable and single-parent families. They suggest a range of measures to this 
end, such as introducing a non-contributory kindergarten system or, alternatively, fixing income-
based rates for kindergartens. 

 When it comes to long-term care, local authorities adopt similar strategies: they aim at preventing 
loss of autonomy, encourage caring at home and in the community, whenever possible, and 
implement care in nursing homes and hospitals, when needed. Common trends for action at 
regional and national levels include use of digital and new technologies and inclusive housing 
solutions, such as adapting existing homes to the needs of elderly and disabled people. 

 Governmental organisations suggest that care worker shortages could be addressed by making 
the jobs more attractive through better remuneration, improved working conditions and training. 
Some countries started addressing the over-representation of women in unpaid care work with 
initiatives seeking a more equal split between women and men and offering accessible or free 
childcare to enable women to participate in the labour market. 
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1. Current state of play 
Background 
Care can be broadly defined as 'the provision of what is necessary for the health, welfare, 
maintenance and protection of someone or something'. It includes healthcare, long-term care (LTC) 
of older people or those with disabilities, and childcare. We all receive or provide care at some point. 

As people live longer, more adults need access to care, including LTC. It involves some elements of 
healthcare, assistance enabling people to carry out their daily routines, but also housework, which 
makes it possible for the recipients to lead a decent life. Older people represent the group with the 
greatest need in terms of numbers. In the EU, these are projected to increase significantly,1 in parallel 
to the demand for LTC. While most care is provided by family members, the role of paid care workers 
has become more important, both at recipients' homes and in institutions.  

Families with children who seek a balance between their caring responsibilities and work need 
access to affordable and quality childcare services and specialised education, where needed. 

Most care work is provided by women. While paid female employment has increased, many women 
continue to ensure care for family members as well as most household duties. They need access to 
care and childcare services to remain in employment and secure pension rights. 

The provision of care in the EU is organised by the Member States, with the EU complementing their 
action.2 While EU Member States have different models for care provision that vary in scope and 
coverage, they all face similar challenges. Owing to the austerity measures implemented following 
the global financial crisis, the care sector has seen public spending cuts and increased outsourcing 
to private providers.  

Early childhood education and care 
To address the need for high-quality, accessible and affordable 
childcare, the 2002 European Council meeting in Barcelona 
adopted two targets for early childhood education and care 
(ECEC): to include 33 % of children under 3 and 90 % of 
children under primary school-going age ('Barcelona targets'). 
By 2018, the EU-average target for children under 3 had been 
reached, although only 12 Member States had reached it 
individually. Conversely, while 12 Member States had also 
reached the target of providing 90 % of children from age 3 to 
school age, this target had not been met at the EU-average 
level. Significant differences between Member States still 
persist in both groups (see Figures 1 and 6). These differences 
are influenced by national legislation, including rules for 
maternity leave. 

A 2020 survey by the European Foundation for the 
Improvement of Living and Working Conditions (Eurofound) 
observed that, owing to informal care arrangements, many 
people with children reported no unmet childcare needs. 
However, among those who used ECEC, many had difficulty 
affording it. Other barriers included reachability, lack of trust 
and the inclusion of children with special educational needs.  

Little data are available on children with disabilities, mainly 
because of varying definitions and diagnoses. Inclusive 
education is seen as one of the measures that can help 
improve access to ECEC for children with disabilities and 

Figure 1 – Barcelona targets 

 

Source: Eurostat, © EPRS 

https://www.eurofound.europa.eu/topic/care
https://www.europarl.europa.eu/thinktank/en/document/IPOL_STU(2021)695476
https://ec.europa.eu/info/sites/default/files/bcn_objectives-report2018_web_en.pdf
https://ec.europa.eu/eurostat/databrowser/view/ilc_caindformal/default/table?lang=en
https://www.eurofound.europa.eu/publications/report/2020/access-to-care-services-early-childhood-education-and-care-healthcare-and-long-term-care
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special educational needs. Inclusive practices require, among other things, flexible mechanisms for 
funding that supports the development of school communities and enables them to respond to 
diversity more effectively, as well as quality training programmes for teachers and assistants.  

Long-term care 
There is no standardised definition of LTC, the needs it covers or the quality standards it should fulfil. 
EU national systems differ in terms of how LTC is organised, delivered (at recipients' homes or in 
institutions) and financed, and how the resources are generated. Across the EU-27, LTC expenditure 
is projected to grow from 1.7% of gross domestic product (GDP) in 2019 to 2.5% of GDP in 2050. 

In most EU Member States, healthcare is provided by health professionals, whereas supporting LTC 
services are provided by the social sector. These areas are usually not integrated and draw on 
separate budgets, with responsibilities split between national, regional and local levels. Ensuring 
access to quality care services is often problematic, and many people needing LTC may not be able 
to access or afford it. Two recent policy trends stand out: support for active ageing as a way to 
postpone care needs, and prioritising homecare and community-based care over residential care. 

The gradual understanding that access to care services affects not only those with care needs but 
also their carers has given rise to support measures for carers, either directly (care allowances or 
personal budgets) or indirectly, such as the offer of 'respite care' (structured breaks from care duty). 

Care workers 
The definition of care workers is not harmonised across the EU, and the available data are limited 
and often not comparable. The EU LTC sector employs 6.4 million people formally (while about 
44 million people provide informal LTC to family and friends), 90 % of whom are women. This 
workforce is ageing, and the share of migrants and mobile workers3 is sizeable. Care workers are 
among the lowest paid in the healthcare sector. Work conditions tend to be very demanding; staff 
turnover is high. Staff shortages are common and vary between countries and regions. In border 
areas where working conditions and salaries differ significantly, cross-border work is frequent. 

The Covid-19 pandemic has exposed current care systems' inadequacy. Care work, long under-
valued by society, has been acknowledged as essential. This recognition, however, has yet to be 
translated into better salaries and working conditions, and social security rights for care workers.  

EU action 
The 2017 European pillar of social rights affirmed that people in the EU should have access to good-
quality ECEC, healthcare and LTC, with emphasis on home care and community-based services. The 
Commission's 2021 action plan then set out initiatives to be implemented and EU targets to be 
reached by 2030. The Commission announced that it would review the Barcelona targets for formal 
ECEC and propose an initiative on long-term care. Reaffirming this commitment, President 
Ursula von der Leyen announced in her 2021 State of the Union speech a 'new European care strategy'. 

Both ECEC and LTC have been monitored within the European Semester, followed with annual 
recommendations to Member States.4 In 2021, the Council of the EU adopted a recommendation 
on a European Child Guarantee to ensure effective and free access to quality healthcare for children 
in need. The Commission has already put forward strategies on ageing, gender equality and the 
rights of persons with disabilities. Moreover, the EU has recently adopted several directives setting 
minimum standards on related issues – on transparent and predictable working conditions, work-
life balance for parents and carers and working time, and on the revised rules on posting of workers. 
Other proposals are still following their course through the legislative process, such as the new rules 
on minimum wages, equal pay between men and women (pay transparency), and rules on the 
coordination of social security systems. EU funding is available for actions targeting different aspects 
of care, lately through the ESF+, the EU4Health programme and the post-pandemic Recovery and 
Resilience Facility.5  

https://www.european-agency.org/resources/publications/key-principles-supporting-policy-development-implementation
https://ec.europa.eu/social/main.jsp?langId=en&catId=89&newsId=9185
https://ec.europa.eu/social/main.jsp?catId=738&langId=en&pubId=8396
https://www.europarl.europa.eu/thinktank/en/document/IPOL_STU(2021)662940
https://ec.europa.eu/social/main.jsp?catId=738&langId=en&pubId=8396
https://www.eurofound.europa.eu/publications/customised-report/2020/long-term-care-workforce-employment-and-working-conditions
https://www.eurofound.europa.eu/publications/article/2021/wages-in-long-term-care-and-other-social-services-21-below-average
https://www.epsu.org/sites/default/files/article/files/Resilience_of%20the%20LTC%20sector_V3.pdf
https://equineteurope.org/wp-content/uploads/2022/06/Domestic-and-Care-Workers-in-Europe-An-Intersectional-Issue.pdf
https://ec.europa.eu/info/strategy/priorities-2019-2024/economy-works-people/jobs-growth-and-investment/european-pillar-social-rights/european-pillar-social-rights-20-principles_en
https://ec.europa.eu/info/strategy/priorities-2019-2024/economy-works-people/jobs-growth-and-investment/european-pillar-social-rights/european-pillar-social-rights-action-plan_en
https://op.europa.eu/webpub/empl/european-pillar-of-social-rights/en/
https://ec.europa.eu/info/strategy/strategic-planning/state-union-addresses/state-union-2021_en
https://data.consilium.europa.eu/doc/document/ST-9106-2021-INIT/en/pdf
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:52021DC0050
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:52020DC0152
https://ec.europa.eu/social/main.jsp?catId=738&langId=en&pubId=8376&furtherPubs=yes
https://eur-lex.europa.eu/legal-content/en/TXT/?uri=CELEX:32019L1152#PP1Contents
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=celex:32019L1158
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=celex:32019L1158
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32003L0088
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32018L0957
https://oeil.secure.europarl.europa.eu/oeil/popups/ficheprocedure.do?reference=2020/0310(COD)&l=en
https://oeil.secure.europarl.europa.eu/oeil/popups/ficheprocedure.do?reference=2021/0050(COD)&l=en
https://oeil.secure.europarl.europa.eu/oeil/popups/ficheprocedure.do?reference=2016/0397(COD)&l=en
https://ec.europa.eu/european-social-fund-plus/en/esf-partnership
https://ec.europa.eu/info/funding-tenders/find-funding/eu-funding-programmes/eu4health_en
https://ec.europa.eu/info/business-economy-euro/recovery-coronavirus/recovery-and-resilience-facility_en
https://ec.europa.eu/info/business-economy-euro/recovery-coronavirus/recovery-and-resilience-facility_en
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In a July 2022 resolution, the European Parliament called on the Commission and the Member States 
to put care at the centre of the post-pandemic recovery. It called for a 'care deal' for Europe that 
would build on the care strategy and include policies, programmes, recommendations and 
investment at EU level that recognise care as a right and value it as the backbone of our society. 

Methodology 
The data sources for this briefing were obtained through:  

1 general requests for input from governmental organisations at all levels of 
government; and 

2 proactive desk research, aiming to obtain additional relevant input online. 

First, general requests for input on key European 
Commission priorities, among them the current 
Commission initiative, were sent to all the 
governmental organisations in the EPRS's Linking 
the Levels Unit network. These are active in a broad 
range of policies. This was done by means of the 
monthly newsletter The Link,6 with calls sent each 
month between January and May 2022 to an 
expanding network that had over 880 contacts by 
the end of that period. 

Second, proactive desk research was carried out to 
gather further information from other governmental 
organisations online, as well as from the relevant 
literature, using European Parliament Library 
knowledge resources. This process took place from 
December 2021 to August 2022 with a view to 
closing identified analytical gaps. This outreach 
strategy garnered 67 documents, which are 
analysed in this briefing. Figure 3 shows the input 
obtained according to the level of governance from which the documents originate. These 
documents include the input provided by public authorities to the Commission's call for evidence 
on the European care strategy and documents gathered by Eurocities, an umbrella body 
representing local governmental organisations. 

2. Positions of governmental organisations to date 
This section lists the position of governmental organisations of various levels in relation to childcare, 
LTC, care workers and gender equality. 

Childcare 
Regarding childcare, governmental organisations expressed 
their concerns relating to unequal access to childcare, the 
institutional context of ECEC, and funding. Many municipalities 
recognise the key role of ECEC in tackling inequalities and place 
access to childcare at the core of their cities' agendas – as 
stands out from both the input provided by public authorities 
to the Commission's call for evidence and the pledges made by 
cities to act on the European pillar for social rights.  

Ghent, in the Belgian region of Flanders, with a coverage ratio 
of 52 % for children under the age of 3, observes that high-
income and highly educated families use childcare more often 

Figure 2 – Documents analysed, classified by 
level of governmental organisation 

 

Source: EPRS. 

Figure 3 – Childcare 

 
© Andrey Kuzmin / Adobe Stock 

https://www.europarl.europa.eu/doceo/document/TA-9-2022-0278_EN.html
https://www.europarl.europa.eu/eplibrary/en/about-us/ep-library-for-citizens
https://ec.europa.eu/info/law/better-regulation/have-your-say/initiatives/13298-European-care-strategy_en
https://eurocities.eu/
https://inclusivecities4all.eu/political-campaign/
https://ec.europa.eu/info/law/better-regulation/have-your-say/initiatives/13107-Revision-of-the-Barcelona-targets-on-childcare-to-increase-womens-labour-market-participation/F2952802_en
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than families with a lower socioeconomic status. This is not the result of personal choices, but reveals 
unequal access to childcare on account of how ECEC is organised. To address this issue, Ghent for 
instance monitors the need for childcare at the neighbourhood level and reserves up to 35 % of 
childcare for vulnerable and single-parent families. The city also recommends that EU Member 
States offer places based on income-related rates as an incentive to increase access. 

In reaction to the Commission's call for evidence, the Barcelona City Council shared its plan for 
ECEC, recalling that both Spain and Barcelona have relatively high child poverty rates: in the city, 
3 in 10 children live below the poverty line, and 1 in 10 below the severe poverty line. The demand 
for Barcelona's municipal nursery schools far exceeds the offer, and even when private nurseries are 
included, only 44 % of young children attend. In an increasingly polarised city, poorer families are 
concentrated in some neighbourhoods, with a higher risk of being excluded from access to 
childcare facilities. Quoting Nobel Prize winner James Heckman, who argues that investment in 
children, especially in the early stages, provides the greatest social return and can break the vicious 
circle of social inequalities, the Barcelona City Council focuses on reducing educational inequalities. 
While their plan envisages investing approximately €25 million between 2021 and 2024, with annual 
operating costs of about €70 million (mostly for building new municipal nursery schools and 
equipping and refurbishing existing ones), it also advocates the complementary role of the national 
administration. 

The Madrid City Council operates in a similar socioeconomic context as regards child poverty. In 
the age group of under 16-year-olds, 3 in 10 children are at risk of poverty, and 1 in 10 lives in severe 
material deprivation. The risk of poverty is even higher for single-parent households. The enrolment 
of children up to 3 years of age stands at 49 %, and of children from ages 3 to 5 at 97 %. However, 
despite these relatively high shares at EU level, unequal access to care since birth is deemed a 
problem. One of Madrid's over-arching objectives is to compensate for social inequalities with equal 
access to childcare through a range of measures, such as increased offer of nursery places and extra 
support for disadvantaged families.  

Further north, the socioeconomic picture is similar. The Swedish Association of Local Authorities 
and Regions (Sveriges Kommuner och Regioner) affirms that participation in pre-school education is 
lower among children coming from a foreign background or socioeconomically vulnerable families. 
To improve this situation, the Swedish government has proposed that each municipality be required 
to contact the parents concerned, inform them about the importance of pre-school care, and offer 
them a place.7 In Vantaa, a multicultural Finnish city north of Helsinki with a population of about 
240 000, 80 % of children participate in early childhood education, with over 20 % of them having 
another mother tongue than Finnish or Swedish. To ensure equal opportunities for all children, 
Vantaa started a project – supported with €1.6 million from the national budget – to hire 33 children 
and family instructors and developmental teachers for equality work in the city areas most in need. 

The French city of Pau (and its conurbation of 160 000) plans to invest about €10 million to ensure 
access to childcare, equal opportunities and social inclusion. It put in place a network of childcare 
houses with guaranteed access for children under 3, where priority is given to those from 
disadvantaged backgrounds. The German city of Hamburg considers that all children have a legal 
right to 5 hours of free day care. To live up to this view, it set out to build 100 additional day centres 
at a total cost of €1 billion, borne by the city. To improve the quality of care provided, the carer-child 
ratio would improve to 1:4 for children under 3, and to 1:10 for children of pre-school age. Vienna, 
a large city over-performing the national averages for the Barcelona targets, has a coverage rate of 
nearly 50 % for children aged 0-2 years, and of 100% for children aged 3-5. In 2009, the city 
introduced a non-contributory kindergarten system for children up to 5 years old, which facilitates 
children's holistic education and development, and saves parents up to €3 000 annually.  

In its feedback to the Commission, the municipality of Milan outlines the general principles it 
believes should underpin the EU's reform plans. First, the intrinsic link between education and care, 
as 'there is no care without education and there is no education without care'. Second, the need for 

https://ec.europa.eu/info/law/better-regulation/have-your-say/initiatives/13107-Revision-of-the-Barcelona-targets-on-childcare-to-increase-womens-labour-market-participation/F2951808_en
https://ec.europa.eu/info/law/better-regulation/have-your-say/initiatives/13107-Revision-of-the-Barcelona-targets-on-childcare-to-increase-womens-labour-market-participation/F2951797_en
https://inclusivecities4all.eu/wp-content/uploads/2020/09/Vantaa-pledge.pdf
https://inclusivecities4all.eu/wp-content/uploads/2020/09/Pau-pledge.pdf
https://inclusivecities4all.eu/wp-content/uploads/2020/07/Hamburg-pledge-Principles-11-19.pdf
https://inclusivecities4all.eu/wp-content/uploads/2020/06/Vienna-pledge-Principle-11.pdf
https://ec.europa.eu/info/law/better-regulation/have-your-say/initiatives/13107-Revision-of-the-Barcelona-targets-on-childcare-to-increase-womens-labour-market-participation/F2953685_en
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quality of service as a pre-condition to exercise the right to education. To improve access to care – 
beyond increasing the offer of structures and facilities – Milan suggests creating and fostering a city 
ecosystem that integrates artistic, cultural and social initiatives and institutions, with a view to 
developing territories' educational potential. 

The Eurocities network, an umbrella organisation of local authorities, brings together the key issues 
in a 2019 report. It points out that the governmental organisations' positions towards childcare 
should be seen within a larger institutional context where two main systems coexist. In the most 
common 'split system', the national ministry of family or social affairs is responsible for children 
under 3 years, and the ministry of education has the responsibility for children from age 3 until they 
reach compulsory school age; only in a few EU Member States is the ministry of education 
responsible for all children. Eurocities recommend the transition to unitary systems with a single 
governing authority responsible for children aged 0-6 years, which can help improve quality and 
enhance affordable access to ECEC. This institutional aspect also relates to multi-level governance. 
In some countries, the competence for childcare is transferred to the local level, with minimal 
coordination from the national level.8 In others, responsibility is shared among the national and local 
levels. However, in both systems, sub-national authorities play a considerable role in both adapting 
ECEC to families' needs and training staff. The changing needs of families have, for instance, called 
for extending the opening hours of facilities and employing new professional profiles, such as social 
workers and cultural mediators. In parallel, families request quality childcare, which implies a well-
trained workforce – another need often addressed at local level. Cities and municipalities provide 
training for pre-school staff, directly or in partnership with other providers. Here, Eurocities 
recommend that EU countries fully use the Erasmus+ budget for capacity building. 

Finally, funding is key. In 80 % of the 23 cities in the Eurocities survey, ECEC is financed from a 
combination of national, regional and local sources. While in Ljubljana and Vienna, funding comes 
mainly through local sources, 6 other cities in the sample rely on EU co-funding,9 mainly the 
European Social Fund (ESF), the European Regional Development Fund (ERDF) and the Erasmus 
programme.10 Lyon also stressed its use of the Asylum, Migration and Integration Fund (AMIF) to 
support migrant children. In the context of the war in Ukraine, the Union of Polish Metropolises 
observes that Ukrainian refugees come mainly to large cities. Among the challenges reported by 
Polish local self-governments is ensuring quality and availability of care and education services for 
the high numbers of children, which will require significant additional funding.11 

Long-term care 
The input gathered on providing and organising LTC at regional and national level sees potential 
for improvement through two main elements: 1) digitalisation and 2) innovative and inclusive 
housing. Regional governmental organisations aim to achieve various objectives. 

For instance, the German Land of Baden-Württemberg,12 recognising that digitalisation and its 
accompanying transformations are cutting across almost all sectors of life and society, has outlined 
four work strands where digitalisation can help address LTC issues, and is pursuing them in 
cooperation with other German Länder at federal level. First, Baden-Württemberg wants to 
empower carers, for whom telemedicine services can help avoid unnecessary in-person visits while 
allowing the provision of remote counselling in addition to direct care, and facilitating social 
exchanges. Second, it wants to strengthen organisation and management through smart planning 
systems that can make care practices more transparent and their management more efficient, 
thereby saving resources and creating more space for direct human contact. The third work strand 
is the modernisation of processes, for instance in the area of collecting health data through digitally 
connected devices ('wearables'), and the fourth involves the use of digital technologies in home-
based care arrangements. At the same time, these transformations require training of all involved, 
social acceptance and (for some of them) also compatibility with existing technical infrastructures. 
In parallel, Baden-Württemberg has placed innovative and inclusive housing at the centre of its 
strategy Quartier 2030 – Gemeinsam. Gestalten., which aims to support and accompany local 

https://ec.europa.eu/info/law/better-regulation/have-your-say/initiatives/13107-Revision-of-the-Barcelona-targets-on-childcare-to-increase-womens-labour-market-participation/F2953683_en
https://ec.europa.eu/info/funding-tenders/find-funding/eu-funding-programmes/asylum-migration-and-integration-fund_en
https://metropolie.pl/fileadmin/user_upload/UMP_raport_Ukraina_ANG_20220429_final.pdf
http://www.quartier2030-bw.de/
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communities in developing neighbourhoods in line with the needs of different age groups. The 
German Land states that the strategy has already reached about half of the municipalities.  

At national level, the Swedish government raised the same two points. It identified digitalisation 
as the single strongest change in society and a great opportunity for the welfare sector. With the 
help of digital technologies, older people could become more autonomous and independent and 
achieve a better quality of life, provided they are assisted in acquiring the relevant digital 
competences. In parallel, Sweden announced its focus on accessible housing and putting in place 
housing specifically adapted to older people.  

Also at national level, in Ireland, the Department of Health Statement of Strategy 2021-23 is 
informed by the Irish National Positive Ageing Strategy, which back in 2013 already aimed to 'enable 
people to age with confidence, security and dignity in their own homes and communities for as long 
as possible'. The 2020 Housing options for our ageing population policy statement confirms that 
78 % of older people in Ireland would like to stay in their current home and customise it to their 

needs. Ireland is aiming to achieve this objective through 
various measures. These include creating an external 
environment where older people can more easily access 
services and be socially connected. Research identifies a 
continuum from staying at home, to staying in a nursing 
home or hospital, depending on the degree of care needed. 
New options for the future include building new 'age 
appropriate' homes, with differing degrees of attendant 
services. When existing homes are adapted, the use of 
assisting technologies, such as home automation and remote 
monitoring, can decrease the need for a higher level of 
support with relatively low installation costs, according to the 
Irish policy statement. 

As an example of action at local level, seven cities13 have made pledges to act on the European pillar 
of social rights' principle relating to LTC. Their analysis is strikingly similar: they are aware of the 
current demographic trends; their objectives include preventing loss of autonomy, thereby delaying 
the need for care; contributing to care at home and in the community, whenever possible; helping 
with care in nursing homes and hospital, when needed. As a result, the scope of their action is large 
and includes improving accessibility, maintaining and equipping senior centres, investing in culture, 
active leisure and housing, and promoting and supporting seniors' associations. Moreover, four 
cities have made pledges on including people with disabilities,14 which are partly linked to the care 
element. The section below provides more detail, starting with two cities that have made pledges 
to both LTC and disability: Lyon and Brno. 

The French Metropolis of Lyon, encompassing the city and most of its suburbs, with a population 
of about 1.4 million, follows three main goals for LTC. First, it seeks to prevent the loss of autonomy, 
for instance by developing innovative tools, such as the virtual visit of adapted living solutions. 
Second, it supports the 160 000 caregivers helping their loved ones, for instance with training and a 
'welcome place' for carers. Finally, it raises awareness of the caregiving professions and supports 
active employment policies with the help of the ESF. Specifically for disability, the Lyon Metropolis 
has a provisional budget of €2.8 million for 2021-2024, devoted for instance to developing inclusive 
living solutions. It also plans to use €240 000 worth of structural funds to finance the post of an 
inclusion desk officer. The Czech city of Brno has about 400 000 inhabitants, with a third more living 
in the surrounding area. One of the stated goals of Brno is to enable both older people and people 
with disabilities to remain in their natural environment for as long as possible. The city aims to 
support families that have a person with a disability in the household from an early age to old age. 
The city has also established local strategies and action plans, for instance to eliminate gradually 
barriers in the city. 

Figure 4 – Long-term care 

 
© Jaren Wicklund / Adobe Stock. 

https://data.riksdagen.se/fil/34651B23-6EC2-49BA-9999-73791D87BA4B
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https://inclusivecities4all.eu/political-campaign/
https://inclusivecities4all.eu/wp-content/uploads/2021/03/Pledge_Lyon-15-March-2021.pdf
https://inclusivecities4all.eu/wp-content/uploads/2021/03/Pledge_Lyon-15-March-2021.pdf
https://inclusivecities4all.eu/wp-content/uploads/2020/09/Brno_pledge.pdf
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The Polish capital Warsaw (population about 1.75 million) is developing an e-care system intended 
to support elderly citizens at home, as well as carers and social workers, while at the same time 
facilitating the city's monitoring of the service. Warsaw is also increasing the number and places 
available at senior citizens' support centres. Slovenia's capital city of Ljubljana (population about 
300 000) earmarks more than €10 million from its annual budget for various forms of assistance and 
care to which the elderly and people with disabilities in Slovenia are entitled under the law, and 
which include institutional care and family assistance at home. To promote independent living, 
Ljubljana also helps by co-financing personal assistance for those who are not entitled to having 
these costs covered by the state budget. Furthermore, the city runs wide-ranging programmes for 
people with disabilities in the areas of sports, culture, healthcare and social security, to contribute 
to their social inclusion and active involvement. The Romanian city of Timisoara, home to over 
300 000, aims to diversify its support services to the elderly and promote active ageing. It currently 
spends about €1.5 million annually on providing care to the elderly and intends to develop projects 
with a total budget of €1.5 million from 2020 to 2025. Finally, Braga in Portugal, with a population 
of over 190 000, pledges to spend €1.5 million annually from 2020 to 2025, for instance on 
promoting active ageing and maintaining a care office for the elderly. 

When it comes to disability, the German city of Stuttgart invests in various measures designed to 
include people with disabilities. For instance, its budget earmarks €1 million to fund suitable 
housing for disabled people and seniors, and €1 million for barrier-free mobility. As research shows, 
measures such as these are expected to contribute to lowering the level of care needed. 

Care workers and gender equality 
Both childcare and LTC rely on the essential contribution of care workers, which takes different 
forms. A common trend is the over-representation of women both in paid and unpaid care work. 
This is shown, for instance, in a recent study by the European Network of Equality Bodies of 
domestic and care workers in Europe. Based on a 2021 survey among 11 EU countries, it confirms 
that over 80 % of domestic care workers in Belgium, Germany, Spain, Cyprus, Malta, Austria and 
Portugal are women. Furthermore, care workers are often migrants, either from a neighbouring EU 
country or from third countries,15 which determines their chances of a legal access to the labour 
market. The fact that they need specific residence and work permits weakens their position in 
relation to the employer and makes their situation insecure. Governmental organisations' positions 
reflect the complexity of the situation of care workers in Europe. 

In Ireland, Louth County (population approximately 140 000) looks at the role of 'volunteers' or 
'un-remunerated workers', mainly women, who assist older people, either in their family or their 
community. In its contribution to the Commission's green paper on ageing,16 the Irish county notes 
how these workers provide value to society and the state, both financially and culturally, without 
being entitled to sick leave, holidays, pension, or health and safety at work protection. It therefore 
suggests that 'all citizens who provide care get a government contribution towards their pension'; 

the EU's role in this would be 'to recommend a statutory 
minimum basic pension of this type'. In addition, Louth 
County recommends ensuring that un-remunerated 
workers can re-train and up-skill to be able to find 
remunerated work. The county has drafted an action plan 
to implement its measures on combatting ageism.  

The Council of Harghita County, home to approximately 
300 000 in central Romania, states that its major challenges 
in the care sector are ensuring the security of supply and 
preventing or tackling shortages in care workers, 
particularly in areas affected by depopulation or regions 
lagging behind. To address these problems successfully, 
the county council suggests that care sector job profiles be 

Figure 5 – Care workers 
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https://inclusivecities4all.eu/wp-content/uploads/2019/10/Braga-pledge-Principle-18.pdf
https://inclusivecities4all.eu/wp-content/uploads/2017/03/Stuttgart-pledge-principle-17.pdf
https://equineteurope.org/wp-content/uploads/2022/06/Domestic-and-Care-Workers-in-Europe-An-Intersectional-Issue.pdf
https://louthcoco.ie/en/services/communities/programmes/louth-age-friendly/eu_shafe-interreg-europe-news/submission-to-eu-green-paper-on-ageing.pdf
https://projects2014-2020.interregeurope.eu/eushafe/news/news-article/14565/louth-county-council/
https://ec.europa.eu/info/law/better-regulation/have-your-say/initiatives/13298-European-care-strategy/F2953027_en
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made 'fundamentally more attractive'. To this end, it proposes to organise campaigns among young 
professionals.  

In the context of LTC, the German Federal Ministry of Health stresses that remuneration is key to 
attracting and retaining carers. Through collective bargaining, an alignment of regional minimum 
wages for care workers has been agreed, as well as their gradual increase to €15.40 an hour since 
April 2022. In parallel, individuals taking time off work to look after relatives are entitled to 
unemployment insurance contributions, which are paid in Germany by the LTC insurance fund. In 
this event, the carer is also covered by the non-contributory statutory accident insurance. Finally, 
volunteer carers are entitled to attend trainings, to be organised by the long-term insurance fund. 

A 2021 study by the Swedish Agency for Health and Care Analysis provides a comparative 
mapping of the state of play in Sweden, Denmark, Finland and Norway. While each country has its 
specificities, some common trends stand out. These include limited availability of staff, low 
attractiveness of the profession and the need for training. All countries experience difficulties in 
recruiting staff: the profession's attractiveness is limited, not least because the work is physically and 
psychologically challenging, and staff work weekends and evenings. As a result, the level of sick 
leave is higher than in the labour market as a whole. The study concludes that improving working 
conditions is an important factor that would help fill staff shortages. Beyond recruiting new staff, 
training existing staff has also a role to play. 

An analysis shows that reforms addressing the over-representation of women in unpaid care work 
can improve productivity and growth. Germany is among the countries that have started to address 
the need for a more equal distribution of unpaid care work between women and men. As the 
German Federal Ministry for Family Affairs, Senior Citizens, Women and Youth affirms, the fact 
that women perform more unpaid care work is a societal problem, with the corollary that women 
are more likely to be excluded from the work force. To address this issue, the ministry suggests 
rebalancing the care duties by providing paths towards both more care work for earners (mostly 
men) and more paid work for carers (almost exclusively women).  

In Austria, a 2019 study by Vienna's department for Labour Market, Economy and Statistics on 
the gender budgeting measures implemented shows that – thanks to the non-contributory 
kindergarten system – the employment rate of women aged 20-39 living in Vienna with children up 
to 6 years of age increased by 1.5 percentage points. Better reconciliation of family and work made 
it possible for about 1 000 Viennese women to enter the labour market. As women have more time 
to look for jobs that match their education, the proportion of over-qualified women in employment 
has fallen. According to the analysis, the €260 million worth of additional annual expenditure for the 
non-contributory kindergarten generates a total value added of €400 million in Austria, with 
€295 million remaining in Vienna.  

Box 1 – Carers' and non-governmental organisations' views 

A 2022 survey on the state of caring in Ireland, carried out by national charity Family Carers Ireland, 
collected feedback from 1 484 family carers. It finds that 68 % of these carers experience financial distress 
(with arrears on rent, mortgage or utility bills about twice as high as the general Irish population); 70 % 
report difficulty in accessing services for at least one of the people they care for, and 69 % are facing barriers 
in accessing respite services. Moreover, most of them feel that the value of their work is not recognised. The 
survey recalls that training has to correspond to carers' needs, which have evolved with the pandemic. It 
has also identified the need to support care workers' mental health through programmes on how to 
manage stress and anxiety, prevent burn-out, and deal with care recipients' depression, isolation and 
challenging behaviours, all of which worsened during the pandemic. According to a consortium 
coordinated by the Folkuniversitetet of Uppsala (Sweden), to provide remote work when needed, care 
workers need to develop more technological skills. Given the predominantly migrant background of care 
workers, the training should reflect the cultural and linguistic barriers involved. 

https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/5_Publikationen/Pflege/Broschueren/200320_BMG_Ratgeber-Pflege_DINA5_ENG_bf.pdf
https://www.vardanalys.se/rapporter/den-nordiska-aldreomsorgen/
https://www.bmfsfj.de/resource/blob/160282/6fc7462a31b69b690fc27ee38e72b185/kinder-haushalt-pflege-wer-kuemmert-sich-dossier-sorgearbeit-englisch-data.pdf
https://www.wien.gv.at/wirtschaft/standort/studie-genderbudgeting-2019.html
https://docuproject.eu/downloads/
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At EU level, Eurofound suggests that the links between the care sectors (healthcare, LTC, care for 
people with disabilities) be recognised, as interventions in one care sector have an impact on the 
others. To address the large staff shortages in the sector, Eurofound recommends improving 
working conditions as well as up-skilling. As a good practice, it quotes the 'elderly care take-off' 
scheme in Sweden, which enables care workers to work part-time while studying 'to become care 
assistants or assistant nurses, receiving a full salary (paid by government) and full-time job security 
after they finish their studies'. Observing that the formal care sector has one of the highest part-time 
work rates (42 % of staff work part-time, compared with 19% in all sectors), and that 1 in 5 care 
workers works part-time owing to care responsibilities of their own, Eurofound recommends 
improving access to childcare and LTC services also for the formal care sector. Finally, Eurofound 
recalls that the provision of LTC by domestic care workers employed by households needs to be 
addressed urgently, as many Ukrainian refugees are already providing domestic care, including in 
Hungary and Poland, mostly undeclared.  

3. Analysis of governmental organisations' positions 
An analysis of the input gathered reveals, first of all, that local and regional authorities play a large 
implementation role in the whole care sector, hence the interest in providing their input. For 
instance, 9 of the 10 public authorities providing feedback to the Commission on the European care 
strategy are sub-national governmental organisations. When it comes to ECEC, these public 
authorities tend to come from countries over-performing the EU average, with some cities over-
performing their national average.  

 
As the map and the detailed data in Figure 1 show, in 2020, 9 EU Member States met the Barcelona 
target for children under 3 years of age (33 %), and 10 met the Barcelona target for children between 
3 years and minimum compulsory school age (90 %). Only 6 Member States met both targets. The 
fluctuating results show that the trajectory towards fulfilling the targets is far from straightforward. 
Nevertheless, even public authorities from these 6 countries are keenly aware of the need to do 

Figure 6 – Barcelona targets 

 
Data source: Eurostat. 

https://www.eurofound.europa.eu/publications/blog/forthcoming-european-care-strategy-must-look-towards-the-future
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more to ensure equal access to ECEC for all children, including those from under-privileged 
backgrounds. To improve access, cities recommend that, instead of having to deal with two different 
ministries, a single governing authority could be in charge for children under 6 years of age. Sub-
national authorities are key in organising and providing quality ECEC adapted to local needs, and in 
finding, training and retaining staff. Over-performing cities put forward their good practices. Ghent, 
which over-performs the EU average, reserves a quota of childcare to vulnerable and single-parent 
families. It also recommends that EU countries offer places based on income-related rates as an 
incentive to increase access. Vienna, which over-performs the Austrian national average, has 
introduced a non-contributory kindergarten system in 2009, which – it states – has allowed women 
to find suitable jobs. According to the city, the investment has paid off, as benefits more than 
compensate costs. To be able to implement policies successfully, sub-national authorities need 
adequate financial support. Funding mainly comes from a mix of national, regional and local 
sources, while in some cases, EU co-funding is used. 

As for LTC, it has been suggested that the links between healthcare and LTC for the elderly and for 
people with disabilities, often organised separately by two government entities, should be 
reinforced. The analysis made by local authorities show some striking similarities: they are aware of 
the current demographic trends. Their objectives include preventing loss of autonomy and keeping 
the elderly socially active, thereby delaying the need for care; contributing to care at home and in 
the community, whenever possible; helping with care in nursing homes and hospitals, when 
needed. In parallel, the ongoing digital transformation of society raises much hope. Those 
organising LTC are well aware that digitally supported care can merely complement direct care; that 
they need to communicate efficiently to ensure social acceptance of the changes planned; and that 
they cannot simply provide new technologies without offering proper training to all involved. A 
parallel strand targets housing: while countries differ in their approaches towards institutionalised 
LTC, the support to de-institutionalised care and innovative and inclusive housing is gaining 
momentum.  

Care organisers report staff shortages and suggest that this situation be addressed by improving 
working conditions in the sector, making the jobs more attractive through better remuneration and 
providing training on digital skills and mental health aspects. As regards informal care workers, 
initiatives to make their work recognised officially and enable them, for instance, to acquire pension 
rights, do exist, but are not generalised. While during the pandemic, informal carers' workload 
increased, their situation is improving only slowly, and the rising costs are putting many under 
financial stress. Some countries started addressing the over-representation of women in unpaid care 
work with initiatives seeking a more equal distribution of unpaid care work between women and 
men, as well as offering accessible (or even free) childcare to enable women to participate in the 
labour market. 

The war in Ukraine has added a new urgency to care-related issues. Two areas stand out as requiring 
priority attention: first, the need to support municipalities that are hosting large numbers of 
Ukrainian refugees, so that they can provide adequate childcare; and second, the situation of 
informal care and household workers, already identified as non-satisfactory during the pandemic, 
which has in some countries seen Ukrainian women join the ranks of socially insecure caregivers. 
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Access to care services: Early childhood education and care, healthcare and long-term care, Eurofound, 
January 2018. 
Gender inequalities in care and consequences for the labour market, EIGE, 2021. 
Meenakshi F. and Navarra C., What if care work were recognised as a driver of sustainable growth?, EPRS, 
September 2022. 
Policies for long-term carers, Policy Department for Economic, Scientific and Quality of Life Policies, 
European Parliament, November 2021. 
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ENDNOTES 
1 The number of people in the EU potentially in need of LTC is projected to rise from 30.8 million in 2019 to 38.1 million 

in 2050. The Organisation for Economic Co-operation and Development estimates that across its countries, 
13.5 million carers will be needed by 2040. 

2 EU action is mainly based on Articles 153 and 168 of the Treaty on the Functioning of the European Union (TFEU). 
3 Mobile workers: EU nationals working in the LTC sector in another country than where they were born. 
4 The 2022 country-specific recommendations were endorsed by the Council on 21 June 2022. 
5  Member States have earmarked an estimated €58 billion (or 12 % of total funds in their national recovery plans) to 

human health and social work activities. Bruegel datasets, European Union countries' recovery and resilience plans, 
last updated 10 June 2022; section NACE. 

6 Governmental organisations wishing to subscribe to 'The LINK' newsletter can write to EPRS-
LinkingLevels@europarl.europa.eu. 

7 Sveriges Kommuner och Regioner, Response to the Commission consultation on the Barcelona targets, provided to the 
briefing's authors. 

8 This is true for instance in Germany, Spain, France, Italy, Austria and Sweden. 
9  Białystok and Warsaw in Poland, Brno in Czechia, Lyon in France, Palermo in Italy and Riga in Latvia. 
10  The 2019 survey reflects the situation under the 2014-2020 EU budget. In the 2021-2027 EU budget, these funds were 

renewed as ESF+, ERDF (2021-2027) and Erasmus+. To mitigate the impact of the coronavirus pandemic, the 2021 
Recovery and Resilience Facility brought more funding. In their national recovery and resilience plans, Member States 
have earmarked funding for many projects aimed at building new ECEC facilities and renovating existing ones. 

11  According to an estimate based on SIM cards, there are currently 3.2 million Ukrainians in Poland, including children 
who require additional childcare facilities and funding. 

12  Response provided to the briefing's authors and to the European Commission. 
13  Bilbao, Braga, Brno, Lyon, Timisoara, Warsaw and Zaragoza. 
14  Brno, Ljubljana, Lyon and Stuttgart. 
15 For instance, over 40 % of domestic care workers in Spain are migrants, mainly from Paraguay and Honduras; in 

Cyprus, over 70 % of domestic and care workers come from the Philippines, Nepal and Sri Lanka. By contrast, almost 
9 in 10 24-hour care workers in Austria are EU citizens: Romanians, Slovakians and Hungarians. Finally, both EU and 
non-EU citizens make up the care workforce in, for instance, Greece (Albanians and Bulgarians) and Hungary (ethnic 
Hungarians from Romania and Ukraine). 

16  The contribution also lists as authors the Technological University Dublin and the Interreg Europe project EU_Shafe 
(Smart Healthy Age-Friendly Environments). 
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