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I. Unlocking the Job Creation Potential of Social and Health Services Sector
As a result of demographic and societal trends, it is clear that the demand for social services is
growing and will continue to do so over the next few years and even decades. The European
population is ageing significantly and by 2025 it is expected that over 20% of Europeans will be 65
or older, with a particularly rapid increase in numbers of those aged over 80. This trend represents
a threat to the sustainability of our current social and economic model, but like with most
challenges it also leads to new opportunities.
An ageing society comes with an increased need for social services and support. This implies that
the supply for this increased demand will need to be met, consequently meaning that the health
and social services sector will need to employ more members of staff. These “white jobs” refer to
the 22.8 million people across the European Union who work in this sector1, or over 10% of EU
workforce2. According to the European Commission, this figure will increase in the coming years as
society copes with these trends, as well as new developments, such as the impact it will have on
the provision of care services3. Furthermore, the demand for formal care may also be increased by
the reduction of availability of informal carers due to the changing family patterns (increase in
single household, growing participation of women in the labour market, increased workforce
mobility)4.
Health and social services already accounts for between 5 and 13% of EU GDP, or in other words
adds around 800 billion EUR to the European economy each year. There is a huge opportunity for
the European Union to expand on this if it were to create the right framework environment to help
the sector fulfil its potential. Moreover, the role of social services is even more crucial in times of
economic recessions as social services also play a strategic role in strengthening social cohesion
and fighting poverty.
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In addition, the sector has already shown in the past that it is an extremely dynamic sector in
terms of employment expansion. Again according to data from the European Commission,
between 2000 and 2009, 4.2 million new jobs were created in the health and social services sector
in the EU; over a quarter of all jobs created in Europe during that period5. Even in times of
economic crisis, job creation continued to rise with 1,3 million new jobs created in the sector
between 2009 and 2013 (European Commission 2014)6.
Therefore, based on the increased demand for social and health services in Europe, as well as on
the strong job creation rates the sector has shown in the past, it is clear that our sector represents
a huge opportunity for our political institutions to grab and take full advantage of. This is even
more the case when some 26 million Europeans are currently unemployed in Europe7 and 120
million living in poverty or at risk of poverty8. Fulfilling the potential of our sector is key to
achieving smart, sustainable and inclusive growth by 2020.

II. Current Barriers to Job Creation in Social and Health Services Sector
To fulfil the job creation potential of the sector, it is key that the right environment be in place
permitting the service providers to employ more staff and deliver better services.
This is not currently the case. The austerity measures over the past few years as a response to the
economic and fiscal crisis have had a severe impact on the social care sector. Indeed, the levels of
expenditure reduction were more drastic in the social services sector, then in comparison with
social security, healthcare and education9; even though this varied from country to country. In this
context of budget reduction, the funding of the social services sector is also severely affected. The
cuts are not only affecting the public sector as the non-public service providers also heavily
depend on public funding. Indeed, based on research EASPD did in 2012, 75% of funding of service
providers to people with disabilities was linked to public sources, albeit to differing degrees10 (See
Figure 1).
The effects of the austerity cuts on policies, strategies and programs for disabled people at
national level are alarming. Indeed, almost 60% of service providers mentioned that the crisis
impacted the long-term disability strategies they are trying to implement11. In Greece, for
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example, all non-for-profit providers for people with disabilities interviewed state that after the
economic crisis they have experienced significant cuts in their funding coming from the public
sector. Likewise in Spain, a local authority confirmed a 15% decrease in local funding of nongovernmental agencies that are working with people with disabilities12.

Figure 1: Sources of funding of service providers to people with disabilities (EASPD, 201213)
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According to the European Commission in 2008, around 80% of the costs of running a social
service are staff costs14. As such, it is clear that cutting the budgets for social services has a direct
effect on the amount of jobs in the sector.
The austerity measures taken by Member States have had a strong negative impact on the budgets
of service providers, and consequently on the amount and quality of staff they can employ. This is
especially the case in the countries who are experiencing the highest unemployment rates. The
current crisis in the funding of quality social services throughout Europe is the main barrier to
taking full advantage of the job creation potential of this same sector.
There are however many other aspects which need to be tackled in order to fulfil the sector’s
employment potential:
-

GENDER. Due to employment segregation and gender stereotypes, the social service
providers’ professions are predominately female-dominated. For example, in Italy, 89% of
social care employees are women15. In the UK, the same statistic is at 82%16. Although it varies,
it is clear that this gender balance problem is apparent in every European country17.
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-

AGE. In many European countries the workforce in the social services sector is ageing.
Between 2000 and 2009, the share of people over 50 years old in the health and social sector
increased by almost 8%18. However, so far there is no research that provides consistent data
for the average age of the workers in our sector. The trend, however, is clear.

-

-

WORKING PATTERNS. The rate of part-time contracts is in general quite high in the sector
compared to the economy as a whole19. The occurrence of part-time employment is even
higher in home care services20.

-

Remuneration. Workers in social care earn less than the national average wages. Given that
the working conditions in this sector are tough, the low salaries make the social care
professions rather unattractive21. However, the lack of consistent and reliable data about the
social care sector in the EU is even more prominent regarding the remuneration of employees
of the sector.

-

QUALIFICATIONS – TRAINING. On average workers in the Health and Social Care sector have a
medium or high level of education. More specifically, in the EU-15, almost 40% of the workers
in health and social services have tertiary education level, 13 percentage points higher than
compared to the total economy. However, the data may be misleading. According to
EUROFOUND’s research, social services front line staff do not share the same level of
education as healthcare professionals. Social care employees often lack the basic training and
qualifications prior to entering the sector and suitable on-the-job training after they start their
careers22, despite the introduction of the European Care Certificate in 2008.

-

MIGRATION IN SOCIAL CARE. With the increasing demand for social care workers in an ageing
European population, a new supply of workers has been established mainly in the countries of
Western Europe by skilled workers from the countries of Eastern Europe and from outside the
EU. The main driver is the cheap labour cost that these workers can provide. However, the
inability to measure the size and the quality of the migrant working force can put in danger the
quality level of the care services if the focus on cheap labour cost is too high. In addition, this
migration may also lead to labour shortage in the sender countries who, in addition to the
brain drain of qualified care workers, will have to turn to the third countries in order to fill
their demand.

Another important new development in our sector is that persons with disability are cared for
more and more at home, the so-called Personal Household Services. This development has created
new jobs in our sector but has also brought new challenges in terms of working conditions and
quality of services provided. Although we welcome this development as it supports the transition
towards community-based care, it should come with a decent framework to ensure decent jobs
and the quality of service provided.
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III. What is EASPD doing to help?
To help fill the knowledge gap on this topic, EASPD has set up a “European Observatory on Human
Resources” within its membership. The European Observatory will aim to
-

Measure the shortage of staff and workforce development issues in the disability sector, as
well as the mobility of social sector workers;

-

Identify and discuss trends in the disability sector workforce with regard to a shift in paradigm
towards person-centred services and support;

-

Serve as an instrument to increase the understanding by the workforce and employers of the
2020 Employment strategy;

-

Develop advice and specific recommendations to social service providers and authorities at
relevant levels on recruitment strategies, job profiles, training opportunities, job creation and
human resource trends.

EASPD will also advocate the European institutions for them to work on how to unlock the job
creation potential of this sector and take full advantage of the opportunities it presents.

IV. What can the European Union do to help?
The European institutions must issue an Action Plan on how to tap into the job creation potential
of the social and health services sector in order to help achieve the Europe 2020 targets.
This Working Paper could promote the following actions:

o

its three strands (public, private not-for-profit, private for-profit);

o

the importance of ensuring quality and inclusive social services to all European citizens
to guarantee access to their rights;

o

providing solutions to the above mentioned barriers and aspects;

o

data on tendencies and trends within the sector from EUROSTAT.

-

Allocate funding for personal training programs, through the European Social Fund;

-

Strengthen exchange programs for quality internships in the social services sector;

-

Develop a Social Services Online Portal to facilitate the exchange of best practices on how to
enhance working conditions and the sector’s attractiveness;

-

Improve and further promote a single standard qualification certificate;

-

Develop and launch a European campaign aimed at improving the attractiveness of the Social
Services sector, in particular to young people; and

-

Develop social dialogue structures for the social and health services sector throughout Europe.
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Conduct a comprehensive research of the Social Services sector in the European Union,
focused on
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