REDUCING INEQUALITIES BY INVESTING IN
HEALTH-PROMOTING CARE
RETHINKING CARE TO MEET DEMANDS, VALUE CARE WORKERS AND FOSTER A ‘WELLBEING ECONOMY’

POLICY PRÉCIS

The situation

Inequalities and care

All people require the care of others at some
point - in the early and later stages of life, and in
case of short or long-term illness and disability.
Across the European Union (EU), access to
high-quality care services is regarded as a social
responsibility of governments and as an individual
right.2 However, the policies, frameworks, and
structures in place for child, health, and longterm care (LTC) vary across Member States3 , as
does the way different services, such as health
and social, interrelate.
Existing approaches also tend to perpetuate
gender, social and health inequalities, failing
both the recipients and providers of care.
Meanwhile, the demand for health and social
care is increasing. This is due to rising levels of
chronic diseases, as well as demographic and
cultural developments such as changing family
structures, all of which challenge the resilience
of care systems.4

Defining ‘care’
In this Policy Précis, the term ‘care’ refers to
the full range of activities that enable a person
in need of support to live as independently as
possible. This involves being able to actively
participate in society and benefit from services
that maximise a person’s ability to grow, learn,
and enjoy all human rights. Specifically, this
includes people living with disabilities and
illness, older adults and children. Care can
be provided either ‘formally’ (professionally)
or ‘informally’ (unpaid and/or without social
protection).1

Those providing care services, whether formally,
informally or in family settings, are typically
women. The gender inequalities faced by women,
often coincide with other inequalities, such
as those related to living in poverty, having a
migrant background or disability.
Carers often have a precarious position in the
labour market, frequently working in poor
conditions for little or no financial gain. When
faced with a relative in need of care, they often
need to choose to either: 1. give up participation
in the formal economy to provide informal care or
2. face the burden of having to combine informal
caring duties with paid work.5
Inequalities also exist in access to care. More
vulnerable groups, such as people living in
poverty, refugees and under-served minorities,
experience more ill-health across the life-course
and therefore need more care. At the same time
they face greater barriers (e.g., financial and
cultural) when accessing formal care services,
as do people living in rural areas.6,7 As a result,
their loved ones often resort to providing
informal care.8
The ‘digital transition’
can have a positive
impact on the quality
of and access to care.
Technologies can support
both recipients and providers, and
facilitate holistic and continuous
approaches. However, digital
technologies can also erode
the quality of care and increase
the digital divide and thereby
create health inequalities.9
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The impact of COVID-19
The COVID-19 pandemic demonstrated the
importance of care and revealed intersecting
inequalities in the provision of social care.
It exposed and exacerbated the structural
weaknesses of current care models.10-13

to achieve an integrated continuum of long-term
care’.15 Both initiatives outline that care services
should:
•
•
•
•
•
•

Health-promoting care
Several emerging visions and models of care
could utilise resources more effectively, which,
in turn, would improve the quality of life for
both recipients and providers. Such innovations
could help address the inequalities that are often
maintained by care systems. For instance, this
vision is outlined in the ‘WHO Global Strategy
on People-Centred and Integrated Health 20162026’14 and the ‘WHO’s Framework for countries

be person-centred and align with a
person’s values and preferences;
optimise functional ability;
be accessible in the community;
provide integrated services in a
continuum;
include services that empower the person;
emphasise support for carers and care
workers.

The concept of health
promotion, defined
as ‘the process of
enabling people to
increase control
over, and to improve
their health’,16 lies
at the centre of
such approaches.

An investment towards an Economy of Wellbeing
‘Health Promoting Care Models’ can contribute to a reduction in poverty, social exclusion, and loneliness,
in turn improving an individuals health and wellbeing. In doing so, they also contribute to sustainable
economic growth.17 As they enable informed carers, older people and those living with chronic illness or
disabilities to become more socially engaged and economically active, ‘Health Promoting Care Models’,
pave the way towards an Economy of Wellbeing. More information on this vision can be found in our
Policy Précis on the Economy of Wellbeing.18

How can EU policies, tools and programmes strengthen care?
•

•

2

The ‘European Pillar of Social Rights (EPSR)’19
is a key tool that fosters the provision of
social rights across the EU. It outlines the
rights to childcare and support to children
(principle 11), access to healthcare (principle
16), and affordable LTC (principle 18). Member
States’ performance of each principle is tracked
via the EU Social Scoreboard.20 All levels of
governance are encouraged to implement the
concrete actions set out in the EPSR Action
Plan.21
The ‘European Care Strategy’ 22 aims to
‘support men and women in finding the best
care and best work-life balance for them’. It
outlines EU-level measures to strengthen
Member State action on social care. The
Strategy focuses on the reform and revision
of LTC and offsets targets for early childhood
education and care (ECEC).

•

The ‘European Child Guarantee’23 and the
‘EU Strategy on the Rights of the Child’24 aim
to ensure that children in need have access
to key services including: healthcare, ECEC,
nutrition and housing. Both initiatives closely
relate to the EU Council Recommendation on
‘High-quality Early Childhood Education and
Care Systems’.25

•

The European Commission’s (EC) ‘Green
Paper on Ageing’26 underlines the challenges
and opportunities of demographic ageing,
taking a life-cycle perspective and framing
intergenerational solidarity as the foundation
for further action.

•

The EU Strategy for the ‘Rights of Persons
with Disabilities’ 27 aims to strengthen
collaboration between and within Member
States, and mainstream disability in policy
formulation.
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•

The EU ‘Rural Pact’28 sets out a long term
vision for rural areas. It offers a framework
for collaboration among authorities and
stakeholders at all levels of government.
It addresses access to health services,
educational facilities, and job opportunities
in rural areas, where care is a major employer.

•

The EU Strategy on ‘Shaping Europe’s Digital
Future’29 aims to ensure that technology
improves the daily life of citizens by putting
people first. It created a European Health
Data Space30, improving continuity of care.

•

Country Specific Recommendations linked
to the annual cycle of EU economic and social
policy coordination (European Semester),31,32 as

Making it happen in
Member States

well as national plans and funds linked to the
EU Recovery and Resilience Facility (RRF)33
can generate opportunities for investments
in care. The EU Technical Support Instrument34
also offers support to implement reforms to
invest in health-promoting care systems.
•

The European Social Fund (ESF+) 35 and
Erasmus+ funds 36 can support both the
upskilling and reskilling of care workers and
fund innovative pilot projects. Possibilities
for funding also exist through InvestEU37 and
the European Regional Development Funds.38

•

The ‘WHO/Europe Strategy on Primary Health
Care’ 39 sets out a vision to transform primary
health care. It highlights the importance
of strengthening collaboration between
social and health care settings, as well as
adopting holistic definitions of vulnerability
that include social determinants to better
address inequalities.

Andalusia (Spain)
The Andalusian Model for Early (Childhood) Intervention40 fosters coordination between health,
education and social services that address children’s needs in early stages of life. 41 Offering a
coordinated response to the needs of children and their families, the model outlines protocols that
establish effective collaboration mechanisms and fast and agile communication channels. The model
also aims to guarantee homogeneity of procedures in the whole Andalusian territory and the continuity
of the care process (in line with the 2021 Andalusian Strategy for the Coordination of Social and Health
Services).42

Austria
The Austrian Care Reform Strategy43 aims to improve the nursing profession via bonuses, training, and
extended leave, offering informal carers compensation. The Community Nursing Project44 also helps
provide low-threshold and needs-oriented care close to home. Nurses act as the central network point,
linking the population with other health and social care service providers. The project is developed
and implemented by the Federal Ministry for Social Affairs, Health, Care and Consumer Protection and
the Austrian National Public Health Institute, and is funded under the Austrian Recovery
and Resilience Plan.45

Slovenia
Due to its demographic shift, Slovenia’s Ministry of Health, introduced
an umbrella bill46 - defining LTC as a unique pillar of social security,
connected to health, social care and pension systems.
The bill foresaw the implementation of three pilot projects47 in urban,
semi-urban and rural settings. Financed in part by ESF+, these
pilots tested an eligibility scale for LTC, and attempted to integrate
health and social services, improve independent living and e-care.
An evaluation47 has highlighted the importance of investing in
the skills of health professionals to protect their health, improve
services, and protect the wellbeing of informal carers.
www.eurohealthnet.eu
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Pathways to Progress

•

Improve the EPSR ‘Social Scoreboard’ indicators
around care to enable Member States to evaluate
their performance and encourage progress.
This information can inform Country Specific
Recommendations to improve care, as part of
the European Semester32 process.
Investigate how services promoting health
and prevention of disease can be integrated
into current (sub)national plans to improve
care. Options include: merging initiatives into
early education, community care and/or relevant
vocational programmes i.e. nutrition, physical
activity, and mental health (e.g., emotional
processing and coping skills) schemes.

•

Exchange ‘best practices’ across the EU to
strengthen collaboration between health,
social, educational, and training sectors. This
will help create more holistic and continuous
models of health-promoting care.

•

Explore how digital technologies at all levels
can facilitate integrated models of care to
benefit and optimise the independence of users.
The question of how these technologies affect
health inequalities and improve the dignity
and wellbeing of individuals must be central.

Ensure health-promoting care strategies
include training so that key individuals have the
necessary skills to provide such approaches.
The EU Skills Agenda,48 ESF+49 and Erasmus+50
funds should be used to develop the required
skills of all relevant providers and recipients.

•

Other investment programmes include the
Recovery and Resilience Plans33 and the National
Action Plans of the European Child Guarantee.23
The EU Technical Support Instrument33 can offer
support to strengthen health-promoting care,
tackle inequalities and move towards an Economy
of Wellbeing.18
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Strengthening the resilience and sustainability of our
care systems and economies, our recommendations
to policymakers and health professionals at all
levels of governance are:

Understand health inequalities and how to act on them by visiting: www. health-inequalities.eu

EuroHealthNet is a partnership of public organisations, institutes, and authorities working on public health, disease
prevention, promoting health and wellbeing, and reducing inequalities. We aim to tackle health inequalities within
and between European States through action on the social determinants of health. For further information and
further references go to www.eurohealthnet.eu
EuroHealthNet is funded by the European Union.
However, the information and views set out in
this document are those of the author and do not
necessarily reflect the official opinion of the European
Commission (EC). The EC does not guarantee the
accuracy of the data included in this policy précis.
Neither the EC nor any person acting on the EC’s
behalf may be held responsible for the use which
may be made of the information contained therein.
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