
 
 

EPSU position on the Social Investment Package (SIP) 
 
1. EPSU’s position on the Social Investment Package (SIP) builds on a first working document 

endorsed by the EPSU Executive Committee on 17 April 2013 (http://www.epsu.org/a/9357). 
The position sets out EPSU’s main messages and it is complemented by four annexes: 

 Annex 1: EPSU’s priorities for health, long-term care and childcare 

 Annex 2: Dangers of private investment/finance in social welfare 

 Annex 3: Summary and assessment of the Staff Working Documents “investing in health” 
and “long term care in ageing societies” and of the recommendation on “investing in 
children” 

 Annex 4: Practical example from Austria and the sector of childcare illustrating the benefits 
of a social investment approach. 

 
2. EPSU identifies a number of positive elements with the SIP. However it is not easy to identify 

what is being proposed, and when and how it will be achieved. We therefore recommend to the 
European Commission that the SIP is integrated into a new European Social Agenda that can 
provide a framework for implementing and evaluating the different initiatives. Such a European 
Social Agenda would also make the governance of European social policy more transparent 
and accountable. Given that social policy remains largely a national competence, EU activities 
in this area must be especially sensitive to democratic and participatory requirements while not 
losing sight of their purpose: namely upwards European social convergence. 

 
3. The role of social dialogue should also be better articulated in the SIP. In all the policy fields 

touched on by the SIP, social partners play a key role in putting into place reforms essential to 
ensure quality services for citizens, including in three key areas: 

 Healthcare reform: Healthcare long-term/elderly care and child care are not only confronted 
with an ageing society, but also with an ageing workforce. Quality health services can only 
be ensured if working conditions, career paths, development of skills (e.g. access to 
continued professional development), etc. are improved. These issues should be guiding 
the implementation of the Action Plan for an EU Health Workforce and when further 
developing its policy priorities. Additionally the European Commission should move forward 
by presenting new initiatives on occupational safety health (OSH) under the umbrella of a 
new EU OSH Strategy. 

 Professionalisation of caring work: As the staff working document recognises formalising 
care work leads to positive social consequences. Professionalisation, based on sound 
professional qualification and lifelong learning, should be a key priority of the actions 
supported by the ESF. EU legislation, policy initiatives and funds should promote structured 
employment relations that prevent an “atomisation” of the workforce in health and social 
services. Across Europe, one can only have a “balance” of professional and informal care if 
there are developed, well-resourced and publicly funded and regulated systems of health 
care, elderly care, child care and care for persons with a disability. 

 Gender equality: EPSU underlines that high-quality childcare and other care services also 
have a fundamental role in supporting gender equality, women’s access to the labour 
market and a better work-life balance of both women and men. The EC should more 
actively encourage Member States to invest in care services, i.e. in the infrastructure and in 
sufficient numbers of qualified workers. Care services need to be supplemented by policies 
to facilitate the reconciliation of work and family life, e.g., family-friendly working time 
arrangements and paid leave arrangements. 

 
4. EPSU’s main concern about the SIP is that although the term “investment” features in the title, 

there is little reference to the need for increased public investment in social policies. Yet public 
investment is essential if Member States and the European Union are to provide a satisfactory 

http://www.epsu.org/a/9357
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response to social concerns. Furthermore, social services where they exist are predominantly 
financed either by general taxes or by social security contributions from solidarity-based 
systems of social protection. 

 
5. Also, while the SIP affirms in general that social expenditure is often an investment rather than 

a cost, it focuses largely on questions of cost-efficiency and budgetary constraints. EPSU 
recognises that the SIP cannot be expected contradict the current orientation of European 
Economic Governance, but it could draw attention to the benefits of sustainable, solidarity-
based, public funding in key areas, including in healthcare, long-term care and childcare (see 
annex on Austrian childcare). The SIP could also highlight the problems caused by relying on 
profit-making companies to provide public services.1 The EC has carried out no evaluation of 
the risks (or benefits) of social impact bonds and other financial instruments (e.g. PPPs) yet 
presents these as a potential answer to public funding shortages. EPSU stresses that there is 
no evidence that private financing of (public) welfare produces more and better services. The 
EC’s approach to social impact bonds goes against evidence-based policy making and ignores 
international experience (see Annex 2) that shows that over-reliance on private funding 
undermines, and conflicts with, public service principles (universality, accessibility, affordability, 
continuity). 

 
6. EPSU reiterates that EU legislation, strategies and policies in the field of internal market, 

competition, state aid and public procurement should be adapted to promote the effective 
financing, regulation and delivery of quality health and social services.  The ambitious targets 
spelled out in the SIP – namely “to reorient Member States’ policies towards social investment 
(…), with a view to ensuring the adequacy and sustainability of social systems while linking 
these efforts to the best use of the EU funds, notably the European Social Fund (ESF)” 
(COM(2013)83, 20 February 2013, p. 21) – can only be realised by also falling back on quality 
public services.2 It is one of the responsibilities of the European institutions to ensure that 
services of general economic interest (SGEI) can fulfil their mission, operate properly and 
receive sufficient financing. Art. 14 TFEU on Services of General Economic Interest provides 
the legal basis for the European Commission to act in a way to support policies that guarantee 
public services principles (such as accessibility, availability, affordability, continuous provision), 
the quality of the services and good working and pay conditions for those employed in the 
sector of health and social services. Other relevant stipulations are Protocol N° 26 and the 
European Charter of Fundamental Rights, in particular to Art. 31 on fair and just work 
conditions, Art. 34 on access to social security and social assistance and Art. 35 on access to 
health care. The EU should make full use of these provisions. 

 
  

                                                           
1
 See the EPSU public services monitor http://www.epsu.org/a/9693 

2
 For a more comprehensive position on the legal framework of SSGI refer to the EPSU Paper “SSGI in the 

EU context – EPSU reflections, requests and recommendations” (http://www.epsu.org/a/7452) 

http://www.epsu.org/a/9693
http://www.epsu.org/a/7452
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Annex 1: EPSU’s priorities for health, long-term care and childcare 
 
Healthcare 
 
An investment strategy in healthcare can only be effective if it benefits three inter-linked 
components: 

 The healthcare system (to ensure sufficient and stable financing, comprehensive scope 
covering the whole population, avoid fragmentation of services, maintain regulation in order 
to enforce general interest objectives, provide the infrastructure); 

 citizens/patients (to ensure universal access, affordability, continuity, integrated care); and 

 healthcare workers (to ensure good working and pay conditions, supportive frameworks for 
the recruitment and retention of qualified personnel, strategies and measures of 
occupational safety and health (OSH), improved access and funding for continued 
professional development (CPD) for all health care workers). 

 
EPSU calls on the EU institutions to develop the necessary policy frameworks to ensure a 
coherent policy approach to investment and to support this with financial instruments such as the 
Community Structural Funds.  
 
Against the background of a growing population of elderly persons with an the increase of chronic-
degenerative diseases and multi-morbidity which need support and care, investment is urgently 
needed to tackle questions of infrastructure, staff shortages, ensure the retention of qualified staff, 
and to address challenges related to qualifications, changing skill needs and professions and the 
growing link between healthcare and long-term care. 
 
Equally important are initiatives to make the sector more attractive and to support healthy working 
conditions and prolonged careers. These initiatives should be part of a robust EU occupational 
health and safety (OSH) strategy/policy framework. In their Joint Statement on the Action Plan for 
the EU Health Workforce of 5 September 2012 (see http://www.epsu.org/a/8994) EPSU and 
HOSPEEM, the EU-level sectoral social partners for the hospital/health care sector, suggested to 
ear-mark EU funds, in particular the ESF, for health-related initiatives, including measures to give 
incentives to health professionals to stay in the countries suffering from outwards migration and as 
well as to support pilot studies to address different challenges of an ageing workforce in the health 
sector. These demands are still valid and with the revision of priorities for the new European 
Structural Fund programming period 2014-2010 can and should be addressed in this framework. 
 
Long-term care 
 
EPSU has called on the European Commission to support action programmes with tangible goals 
on elderly/long-term care, care for people with disabilities, mental health and last but not least 
childcare, and these at different levels (local, regional, national). Such sectoral initiatives need to 
be underpinned with realistic targets to improve the quality of services and jobs (see EPSU key 
messages on SSGI http://www.epsu.org/a/7452). 
 
We have also supported  initiatives to improve  the professionalisation of the social services 
workforce. The objectives to improve access to vocational education and training (VET) and 
continued professional development (CPQ) for those working in social services or in personal and 
household services (PHS) need to be reflected as priority actions under the European Social Fund 
(ESF) (see also http://www.epsu.org/a/8908). 
 
The objectives and principles included in the current European Voluntary Quality Framework 
(EVQF) on SSGI that relate both to the characteristics of the service provided (availability, 
affordability, continuity) and to quality criteria should be promoted. The importance of achieving 
good employment conditions, a key concern for trade unions, is recognised by the EVQF (cf. 

http://www.epsu.org/a/8994
http://www.epsu.org/a/7452
http://www.epsu.org/a/8908
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http://www.epsu.org/a/7452). EPSU would like to ensure that any EU-level activities related to the 
improvement of the quality of the services take up this point. 
 
EPSU opposes policies that fragment services and create “atomised” workers that have  low job 
quality and are not protected by labour law, collective agreements or social protection. The design 
and delivery of services for frail elderly, parents needing child care, handicapped persons, etc. 
should foster structured employment relations (for details see http://www.epsu.org/a/8908). EPSU 
would like to see this approach being supported by EU legislation, policy initiatives and Community 
Structural Funds. The same holds in view of effective regulatory frameworks and an effective 
monitoring of the quality of the services and of the pay and employment conditions, including by 
means of labour inspection, within Member States. There is evidence that in several Member 
States problems stemming from the fragmentation of the workforce as a consequence of 
outsourcing are addressed by the re-municipalisation of services (see http://www.epsu.org/a/9693 
for a study from Finland). 
 
EPSU calls for a strengthening or development of social dialogue and collective bargaining in the 
health and social services sector both within member states as at European level (cf. 
http://www.epsu.org/a/9070) as this would facilitate addressing and negotiating relevant issues 
related to qualifications and training, health and safety at work, decent work and employment 
conditions (see http://www.epsu.org/a/7452). 
 
EPSU recalls that the legal basis at EU-level is there to ensure quality long term care; it now needs 
to be properly used, i.e. underpinned with appropriate policy actions and/or legal initiatives. 
 
Childcare 
 
EPSU shares the broad lines of the analysis and key action points presented in the 
recommendation on “Investing in children” (see Annex 3, sub-chapter 3.2, bullet points under 
“What should be highlighted as positive?)and the recommendation to further develop childcare 
services across Europe. However, to translate the ambitions of the recommendation “Investing in 
children: breaking the cycle of disadvantage” into concrete action a road-map is needed. Other 
than the indicators mentioned in the annex, the recommendation does not set out the elements 
needed for a proper implementation, i.e., a timeline, quantitative and qualitative targets. All three 
issues would need to be set out in a “European Social Agenda” also covering the field of child care 
as proposed under “Main messages”. 
 
Priority should be given by public authorities to the provision of publicly provided and/or publicly 
funded infrastructure for child care. This first element needs to be supplemented by policies to 
facilitate the reconciliation of work and family life (with family-friendly working time arrangements 
playing a crucial role) and parental care leave and cash benefits. EPSU emphasises that mid- and 
long-term investment in childcare will provide better results in terms of reducing public deficits than 
austerity (see Annex 4 for a study from and on Austria which provides an example of a social 
investment plan for child care services). 
 
EPSU stresses that the SIP should recognise the full importance of quality public services, not 
least to achieve and guarantee good and fair working conditions. Promoting public services also 
plays a crucial role in breaking the cycle of disadvantage and social exclusion. Access to quality 
public services, funded through solidarity mechanisms and/or socially just taxation – like transport, 
energy, public utilities, health care and other social services, including child care – affordable for 
the whole population is vital to ensure an adequate living environment and healthy children. 
 
  

http://www.epsu.org/a/7452
http://www.epsu.org/a/8908
http://www.epsu.org/a/9693
http://www.epsu.org/a/9070
http://www.epsu.org/a/7452
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Annex 2: Dangers of private investment/finance in social welfare 
 
Promoting social investment while the mainstream discourse focuses on budgetary constraints is 
not without contradiction. In this context the European Commission announces its intention to look 
into the use of new financial/financing instruments, including Social Impact Bonds. As explained in 
the Communication on Social Investment for Growth and Cohesion of 20 February 2013 (see there 
section 4.1), Social Impact Bonds are amongst other ways that should be further explored. They 
are thought to incentivise private investors to finance social programmes by offering returns from 
the public sector if the programmes achieve positive social outcomes. Given the lack of empirical 
evidence to support this, it is not acceptable that the EC continues to ‘sell’ social impact bonds. 
 
Even if there are some technical differences between the contractual arrangements of public-
private partnerships (PPP) and the functioning of social impact bonds (SIB), the underlying logic is 
the same: part of the public provision of public services are externalised to private bodies  which 
can make profit from services that were of a non-profit nature before. In this context, it should be 
recalled that even an overview of studies from the IMF and the OECD could not find significant 
empirical evidence that private providers are more efficient in delivering public services than public 
providers3. 
 
Based on a broad range of evidence4 going back at least a decade, EPSU is particularly critical 
about this type of attempts to make social welfare attractive to private investors looking for a high 
return on investment, thereby pushing marketisation of social policies and the commercialisation of 
the provision of health and social services to financially “honour” private investors. An example for 
a failed PPP/PFI in the field of social care, with disastrous effects for the users and the workforce, 
is the case of Southern Cross in the UK (cf. http://www.epsu.org/a/9261 for summary information). 
 
In the Southern part of the UK, Private Finance Initiatives (PFI) have lead to excessive 
indebtedness of hospitals and the consecutive closures5. Furthermore empirical evidence suggests 
that PPPs are often based on an unbalanced relationship between the public and the private 
(Grimshaw et al. 2002)6 and might have negative consequences on the quality of services (McKee 
et al. 2006)7. 
 
EPSU warns against the use of financial instruments contained in the SIP, including Social 
Investment Bonds, that pave the way to two-tiered systems of health and social care, with good 
quality services and comprehensive access for those that are able or willing to pay and provided by 
private (for-profit) providers (and also based on supplementary private insurances) focusing on 
financially attractive patients and users and leaving “the rest” to the public sector and the social 
economy. 
 
Public finances need to be dedicated to common needs in the interest of all. Every single euro 
collected by collective means (through tax systems or based on social contributions) which is not 
dedicated to public needs is misspent. The introduction of Social Impacts Bonds as a step 
backwards. Private companies search for increasing profit margins. Bringing profit-driven 
investment into the field of social services will not bring additional money, but suck public money 
out of this sector. Publicly collected money will thereby be used to fuel private profits instead of 
fostering public goods and addressing public needs8. That’s why Social Impacts Bonds and similar 

                                                           
3
 http://www.epsu.org/IMG/pdf/PPPs-crit-finalLAYOUT-2.pdf 

4
 For more evidence: http://www.epsu.org/IMG/pdf/factsheetPPPs_EN.pdf 

5
 http://www.guardian.co.uk/commentisfree/2012/jun/29/pfi-crippling-nhs 

6
 http://onlinelibrary.wiley.com/doi/10.1111/1467-9299.00314/abstract  

7
 http://www.scielosp.org/scielo.php?pid=S0042-96862006001100014&script=sci_arttext&tlng=enen 

8
 See e.g. Canadian Union of Public Employees (CUPE): Briefing Note on Social Impact Bonds in Canada 

(January 2013): http://cupe.ca/political-action/social-impact-bonds-wrong-model-address / Syndicat canadien 

http://www.epsu.org/a/9261
http://www.epsu.org/IMG/pdf/PPPs-crit-finalLAYOUT-2.pdf
http://www.epsu.org/IMG/pdf/factsheetPPPs_EN.pdf
http://www.guardian.co.uk/commentisfree/2012/jun/29/pfi-crippling-nhs
http://onlinelibrary.wiley.com/doi/10.1111/1467-9299.00314/abstract
http://www.scielosp.org/scielo.php?pid=S0042-96862006001100014&script=sci_arttext&tlng=enen
http://cupe.ca/political-action/social-impact-bonds-wrong-model-address
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financing instruments should be rejected when it comes to financing social welfare in general and 
health and social services in particular. 
 
Social services' main goal is to deliver a service to the entire population. Service users with longer 
term, complex or more resource-intensive needs must get the same quality of care as others (see 
e.g. http://www.epsu.org/a/7452). Commercial providers will be inclined, more than public or not-
profit providers, to skim or cherry-pick service users to increase their profit margins. They aim at 
creaming off the financially more attractive parts of the “health and social service market” and refer 
the rest of the population to services provided by public authorities or organisations of the social 
economy. 
 
Research stresses the need for further assessment and evaluation of PPP (Hodge et al 2007)9. 
The Commission should organise a fully-fledged evaluation of PPPs in the field of social policy 
before making any reference to their potential benefits. Ex-post and ex-ante evaluation should 
address criteria such as: quality, affordability and accessibility of services, transfer of risks, 
democratic decision making, responsible governance, cost-impact. 
 
The question on the sources of funding for quality public services and social welfare needs to be 
addressed differently, from the perspective of developing solidarity-based, accountable and 
effective  systems. Member States need to ensure that taxation is fair and progressive, as well as 
the need to tackle tax avoidance and fraud. Implementing the EU action plan against tax fraud and 
evasion with concrete and decisive action would secure the needed funding for social investment. 
This would further more restore a feeling of social justice and enhance citizen’s trust in national 
and European institutions.10 
 
There is finally a democratic issue here EPSU wants to flag up: Policy-making in this field cannot 
and should not be delegated to expert panels, but must take place in democratically elected 
bodies, i.e. the national parliaments and the European Parliament. These institutions can take into 
due account of the positions of stakeholders, including of the social partners. Organising health 
and social services is a political choice of the society. It dedicates public finance to common needs. 
That’s why, for each decision to deliver these services and how this should be done, a democratic 
decision has to be taken. Because of the highly political nature of social policy and its effect on the 
distribution of life chances, accountability, transparency and democratic decision making are key. 
There is a need for “evidence-based” polices, but there is not always the one and only answer in 
highly political distributional conflicts or for value-based decisions on preferences how to regulate 
or organise economies and societies, as sometimes suggested by documents published under the 
SIP. 
 
One example to illustrate this “democratic deficit”: EPSU expects Social Impacts Bonds and similar 
financial instruments to result in increased marketisation of public service missions. Increased 
marketisation in turn creates a smokescreen that makes the democratic control on missions of 
general interest more difficult. EPSU therefore is critical about ways to promote “tools” to finance 
social policy, such as Social Impacts Bonds, in a process facilitated by the Commission and largely 
based on the work of experts' panels (the composition of which still being opaque), i.e. outside 
parliamentary discussions and decisions at local and regional level where such instruments will 
eventually have their impact.  

                                                                                                                                                                                                 
de la fonction publique (SCFP): Mémoire sur les obligations à impact social au Canada (janvier 2013): 
http://scfp.ca/action-politique/les-obligations-a-impact-social-la 
9
 http://onlinelibrary.wiley.com/doi/10.1111/j.1540-

6210.2007.00736.x/abstract;jsessionid=6080F95602844061C5E198B7CCFF18C2.d03t01?deniedAccessCu
stomisedMessage=&userIsAuthenticated=false 
10

 EPSU statement on the Commission’s action plan against tax fraud and evasion 
http://www.epsu.org/IMG/pdf/EPSU_comments_EC_action_plan_against_tax_fraud-2.pdf 

http://www.epsu.org/a/7452
http://scfp.ca/action-politique/les-obligations-a-impact-social-la
http://onlinelibrary.wiley.com/doi/10.1111/j.1540-6210.2007.00736.x/abstract;jsessionid=6080F95602844061C5E198B7CCFF18C2.d03t01?deniedAccessCustomisedMessage=&userIsAuthenticated=false
http://onlinelibrary.wiley.com/doi/10.1111/j.1540-6210.2007.00736.x/abstract;jsessionid=6080F95602844061C5E198B7CCFF18C2.d03t01?deniedAccessCustomisedMessage=&userIsAuthenticated=false
http://onlinelibrary.wiley.com/doi/10.1111/j.1540-6210.2007.00736.x/abstract;jsessionid=6080F95602844061C5E198B7CCFF18C2.d03t01?deniedAccessCustomisedMessage=&userIsAuthenticated=false
http://www.epsu.org/IMG/pdf/EPSU_comments_EC_action_plan_against_tax_fraud-2.pdf
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Annex 3: Summary and assessment of the Staff Working Documents 
“investing in health” and “long term care in ageing societies” and of the 
recommendation on “investing in children” 
 

1. Staff Working Document “Investing in health” [SWD (2013) 43 of 
20.02.2013] 

 
1.1. Summary of key issues 
 
The staff working document (SWD) is organised around four major themes: 

1. Financial sustainability of health care systems: The SWD notes that health systems are a 
major part of public spending and a rapidly expanding one. In the light of ensuring financial 
sustainability of the member states, cost efficiency would become a major policy goal. 
According to the SWD greater efficiency could be achieved by reforms of the health 
systems, which would for example involve aspects as skill-mix of staff or ICT. 

2. Fostering human capital by investing into peoples health: The SWD puts forward the 
importance of prevention and OSH at work. Both policies enhance the health status of the 
workforce and would thereby improve the employability of the workforce and ease the 
burden on health care systems. 

3. Reducing health inequalities: Health inequalities between social groups are seen as “a 
waste of human potential” (p. 17). Reducing health inequalities should contribute to reach 
the targets of the Europe 2020 Strategy concerning poverty and social exclusion. 

4. Making good use of European funds: As a follow-up to the EU Health Programme the 
Commission proposes a new Health Programme under the multiannual financial framework 
2014-2020. The focus of the programme would be on: innovative and sustainable health 
systems; increased access to better and safer healthcare, addressing risk factors of most 
diseases and protect people from cross-border health threats. Furthermore the Cohesion 
Policy and its funds should also be used to co-finance investments in healthcare. 

 
Policy initiatives mentioned in the SWD “Investing in health” i.a. comprise: 

 Follow-up to Council conclusions: towards modern responsive and sustainable health care 
systems of 2010 (end of 2013). 

 Expert panel to advise on effective ways of investing in health (to be set up Q4 2012- Q1 
2013) which will also evaluate public-private partnerships in healthcare delivery. 

 European Innovation Partnership (EIP) on active and healthy ageing (already in place since 
early 2011). 

 Action Plan for the EU health workforce (launched on 18 April 2012; see 
http://www.epsu.org/a/8994 for the “Joint EPSU-HOSPEEM Statement on the Action Plan 
for the EU Health Workforce”), proposing initiatives in four fields, including “professional 
qualifications, skills and competences” and “health worker migration”. 

 Various research projects 
 
1.2. Assessment of policy analysis and proposals 
 
This assessment focuses on the elements concerning the working conditions, social dialogue and 
the general financing and organisation of health systems. 
 
Positive points: 

 Concerning cuts in health care spending the SWD warns, that these could lead to “false 
savings” as these could cause new inefficiencies or undermine the quality of health care. 
This is of course in stark contradiction with policy imposed in programme countries. For 
example the Greek Memorandum of Understanding caps health care spending at 6% of 

http://ec.europa.eu/europe2020/index_en.htm
http://www.epsu.org/a/8994
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GDP (European Commission 2010: p. 60)11, which means that as long that Greece is in 
recession cuts in the healthcare sector continue. No social impact assessment is made or 
demanded by the EU. 

 Health spending is identified as a “growth-friendly” expenditure (with the “classification” that 
this is the case as long as it is cost-effective and efficient”. 

 Improving working conditions, career advancement and encouraging continuous 
professional development are mentioned as sources of better cost-efficiency. 

 The SWD recognises the importance of healthy working conditions, as occupational 
accidents and work-related diseases lead to costs of 2,6% up to 3,8% of EU GDP (p. 12). 
But there is no link to the importance of an EU occupational health and safety 
strategy/policy framework (2014 and longer-term), as demanded by EPSU. 

 Lifestyle-related risks: the Commission highlights the importance to reduce such risks. The 
Commission says diets, housing, living and working conditions are key elements to 
increase the health of the population. The staff document asks for a better understanding of 
health determinants and for a strengthened prevention. 

 
Problematic points: 

 Even if the SWD begins by asserting that “health is a value in itself”, the rest of the 
document is dominated by an economic approach towards health. 

 Despite the title and the advertised paradigm change, the constant emphasises of cost-
efficiency and the links to the European Semester and the Annual Growth Survey are 
revealing the tension between the underlying cost-cutting “reform” agenda entrenched in 
the European Economic Governance procedures and a social investment strategy 
orientated towards improving quality and care. 

 Even if the SWD takes a nuanced and cautious approach towards cuts in health spending, 
concrete criteria which would help to assess the impact of the austerity measures on 
access to healthcare, on health inequalities, on the effects on the employment conditions of 
the health workers, on occupational safety and health, on patients’ safety, etc., especially 
concerning the programme countries (Greece, Ireland, Portugal, Spain, Cyprus), are 
missing. 

 It is doubtful, that the goal of ensuring “universal access to and equity in health services 
and their adequate and sustainable financing” (p. 3) can first and foremost be attained by 
pure cost-efficiency measures. Especially in the light increasing demand for care due to an 
ageing population but also new health inequalities caused by austerity12, substantial new 

public investment in health systems will be inevitable for specific groups in certain regions 
and member states that have been suffering from cuts or already before the crisis had 
deficiencies as to the quality of universal coverage and sustainable financing of healthcare. 

 

2. Staff Working Document “Long term care in ageing societies – Challenges 
and policy options” [SWD (2013) 41 of 20.02.2013] 

 
2.1. Summary of key issues 
 
This SWD deals with social protection against the long-term care (LTC) risks when ageing and 
developing frailties, degenerative diseases and/or contract multi-morbidities. The document recalls 

                                                           
11

 European Commission (2010): The Second Economic Adjustment Programme for Greece, 
http://ec.europa.eu/economy_finance/publications/occasional_paper/2012/pdf/ocp94_en.pdf 
12

 How austerity effects health: 
Karanikolos et al. (2013): Financial crisis, austerity, and health in Europe. The Lancet - 13 April 2013, Vol. 
381, Issue 9874, Pages 1323-1331 
Stuckler, David and Basu, Sanjay (2013): How austerity kills. New York Times, 13 May 2013, page 21 
Stuckler, David et al. (2009): The public health effect of economic crises and alternative policy responses in 
Europe: an empirical analysis. The Lancet - 25 July 2009, Vol. 374, Issue 9686, Pages 315-323 

http://ec.europa.eu/economy_finance/publications/occasional_paper/2012/pdf/ocp94_en.pdf
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2813%2960102-6/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2813%2960102-6/fulltext
http://www.nytimes.com/2013/05/13/opinion/how-austerity-kills.html?pagewanted=all&_r=0
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2809%2961124-7/abstract
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2809%2961124-7/abstract
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the various challenges related to an increasing number of women and men aged 80+ in the future, 
puts considerable emphasis on the strategies and measures needed to support active ageing and 
independent living at older age (‘age-in-place’ to avoid institutional care) in spite of functional 
limitations. The SWD makes the case to pursue a social investment approach to social protection 
in general and for the care of the elderly in particular. The SWD examines how long-term care may 
need to be developed given the trends in demography and in health status and health inequalities. 
It describes the diversity of LTC provision across the EU, analysis policies and gives examples of 
good practice. 
 
As a part of social protection, long-term care provision is a Member State responsibility. However, 
MS have agreed a set of common objectives centred on access for all to financially sustainable, 
high-quality long-term care13 and adopted (on 7 December 2012) “Guiding Principles on Active 
Ageing”14, leading up to a focus on independent living under the European Year 2012 on Active 
Ageing. The SWD underlines and underpins with data that there is a great variety in the way in 
which long-term care is treated in the social protection systems of EU Member States, notably in 
the relative weight assigned to formal and informal care, in the way formal care is organised (e.g. 
by public, for-profit or NGO providers), financed (e.g. via general taxation, obligatory social 
security, voluntary private insurance or out-of- pocket payments) and delivered (e.g. as home care 
or institutional care). It also deals with issues such as in-kind services versus vouchers or cash 
benefits as well as the use of undeclared care and immigrant carers. The document suggests a 
typology of LTC models based on a combination of criteria makes assessments of the relative 
strengths and limitations of different delivery models (“key advantages” vs. “drawbacks”). 
 
The SWD highlights three main challenges common to all LTC systems across Europe: 

 Offer sufficient social protection against LTC risks 

 Need to find ways to contain the growth in the demand for LTC provision 

 Raising the efficiency of care provision 
 
It concludes that there is a need for a longer-term strategy of social investment in LTC combining 
policies of 

 prevention, health promotion and rehabilitation with 

 systematic productivity drives in care delivery and 

 measures that raise the capacity of frail older people to manage self-care and independent 
living. 

and examines the extent to which such practices are already successfully emerging and how they 
can be supported from an EU-level as to policy development and dissemination of good practices. 
 
When looking into policy responses to close the gap between growing care and shrinking 
resources the paper offers three options that should be combined to maximise their impact: 

                                                           
13

 Common objectives for health care and long-term care: Member States are committed to accessible, high-
quality and sustainable health care and long-term care by ensuring: access for all to adequate health and 
long-term care and that the need for care does not lead to poverty and financial dependency; and that 
inequities in access to care and in health outcomes are addressed; quality in health and long-term care and 
by adapting care, including developing preventive care, to the changing needs and preferences of society 
and individuals, notably by developing quality standards reflecting best international practice and by 
strengthening the responsibility of health professionals and of patients and care recipients; that adequate 
and high quality health and long-term care remains affordable and financially sustainable by promoting a 
rational use of resources, notably through appropriate incentives for users and providers, good governance 
and coordination between care systems and public and private institutions. Long-term sustainability and 
quality require the promotion of healthy and active lifestyles and good human resources for the care sector. 
(Commission Communication (2005): 706 on the Social OMC, http://eur-
lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2005:0706:FIN:EN:PDF) 
14

 http://ec.europa.eu/social/main.jsp?langId=en&catId=89&newsId=1743&furtherNews=yes 

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2005:0706:FIN:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2005:0706:FIN:EN:PDF
http://ec.europa.eu/social/main.jsp?langId=en&catId=89&newsId=1743&furtherNews=yes
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 Increase of the productivity of care delivery: through better organisation, financial 
incentives, quality control and re-engineering. In context emphasis is put on the importance 
to replace informal by formal care, but still keeping supporting family carers. 

 Reduction of the incidence and overall prevalence of frailty and disability, mainly by 
measures to promote active and healthy ageing and thereby emphasizing prevention and 
rehabilitation 

 Reduction of dependency, i.e. enabling older people to continue to manage independent 
living with functional limitations – which would mean investment in older people’s private 
homes and new assistive devices (i.e. ICT) 

 
Policy initiatives mentioned in the SWD “Investing in long-term care” comprise: 

 Work (EC in cooperation with SPC) on a report on long-term care policies to support 
healthy and active ageing and raise the capacity for independent living of people of all ages 
(in 2013). 

 Development of a methodology to measure the socio-economic benefits created by social 
enterprises (cf. Communication on the SIP, COM(2013)83 of 20 February 2013, pp. 18/19) 

 
2.2. Assessment of policy analysis and proposals 
 
Positive points: 

 The SWD presents a comprehensive analysis of economic and social factors and 
challenges to guarantee high quality accessible and affordable care services for elderly and 
disabled persons needing medical and social care over a longer period of time 

 It contains detailed investigations and proposals into how to apply a social investment 
approach to LTC 

 EPSU also welcomes that the SWD spells out that informal care implies various forms of 
costs: “It comes at significant cost to families (i.e. primarily women as spouses, daughters 
or daughters-in-law) in terms of the working time of the carer, alternative employment 
income foregone and reduced accrual of social protection entitlements. There may also be 
out-of-pocket payments for care tools and assistive devices.” (p. 13). This point is 
highlighted by the authors of the SWD alongside the risk of insufficient quality in case of 
care for severely impaired or disabled relatives by friends or neighbours, an assessment 
EPSU shares. Informal care should, however, not be seen as a alternative to formal care. 
Both are necessary and should be supported. However, families can only make real 
choices about how much care they can give if formal care is an option. In other words: one 
can only have a “balance” of professional and informal care if there are developed, well-
resourced and publicly funded and regulated systems of health care, elderly care, child 
care and care for persons with a disability 

 EPSU supports the SWD statement of the risk of large amounts of undeclared work (often 
by migrant female workers) and insufficient quality of care linked to the disadvantage of 
taxes and social contributions foregone in case of informal care by non-family members (p. 
15). This is consistent with EPSU’s analysis of negative effects of the delivery of personal 
and household services (cf. “EPSU/ETUC contribution to EC consultation on personal and 
household services of 18 July 2012, cf. http://www.epsu.org/a/8908). 

 The form “publicly financed public provision” is described in the SWD as an advantageous 
type of provision in many regards (p. 16). The paper also underlines that public provision 
does not necessarily mean much higher societal costs” – even though this is formulated 
negatively, there is an indirect recognition of societal benefits and positive external effects 
of public service provision EPSU obviously welcomes! 

 “Social-insurance funded care, delivered by private non-profit or for-profit providers” is also 
mainly portrayed as an “option” with more advantages (e.g. in view of the broad risk-pooling 
and rather solid financial basis in countries with LTC insurances) than downsides. It is 
nevertheless somewhat “weird” that a higher attractiveness of employment in the sector of 

http://www.epsu.org/a/8908
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LTC is mentioned here and not (also) for the option characterised under the heading 
“publicly financed public provision”. 

 EPSU welcomes the reference to initiatives and instruments for quality assurance in LTC 
(pp. 23/24), including the European Voluntary Qualify Framework for SSGI (see 
http://www.epsu.org/a/7452). 

 
Problematic points: 

 In section 4 of the SWD the relative strengths and limitations of different delivery models 
(“key advantages” vs. “drawbacks”) is evaluated. EPSU can support many of the 
considerations and assessments made there, but strongly opposes the uncritical 
presentation of some of them in the style “the public sector does not have to organise the 
financing, monitoring or delivery of informal care by family members for their ageing kin” as 
if this “advantage” would weigh up other problems or inconveniences. 

 When summarising what the authors see as disadvantages of “publicly financed public 
provision” one can read an implicit negative view of public service provision and a position 
as if public provision could in the best of the worlds be a second best solution. This 
becomes obvious as illustrated by the following sentence, e.g.: “Drawbacks are that it tends 
to involve far higher public spending on long-term care (though not necessarily much higher 
societal cost) and that public authorities assume the bulk of the responsibility of social 
protection against long-term care risks in old age” (p. 16). 

 In the same vein EPSU considers scandalous that the authors conclude that “policy makers 
face the difficult task of securing affordable quality care while offering decent pay and 
working conditions to publicly employed professional carers” (p. 15) as if these would be 
opposed. 

 EPSU is unhappy with the uncritical link between “more options for user choice” (called 
“consumer choice” in the paper) in the model of social-insurance funded care, delivered by 
private providers” 

 The same holds for the uncritical presentation of prospects of “productivity growth” without 
elaborating about the consequences as to the “human face” and quality of care and working 
conditions. 

 

3. Recommendation “Investing in children: breaking the cycle of 
disadvantage” [C(2013)778 final of 20.02.2013] 

 
It is important to recall that recommendations have no binding legal force, but give certain 
guidelines how to fulfil specific policy goals. As they are adopted by the Collegium of the 
Commission and followed-up they have more political weight than Staff Working Documents. 
 
3.1. Summary of key positions 
 
Reducing child poverty and improving outcomes for the future of children is a large part of Europe’s 
2020 strategy. The paper is broken down into bullet point recommendations under different 
sections. A large part of the report focuses on the intergenerational impact of child poverty and 
how the cycle repeats itself. A key to addressing this is prevention through education and health 
services. The authors of the paper recognise that the primary responsibility and competence for 
fighting child poverty lies within the member states, but a European framework that works with 
member states to identify common problems and serves to review different policies is a policy goal. 
 
The paper recommends that member states “tackle child poverty” by promoting equal opportunities 
for children. Member states should follow the relevant provisions inside documents such as the 
Charter of Fundamental Rights of the European Union and UN Convention on the Rights of the 
Child. Universal policies should be implemented but special targeting should be applied for those 
most in need. 

http://www.epsu.org/a/7452
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The paper advocates for a labour market participation of parents being beneficial for children. This 
implies supporting single parents and second earners in paid work, while also promoting gender 
equality. Quality early childhood education and care (ECEC) should be provided to children, 
especially those in vulnerable situations. New models must adapt to the diverse nature of families 
and work experiences, so that parents can cope on the job market while the interests of children 
are still looked after. 
 
The recommendations covers different topics: 

 Provide adequate living standards 

 Access to affordable quality services 

 Children need safe and adequate housing. This includes desegregation policies to have 
inclusive education for children from all backgrounds and policies to reduce early school 
leaving. 

 Children need safe and adequate housing 

 The recommendation builds on horizontal principles such as: integrated strategies that go 
beyond ensuring material security; children’s rights approach; supporting families; balance 
between universal and targeted approach; focus on most-vulnerable. 

 The recommendation promotes the following strategies based on three key pillars: 
o Access to adequate resources by ensuring support for parent’s participation in the 

labour market and providing an effective combination of complementary benefits. In this 
context reference is made to Commission Recommendation on Active Inclusion15 and 
the so-called Barcelona targets for the development of childcare facilities for young 
children16 for which a renewed commitment is included in the Europe 2020 Strategy. 

o Access to affordable quality services such as early childhood education and care, 
education systems based equal opportunities, responsive health system, adequate and 
safe housing, family support services. 

o Children’s right to participate in play, recreation, sport and cultural activities but also in 
decision making that affects their lives. 

 The strategies should be implemented in cooperation with various actors and pursue an 
evidence-based approach. 

 Annexed to the recommendation is a list of indicators relevant for monitoring the 
recommendation’s implementation. 

 
3.2. Assessment of policy analysis and proposals 
 
Positive points: 

 The recommendation recognises that wellbeing of children can only be guaranteed if the 
parents’ participation in a labour market with “work that pays” is ensured. This is rightly 
underlining the need of decent working and pay conditions. 

 The recommendation favours a rights-based approach in view of child care and child 
welfare more in general and acknowledges children as rights-holders. 

 The recommendation stresses the need for sustained investment in children and families. It 
also calls for providing access to high-quality, inclusive early childhood education and care, 
ensuring its affordability and adapting provision to the needs of families. 

                                                           
15

 Commission Recommendation on the active inclusion of people excluded from the labour market 
(2008/867/EC) 
16

 Presidency conclusions, Barcelona European Council, 15-16 March 2002, SN 100/1/02 REV 1, 
http://ec.europa.eu/justice/gender-equality/files/documents/130531_barcelona_en.pdf. Two objectives are for 
the Member States to have until 2010 childcare facilities for at least 90% of the children aged 3 and the 
mandatory school age of and for at least 33% of the children under 3 years of age. 

http://ec.europa.eu/justice/gender-equality/files/documents/130531_barcelona_en.pdf
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 A Commission report published in June 201317 shows that only 8 Member States in 2010 
met the target of having childcare facilities for at least 90% of the children aged 3 and the 
mandatory school age of and for at least 33% of the children under 3 years of age. The EC 
has included country-specific recommendations to the Council under the third European 
Semester for 2013 (see IP/13/463) addressed to 11 Member States on female employment, 
on childcare availability/quality and/or full-day school places and on care services. Not least 
therefore the demands to work towards the realisation of the so-called Barcelona targets on 
ECEC should, however, have been stronger in the recommendation and given there a more 
prominent place, as the availability of sufficient child care services will also facilitate the 
achievement of the EPSU objectives on gender equality. 

 The document asks the responsible governments and public authorities to promote quality, 
inclusive employment and a working environment that enables parents to balance their 
work and parenting roles on an equal footing, including through parental leave, workplace 
support and flexible working arrangements. 

 
Problematic points: 

 The reference to parents’ employment under decent working and pay conditions should be 
strengthened, as the reference to “work that pays” is somewhat vague. Across the EU on 
average and within many member states the low-wage sector is still growing18. 

 As to the workforce in the field of childcare, nothing concretely is being said when it comes 
to indicators for the quality of the services, e.g. to the qualifications of the personnel or to 
the ratio of children cared for and (qualified) personnel. 

 
  

                                                           
17

 http://europa.eu/rapid/press-release_IP-13-495_en.htm?locale=EN 
18

 http://epp.eurostat.ec.europa.eu/cache/ITY_OFFPUB/KS-SF-12-048/EN/KS-SF-12-048-EN.PDF 

http://ec.europa.eu/europe2020/making-it-happen/
http://ec.europa.eu/europe2020/making-it-happen/
http://europa.eu/rapid/press-release_IP-13-463_en.htm
http://europa.eu/rapid/press-release_IP-13-495_en.htm?locale=EN
http://epp.eurostat.ec.europa.eu/cache/ITY_OFFPUB/KS-SF-12-048/EN/KS-SF-12-048-EN.PDF
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Annex 4: Practical example from Austria and the sector of child care 
illustrating the benefits of a social investment approach 
 
A recent report by the Vienna and the Austrian Federal Chamber of Labour (AK)19 – Social 
Investment: Growth, Employment and Financial Sustainability: Economic and Fiscal Effects of 
Improving Childcare in Austria (May 2013) – highlights the potential benefits of the social 
investment strategy. 

 The simulation and analysis done by Adi Buxbaum and Sybille Pirklbauer show that the 
financial, budgetary and social returns of investment in childcare are substantial. 

 Applying their model to Austria, they demonstrate that even in a pessimistic scenario the 
social investment in childcare services has a positive net effect on public budgets in a mid- 
and long-term perspective. 

 As the authors argue, childcare provision does not only lead to costs (personnel cost, 
construction and maintenance, training and financing costs) but also entails employment 
effects through different channels: directly by generating employment in childcare services, 
but also indirectly via macro-multipliers (construction, training, maintenance) and via better 
reconciliation of work and family life. 

 These employment effects lead to higher public revenues in terms of taxes and lower public 
expenditure for unemployment benefits. Even in the pessimistic scenario the budgetary net 
effect would become positive after four years. 

 
Major insights from a report on investment in childcare, recently issued by the Vienna and 
the Austrian Federal Chamber of Labour (AK Wien + AK Österreich) 
 
Below you’ll find major insights from or key messages of the study referred to in Annex 1 under 
heading “Childcare”: 

 Investment in social services meets, in many different ways, the high demands of an 
intelligent, sustainable and integrative growth strategy - on a European level as well as in 
Austria. (p. 3) 

 The consolidation packages in EU countries will contribute in the coming years to a 
slowdown in economic dynamics. It is therefore even more important to achieve sustainable 
economic growth through an increase in women’s employment by way of strengthening 
domestic demand. (p. 3) 

 Regarding the increase in employment, the expansion of social services has a greater 
effect than any other form of public expenditure. (p. 3) 

 The Employment target of 75% Europe-wide cannot be achieved without a corresponding 
increase in women’s employment; this makes the abolishment of employment barriers by 
the relief of unpaid family work necessary. (p. 3) 

 [Investment in social services] ... could not only have considerable employment effects – 
depending on overall economic development –, but also make substantial additional 
revenues for public funds possible. (p. 3) 

 The numerous positive effects of the expansion of social services in general and of child-
care in particular can be illustrated by four arguments (p. 4) 
o Firstly: Additional and better range of services. The investments do not only lead to a 

quantitative larger number of services, but can also contribute substantially to better 
quality. On the one hand, more personnel and improving the carer-client-ratio can 
significantly improve the quality of care services. On the other hand, the additional 
means invested can be linked to minimum standards for providing these services. (p. 4) 

o Secondly: Tens of thousands of new jobs. The expansion of social services creates, 
directly and indirectly, new employment. This effect is stronger than in all other 
investments of public money. Considering the only moderate forecast on economic 

                                                           
19

 http://www.akeuropa.eu/_includes/mods/akeu/docs/main_report_en_285.pdf 

http://www.akeuropa.eu/_includes/mods/akeu/docs/main_report_en_285.pdf
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growth and the on-going opening of the labour-market, making use of new and 
sustainable employment opportunities is imperative. (p. 4) 

o Thirdly: Better income-careers. Women still render the largest part of unpaid care work. 
Social services are therefore crucial to turn this unpaid work into paid work and exploit 
the, nowadays, excellent qualifications of women by giving them the opportunity to 
participate in the labour market. (p. 4) 

o Fourthly: Larger budgetary leeway. In the medium- to long-run, these investments are 
also a gain for public funds, because revenues permanently exceed expenditure, mainly 
because of the increase in employment and the savings in unemployment benefits. (p. 
4) 

 The perception of social policy as investment that pays off might change the debate on 
austerity measures and put more emphasis on the productive role of social policy. (p. 10) 

 The more social investment is embedded in an active growth and employment-promoting 
strategy, the greater the ‘returns’. (p. 10) 

 Higher educational levels generate a ‘double dividend’ as higher education usually is 
connected with higher incomes – leading to higher revenue and taxes and greater chances 
for a successful re-integration into the labour market after a period of unemployment. (p. 
10) 

 Thus, the calculations for improved childcare provision and the methodological approach 
used, both might serve as a template for further research in other fields of social policy. 
This also offers a positive message in times of austerity and provides an active strategy for 
sound public finance. (p. 10/11) 
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