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As demographic change progress-
es, Europeans’ need for family 
support services and especially for 
services targeting older people will 
continue to grow. This is partly 
because the available pool of care 
providers within families has de-
creased due to smaller numbers of 

younger people and to increasing 
employment rates among (espe-
cially older) women. The key chal-
lenge facing EU Member States in 
this context is how to adequately 
supply Europe’s elderly population 
with high-quality personal and 
household-related services.

Against the backdrop of ageing 
societies in all EU Member States, 
the issue of support services for 
the elderly is increasingly rec-
ognised and taken seriously at a 
European level, and a variety of 
approaches are being discussed. 
The demography reports of the 
European Commission1, the na-
tional demography reports2 and 
the many national demography 
strategies that have already been 
elaborated demonstrate the im-
portance placed on personal and 
household-related services for the 
elderly. The German demography 
strategy of April 2012, for exam-
ple, announces that a key issues 
paper on support services is due 
to be published later this year.3 
Until mid-July 2012, the European 
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chasing power will push families 
to reinternalise caring activities 
previously outsourced to the mar-
ket; on the other, the increasing 
male unemployment will force 
an increasing number of women 
to look for work opportunities in 
the care sector, one of the few dy-
namic sectors remaining, though 
at risk of progressively worsening 
working conditions9.

The challenge for the Italian lTC 
system is to prevent the consoli-
dation by default of the familist 
model. lacking measures to sup-
port welfare policies at the local 
level and to favour reconciliation, 
families will have to invent new (or 
old) solutions to meet their caring 
needs. The fiscal crisis is pushing 
in this direction. Two pension 
reforms will make reconciliation 
of work and care more difficult. 
The first reform increased the 
retirement age of female public 
employees from 60 to 65, the same 
is that for men. To compensate for 
the greater amount of unpaid work 
carried out by women there was 
a commitment to earmarking the 
savings for reconciliation meas-
ures. However, in the end, the so 
called “women’s trove” (about 4 bil-
lion euro between 2010 and 2020) 
got lost in the large hotchpotch of 
public debt reduction. The second 
reform increased the retirement 
age for men and women working 
in the private sector alike to  
67 years, without compensation  
for caring duties. This will aggra-
vate the reconciliation problems 
of the so-called “sandwich genera-
tion”, with a concrete risk of rein-
stating the Italian model of care at 
its worst. The previous government 
had defended the familist model 
as the one more akin to its philoso-
phy of a “caring family”; the fiscal 
measures of the new government 
are implementing it.
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1	 	In	2012,	the	attendance	allowance,	the	main	
monetary	transfer	specifically	targeted	at		
dependent	persons,	amounts	to	492.97	euro		
per	month.

2	 	NNA	Network	2010.
3	 	In	the	2009	immigration	law,	Italy	made	il

legal	entry	and	residence	a	criminal	offence,	
leading	to	immediate	deportation	and	high	
fines.	In	the	same	year,	Italy	allowed	migrant	
personal	and	home	care	workers	to	regularize	
their	situation.	About	300,000	applications	
were	made	by	employers	who	wanted	to	
regularize	their	workers.	This	is	much	lower	
than	previously	estimated:	the	conditions	were	
deemed	too	expensive	by	the	families	and	the	
amnesty	was	considered	a	failure.

4	 	IRS	2011.
5	 	Between	2008	and	2012,	household	consump

tion	has	decreased	by	5	%	(Bank	of	Italy	2012).
6	 	In	particular,	Regional	Funds	for	dependency	

and	care	allowances	to	regularize	irregular	
care	workers.

	

7	 	Istat	2011.
8	 	Between	2008	and	2010,	Italian	care	workers	

increased	by	10	%,	compared	with	an	increase	
of	3	%	between	2005	and	2007	(Inps,	Observa
tory	on	domestic	workers).

9	 	A	new	regularization	is	now	closing.	Unlike	
the	2009	amnesty,	this	one	is	not	exclusively	
directed	at	irregular	migrant	care	workers.	
However,	it	requires	a	greater	financial	effort		
(+	500	EUR).	In	view	of	the	disappointing	results	
of	the	previous	one,	this	does	not	promise	well.

B a c k g r o u n d

Care-work migration
A growing need for care in con-
nection with high costs: these 
are reasons for the rising need 
for affordable caregivers, who 
are often not available locally. 
The consequence is the migra-
tion of care workers – usually 
women – to wealthier countries 
where demand is high. On the 
one hand, these migrants include 
professionaly trained nurses 
who emigrate permanently and 
are legally employed in nursing 
homes or hospitals. Another large 
group consists of women who are 
professionally qualified, but not 
as nurses. These women assume 
household tasks and light care 
duties for the elderly and other 
persons in need of care, thus al-
lowing them to continue living at 
home. These care-work migrants 
commute between their home 
countries and limited working 
periods of several weeks in the 
host country, where they live in 
the patient’s household and are 
thus available around the clock.1

Global care chains
The migration trend triggered 
by the need for care workers 
runs from east to west across 
Europe, with the migrants’ main 
countries of destination being 
Germany, Austria and Italy. 
Many of the migrants come from 
Poland, the Czech Republic, 
Slovakia, Romania or Bulgaria. 
But these countries themselves 
are already the destination of 
other care-work migrants. There 
are, for instance, Ukrainian care 
workers who migrate to Poland. 
This concatenation of migration 
trends has been described with 
the term “global care chains”. 
The term, which also extends 
more generally to other “care-
giving tasks” usually performed 
by women, is not restricted to 
the nursing care sector. It was 
coined by Arlie Hochschild, who 
also describes the connection 
that comes from care work and 
migration: a care-work migrant 

has her own children cared for in 
her home country by a caregiver 
who is herself a migrant to this 
country. This second migrant’s 
children, in turn, are cared for 
by the eldest daughter.2 Because 
care workers have families who 
also have care needs, the concept 
of a global care chain forces us to 
look at the consequences of care-
work migration in the country of 
origin of the care workers. 
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1	 	Cf.	Schirilla,	Nausikaa/	Waldhausen,	Anna	
(2012):	Preface.	In:	Hitzemann,	Andrea/	Schiril
la,	Nausikaa/	Waldhausen,	Anna	(eds.)	(2012):	
Care	and	Migration	in	Europe.	Transnational	
Perspectives	from	the	Field.	Freiburg	im	Breis
gau:	Lambertus,	pp.	29–36.	The	book	provides	
examples	of	the	effects	of	migration	on	the	
country	of	origin.

2	 	Cf.	Lutz,	Helma/	PalengaMöllenbeck,	Ewa	
(2011):	Das	CareChainKonzept	auf	dem	Prüf
stand.	Eine	Fallstudie	der	transnationalen	Care
Arrangements	polnischer	und	ukrainischer	
Migrantinnen.	In:	Gender.	Zeitschrift	für	
Geschlecht,	Kultur	und	Gesellschaft	3	(2011),		
S.	9–27.

quickly in an emergency or a 
care crisis.

The nursing and supplemental 
support services offered by so-
cial service organisations are 
provided by members of various 
professional groups (qualified 
nurses, geriatric caregivers, 
domestic helpers, etc.), in most 
cases with the additional involve-
ment of the family doctor. These 
persons hold full or part-time jobs 
with charity organisations (non-
profit organisations). The 40,000 
or so household caregivers who 
provide 24-hour care are, in the 
vast majority of cases (over 90 %), 
freelance professionals with an 
appropriate business licence.

Since the legalisation of sup-
plemental household services 
(“24-hour care”), this area has 
been growing rapidly: persons 
and companies providing such 
care currently account for approx-
imately 10 % of all unincorporated 
companies in Austria, in spite of 
the fact that they cover the needs 
of only about 5 % of households 
where care is needed. legalisation 
has created legal certainty in this 
segment and freed affected house-
holds from the danger of prosecu-
tion as “clandestine employers”.

Reducing clandestine work 
through legalisation

The legalisation process covers 
three areas. In terms of ben-
efit entitlement regulations, the 
“Home Care law” and an amend-
ment to the Commercial Code 
have opened up the possibility of 
legal household employment with 
relatively flexible working hours 
and relatively long periods of 
care. This type of work can take 
the form of formal employment in 
the household (extremely rare in 
actual practice), of employment 
by a welfare agency (about 10 %), 
or of freelance work as a home 
care giver. In each case, the care-
giver must have a private room in 
the household. As in Austria all 
forms of employment (employed, 
self-employed, freelance) are sub-
ject to full social insurance contri-
butions, the legalisation process 
has generated additional costs in 
each of the three forms, automati-
cally making the service more 
expensive. To ensure that the 
legalisation process is accepted, 
therefore, a new regulation was 
adopted under funding law, to 
the effect that households mak-
ing use of home care services can 
receive a subsidy in most cases 
equivalent to the total additional 
costs caused by the legalisation 

(consisting mainly of social con-
tributions for the caregivers). 
The care costs themselves are not 
subsidised. This means that home 
care does not become cheaper 
as a result of legalisation, but it 
does not become more expensive 
either. And finally, under profes-
sional law, the minimum qualifi-
cation required for licensing as a 
caregiver was set at a minimum 
of 200 hours of theoretical train-
ing. For the practical part of the 
training, “on the job” experience 
is considered acceptable. Thus, 
caregivers have a qualification lev-
el equivalent to that of employees 
of regular social services providers 
at the lowest of three levels. 

For affected families, the cost of 
24-hour care after deduction of 
the subsidy is about € 1,500 per 
month (thus corresponding to the 
cost of former black market em-
ployment prior to legalisation).

There are about 40,000 people 
working as home caregivers; as 
there are generally two caregiv-
ers working in a 14-day rhythm, 
we can assume a total market of 
20,000 households. Some 80 % 
of caregivers come from other 
EU countries, and a fifth from 
Austria. They are generally rec-
ommended by agencies that also 
handle applications for business 
licences and social insurance. 
With this solution, the problem of 
24-hour care has been removed 
from the sphere of clandestine 
employment and from the politi-
cal debate. The problem remains 
that the vast majority of families 
who need care services still re-
ceive no adequate family support 
(neither on the black market nor 
on a legal basis) – they are left 
alone with their nursing care 
problem and at most take advan-
tage of neighbourly assistance.

As the Austrian care allowance 
is a tax-financed benefit and not 
provided on the basis of insurance 
coverage, it can not be exported. 
This means that entitlement 
lapses if the beneficiary is abroad. 
Therefore, the alternative to home 
care open to families in other EU 
countries, i. e. to have the patient 
nursed in low-wage countries of 
Eastern Europe or Asia, is possible 
only for a very small minority of 
cases in Austria, as such care can-
not (unlike in Germany) be funded 
by social benefits.
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The Italian long-term 
care system in a time 
of crisis

The consequences of the eco-
nomic crisis for long-term care 
in Italy are the topic of this 
article. With less public money 
for social spending and fami-
lies having less money to pay 
for care services, Annamaria 
Simonazzi and Sara Picchi an-
ticipate a consolidation of the 
Italian care model which is tra-
ditionally based on families.

In Italy, the long-term care (lTC) 
system has traditionally been 
characterised by a low level of 
public provision and funding. 
Most public funding is channelled 
into residential settings (amount-
ing to 0.40 % of GDP) and cash 
for care schemes (0.66 % of GDP)1, 
with home care covering only 
6.2 % of the elderly population 
(0.24 % of GDP)2. The inadequate 
public system has been comple-
mented by the considerable capac-
ity of family and kinship networks 
to internalise caring functions. 
For a long time, these two ele-
ments have constituted the princi-
pal traits of what has been called 
the Italian “familist model”. 

This model has come under pres-
sure because of the emergence of 
two new trends: the rapid ageing 
of the population and the signifi-
cant increase in female participa-
tion in the labour market, par-
ticularly among younger women. 
Given the institutional inertia at 
the central level and the residual 
role played by service in-kind, 
more and more dependent eld-
erly people came to rely on cash 
benefits. Families’ reduced caring 
capacities have been counterbal-
anced by the spectacular growth 
of a private – mostly irregular – 
care market. This growth, partly 
sustained by unconditional mon-
etary transfers, has been favoured 
by the Italian migration policy, 
characterised by recurrent am-
nesties3. In 2009, migrant carers 
accounted for 81 % of total carers, 
one in three irregular4.

The characteristics of the Italian 
lTC model, based on cash trans-
fers, (irregular) private market 
and family care, have cushioned, 
at first, the impact of the econom-
ic crisis on the sector. However, 
its final effects are still far from 
completed: the worsening of the 
fiscal crisis does not look promis-
ing for the future of the Italian 

personal services system. In the 
following section, we consider 
two issues – concerning policy ac-
tions and gender – that are very 
likely to take centre stage in the 
future debate.

What future for local  
services?

The fiscal consequences of the 
economic crisis have severely af-
fected the public care sector. In 
order to reduce the public deficit, 
the national funds for financing 
social spending have been cut or 
zeroed. The previous government 
reduced the funds dedicated to 
social policies (from 2.5 million 
euro in 2008 to 200000 in 2013) 
by 92 % while zeroing the recently 
introduced national Fund for 
dependent people. Drastically 
reduced financial transfers to 
local authorities have met with 
the increasing care needs of 
households, whose purchasing 
power was being eroded by the 
crisis5. During the past decade, 
most regions (responsible for the 
provision of most services) had 
launched programmes to over-
haul the local system of care6. 
Faced with cuts in financial trans-
fers from the centre, it is now 
becoming clear that it will be 
increasingly difficult for the local 
authorities to proceed with these 
programmes or even to preserve 
what had been achieved.

Migration, gender and care 

During these four years of crisis, 
the media had emphasized the 
resilience of the female employ-
ment – both native and migrant 
– in the service sector. Indeed, 
between 2009 and 2010, 70 % of 
the increase in foreign women’s 
employment was due to domestic 
workers and family assistants7. 
Meanwhile, the difference in 
the employment levels between 
native and migrant female care 
workers has been narrowing, as 
Italian women re-entered the 
care sector in great numbers8. 
While the initial isolation of this 
sector from the economic crisis 
had sheltered the female employ-
ment, the worsening of the fiscal 
crisis, together with the reduced 
purchasing power of Italian 
families, are opening up a new 
phase, where the comparative 
advantage of female (and mainly 
foreign) employment is likely to 
be eroded. With the crisis deepen-
ing, impoverished Italian families 
might have to cut back on care 
expenditure. Two partly conflict-
ing forces may be at work: on the 
one hand, drastically reduced pur-
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New on our website
http://www.sociopolitical-
observatory.eu

The conference report of the 
international conference 
“New opportunities or new 
restrictions: Social innovation 
and providers of social services 
in Europe” will be available 
on our website soon after the 
conference. The Observatory for 
Sociopolitical Developments in 
Europe organises this European 
convention in Berlin on 17 and 
18 December 2012.

Supporting services and care-work migration – 
an introduction
With European populations ageing, demand for support services 
has been on the increase. This trend can be observed in similar 
forms in all countries of the European Union. The EU Commission 
therefore interprets this situation as representing potential for 
increased employment across the entire EU. Indeed, one type of 
elderly support service that has expanded at a tremendous pace is 
24-hour care in private homes. As this is a service area that operates 
according to its very own mechanisms, its distinctive characteris-
tics should be examined and understood.
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Commission (DG Employment, 
Social Affairs and Inclusion) held 
an open consultation process in 
an effort “to exploit the potential 
of personal and household servic-
es”.4 At the same time, employees 
in the health and care sector5 and 
employment opportunities result-
ing from the use of information 
and communication technologies 
(ICT)6 have been shifting into the 
focus of public attention.

Rising demand for 24-hour 
care

Generally speaking, support 
services can be provided in two 
different ways: by families them-
selves, or “outsourced”. Services 
offered in the market, however, 
can be purchased both as regu-
lar and irregular (i. e., illegal) 
employment. In addition, there 
is informal care, in other words 
care provided by relatives or by 
personal networks. Overall, the 
ratio of informal care to overall 
care services is decreasing, but 
nevertheless the fact still remains 
that most elderly people want to 
continue living indepen dently 
in their own environment. This 
means that demand for 24-hour 
elderly care in private households 
is rising. There is nearly no way 
of satisfying this demand with 
locally available labour and at 
prices that users find affordable. 
At the same time, the European 
internal market now opens up 
the option of legal, intra-Euro-
pean migration. High wage differ-
entials provide a strong incentive 
for labour migration across Euro-
pean borders.

Many women from Eastern and 
South-Eastern Europe, but also 
from non-EU countries, therefore 
migrate to satisfy the demand for 
these services in countries of Cen-
tral and Western Europe. Within 
Europe, the preferred destination 
countries for these migrants in-
clude Germany, Austria and Italy. 
Many of the migrants come from 
Poland, the Czech Republic, Slova-
kia, Romania or Bulgaria. In addi-
tion to the wage gap, the structure 
of the welfare regime seems to 
determine where migration for 
care provision takes place. Mi-
grant care providers can be found 
in greater numbers, for instance, 
in countries where the care system 
focuses more on family care and 
where direct transfers are offered 
for family care without these ben-
efits being subjected to control.7

The situation of migrant  
care-givers

The exact number of women who 
migrate to provide care services 
is not known, but in Germany, for 
instance, it is estimated at around 
100,0008, and at 40,000 in Aus-
tria9. In general, these migrants 
live and work in the households 
of the persons for whom they 
are providing the care. They can 
therefore be described as “live-in” 
care-givers. They do household 
work and provide nursing care. 
Research has shown that pay and 
working conditions are often 
poor, and that rest periods are 
inadequate as a result of the lack 
of separation between work and 
private life.10

In general, these migrant women 
do not settle permanently in the 
country where they work, but 
“commute” between their home 
and host countries. Their families 
remain in the country of origin. 
Studies have examined the conse-
quences of these new family con-
figurations and identified both 
positive and negative effects (for 
instance improved financial re-
sources but also insufficient care 
for the migrants’ own children 
and old people back home).11

These are challenges that should 
also be taken into consideration 
in efforts to encourage regu-
lar employment in the field of 
personal and household-related 
services. 

AnnETTE AnGERMAnn,  
AnnA WAlDHAUSEn   
Observatory for Sociopolitical  
Developments in Europe.  
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Personal and household 
services as a job crea-
tion opportunity

By moving undeclared house-
hold and care work from the 
shadow economy to the official 
job market, job opportunities 
will arise, argues Patricia  
Pedelabat of the European  
Commission in this article.

In April 2012, as part of the em-
ployment package, the Commis-
sion adopted the staff working 
document on “exploiting the 
potential of the personal and 
household services”. 

Personal and household services 
(PHS) are often mentioned as a 
possible answer to the difficult em-
ployment situation of the relatively 
low-skilled. By encouraging the pro-
vision of housework services in the 
formal economy rather than in the 
shadow economy job opportunities 
for this target group can be created 
at a low cost for public finance.
Moving these services from the 
shadow to the formal economy 
will also contribute to the crea-
tion and growth of micro- and 
SMEs and given that many of 
these services are provided by 
self-employed persons and small 
and medium-sized companies.

Traditionally, PHS are provided 
by and within the household, 
mostly by women. Parts of these 
tasks have been progressively  
externalised outside the house 
(catering, laundering, day nurs-
ery and institutions for elderly)  
or inside the home to external 
workers directly or indirectly  
employed by the household. 

OECD1 estimates show that adult 
household members in European 
member states of the OECD spend 
on average 2.5 hours per day on 

housework and care. Women are 
much more involved (3.5 hours) 
than men (1.5 hours). Most of 
the unpaid work involves rou-
tine housework tasks (cooking, 
cleaning, gardening and home 
maintenance) and care activities. 
The externalisation of some of 
these activities could represent 
an important source of new jobs 
(self-employment, creation or  
development of SMEs). 

Increasing demand for care 
and household services

In the future, the demand for 
care and household services is 
expected to increase due to the 
major trend of population ageing 
in all Member States, combined 
with the expected decline of the 
number of potential carers with-
in the family circle.

A Eurofound report2 from 2011 
concluded that about 80 % of 
time spent caring for people with 
disabilities or dependent elderly 
persons is provided by informal 
care providers especially from 
within the same household, or 
among friends and neighbours. 

long-term care (lTC) services are 
necessary for people who depend 
on help to carry out daily activi-
ties such as getting up, eating, 
bathing, dressing, going to bed, 
or using the toilet. lTC is deliv-
ered either informally (see previ-
ous section) or formally by care 
assistants. Formal care is given at 
home or in institutions (such as 
care centres and nursing homes) 
and generally a part of the cost is 
supported by public authorities. 

Some Member States have had 
reasonably comprehensive care 
services at home in place for 
many years and the lTC needs of 
the population are fully covered 
within the formal system. In oth-
er member states that have more 
family-oriented welfare tradi-
tions, comprehensive approaches 
to long-term care have only 
started to develop relatively re-
cently. In contrast, large numbers 
of people do not receive formal 
care services and rely exclusively 
on informal care in other mem-
ber states3.

Without public support, formal 
employment in PHS is quite costly 
for the majority of the population 
and the formal market for PHS is 
quite limited. Hence, a noticeable 
part of PHS is provided informal-
ly by undeclared workers. This 
is clearly due to the difference 
between the net wage of the user 

and the cost of the service provid-
er for activities that the user can 
perform him or herself. Informal 
employment in private homes also 
has an impact on working condi-
tions and the quality of the job.

Undeclared workers in house-
hold services

Due to its nature, undeclared 
work is very difficult to estimate. 
Only a limited number of stud-
ies have been conducted to shed 
light on the extent of undeclared 
work in the EU. A special Euroba-
rometer (no. 284) on “Undeclared 
work in the European Union”4 
based on a direct survey with 
interviews of 26,755 EU citizens 
aged 15 and older living in the  
27 EU Member States was pub-
lished in October 2007. Accord-
ing to the survey, the potential 
number of undeclared workers 
in the household services is esti-
mated at 1 million.

However, this Eurobarometer-
based projection may underesti-
mate the real situation. In fact, 
recent data from Germany and 
Italy5 alone seem to exceed this 
estimation. Germany is one of 
the Member States with the high-
est level of informal employment 
in private homes as it is assumed 
that 90–95 % of these activities in 
private homes are rendered infor-
mally. Informal work is especially 
widespread in the households 
of elderly people with at least 
500,000 to 600,000 informal 

domestic workers. Italy has also 
a large share of informal employ-
ment in private households where 
most of the domestic work is car-
ried out by irregular immigrants. 
The actual number of migrant 
care workers (called “badanti 24”) 
is unknown, due to the nature of 
the phenomenon. However, their 
number is estimated between  
0.7 and 1 million, which is far 
higher than the workers in the 
formal care sector.

Taking into account the impor-
tance of undeclared work in the 
PHS sectors, public authorities can 
consider intervening with the aim 
of encouraging the provision of 
PHS in the formal economy. This 
could notably take the form of a 
direct intervention in the price 
paid by the user via e. g. services 
vouchers which are targeted at 
specific tasks. The consumer pays 
only part of the real price (close 
to the price on the black market) 
and public authorities pay the 
difference. Studies in France and 
Belgium show the positive return 
effects of these public-sector inter-
ventions. These elements are im-
portant in times of public deficit 
reduction. Formal employment in 
PHS will also contribute to bet-
ter quality of services and better 
working conditions.

PATRICIA PEDElABAT
European Commission,  
DG Employment, Social Affairs 
and Inclusion 
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Quality jobs for quality 
social services

From the standpoint of Europe’s 
social service providers, the Eu-
ropean umbrella organisation 
SOLIDAR criticises the current EU 
consultation concerning person-
al and household services for con-
centrating on the wrong angle: 
not simply job-creation but the 
well-being of service recipients 
and quality employment should 
be the focus.

On 18 April 2012, the European 
Commission (EC) issued its “em-
ployment package”, a policy com-
munication on “job-rich recovery”1 
accompanied by a series of Staff 
Working Documents2, in which 
the EC seeks to carry forward the 
objectives of the Europe 2020 Strat-
egy and its flagship initiatives. The 
Communication lists the health 
and social care sector as a fast 
growing sector with important job 
creation potential due to an age-
ing population and an expansion 
of service needs. As a consequence, 
the EC proposes an action plan for 
the EU health workforce, including 
a consultation on the employment 
potential in personal and house-
hold services.3

The consultation is based on the 
related staff working paper4, 
which mentions a broad range of 
activities contributing to families’ 
and individuals’ well-being at 
home: child care, long-term care, 
cleaning, remedial classes, home 
repairs, gardening, support by 
information and communication 
technology (ICT), etc. Questions 
focus on measures to monitor the 
employment levels in the sector, 
on the utility of sharing experi-
ences as well as on ways to ensure 
the quality of services and jobs. 
Several of the services mentioned 
cover activities carried out by 
SOlIDAR member organisations. 
Thus, Social Services Europe5, 
of which SOlIDAR is a founding 
member, took the opportunity to 

set out its view and replied to the 
EC consultation.6

EU policies require a holistic 
approach towards social  
ser vices

SOlIDAR as well as other So-
cial Services Europe members, 
first and foremost, welcome 
the increased attention to and 
recognition of challenges in the 
sector, which require answers 
regarding, notably, the recruit-
ment and retention of qualified 
staff as well as the improvement 
of working conditions in the sec-
tor. nevertheless, we consider the 
definition and scope of personal 
and household services extremely 
narrow and confusing. The range 
of services mentioned in the staff 
working paper covers only some 
of the categories in the EC’s previ-
ous definition of social services of 
general interest7, which includes 
social support services for people 
furthest away from the labour 
market and suffering social exclu-
sion, crisis and emergency social 
and health services. The narrow 
definition that is given now is 
problematic as it no longer has a 
holistic approach to the definition 
of social services that is essential 
for current and future develop-
ments. Social services face many of 
the same challenges, whether pro-
vided at home, in the community 
or in institutional settings. These 
challenges are often interlinked 
and cannot be addressed indi-
vidually by singling out personal 
social services delivered at home. 
Instead, an EU strategy tackling 
the full range of challenges to the 
sector is needed. 

Furthermore, it is crucial to avoid 
confusion between personal social 
services and household services. 
Although there is an interpersonal 
dimension in household services 
(i. e. home repairs, gardening), 
this dimension plays a much more 
important role in social services, 
such as child care/long-term care. 
neither does the service user’s 
health, nor well-being depend on 
household services in the same 
way as the target group of social 
services. Social and health ser -
vices also require a much higher 
qualified staff. Finally, social ser-
vices play a preventive and social 
cohesion role facilitating social 
inclusion and safeguarding funda-
mental rights. not taking into ac-
count this dimension plays down 
the responsibility of public author-
ities to guarantee the availability, 
accessibility and affordability of 
high quality integrated social and 
health services for all. 

Ensuring the quality of  
services

From SOlIDAR’s point of view, 
another shortcoming in the staff 
working paper and the consulta-
tion is the EC’s approach, linking 
the development of the sector to 
its job creation potential rather 
than to the needs of service us-
ers and their families. However, 
creating a separately financed 
and regulated sector for personal 
and household services would 
surely lead to further fragmenta-
tion in health and social care 
provision with negative effects 
on a high quality integrated serv-
ice provision for all. Focussing 
on job creation and the sharing 
of experiences with a specific 
attention to cost effectiveness, 
the EC ignores the primary aim 
of social services, namely that 
of improving the well-being of 
the people who use the services 
and ensuring decent working 
conditions for the staff provid-
ing them. Sharing experiences 
should therefore concentrate on 
effective and innovative practices 
that best meet users’ needs and 
improve their quality of life and 
work. Additionally, EU level coor-
dination should be developed to 
examine working standards and 
conditions in the social service 
sector, sharing best practice and 
drawing up common commit-
ments and proposals.

To ensure the quality of services, 
their organisation, funding and 
delivery need to be supported, 
particularly where reduced 
coverage through insurance 
benefits and private savings limit 
individuals’ access to and the  
affordability of such quality so-
cial and health services. Govern-
ments must ensure a coherent 
policy and financial framework 
with a long-term investment ap-
proach. The EU should support 
them in achieving the social ob-
jectives of the Europe 2020 Strat-
egy and in implementing the 
Voluntary Quality Framework for 
Social Services, adopted in 2010.8 

Quality service provision requires 
quality staff in decent work and 
quality employment. It is not 
only about creating more jobs, 
but quality and sustainable jobs. 
Staff should be paid a decent 
living wage according to their 
skills and the value they provide 
in the service. Wage negotiation 
mechanisms, collective bargain-
ing and collective agreements 
are effective means to secure 
competition based on the quality 
of the service rather than on the 

lowest price. SOlIDAR therefore 
calls for the development and 
strengthening of a sectoral social 
dialogue and calls upon Member 
States to ratify IlO Convention 
189 on Domestic Workers. In ad-
dition, quality vocational training 
and tailor-made lifelong learning 
opportunities are key to a greater 
professionalisation of services. 
Social and health services can 
only unfold their full potential 
if Member States adopt a proper 
framework aiming to recognise 
the qualification of workers, espe-
cially those obtained by migrant 
workers in third countries, better 
use existing skills, competences 
and knowledge, create learning 
workplaces and ensure the avail-
ability of retraining. With this 
in mind, SOlIDAR recommends 
developing and implementing Op-
erational Programmes that could 
help promote some of these ideas 
and initiatives in the future fund-
ing period of the European Social 
Fund (2014–2020). 

ADElInE OTTO  
SOlIDAR, Social Policy  
Coordinator  

www.solidar.org
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Supplemental care 
services for the elderly 
in Austria 
 
In this article, Tom Schmid 
describes the path taken by 
Austria to dismantle the black 
market for care services: com-
prehensive legal changes and 
the subsidisation of social secu-
rity costs for caregivers have 
encouraged the creation of legal 
jobs.

The Austrian nursing care insur-
ance was introduced in 1993. It 
consists of: 
•   a seven-tiered nursing care 

allowance
•   a comprehensive range of 

social services available nation-
wide

•   non-contributory social insur-
ance for caregiving relatives

•   external quality control of care 
services

Since the threshold for the  
lowest care allowance level, at  
60 hours of nursing and other 
care per month, is relatively low, 
the number of persons receiving 
care benefits at one of the seven 
levels (435,000 persons) is quite 
high in relation to the overall 
population (8 million). In most 
Austrian states, entitlement to a 
nursing care allowance is a pre-
requisite for entitlement to fam-
ily support social services; often 
a higher allowance level is neces-
sary (usually level 3 or 4) for care 
in a nursing home (70,000 per-
sons in 2011). More than half of 
all care allowance recipients are 
over 80 years old, and about  
80 % of them are older than 60.

The situation of nursing care 
services in Austria

The lion’s share of care work in 
Austria is provided by families, 
and within the families mainly by 
women. 16 % of persons requiring 
care are nursing home patients; 
another 18 % receive mobile fam-
ily support services once or sev-
eral times a week, while another 
30 % are connected to a mobile 
emergency call system. Some  
4 % of care patients are assisted 
by 24-hour support staff, usually 
in addition to the care provided 
by mobile services. This means 
that about two thirds of persons 
in care situations are looked after 
exclusively by their families, and 
for at least half of this group ad-
ditional help can be organised 
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Commission (DG Employment, 
Social Affairs and Inclusion) held 
an open consultation process in 
an effort “to exploit the potential 
of personal and household servic-
es”.4 At the same time, employees 
in the health and care sector5 and 
employment opportunities result-
ing from the use of information 
and communication technologies 
(ICT)6 have been shifting into the 
focus of public attention.

Rising demand for 24-hour 
care

Generally speaking, support 
services can be provided in two 
different ways: by families them-
selves, or “outsourced”. Services 
offered in the market, however, 
can be purchased both as regu-
lar and irregular (i. e., illegal) 
employment. In addition, there 
is informal care, in other words 
care provided by relatives or by 
personal networks. Overall, the 
ratio of informal care to overall 
care services is decreasing, but 
nevertheless the fact still remains 
that most elderly people want to 
continue living indepen dently 
in their own environment. This 
means that demand for 24-hour 
elderly care in private households 
is rising. There is nearly no way 
of satisfying this demand with 
locally available labour and at 
prices that users find affordable. 
At the same time, the European 
internal market now opens up 
the option of legal, intra-Euro-
pean migration. High wage differ-
entials provide a strong incentive 
for labour migration across Euro-
pean borders.

Many women from Eastern and 
South-Eastern Europe, but also 
from non-EU countries, therefore 
migrate to satisfy the demand for 
these services in countries of Cen-
tral and Western Europe. Within 
Europe, the preferred destination 
countries for these migrants in-
clude Germany, Austria and Italy. 
Many of the migrants come from 
Poland, the Czech Republic, Slova-
kia, Romania or Bulgaria. In addi-
tion to the wage gap, the structure 
of the welfare regime seems to 
determine where migration for 
care provision takes place. Mi-
grant care providers can be found 
in greater numbers, for instance, 
in countries where the care system 
focuses more on family care and 
where direct transfers are offered 
for family care without these ben-
efits being subjected to control.7

The situation of migrant  
care-givers

The exact number of women who 
migrate to provide care services 
is not known, but in Germany, for 
instance, it is estimated at around 
100,0008, and at 40,000 in Aus-
tria9. In general, these migrants 
live and work in the households 
of the persons for whom they 
are providing the care. They can 
therefore be described as “live-in” 
care-givers. They do household 
work and provide nursing care. 
Research has shown that pay and 
working conditions are often 
poor, and that rest periods are 
inadequate as a result of the lack 
of separation between work and 
private life.10

In general, these migrant women 
do not settle permanently in the 
country where they work, but 
“commute” between their home 
and host countries. Their families 
remain in the country of origin. 
Studies have examined the conse-
quences of these new family con-
figurations and identified both 
positive and negative effects (for 
instance improved financial re-
sources but also insufficient care 
for the migrants’ own children 
and old people back home).11

These are challenges that should 
also be taken into consideration 
in efforts to encourage regu-
lar employment in the field of 
personal and household-related 
services. 

AnnETTE AnGERMAnn,  
AnnA WAlDHAUSEn   
Observatory for Sociopolitical  
Developments in Europe.  
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Personal and household 
services as a job crea-
tion opportunity

By moving undeclared house-
hold and care work from the 
shadow economy to the official 
job market, job opportunities 
will arise, argues Patricia  
Pedelabat of the European  
Commission in this article.

In April 2012, as part of the em-
ployment package, the Commis-
sion adopted the staff working 
document on “exploiting the 
potential of the personal and 
household services”. 

Personal and household services 
(PHS) are often mentioned as a 
possible answer to the difficult em-
ployment situation of the relatively 
low-skilled. By encouraging the pro-
vision of housework services in the 
formal economy rather than in the 
shadow economy job opportunities 
for this target group can be created 
at a low cost for public finance.
Moving these services from the 
shadow to the formal economy 
will also contribute to the crea-
tion and growth of micro- and 
SMEs and given that many of 
these services are provided by 
self-employed persons and small 
and medium-sized companies.

Traditionally, PHS are provided 
by and within the household, 
mostly by women. Parts of these 
tasks have been progressively  
externalised outside the house 
(catering, laundering, day nurs-
ery and institutions for elderly)  
or inside the home to external 
workers directly or indirectly  
employed by the household. 

OECD1 estimates show that adult 
household members in European 
member states of the OECD spend 
on average 2.5 hours per day on 

housework and care. Women are 
much more involved (3.5 hours) 
than men (1.5 hours). Most of 
the unpaid work involves rou-
tine housework tasks (cooking, 
cleaning, gardening and home 
maintenance) and care activities. 
The externalisation of some of 
these activities could represent 
an important source of new jobs 
(self-employment, creation or  
development of SMEs). 

Increasing demand for care 
and household services

In the future, the demand for 
care and household services is 
expected to increase due to the 
major trend of population ageing 
in all Member States, combined 
with the expected decline of the 
number of potential carers with-
in the family circle.

A Eurofound report2 from 2011 
concluded that about 80 % of 
time spent caring for people with 
disabilities or dependent elderly 
persons is provided by informal 
care providers especially from 
within the same household, or 
among friends and neighbours. 

long-term care (lTC) services are 
necessary for people who depend 
on help to carry out daily activi-
ties such as getting up, eating, 
bathing, dressing, going to bed, 
or using the toilet. lTC is deliv-
ered either informally (see previ-
ous section) or formally by care 
assistants. Formal care is given at 
home or in institutions (such as 
care centres and nursing homes) 
and generally a part of the cost is 
supported by public authorities. 

Some Member States have had 
reasonably comprehensive care 
services at home in place for 
many years and the lTC needs of 
the population are fully covered 
within the formal system. In oth-
er member states that have more 
family-oriented welfare tradi-
tions, comprehensive approaches 
to long-term care have only 
started to develop relatively re-
cently. In contrast, large numbers 
of people do not receive formal 
care services and rely exclusively 
on informal care in other mem-
ber states3.

Without public support, formal 
employment in PHS is quite costly 
for the majority of the population 
and the formal market for PHS is 
quite limited. Hence, a noticeable 
part of PHS is provided informal-
ly by undeclared workers. This 
is clearly due to the difference 
between the net wage of the user 

and the cost of the service provid-
er for activities that the user can 
perform him or herself. Informal 
employment in private homes also 
has an impact on working condi-
tions and the quality of the job.

Undeclared workers in house-
hold services

Due to its nature, undeclared 
work is very difficult to estimate. 
Only a limited number of stud-
ies have been conducted to shed 
light on the extent of undeclared 
work in the EU. A special Euroba-
rometer (no. 284) on “Undeclared 
work in the European Union”4 
based on a direct survey with 
interviews of 26,755 EU citizens 
aged 15 and older living in the  
27 EU Member States was pub-
lished in October 2007. Accord-
ing to the survey, the potential 
number of undeclared workers 
in the household services is esti-
mated at 1 million.

However, this Eurobarometer-
based projection may underesti-
mate the real situation. In fact, 
recent data from Germany and 
Italy5 alone seem to exceed this 
estimation. Germany is one of 
the Member States with the high-
est level of informal employment 
in private homes as it is assumed 
that 90–95 % of these activities in 
private homes are rendered infor-
mally. Informal work is especially 
widespread in the households 
of elderly people with at least 
500,000 to 600,000 informal 

domestic workers. Italy has also 
a large share of informal employ-
ment in private households where 
most of the domestic work is car-
ried out by irregular immigrants. 
The actual number of migrant 
care workers (called “badanti 24”) 
is unknown, due to the nature of 
the phenomenon. However, their 
number is estimated between  
0.7 and 1 million, which is far 
higher than the workers in the 
formal care sector.

Taking into account the impor-
tance of undeclared work in the 
PHS sectors, public authorities can 
consider intervening with the aim 
of encouraging the provision of 
PHS in the formal economy. This 
could notably take the form of a 
direct intervention in the price 
paid by the user via e. g. services 
vouchers which are targeted at 
specific tasks. The consumer pays 
only part of the real price (close 
to the price on the black market) 
and public authorities pay the 
difference. Studies in France and 
Belgium show the positive return 
effects of these public-sector inter-
ventions. These elements are im-
portant in times of public deficit 
reduction. Formal employment in 
PHS will also contribute to bet-
ter quality of services and better 
working conditions.

PATRICIA PEDElABAT
European Commission,  
DG Employment, Social Affairs 
and Inclusion 
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Quality jobs for quality 
social services

From the standpoint of Europe’s 
social service providers, the Eu-
ropean umbrella organisation 
SOLIDAR criticises the current EU 
consultation concerning person-
al and household services for con-
centrating on the wrong angle: 
not simply job-creation but the 
well-being of service recipients 
and quality employment should 
be the focus.

On 18 April 2012, the European 
Commission (EC) issued its “em-
ployment package”, a policy com-
munication on “job-rich recovery”1 
accompanied by a series of Staff 
Working Documents2, in which 
the EC seeks to carry forward the 
objectives of the Europe 2020 Strat-
egy and its flagship initiatives. The 
Communication lists the health 
and social care sector as a fast 
growing sector with important job 
creation potential due to an age-
ing population and an expansion 
of service needs. As a consequence, 
the EC proposes an action plan for 
the EU health workforce, including 
a consultation on the employment 
potential in personal and house-
hold services.3

The consultation is based on the 
related staff working paper4, 
which mentions a broad range of 
activities contributing to families’ 
and individuals’ well-being at 
home: child care, long-term care, 
cleaning, remedial classes, home 
repairs, gardening, support by 
information and communication 
technology (ICT), etc. Questions 
focus on measures to monitor the 
employment levels in the sector, 
on the utility of sharing experi-
ences as well as on ways to ensure 
the quality of services and jobs. 
Several of the services mentioned 
cover activities carried out by 
SOlIDAR member organisations. 
Thus, Social Services Europe5, 
of which SOlIDAR is a founding 
member, took the opportunity to 

set out its view and replied to the 
EC consultation.6

EU policies require a holistic 
approach towards social  
ser vices

SOlIDAR as well as other So-
cial Services Europe members, 
first and foremost, welcome 
the increased attention to and 
recognition of challenges in the 
sector, which require answers 
regarding, notably, the recruit-
ment and retention of qualified 
staff as well as the improvement 
of working conditions in the sec-
tor. nevertheless, we consider the 
definition and scope of personal 
and household services extremely 
narrow and confusing. The range 
of services mentioned in the staff 
working paper covers only some 
of the categories in the EC’s previ-
ous definition of social services of 
general interest7, which includes 
social support services for people 
furthest away from the labour 
market and suffering social exclu-
sion, crisis and emergency social 
and health services. The narrow 
definition that is given now is 
problematic as it no longer has a 
holistic approach to the definition 
of social services that is essential 
for current and future develop-
ments. Social services face many of 
the same challenges, whether pro-
vided at home, in the community 
or in institutional settings. These 
challenges are often interlinked 
and cannot be addressed indi-
vidually by singling out personal 
social services delivered at home. 
Instead, an EU strategy tackling 
the full range of challenges to the 
sector is needed. 

Furthermore, it is crucial to avoid 
confusion between personal social 
services and household services. 
Although there is an interpersonal 
dimension in household services 
(i. e. home repairs, gardening), 
this dimension plays a much more 
important role in social services, 
such as child care/long-term care. 
neither does the service user’s 
health, nor well-being depend on 
household services in the same 
way as the target group of social 
services. Social and health ser -
vices also require a much higher 
qualified staff. Finally, social ser-
vices play a preventive and social 
cohesion role facilitating social 
inclusion and safeguarding funda-
mental rights. not taking into ac-
count this dimension plays down 
the responsibility of public author-
ities to guarantee the availability, 
accessibility and affordability of 
high quality integrated social and 
health services for all. 

Ensuring the quality of  
services

From SOlIDAR’s point of view, 
another shortcoming in the staff 
working paper and the consulta-
tion is the EC’s approach, linking 
the development of the sector to 
its job creation potential rather 
than to the needs of service us-
ers and their families. However, 
creating a separately financed 
and regulated sector for personal 
and household services would 
surely lead to further fragmenta-
tion in health and social care 
provision with negative effects 
on a high quality integrated serv-
ice provision for all. Focussing 
on job creation and the sharing 
of experiences with a specific 
attention to cost effectiveness, 
the EC ignores the primary aim 
of social services, namely that 
of improving the well-being of 
the people who use the services 
and ensuring decent working 
conditions for the staff provid-
ing them. Sharing experiences 
should therefore concentrate on 
effective and innovative practices 
that best meet users’ needs and 
improve their quality of life and 
work. Additionally, EU level coor-
dination should be developed to 
examine working standards and 
conditions in the social service 
sector, sharing best practice and 
drawing up common commit-
ments and proposals.

To ensure the quality of services, 
their organisation, funding and 
delivery need to be supported, 
particularly where reduced 
coverage through insurance 
benefits and private savings limit 
individuals’ access to and the  
affordability of such quality so-
cial and health services. Govern-
ments must ensure a coherent 
policy and financial framework 
with a long-term investment ap-
proach. The EU should support 
them in achieving the social ob-
jectives of the Europe 2020 Strat-
egy and in implementing the 
Voluntary Quality Framework for 
Social Services, adopted in 2010.8 

Quality service provision requires 
quality staff in decent work and 
quality employment. It is not 
only about creating more jobs, 
but quality and sustainable jobs. 
Staff should be paid a decent 
living wage according to their 
skills and the value they provide 
in the service. Wage negotiation 
mechanisms, collective bargain-
ing and collective agreements 
are effective means to secure 
competition based on the quality 
of the service rather than on the 

lowest price. SOlIDAR therefore 
calls for the development and 
strengthening of a sectoral social 
dialogue and calls upon Member 
States to ratify IlO Convention 
189 on Domestic Workers. In ad-
dition, quality vocational training 
and tailor-made lifelong learning 
opportunities are key to a greater 
professionalisation of services. 
Social and health services can 
only unfold their full potential 
if Member States adopt a proper 
framework aiming to recognise 
the qualification of workers, espe-
cially those obtained by migrant 
workers in third countries, better 
use existing skills, competences 
and knowledge, create learning 
workplaces and ensure the avail-
ability of retraining. With this 
in mind, SOlIDAR recommends 
developing and implementing Op-
erational Programmes that could 
help promote some of these ideas 
and initiatives in the future fund-
ing period of the European Social 
Fund (2014–2020). 

ADElInE OTTO  
SOlIDAR, Social Policy  
Coordinator  

www.solidar.org
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Supplemental care 
services for the elderly 
in Austria 
 
In this article, Tom Schmid 
describes the path taken by 
Austria to dismantle the black 
market for care services: com-
prehensive legal changes and 
the subsidisation of social secu-
rity costs for caregivers have 
encouraged the creation of legal 
jobs.

The Austrian nursing care insur-
ance was introduced in 1993. It 
consists of: 
•   a seven-tiered nursing care 

allowance
•   a comprehensive range of 

social services available nation-
wide

•   non-contributory social insur-
ance for caregiving relatives

•   external quality control of care 
services

Since the threshold for the  
lowest care allowance level, at  
60 hours of nursing and other 
care per month, is relatively low, 
the number of persons receiving 
care benefits at one of the seven 
levels (435,000 persons) is quite 
high in relation to the overall 
population (8 million). In most 
Austrian states, entitlement to a 
nursing care allowance is a pre-
requisite for entitlement to fam-
ily support social services; often 
a higher allowance level is neces-
sary (usually level 3 or 4) for care 
in a nursing home (70,000 per-
sons in 2011). More than half of 
all care allowance recipients are 
over 80 years old, and about  
80 % of them are older than 60.

The situation of nursing care 
services in Austria

The lion’s share of care work in 
Austria is provided by families, 
and within the families mainly by 
women. 16 % of persons requiring 
care are nursing home patients; 
another 18 % receive mobile fam-
ily support services once or sev-
eral times a week, while another 
30 % are connected to a mobile 
emergency call system. Some  
4 % of care patients are assisted 
by 24-hour support staff, usually 
in addition to the care provided 
by mobile services. This means 
that about two thirds of persons 
in care situations are looked after 
exclusively by their families, and 
for at least half of this group ad-
ditional help can be organised 
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Commission (DG Employment, 
Social Affairs and Inclusion) held 
an open consultation process in 
an effort “to exploit the potential 
of personal and household servic-
es”.4 At the same time, employees 
in the health and care sector5 and 
employment opportunities result-
ing from the use of information 
and communication technologies 
(ICT)6 have been shifting into the 
focus of public attention.

Rising demand for 24-hour 
care

Generally speaking, support 
services can be provided in two 
different ways: by families them-
selves, or “outsourced”. Services 
offered in the market, however, 
can be purchased both as regu-
lar and irregular (i. e., illegal) 
employment. In addition, there 
is informal care, in other words 
care provided by relatives or by 
personal networks. Overall, the 
ratio of informal care to overall 
care services is decreasing, but 
nevertheless the fact still remains 
that most elderly people want to 
continue living indepen dently 
in their own environment. This 
means that demand for 24-hour 
elderly care in private households 
is rising. There is nearly no way 
of satisfying this demand with 
locally available labour and at 
prices that users find affordable. 
At the same time, the European 
internal market now opens up 
the option of legal, intra-Euro-
pean migration. High wage differ-
entials provide a strong incentive 
for labour migration across Euro-
pean borders.

Many women from Eastern and 
South-Eastern Europe, but also 
from non-EU countries, therefore 
migrate to satisfy the demand for 
these services in countries of Cen-
tral and Western Europe. Within 
Europe, the preferred destination 
countries for these migrants in-
clude Germany, Austria and Italy. 
Many of the migrants come from 
Poland, the Czech Republic, Slova-
kia, Romania or Bulgaria. In addi-
tion to the wage gap, the structure 
of the welfare regime seems to 
determine where migration for 
care provision takes place. Mi-
grant care providers can be found 
in greater numbers, for instance, 
in countries where the care system 
focuses more on family care and 
where direct transfers are offered 
for family care without these ben-
efits being subjected to control.7

The situation of migrant  
care-givers

The exact number of women who 
migrate to provide care services 
is not known, but in Germany, for 
instance, it is estimated at around 
100,0008, and at 40,000 in Aus-
tria9. In general, these migrants 
live and work in the households 
of the persons for whom they 
are providing the care. They can 
therefore be described as “live-in” 
care-givers. They do household 
work and provide nursing care. 
Research has shown that pay and 
working conditions are often 
poor, and that rest periods are 
inadequate as a result of the lack 
of separation between work and 
private life.10

In general, these migrant women 
do not settle permanently in the 
country where they work, but 
“commute” between their home 
and host countries. Their families 
remain in the country of origin. 
Studies have examined the conse-
quences of these new family con-
figurations and identified both 
positive and negative effects (for 
instance improved financial re-
sources but also insufficient care 
for the migrants’ own children 
and old people back home).11

These are challenges that should 
also be taken into consideration 
in efforts to encourage regu-
lar employment in the field of 
personal and household-related 
services. 

AnnETTE AnGERMAnn,  
AnnA WAlDHAUSEn   
Observatory for Sociopolitical  
Developments in Europe.  
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G u e s t  C o l u m n

Personal and household 
services as a job crea-
tion opportunity

By moving undeclared house-
hold and care work from the 
shadow economy to the official 
job market, job opportunities 
will arise, argues Patricia  
Pedelabat of the European  
Commission in this article.

In April 2012, as part of the em-
ployment package, the Commis-
sion adopted the staff working 
document on “exploiting the 
potential of the personal and 
household services”. 

Personal and household services 
(PHS) are often mentioned as a 
possible answer to the difficult em-
ployment situation of the relatively 
low-skilled. By encouraging the pro-
vision of housework services in the 
formal economy rather than in the 
shadow economy job opportunities 
for this target group can be created 
at a low cost for public finance.
Moving these services from the 
shadow to the formal economy 
will also contribute to the crea-
tion and growth of micro- and 
SMEs and given that many of 
these services are provided by 
self-employed persons and small 
and medium-sized companies.

Traditionally, PHS are provided 
by and within the household, 
mostly by women. Parts of these 
tasks have been progressively  
externalised outside the house 
(catering, laundering, day nurs-
ery and institutions for elderly)  
or inside the home to external 
workers directly or indirectly  
employed by the household. 

OECD1 estimates show that adult 
household members in European 
member states of the OECD spend 
on average 2.5 hours per day on 

housework and care. Women are 
much more involved (3.5 hours) 
than men (1.5 hours). Most of 
the unpaid work involves rou-
tine housework tasks (cooking, 
cleaning, gardening and home 
maintenance) and care activities. 
The externalisation of some of 
these activities could represent 
an important source of new jobs 
(self-employment, creation or  
development of SMEs). 

Increasing demand for care 
and household services

In the future, the demand for 
care and household services is 
expected to increase due to the 
major trend of population ageing 
in all Member States, combined 
with the expected decline of the 
number of potential carers with-
in the family circle.

A Eurofound report2 from 2011 
concluded that about 80 % of 
time spent caring for people with 
disabilities or dependent elderly 
persons is provided by informal 
care providers especially from 
within the same household, or 
among friends and neighbours. 

long-term care (lTC) services are 
necessary for people who depend 
on help to carry out daily activi-
ties such as getting up, eating, 
bathing, dressing, going to bed, 
or using the toilet. lTC is deliv-
ered either informally (see previ-
ous section) or formally by care 
assistants. Formal care is given at 
home or in institutions (such as 
care centres and nursing homes) 
and generally a part of the cost is 
supported by public authorities. 

Some Member States have had 
reasonably comprehensive care 
services at home in place for 
many years and the lTC needs of 
the population are fully covered 
within the formal system. In oth-
er member states that have more 
family-oriented welfare tradi-
tions, comprehensive approaches 
to long-term care have only 
started to develop relatively re-
cently. In contrast, large numbers 
of people do not receive formal 
care services and rely exclusively 
on informal care in other mem-
ber states3.

Without public support, formal 
employment in PHS is quite costly 
for the majority of the population 
and the formal market for PHS is 
quite limited. Hence, a noticeable 
part of PHS is provided informal-
ly by undeclared workers. This 
is clearly due to the difference 
between the net wage of the user 

and the cost of the service provid-
er for activities that the user can 
perform him or herself. Informal 
employment in private homes also 
has an impact on working condi-
tions and the quality of the job.

Undeclared workers in house-
hold services

Due to its nature, undeclared 
work is very difficult to estimate. 
Only a limited number of stud-
ies have been conducted to shed 
light on the extent of undeclared 
work in the EU. A special Euroba-
rometer (no. 284) on “Undeclared 
work in the European Union”4 
based on a direct survey with 
interviews of 26,755 EU citizens 
aged 15 and older living in the  
27 EU Member States was pub-
lished in October 2007. Accord-
ing to the survey, the potential 
number of undeclared workers 
in the household services is esti-
mated at 1 million.

However, this Eurobarometer-
based projection may underesti-
mate the real situation. In fact, 
recent data from Germany and 
Italy5 alone seem to exceed this 
estimation. Germany is one of 
the Member States with the high-
est level of informal employment 
in private homes as it is assumed 
that 90–95 % of these activities in 
private homes are rendered infor-
mally. Informal work is especially 
widespread in the households 
of elderly people with at least 
500,000 to 600,000 informal 

domestic workers. Italy has also 
a large share of informal employ-
ment in private households where 
most of the domestic work is car-
ried out by irregular immigrants. 
The actual number of migrant 
care workers (called “badanti 24”) 
is unknown, due to the nature of 
the phenomenon. However, their 
number is estimated between  
0.7 and 1 million, which is far 
higher than the workers in the 
formal care sector.

Taking into account the impor-
tance of undeclared work in the 
PHS sectors, public authorities can 
consider intervening with the aim 
of encouraging the provision of 
PHS in the formal economy. This 
could notably take the form of a 
direct intervention in the price 
paid by the user via e. g. services 
vouchers which are targeted at 
specific tasks. The consumer pays 
only part of the real price (close 
to the price on the black market) 
and public authorities pay the 
difference. Studies in France and 
Belgium show the positive return 
effects of these public-sector inter-
ventions. These elements are im-
portant in times of public deficit 
reduction. Formal employment in 
PHS will also contribute to bet-
ter quality of services and better 
working conditions.

PATRICIA PEDElABAT
European Commission,  
DG Employment, Social Affairs 
and Inclusion 
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Quality jobs for quality 
social services

From the standpoint of Europe’s 
social service providers, the Eu-
ropean umbrella organisation 
SOLIDAR criticises the current EU 
consultation concerning person-
al and household services for con-
centrating on the wrong angle: 
not simply job-creation but the 
well-being of service recipients 
and quality employment should 
be the focus.

On 18 April 2012, the European 
Commission (EC) issued its “em-
ployment package”, a policy com-
munication on “job-rich recovery”1 
accompanied by a series of Staff 
Working Documents2, in which 
the EC seeks to carry forward the 
objectives of the Europe 2020 Strat-
egy and its flagship initiatives. The 
Communication lists the health 
and social care sector as a fast 
growing sector with important job 
creation potential due to an age-
ing population and an expansion 
of service needs. As a consequence, 
the EC proposes an action plan for 
the EU health workforce, including 
a consultation on the employment 
potential in personal and house-
hold services.3

The consultation is based on the 
related staff working paper4, 
which mentions a broad range of 
activities contributing to families’ 
and individuals’ well-being at 
home: child care, long-term care, 
cleaning, remedial classes, home 
repairs, gardening, support by 
information and communication 
technology (ICT), etc. Questions 
focus on measures to monitor the 
employment levels in the sector, 
on the utility of sharing experi-
ences as well as on ways to ensure 
the quality of services and jobs. 
Several of the services mentioned 
cover activities carried out by 
SOlIDAR member organisations. 
Thus, Social Services Europe5, 
of which SOlIDAR is a founding 
member, took the opportunity to 

set out its view and replied to the 
EC consultation.6

EU policies require a holistic 
approach towards social  
ser vices

SOlIDAR as well as other So-
cial Services Europe members, 
first and foremost, welcome 
the increased attention to and 
recognition of challenges in the 
sector, which require answers 
regarding, notably, the recruit-
ment and retention of qualified 
staff as well as the improvement 
of working conditions in the sec-
tor. nevertheless, we consider the 
definition and scope of personal 
and household services extremely 
narrow and confusing. The range 
of services mentioned in the staff 
working paper covers only some 
of the categories in the EC’s previ-
ous definition of social services of 
general interest7, which includes 
social support services for people 
furthest away from the labour 
market and suffering social exclu-
sion, crisis and emergency social 
and health services. The narrow 
definition that is given now is 
problematic as it no longer has a 
holistic approach to the definition 
of social services that is essential 
for current and future develop-
ments. Social services face many of 
the same challenges, whether pro-
vided at home, in the community 
or in institutional settings. These 
challenges are often interlinked 
and cannot be addressed indi-
vidually by singling out personal 
social services delivered at home. 
Instead, an EU strategy tackling 
the full range of challenges to the 
sector is needed. 

Furthermore, it is crucial to avoid 
confusion between personal social 
services and household services. 
Although there is an interpersonal 
dimension in household services 
(i. e. home repairs, gardening), 
this dimension plays a much more 
important role in social services, 
such as child care/long-term care. 
neither does the service user’s 
health, nor well-being depend on 
household services in the same 
way as the target group of social 
services. Social and health ser -
vices also require a much higher 
qualified staff. Finally, social ser-
vices play a preventive and social 
cohesion role facilitating social 
inclusion and safeguarding funda-
mental rights. not taking into ac-
count this dimension plays down 
the responsibility of public author-
ities to guarantee the availability, 
accessibility and affordability of 
high quality integrated social and 
health services for all. 

Ensuring the quality of  
services

From SOlIDAR’s point of view, 
another shortcoming in the staff 
working paper and the consulta-
tion is the EC’s approach, linking 
the development of the sector to 
its job creation potential rather 
than to the needs of service us-
ers and their families. However, 
creating a separately financed 
and regulated sector for personal 
and household services would 
surely lead to further fragmenta-
tion in health and social care 
provision with negative effects 
on a high quality integrated serv-
ice provision for all. Focussing 
on job creation and the sharing 
of experiences with a specific 
attention to cost effectiveness, 
the EC ignores the primary aim 
of social services, namely that 
of improving the well-being of 
the people who use the services 
and ensuring decent working 
conditions for the staff provid-
ing them. Sharing experiences 
should therefore concentrate on 
effective and innovative practices 
that best meet users’ needs and 
improve their quality of life and 
work. Additionally, EU level coor-
dination should be developed to 
examine working standards and 
conditions in the social service 
sector, sharing best practice and 
drawing up common commit-
ments and proposals.

To ensure the quality of services, 
their organisation, funding and 
delivery need to be supported, 
particularly where reduced 
coverage through insurance 
benefits and private savings limit 
individuals’ access to and the  
affordability of such quality so-
cial and health services. Govern-
ments must ensure a coherent 
policy and financial framework 
with a long-term investment ap-
proach. The EU should support 
them in achieving the social ob-
jectives of the Europe 2020 Strat-
egy and in implementing the 
Voluntary Quality Framework for 
Social Services, adopted in 2010.8 

Quality service provision requires 
quality staff in decent work and 
quality employment. It is not 
only about creating more jobs, 
but quality and sustainable jobs. 
Staff should be paid a decent 
living wage according to their 
skills and the value they provide 
in the service. Wage negotiation 
mechanisms, collective bargain-
ing and collective agreements 
are effective means to secure 
competition based on the quality 
of the service rather than on the 

lowest price. SOlIDAR therefore 
calls for the development and 
strengthening of a sectoral social 
dialogue and calls upon Member 
States to ratify IlO Convention 
189 on Domestic Workers. In ad-
dition, quality vocational training 
and tailor-made lifelong learning 
opportunities are key to a greater 
professionalisation of services. 
Social and health services can 
only unfold their full potential 
if Member States adopt a proper 
framework aiming to recognise 
the qualification of workers, espe-
cially those obtained by migrant 
workers in third countries, better 
use existing skills, competences 
and knowledge, create learning 
workplaces and ensure the avail-
ability of retraining. With this 
in mind, SOlIDAR recommends 
developing and implementing Op-
erational Programmes that could 
help promote some of these ideas 
and initiatives in the future fund-
ing period of the European Social 
Fund (2014–2020). 

ADElInE OTTO  
SOlIDAR, Social Policy  
Coordinator  

www.solidar.org

1	 	European	Commission	(2012):	Communica
tion	“Towards	a	jobrich	recovery”.	18.	April	
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Supplemental care 
services for the elderly 
in Austria 
 
In this article, Tom Schmid 
describes the path taken by 
Austria to dismantle the black 
market for care services: com-
prehensive legal changes and 
the subsidisation of social secu-
rity costs for caregivers have 
encouraged the creation of legal 
jobs.

The Austrian nursing care insur-
ance was introduced in 1993. It 
consists of: 
•   a seven-tiered nursing care 

allowance
•   a comprehensive range of 

social services available nation-
wide

•   non-contributory social insur-
ance for caregiving relatives

•   external quality control of care 
services

Since the threshold for the  
lowest care allowance level, at  
60 hours of nursing and other 
care per month, is relatively low, 
the number of persons receiving 
care benefits at one of the seven 
levels (435,000 persons) is quite 
high in relation to the overall 
population (8 million). In most 
Austrian states, entitlement to a 
nursing care allowance is a pre-
requisite for entitlement to fam-
ily support social services; often 
a higher allowance level is neces-
sary (usually level 3 or 4) for care 
in a nursing home (70,000 per-
sons in 2011). More than half of 
all care allowance recipients are 
over 80 years old, and about  
80 % of them are older than 60.

The situation of nursing care 
services in Austria

The lion’s share of care work in 
Austria is provided by families, 
and within the families mainly by 
women. 16 % of persons requiring 
care are nursing home patients; 
another 18 % receive mobile fam-
ily support services once or sev-
eral times a week, while another 
30 % are connected to a mobile 
emergency call system. Some  
4 % of care patients are assisted 
by 24-hour support staff, usually 
in addition to the care provided 
by mobile services. This means 
that about two thirds of persons 
in care situations are looked after 
exclusively by their families, and 
for at least half of this group ad-
ditional help can be organised 
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As demographic change progress-
es, Europeans’ need for family 
support services and especially for 
services targeting older people will 
continue to grow. This is partly 
because the available pool of care 
providers within families has de-
creased due to smaller numbers of 

younger people and to increasing 
employment rates among (espe-
cially older) women. The key chal-
lenge facing EU Member States in 
this context is how to adequately 
supply Europe’s elderly population 
with high-quality personal and 
household-related services.

Against the backdrop of ageing 
societies in all EU Member States, 
the issue of support services for 
the elderly is increasingly rec-
ognised and taken seriously at a 
European level, and a variety of 
approaches are being discussed. 
The demography reports of the 
European Commission1, the na-
tional demography reports2 and 
the many national demography 
strategies that have already been 
elaborated demonstrate the im-
portance placed on personal and 
household-related services for the 
elderly. The German demography 
strategy of April 2012, for exam-
ple, announces that a key issues 
paper on support services is due 
to be published later this year.3 
Until mid-July 2012, the European 
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chasing power will push families 
to reinternalise caring activities 
previously outsourced to the mar-
ket; on the other, the increasing 
male unemployment will force 
an increasing number of women 
to look for work opportunities in 
the care sector, one of the few dy-
namic sectors remaining, though 
at risk of progressively worsening 
working conditions9.

The challenge for the Italian lTC 
system is to prevent the consoli-
dation by default of the familist 
model. lacking measures to sup-
port welfare policies at the local 
level and to favour reconciliation, 
families will have to invent new (or 
old) solutions to meet their caring 
needs. The fiscal crisis is pushing 
in this direction. Two pension 
reforms will make reconciliation 
of work and care more difficult. 
The first reform increased the 
retirement age of female public 
employees from 60 to 65, the same 
is that for men. To compensate for 
the greater amount of unpaid work 
carried out by women there was 
a commitment to earmarking the 
savings for reconciliation meas-
ures. However, in the end, the so 
called “women’s trove” (about 4 bil-
lion euro between 2010 and 2020) 
got lost in the large hotchpotch of 
public debt reduction. The second 
reform increased the retirement 
age for men and women working 
in the private sector alike to  
67 years, without compensation  
for caring duties. This will aggra-
vate the reconciliation problems 
of the so-called “sandwich genera-
tion”, with a concrete risk of rein-
stating the Italian model of care at 
its worst. The previous government 
had defended the familist model 
as the one more akin to its philoso-
phy of a “caring family”; the fiscal 
measures of the new government 
are implementing it.

AnnAMARIA SIMOnAzzI AnD 
SARA PICCHI
Sapienza University of Rome,  
Department of Economics  
and law  

1	 	In	2012,	the	attendance	allowance,	the	main	
monetary	transfer	specifically	targeted	at		
dependent	persons,	amounts	to	492.97	euro		
per	month.

2	 	NNA	Network	2010.
3	 	In	the	2009	immigration	law,	Italy	made	il

legal	entry	and	residence	a	criminal	offence,	
leading	to	immediate	deportation	and	high	
fines.	In	the	same	year,	Italy	allowed	migrant	
personal	and	home	care	workers	to	regularize	
their	situation.	About	300,000	applications	
were	made	by	employers	who	wanted	to	
regularize	their	workers.	This	is	much	lower	
than	previously	estimated:	the	conditions	were	
deemed	too	expensive	by	the	families	and	the	
amnesty	was	considered	a	failure.

4	 	IRS	2011.
5	 	Between	2008	and	2012,	household	consump

tion	has	decreased	by	5	%	(Bank	of	Italy	2012).
6	 	In	particular,	Regional	Funds	for	dependency	

and	care	allowances	to	regularize	irregular	
care	workers.

	

7	 	Istat	2011.
8	 	Between	2008	and	2010,	Italian	care	workers	

increased	by	10	%,	compared	with	an	increase	
of	3	%	between	2005	and	2007	(Inps,	Observa
tory	on	domestic	workers).

9	 	A	new	regularization	is	now	closing.	Unlike	
the	2009	amnesty,	this	one	is	not	exclusively	
directed	at	irregular	migrant	care	workers.	
However,	it	requires	a	greater	financial	effort		
(+	500	EUR).	In	view	of	the	disappointing	results	
of	the	previous	one,	this	does	not	promise	well.

B a c k g r o u n d

Care-work migration
A growing need for care in con-
nection with high costs: these 
are reasons for the rising need 
for affordable caregivers, who 
are often not available locally. 
The consequence is the migra-
tion of care workers – usually 
women – to wealthier countries 
where demand is high. On the 
one hand, these migrants include 
professionaly trained nurses 
who emigrate permanently and 
are legally employed in nursing 
homes or hospitals. Another large 
group consists of women who are 
professionally qualified, but not 
as nurses. These women assume 
household tasks and light care 
duties for the elderly and other 
persons in need of care, thus al-
lowing them to continue living at 
home. These care-work migrants 
commute between their home 
countries and limited working 
periods of several weeks in the 
host country, where they live in 
the patient’s household and are 
thus available around the clock.1

Global care chains
The migration trend triggered 
by the need for care workers 
runs from east to west across 
Europe, with the migrants’ main 
countries of destination being 
Germany, Austria and Italy. 
Many of the migrants come from 
Poland, the Czech Republic, 
Slovakia, Romania or Bulgaria. 
But these countries themselves 
are already the destination of 
other care-work migrants. There 
are, for instance, Ukrainian care 
workers who migrate to Poland. 
This concatenation of migration 
trends has been described with 
the term “global care chains”. 
The term, which also extends 
more generally to other “care-
giving tasks” usually performed 
by women, is not restricted to 
the nursing care sector. It was 
coined by Arlie Hochschild, who 
also describes the connection 
that comes from care work and 
migration: a care-work migrant 

has her own children cared for in 
her home country by a caregiver 
who is herself a migrant to this 
country. This second migrant’s 
children, in turn, are cared for 
by the eldest daughter.2 Because 
care workers have families who 
also have care needs, the concept 
of a global care chain forces us to 
look at the consequences of care-
work migration in the country of 
origin of the care workers. 

BIRGIT SITTERMAnn-BRAnDSEn
Observatory for Sociopolitical  
Developments in Europe 

1	 	Cf.	Schirilla,	Nausikaa/	Waldhausen,	Anna	
(2012):	Preface.	In:	Hitzemann,	Andrea/	Schiril
la,	Nausikaa/	Waldhausen,	Anna	(eds.)	(2012):	
Care	and	Migration	in	Europe.	Transnational	
Perspectives	from	the	Field.	Freiburg	im	Breis
gau:	Lambertus,	pp.	29–36.	The	book	provides	
examples	of	the	effects	of	migration	on	the	
country	of	origin.

2	 	Cf.	Lutz,	Helma/	PalengaMöllenbeck,	Ewa	
(2011):	Das	CareChainKonzept	auf	dem	Prüf
stand.	Eine	Fallstudie	der	transnationalen	Care
Arrangements	polnischer	und	ukrainischer	
Migrantinnen.	In:	Gender.	Zeitschrift	für	
Geschlecht,	Kultur	und	Gesellschaft	3	(2011),		
S.	9–27.

quickly in an emergency or a 
care crisis.

The nursing and supplemental 
support services offered by so-
cial service organisations are 
provided by members of various 
professional groups (qualified 
nurses, geriatric caregivers, 
domestic helpers, etc.), in most 
cases with the additional involve-
ment of the family doctor. These 
persons hold full or part-time jobs 
with charity organisations (non-
profit organisations). The 40,000 
or so household caregivers who 
provide 24-hour care are, in the 
vast majority of cases (over 90 %), 
freelance professionals with an 
appropriate business licence.

Since the legalisation of sup-
plemental household services 
(“24-hour care”), this area has 
been growing rapidly: persons 
and companies providing such 
care currently account for approx-
imately 10 % of all unincorporated 
companies in Austria, in spite of 
the fact that they cover the needs 
of only about 5 % of households 
where care is needed. legalisation 
has created legal certainty in this 
segment and freed affected house-
holds from the danger of prosecu-
tion as “clandestine employers”.

Reducing clandestine work 
through legalisation

The legalisation process covers 
three areas. In terms of ben-
efit entitlement regulations, the 
“Home Care law” and an amend-
ment to the Commercial Code 
have opened up the possibility of 
legal household employment with 
relatively flexible working hours 
and relatively long periods of 
care. This type of work can take 
the form of formal employment in 
the household (extremely rare in 
actual practice), of employment 
by a welfare agency (about 10 %), 
or of freelance work as a home 
care giver. In each case, the care-
giver must have a private room in 
the household. As in Austria all 
forms of employment (employed, 
self-employed, freelance) are sub-
ject to full social insurance contri-
butions, the legalisation process 
has generated additional costs in 
each of the three forms, automati-
cally making the service more 
expensive. To ensure that the 
legalisation process is accepted, 
therefore, a new regulation was 
adopted under funding law, to 
the effect that households mak-
ing use of home care services can 
receive a subsidy in most cases 
equivalent to the total additional 
costs caused by the legalisation 

(consisting mainly of social con-
tributions for the caregivers). 
The care costs themselves are not 
subsidised. This means that home 
care does not become cheaper 
as a result of legalisation, but it 
does not become more expensive 
either. And finally, under profes-
sional law, the minimum qualifi-
cation required for licensing as a 
caregiver was set at a minimum 
of 200 hours of theoretical train-
ing. For the practical part of the 
training, “on the job” experience 
is considered acceptable. Thus, 
caregivers have a qualification lev-
el equivalent to that of employees 
of regular social services providers 
at the lowest of three levels. 

For affected families, the cost of 
24-hour care after deduction of 
the subsidy is about € 1,500 per 
month (thus corresponding to the 
cost of former black market em-
ployment prior to legalisation).

There are about 40,000 people 
working as home caregivers; as 
there are generally two caregiv-
ers working in a 14-day rhythm, 
we can assume a total market of 
20,000 households. Some 80 % 
of caregivers come from other 
EU countries, and a fifth from 
Austria. They are generally rec-
ommended by agencies that also 
handle applications for business 
licences and social insurance. 
With this solution, the problem of 
24-hour care has been removed 
from the sphere of clandestine 
employment and from the politi-
cal debate. The problem remains 
that the vast majority of families 
who need care services still re-
ceive no adequate family support 
(neither on the black market nor 
on a legal basis) – they are left 
alone with their nursing care 
problem and at most take advan-
tage of neighbourly assistance.

As the Austrian care allowance 
is a tax-financed benefit and not 
provided on the basis of insurance 
coverage, it can not be exported. 
This means that entitlement 
lapses if the beneficiary is abroad. 
Therefore, the alternative to home 
care open to families in other EU 
countries, i. e. to have the patient 
nursed in low-wage countries of 
Eastern Europe or Asia, is possible 
only for a very small minority of 
cases in Austria, as such care can-
not (unlike in Germany) be funded 
by social benefits.

PROF. (FH) TOM SCHMID, PHD
Head of the Institute for Social 
Economic Research, Vienna 
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The Italian long-term 
care system in a time 
of crisis

The consequences of the eco-
nomic crisis for long-term care 
in Italy are the topic of this 
article. With less public money 
for social spending and fami-
lies having less money to pay 
for care services, Annamaria 
Simonazzi and Sara Picchi an-
ticipate a consolidation of the 
Italian care model which is tra-
ditionally based on families.

In Italy, the long-term care (lTC) 
system has traditionally been 
characterised by a low level of 
public provision and funding. 
Most public funding is channelled 
into residential settings (amount-
ing to 0.40 % of GDP) and cash 
for care schemes (0.66 % of GDP)1, 
with home care covering only 
6.2 % of the elderly population 
(0.24 % of GDP)2. The inadequate 
public system has been comple-
mented by the considerable capac-
ity of family and kinship networks 
to internalise caring functions. 
For a long time, these two ele-
ments have constituted the princi-
pal traits of what has been called 
the Italian “familist model”. 

This model has come under pres-
sure because of the emergence of 
two new trends: the rapid ageing 
of the population and the signifi-
cant increase in female participa-
tion in the labour market, par-
ticularly among younger women. 
Given the institutional inertia at 
the central level and the residual 
role played by service in-kind, 
more and more dependent eld-
erly people came to rely on cash 
benefits. Families’ reduced caring 
capacities have been counterbal-
anced by the spectacular growth 
of a private – mostly irregular – 
care market. This growth, partly 
sustained by unconditional mon-
etary transfers, has been favoured 
by the Italian migration policy, 
characterised by recurrent am-
nesties3. In 2009, migrant carers 
accounted for 81 % of total carers, 
one in three irregular4.

The characteristics of the Italian 
lTC model, based on cash trans-
fers, (irregular) private market 
and family care, have cushioned, 
at first, the impact of the econom-
ic crisis on the sector. However, 
its final effects are still far from 
completed: the worsening of the 
fiscal crisis does not look promis-
ing for the future of the Italian 

personal services system. In the 
following section, we consider 
two issues – concerning policy ac-
tions and gender – that are very 
likely to take centre stage in the 
future debate.

What future for local  
services?

The fiscal consequences of the 
economic crisis have severely af-
fected the public care sector. In 
order to reduce the public deficit, 
the national funds for financing 
social spending have been cut or 
zeroed. The previous government 
reduced the funds dedicated to 
social policies (from 2.5 million 
euro in 2008 to 200000 in 2013) 
by 92 % while zeroing the recently 
introduced national Fund for 
dependent people. Drastically 
reduced financial transfers to 
local authorities have met with 
the increasing care needs of 
households, whose purchasing 
power was being eroded by the 
crisis5. During the past decade, 
most regions (responsible for the 
provision of most services) had 
launched programmes to over-
haul the local system of care6. 
Faced with cuts in financial trans-
fers from the centre, it is now 
becoming clear that it will be 
increasingly difficult for the local 
authorities to proceed with these 
programmes or even to preserve 
what had been achieved.

Migration, gender and care 

During these four years of crisis, 
the media had emphasized the 
resilience of the female employ-
ment – both native and migrant 
– in the service sector. Indeed, 
between 2009 and 2010, 70 % of 
the increase in foreign women’s 
employment was due to domestic 
workers and family assistants7. 
Meanwhile, the difference in 
the employment levels between 
native and migrant female care 
workers has been narrowing, as 
Italian women re-entered the 
care sector in great numbers8. 
While the initial isolation of this 
sector from the economic crisis 
had sheltered the female employ-
ment, the worsening of the fiscal 
crisis, together with the reduced 
purchasing power of Italian 
families, are opening up a new 
phase, where the comparative 
advantage of female (and mainly 
foreign) employment is likely to 
be eroded. With the crisis deepen-
ing, impoverished Italian families 
might have to cut back on care 
expenditure. Two partly conflict-
ing forces may be at work: on the 
one hand, drastically reduced pur-
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New on our website
http://www.sociopolitical-
observatory.eu

The conference report of the 
international conference 
“New opportunities or new 
restrictions: Social innovation 
and providers of social services 
in Europe” will be available 
on our website soon after the 
conference. The Observatory for 
Sociopolitical Developments in 
Europe organises this European 
convention in Berlin on 17 and 
18 December 2012.

Supporting services and care-work migration – 
an introduction
With European populations ageing, demand for support services 
has been on the increase. This trend can be observed in similar 
forms in all countries of the European Union. The EU Commission 
therefore interprets this situation as representing potential for 
increased employment across the entire EU. Indeed, one type of 
elderly support service that has expanded at a tremendous pace is 
24-hour care in private homes. As this is a service area that operates 
according to its very own mechanisms, its distinctive characteris-
tics should be examined and understood.
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As demographic change progress-
es, Europeans’ need for family 
support services and especially for 
services targeting older people will 
continue to grow. This is partly 
because the available pool of care 
providers within families has de-
creased due to smaller numbers of 

younger people and to increasing 
employment rates among (espe-
cially older) women. The key chal-
lenge facing EU Member States in 
this context is how to adequately 
supply Europe’s elderly population 
with high-quality personal and 
household-related services.

Against the backdrop of ageing 
societies in all EU Member States, 
the issue of support services for 
the elderly is increasingly rec-
ognised and taken seriously at a 
European level, and a variety of 
approaches are being discussed. 
The demography reports of the 
European Commission1, the na-
tional demography reports2 and 
the many national demography 
strategies that have already been 
elaborated demonstrate the im-
portance placed on personal and 
household-related services for the 
elderly. The German demography 
strategy of April 2012, for exam-
ple, announces that a key issues 
paper on support services is due 
to be published later this year.3 
Until mid-July 2012, the European 
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chasing power will push families 
to reinternalise caring activities 
previously outsourced to the mar-
ket; on the other, the increasing 
male unemployment will force 
an increasing number of women 
to look for work opportunities in 
the care sector, one of the few dy-
namic sectors remaining, though 
at risk of progressively worsening 
working conditions9.

The challenge for the Italian lTC 
system is to prevent the consoli-
dation by default of the familist 
model. lacking measures to sup-
port welfare policies at the local 
level and to favour reconciliation, 
families will have to invent new (or 
old) solutions to meet their caring 
needs. The fiscal crisis is pushing 
in this direction. Two pension 
reforms will make reconciliation 
of work and care more difficult. 
The first reform increased the 
retirement age of female public 
employees from 60 to 65, the same 
is that for men. To compensate for 
the greater amount of unpaid work 
carried out by women there was 
a commitment to earmarking the 
savings for reconciliation meas-
ures. However, in the end, the so 
called “women’s trove” (about 4 bil-
lion euro between 2010 and 2020) 
got lost in the large hotchpotch of 
public debt reduction. The second 
reform increased the retirement 
age for men and women working 
in the private sector alike to  
67 years, without compensation  
for caring duties. This will aggra-
vate the reconciliation problems 
of the so-called “sandwich genera-
tion”, with a concrete risk of rein-
stating the Italian model of care at 
its worst. The previous government 
had defended the familist model 
as the one more akin to its philoso-
phy of a “caring family”; the fiscal 
measures of the new government 
are implementing it.

AnnAMARIA SIMOnAzzI AnD 
SARA PICCHI
Sapienza University of Rome,  
Department of Economics  
and law  

1	 	In	2012,	the	attendance	allowance,	the	main	
monetary	transfer	specifically	targeted	at		
dependent	persons,	amounts	to	492.97	euro		
per	month.

2	 	NNA	Network	2010.
3	 	In	the	2009	immigration	law,	Italy	made	il

legal	entry	and	residence	a	criminal	offence,	
leading	to	immediate	deportation	and	high	
fines.	In	the	same	year,	Italy	allowed	migrant	
personal	and	home	care	workers	to	regularize	
their	situation.	About	300,000	applications	
were	made	by	employers	who	wanted	to	
regularize	their	workers.	This	is	much	lower	
than	previously	estimated:	the	conditions	were	
deemed	too	expensive	by	the	families	and	the	
amnesty	was	considered	a	failure.

4	 	IRS	2011.
5	 	Between	2008	and	2012,	household	consump

tion	has	decreased	by	5	%	(Bank	of	Italy	2012).
6	 	In	particular,	Regional	Funds	for	dependency	

and	care	allowances	to	regularize	irregular	
care	workers.

	

7	 	Istat	2011.
8	 	Between	2008	and	2010,	Italian	care	workers	

increased	by	10	%,	compared	with	an	increase	
of	3	%	between	2005	and	2007	(Inps,	Observa
tory	on	domestic	workers).

9	 	A	new	regularization	is	now	closing.	Unlike	
the	2009	amnesty,	this	one	is	not	exclusively	
directed	at	irregular	migrant	care	workers.	
However,	it	requires	a	greater	financial	effort		
(+	500	EUR).	In	view	of	the	disappointing	results	
of	the	previous	one,	this	does	not	promise	well.

B a c k g r o u n d

Care-work migration
A growing need for care in con-
nection with high costs: these 
are reasons for the rising need 
for affordable caregivers, who 
are often not available locally. 
The consequence is the migra-
tion of care workers – usually 
women – to wealthier countries 
where demand is high. On the 
one hand, these migrants include 
professionaly trained nurses 
who emigrate permanently and 
are legally employed in nursing 
homes or hospitals. Another large 
group consists of women who are 
professionally qualified, but not 
as nurses. These women assume 
household tasks and light care 
duties for the elderly and other 
persons in need of care, thus al-
lowing them to continue living at 
home. These care-work migrants 
commute between their home 
countries and limited working 
periods of several weeks in the 
host country, where they live in 
the patient’s household and are 
thus available around the clock.1

Global care chains
The migration trend triggered 
by the need for care workers 
runs from east to west across 
Europe, with the migrants’ main 
countries of destination being 
Germany, Austria and Italy. 
Many of the migrants come from 
Poland, the Czech Republic, 
Slovakia, Romania or Bulgaria. 
But these countries themselves 
are already the destination of 
other care-work migrants. There 
are, for instance, Ukrainian care 
workers who migrate to Poland. 
This concatenation of migration 
trends has been described with 
the term “global care chains”. 
The term, which also extends 
more generally to other “care-
giving tasks” usually performed 
by women, is not restricted to 
the nursing care sector. It was 
coined by Arlie Hochschild, who 
also describes the connection 
that comes from care work and 
migration: a care-work migrant 

has her own children cared for in 
her home country by a caregiver 
who is herself a migrant to this 
country. This second migrant’s 
children, in turn, are cared for 
by the eldest daughter.2 Because 
care workers have families who 
also have care needs, the concept 
of a global care chain forces us to 
look at the consequences of care-
work migration in the country of 
origin of the care workers. 

BIRGIT SITTERMAnn-BRAnDSEn
Observatory for Sociopolitical  
Developments in Europe 

1	 	Cf.	Schirilla,	Nausikaa/	Waldhausen,	Anna	
(2012):	Preface.	In:	Hitzemann,	Andrea/	Schiril
la,	Nausikaa/	Waldhausen,	Anna	(eds.)	(2012):	
Care	and	Migration	in	Europe.	Transnational	
Perspectives	from	the	Field.	Freiburg	im	Breis
gau:	Lambertus,	pp.	29–36.	The	book	provides	
examples	of	the	effects	of	migration	on	the	
country	of	origin.

2	 	Cf.	Lutz,	Helma/	PalengaMöllenbeck,	Ewa	
(2011):	Das	CareChainKonzept	auf	dem	Prüf
stand.	Eine	Fallstudie	der	transnationalen	Care
Arrangements	polnischer	und	ukrainischer	
Migrantinnen.	In:	Gender.	Zeitschrift	für	
Geschlecht,	Kultur	und	Gesellschaft	3	(2011),		
S.	9–27.

quickly in an emergency or a 
care crisis.

The nursing and supplemental 
support services offered by so-
cial service organisations are 
provided by members of various 
professional groups (qualified 
nurses, geriatric caregivers, 
domestic helpers, etc.), in most 
cases with the additional involve-
ment of the family doctor. These 
persons hold full or part-time jobs 
with charity organisations (non-
profit organisations). The 40,000 
or so household caregivers who 
provide 24-hour care are, in the 
vast majority of cases (over 90 %), 
freelance professionals with an 
appropriate business licence.

Since the legalisation of sup-
plemental household services 
(“24-hour care”), this area has 
been growing rapidly: persons 
and companies providing such 
care currently account for approx-
imately 10 % of all unincorporated 
companies in Austria, in spite of 
the fact that they cover the needs 
of only about 5 % of households 
where care is needed. legalisation 
has created legal certainty in this 
segment and freed affected house-
holds from the danger of prosecu-
tion as “clandestine employers”.

Reducing clandestine work 
through legalisation

The legalisation process covers 
three areas. In terms of ben-
efit entitlement regulations, the 
“Home Care law” and an amend-
ment to the Commercial Code 
have opened up the possibility of 
legal household employment with 
relatively flexible working hours 
and relatively long periods of 
care. This type of work can take 
the form of formal employment in 
the household (extremely rare in 
actual practice), of employment 
by a welfare agency (about 10 %), 
or of freelance work as a home 
care giver. In each case, the care-
giver must have a private room in 
the household. As in Austria all 
forms of employment (employed, 
self-employed, freelance) are sub-
ject to full social insurance contri-
butions, the legalisation process 
has generated additional costs in 
each of the three forms, automati-
cally making the service more 
expensive. To ensure that the 
legalisation process is accepted, 
therefore, a new regulation was 
adopted under funding law, to 
the effect that households mak-
ing use of home care services can 
receive a subsidy in most cases 
equivalent to the total additional 
costs caused by the legalisation 

(consisting mainly of social con-
tributions for the caregivers). 
The care costs themselves are not 
subsidised. This means that home 
care does not become cheaper 
as a result of legalisation, but it 
does not become more expensive 
either. And finally, under profes-
sional law, the minimum qualifi-
cation required for licensing as a 
caregiver was set at a minimum 
of 200 hours of theoretical train-
ing. For the practical part of the 
training, “on the job” experience 
is considered acceptable. Thus, 
caregivers have a qualification lev-
el equivalent to that of employees 
of regular social services providers 
at the lowest of three levels. 

For affected families, the cost of 
24-hour care after deduction of 
the subsidy is about € 1,500 per 
month (thus corresponding to the 
cost of former black market em-
ployment prior to legalisation).

There are about 40,000 people 
working as home caregivers; as 
there are generally two caregiv-
ers working in a 14-day rhythm, 
we can assume a total market of 
20,000 households. Some 80 % 
of caregivers come from other 
EU countries, and a fifth from 
Austria. They are generally rec-
ommended by agencies that also 
handle applications for business 
licences and social insurance. 
With this solution, the problem of 
24-hour care has been removed 
from the sphere of clandestine 
employment and from the politi-
cal debate. The problem remains 
that the vast majority of families 
who need care services still re-
ceive no adequate family support 
(neither on the black market nor 
on a legal basis) – they are left 
alone with their nursing care 
problem and at most take advan-
tage of neighbourly assistance.

As the Austrian care allowance 
is a tax-financed benefit and not 
provided on the basis of insurance 
coverage, it can not be exported. 
This means that entitlement 
lapses if the beneficiary is abroad. 
Therefore, the alternative to home 
care open to families in other EU 
countries, i. e. to have the patient 
nursed in low-wage countries of 
Eastern Europe or Asia, is possible 
only for a very small minority of 
cases in Austria, as such care can-
not (unlike in Germany) be funded 
by social benefits.

PROF. (FH) TOM SCHMID, PHD
Head of the Institute for Social 
Economic Research, Vienna 

www.sfs-research.at

The Italian long-term 
care system in a time 
of crisis

The consequences of the eco-
nomic crisis for long-term care 
in Italy are the topic of this 
article. With less public money 
for social spending and fami-
lies having less money to pay 
for care services, Annamaria 
Simonazzi and Sara Picchi an-
ticipate a consolidation of the 
Italian care model which is tra-
ditionally based on families.

In Italy, the long-term care (lTC) 
system has traditionally been 
characterised by a low level of 
public provision and funding. 
Most public funding is channelled 
into residential settings (amount-
ing to 0.40 % of GDP) and cash 
for care schemes (0.66 % of GDP)1, 
with home care covering only 
6.2 % of the elderly population 
(0.24 % of GDP)2. The inadequate 
public system has been comple-
mented by the considerable capac-
ity of family and kinship networks 
to internalise caring functions. 
For a long time, these two ele-
ments have constituted the princi-
pal traits of what has been called 
the Italian “familist model”. 

This model has come under pres-
sure because of the emergence of 
two new trends: the rapid ageing 
of the population and the signifi-
cant increase in female participa-
tion in the labour market, par-
ticularly among younger women. 
Given the institutional inertia at 
the central level and the residual 
role played by service in-kind, 
more and more dependent eld-
erly people came to rely on cash 
benefits. Families’ reduced caring 
capacities have been counterbal-
anced by the spectacular growth 
of a private – mostly irregular – 
care market. This growth, partly 
sustained by unconditional mon-
etary transfers, has been favoured 
by the Italian migration policy, 
characterised by recurrent am-
nesties3. In 2009, migrant carers 
accounted for 81 % of total carers, 
one in three irregular4.

The characteristics of the Italian 
lTC model, based on cash trans-
fers, (irregular) private market 
and family care, have cushioned, 
at first, the impact of the econom-
ic crisis on the sector. However, 
its final effects are still far from 
completed: the worsening of the 
fiscal crisis does not look promis-
ing for the future of the Italian 

personal services system. In the 
following section, we consider 
two issues – concerning policy ac-
tions and gender – that are very 
likely to take centre stage in the 
future debate.

What future for local  
services?

The fiscal consequences of the 
economic crisis have severely af-
fected the public care sector. In 
order to reduce the public deficit, 
the national funds for financing 
social spending have been cut or 
zeroed. The previous government 
reduced the funds dedicated to 
social policies (from 2.5 million 
euro in 2008 to 200000 in 2013) 
by 92 % while zeroing the recently 
introduced national Fund for 
dependent people. Drastically 
reduced financial transfers to 
local authorities have met with 
the increasing care needs of 
households, whose purchasing 
power was being eroded by the 
crisis5. During the past decade, 
most regions (responsible for the 
provision of most services) had 
launched programmes to over-
haul the local system of care6. 
Faced with cuts in financial trans-
fers from the centre, it is now 
becoming clear that it will be 
increasingly difficult for the local 
authorities to proceed with these 
programmes or even to preserve 
what had been achieved.

Migration, gender and care 

During these four years of crisis, 
the media had emphasized the 
resilience of the female employ-
ment – both native and migrant 
– in the service sector. Indeed, 
between 2009 and 2010, 70 % of 
the increase in foreign women’s 
employment was due to domestic 
workers and family assistants7. 
Meanwhile, the difference in 
the employment levels between 
native and migrant female care 
workers has been narrowing, as 
Italian women re-entered the 
care sector in great numbers8. 
While the initial isolation of this 
sector from the economic crisis 
had sheltered the female employ-
ment, the worsening of the fiscal 
crisis, together with the reduced 
purchasing power of Italian 
families, are opening up a new 
phase, where the comparative 
advantage of female (and mainly 
foreign) employment is likely to 
be eroded. With the crisis deepen-
ing, impoverished Italian families 
might have to cut back on care 
expenditure. Two partly conflict-
ing forces may be at work: on the 
one hand, drastically reduced pur-
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New on our website
http://www.sociopolitical-
observatory.eu

The conference report of the 
international conference 
“New opportunities or new 
restrictions: Social innovation 
and providers of social services 
in Europe” will be available 
on our website soon after the 
conference. The Observatory for 
Sociopolitical Developments in 
Europe organises this European 
convention in Berlin on 17 and 
18 December 2012.

Supporting services and care-work migration – 
an introduction
With European populations ageing, demand for support services 
has been on the increase. This trend can be observed in similar 
forms in all countries of the European Union. The EU Commission 
therefore interprets this situation as representing potential for 
increased employment across the entire EU. Indeed, one type of 
elderly support service that has expanded at a tremendous pace is 
24-hour care in private homes. As this is a service area that operates 
according to its very own mechanisms, its distinctive characteris-
tics should be examined and understood.
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