Ionut SASU
Directorate General for Employment, Social Affairs and Equal Opportunities

European Commission

COFACE Seminar
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1. EU policies and their relevance for carers’ issues

Although the EU has no formal legal competencies relating to informal and family care, the issue has recently developed a high profile. During their 2007 Spring meeting, European Ministers of Employment and Social Affairs (EPSCO) for the first time endorsed support for informal care as a top priority of the EU in their headline messages to the European Council (EPSCO 2007). Also during 2007 both Eurocarers, and a special interest group of the European Parliament were launched.

These developments reflect the recognition of growing pressures on the sustainability and quality of long-term care systems and on family carers. The 2006 projections of the Economic Policy Committee (EPC) for long-term care (DG ECFIN 2006) anticipated growing pressures on carers. These projections were confirmed by recent Eurostat (2008) figures, which estimate that by 2060 30 per cent of the population (currently 17 per cent) will be aged 65 or over and one in eight people (currently four per cent) will be 80 or older. Moreover, carers themselves are also expected to become older (Schultz, 2004); to become more diverse; and to be members of smaller family networks because of declining fertility, increased divorce, greater geographical (and time-) distance between family members and broader socio-economic trends towards individualisation. Furthermore, the EPC projections were developed when economic prospects were good; subsequent fiscal and economic downturns are likely to place increased pressures on public spending across Europe, including pensions, health and long-term care.

Given the focus of EU legal responsibilities on economic policies and the linked movement of goods, services, capital and workers, the relevance of family care to EU policy is not immediately apparent. However, two developments are particularly significant in the extension of EU interests into the realm of family care: the addition of social paragraphs to the Treaty, which has also led to the Charter of Fundamental Rights; and the impact of population ageing on the future economic competitiveness of the EU. From this perspective, family care may both hinder people in their ability to work (and earn a taxable income), while at the same time reduce the burdens on public long-term health and social care systems. 

1.1.1 The EU Charter of Fundamental Rights

The 2000 Charter
 sets out the key shared values of Member states concerning the rights of their inhabitants; dignity, freedom, equality, solidarity, citizens’ rights and justice. The Charter is referred to by the Treaty of 2007 and is thus a potentially legal binding document. Although the Charter does not specifically mention carers, some of its Articles have relevance for carers: 

· Article 15 states that ‘everyone has the right to engage in work and to pursue a freely chosen or accepted occupation’. However, pressures on carers may effectively prevent carers from pursuing a freely chosen or accepted occupation or seeking employment.

· Article 21 refers to non-discrimination and has already led to a landmark ruling in the European Court of Justice (see box below).

· Article 33 refers to the reconciliation of professional life with family responsibilities, albeit those relating to the care of children.

	European Court of Justice – discrimination against carers 

In 2008, the European Court of Justice delivered one of the first verdicts concerning carers (ECJ C303/06 of 17 July 2008)
. The case, concerning England’s interpretation of EU law, has much wider relevance - Greece, Ireland, the Netherlands, Italy, Sweden and Lithuania all sent representatives to be heard in the judicial process. 

	The case concerns workplace discrimination (Directive 2000/78/EC
) against Sharon Coleman, a legal secretary who was the main carer for her disabled child. She resigned from her job citing constructive unfair dismissal and claiming that she had been treated differently from other parent workers because of her additional caring responsibilities.

The Court had to consider whether the Directive only covered direct discrimination against a disabled person or also extended to indirect discrimination against a carer. It concluded that (art. 38 of the Verdict):

it does not follow from those provisions of Directive 2000/78 that the principle of equal treatment which it is designed to safeguard is limited to people who themselves have a disability within the meaning of the directive. On the contrary, the purpose of the directive, as regards employment and occupation, is to combat all forms of discrimination on grounds of disability. 

From the perspective of this study, this verdict makes it clear that EU regulations can have a direct impact on carers and reflects the growing interest at EU level in carers’ rights.


1.2.2 
The Lisbon Strategy and the Open Method of Co-ordination

The Lisbon Strategy - the EU’s ambition of becoming the world’s leading knowledge economy - requires co-ordination between EU-wide economic policies and those of member states. Pressures for co-ordination extend to issues where the EU has no legal remit, such as the public expenditure of member states, including health and long-term care. This has led to the development since 2004 of the Open Method of Coordination (OMC), which enables member states to share experiences and identify best transferrable practices.

The main goals of the OMC on social protection and social inclusion relate to accessibility, financial sustainability and quality of health and long-term care systems. These concepts have different meanings in different member states, but their achievement depends, in part, on the work of family carers in supplementing public spending on long-term health and social care. Even in EU member states with traditions of high public expenditure such as Sweden, the sustainability of long-term care is increasingly dependent on the contribution of family carers. This key role – and the linked importance of supporting family care – will only increase in future. 

1.2.3 
The 2007 EPSCO Council statement

As noted above, the EPSCO Council of spring 2007 requested leaders of member states to put support for carers at the top of their respective agendas. The EPSCO Council referred to a Commission Staff document summarising the main messages from the National Reports (CEC 2007) relating to support for family carers:

· Thirteen member states mentioned their direct financial support for carers.

· Thirteen member states mentioned providing practical support, such as information, training, counselling or respite care.

· Five member states had provisions to reconcile work and family life by offering different forms of care leave from work.

The EPSCO report did not spell out the coverage, take-up or effectiveness of these measures – a limitation that to some extent reflects the restricted scope and format of the National Reports. Moreover, the National Reports on which the EPSCO synthesis was based may reflect sectional, country-specific political interests that determine which policies are presented (or not) at EU level (Büchs, 2008). Nevertheless, despite these limitations in at least half the member states, carer support was stated to be a political issue. (It is equally significant that, despite the similar demographic and economic pressures, half the member states apparently did not report any measures to support carers). 

Subsequent work by European Commission staff on the National Reports of the OMC Process (EC 2008) identified the following potential range of measures for supporting family care: 

· Information, training, counselling and respite care.

· Financial support for carers.
· Tax credits and exemptions.
· Measures to reconcile care and paid employment, mainly through entitlements to leave from work.
· Recognising time spent caring in the conditions for pensions and other social insurance benefits.
1.2.4 
Other relevant EU policy documents

Recently, four documents have summarised the relevance and impact of EU-policy domains on long-term care and carers (Tjadens and Schippers 2006; Pflüger and Patel, 2005; ESN 2007; Tjadens et al., 2008). All emphasise the multiple policy domains that can affect carers. Table 1.1 below illustrates these policy domains. 

Table 1.1
Some (EU-policy) debates and issues with relevance for carers

	EU-policy debates
	Impact on carers

	The European employment strategy, including the employability debate, working time, prolonging working life, social inclusion, equal opportunity and gender-equality issues
	Reconciling work with caring responsibilities for people other than children.

Working longer leads to an increased pressure to reconcile work with care.

	Pension debate
	The pension age and the amount of pension impact on carers. The option of caring and saving for a pension enhances care.

	Renewed social agenda* 
	Currently does not include carers’ issues, but a clearer focus on carers’ issues should develop.

	The debate about social (and health) services of general interest
	Liberalisation of social and health services may increase the impact of care needs on carers, as it will lead to the marketisation of care. Not all will be able to pay market rates.

	Prevention, active ageing policies
	Preventive strategies may alleviate care responsibilities.

	Corporate social responsibilities
	Not ‘employability’ of carers, but ‘careability’ of employers.

	European Alliance for Families
	Carers find themselves primarily within family networks.

	Health strategy
	Influences on health, including that of carers.

Prevention of diseases and measures to promote healthy living have an indirect effect on carers.

	Life-long learning
	Higher education is believed to lead to healthier lifestyles, thus reducing needs for care.

	(Economic) migration
	Many legal (and illegal) migrants across the EU work as semi-professional carers, thus potentially filling gaps left by formal services and family carers.

	Demographic debates 
	Including solidarity between youngsters and older people (see for instance COM(2007)244).

	Gender equality
	Much care is provided by women working in low paid jobs or unpaid in family settings. The redistribution of care to market forces will substitute formal – paid – care by informal care.

	New technologies, e-inclusion, e-care, e-health
	New technologies may alleviate burdens on carers, providing new solutions to existing problems; they may alleviate care responsibilities due to increased (and new definitions of) healthy life-years and may change care tasks.

At the same time, new technologies may increase the burdens and responsibilities of carers, because the transfer of medical care to the home requires the carer to develop and apply additional competences.


Adapted from Tjadens et al. (2008)

* Source: Nies (2008)

� �HYPERLINK "http://www.europarl.europa.eu/charter/pdf/text_en.pdf"�http://www.europarl.europa.eu/charter/pdf/text_en.pdf� 


� ECJ, C303/06, 17 July 2008. S. Coleman v Attridge Law and Steve Law.


� Council Directive 2000/78/EC of 27 November 2000 establishing a general framework for equal treatment in employment and occupation [SEC(2008)524].
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