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Executive summary 

 

This report is based upon desk-top research into the working poor in Europe in general and 13 

countries in particular (Austria, Belgium, Bulgaria, Cyprus, Finland, Georgia, Germany, Greece, 

Hungary, Ireland, Romania, Spain and the United Kingdom), with a particular focus on the social 

services sector. As accurate/appropriate ‘grey’ and academic literature has been difficult to source 

on this subject, it has been complemented by information provided by contacts working in the social 

services sector across Europe. 

The social services workforce cares for and supports the most vulnerable people in the EU. The 

purpose of the research is to improve understanding of Human Resource development in the social 

services sector, with a view to informing debate and discussion on critical issues such as wage levels, 

conditions of service, and recruitment and retention of staff and influencing the development of 

policy to support and expand the social services workforce at both national and EU levels. As demand 

for social services increases due to an aging European population and changing family patterns, the 

current workforce is inadequate to meet this increase, both in numbers and in the skills required to 

adopt the human rights based model of social care/support espoused by the EU. There is a real 

opportunity here to improve the quality of services delivered across Europe and to tap into a 

significant source of job creation.  

The majority of workers in the ‘Human Health and Social Work’ sector in Europe are in Human Health 

13,293,700 workers in 2015).1  However, most new jobs created 2008 -2015 were in the residential 

care subsector (42% of the total), followed by the non- residential social work subsector (25% of the 

total),2 both of which fall into the social services sector. 

 

Issues facing the sector 

 The social care/support and social work workforce is itself aging. More young people, both 

women and men, need to be encouraged into the sector (thus also helping to improve youth 

unemployment). 

 The sector suffers from poor image and status: social care/support is seen as ‘women’s work’ 

and devalued. It is not currently attractive to young people, and in particular to young men.  

 Pay levels and conditions of service are often poor. 

                                                           
1 European Semester Thematic Fiche 2015. Health and Health Systems. 
2 Ibid. 
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 Increasing atomisation of the workforce reduces the number of secure labour contacts. In 

many countries, zero hour contracts are insecure and work for other employers is forbidden. 

Where secure contracts exist, they are often inflexible, which limits their usefulness in the 

market. ‘Flexicurity’ is the way forward, which acknowledges the best of both appraoches.  

 There are low levels of good quality training, either on or off the job,  that have a  a human 

rights focus. 

 The economic crisis in Europe has shown that good social services can cushion its worst 

effects, but budget constraints have had an impact on the financing of services. 

 ‘Atomisation’ of the workforce is occurring as the personalisation agenda is pushed forward, 

with workers operating in increasingly isolated environments and needing higher quality 

skills. 

 

Wage levels 

The report includes a comparison of average and minimum wage levels. Of the countries studied, 

only Austria, Cyprus and Finland do not have a national minimum wage that is legally binding, but set 

through collective agreements via Trade Unions. The minimum wage is not set at a level that is 

necessarily above the poverty threshold in each country, but rather at the level that the market is 

thought to be capable of supporting. In some countries it is set so low that it has very limited impact 

on poverty levels (e.g. Bulgaria, Romania). 

 

Definition of the working poor 

In view of the focus and limitations of the research, the indicator of poverty used with reference to 

the working poor is the ‘at risk of poverty’ threshold (60% median household income). There is also 

some anecdotal comment regarding standards of living. Literature on the working poor not only 

employs a variety of definitions based on different interpretations of what is meant by ‘poor’, but 

also on what is meant by ‘working’.  Eurostat defines this as those individuals who have been 

working during the reference year (either in employment or self-employment) for 7 months or more. 

This desk based research focuses upon those who work full or part time for any part of a year.  
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The social services sector 

The definition of social work used in this report is that adopted by the International Federation of 

Social Workers in 2014 and the definition of social care/support that was produced by Kings College 

London in 2008. 

“Social work is a practice-based profession and an academic discipline that promotes social change 

and development, social cohesion, and the empowerment and liberation of people. Principles of social 

justice, human rights, collective responsibility and respect for diversities are central to social 

work.  Underpinned by theories of social work, social sciences, humanities and indigenous knowledge, 

social work engages people and structures to address life challenges and enhance wellbeing.’ 3 

However, a social care/support worker is… ‘a person who is employed on an individual basis to foster 

independence and provide assistance for a service user in areas of ordinary life such as 

communication, employment, social participation and who may take on secondary tasks in respect of 

advocacy, personal care and learning’.4 

All of the countries considered found that these definitions and the differences between them held 

in their context. 

 

Existing Research 

The bulk of research on poverty in Europe focuses on the unemployed and the identification of ways 

to increase social inclusion and entry to the labour market. Where it exists, most available research 

into in-work poverty does not focus on particular named employment sectors, though there is 

occasionally mention of some occupations which are particularly overrepresented amongst the 

working poor in some countries e.g. agricultural workers and leather workers.5 Social work and social 

care/support are largely absent, though those they provide services for are themselves said to often 

be in poverty (e.g. the elderly, ill, disabled, children, marginalised groups such as the Roma). There is 

a significant lack of clarity in the statistics that do exist. Where mentioned at all, only social work 

features, and social work itself is subsumed by health in the category entitled ‘Human Health and 

Social Work’, where ‘social work’ is not well defined. It is said to include ‘residential care and non-

residential social work activities’. Health includes hospital, medical, dental and ‘other’ medical 

                                                           
3 Agreed in 2014 by the International Federation of Social Workers and the International Assembly of Schools of 

Social Work General Assembly. 
4 Kings College London Social Care Workforce Research Unit 2008. 
5 E.g. Eurostat statistics. 
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activities.6 Social care/support is subsequently largely invisible, this despite the fact that ‘residential 

and social work services’ is one of the fastest growing sectors in Europe (15% 2008-2013)7. 

There is general agreement8 about the groups of people most at risk of in-work poverty, although 

percentages may vary in different countries. The risk is higher for: 

 single households (no opportunity for a second wage), 

 sole earners (especially women with dependent children), 

 women (interrupted careers and caring responsibilities), 

 young workers, 

 older workers (retired or reaching retirement age), 

 those with poor health or disabilities, 

 those with low levels of education, 

 those in temporary employment,  

 migrant workers. 

Although single parents (lone mothers) are overrepresented, the majority of the working poor in 

Europe are in fact traditional two adult/male breadwinner households with dependent children. This 

sometimes has the effect of masking the position of women as a group when their contribution is 

assessed as a second wage. 

 

Social workers 

The profile of social workers across the countries considered has many similarities, and reflects only 

one of the risk factors identified above: the majority are women. In general they have a high level of 

education and the job has some status. The age profile varies across countries. Although in some 

countries there is still a struggle to establish social work as a profession, in only 4 of the countries 

considered is it not possible to live on pay levels without a second wage or state benefits either if 

alone or with dependents (Greece, Bulgaria, Spain and Romania). 

 

                                                           
6 Health and Social Services from an employment and economic perspective. EU employment and social situation 
quarterly review Dec 2014. European Commission. 
7 Eurofound: ERM (European Monitoring Centre on Change) Annual Report 2014. 
8 For example, In-work poverty and labour market segregation in the EU: Key Lessons. Hugh Fraser and Eric 
Marlier for the European Commission 2010. 
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Social care/support workers 

In contrast, social care/support workers fare far worse. In only 4 of the countries considered is it 

possible to live on pay levels without a second wage or state benefits, both alone or with dependents 

(Belgium, Austria, Ireland and Finland). Whilst managers tend more often to be male, the social 

care/support workforce is overall overwhelmingly female, most often women with low educational 

achievement. The age profile varies, as does that of nationality (home or migrant) and is changing in 

times of high unemployment. Little attention has been paid thus far to this group of workers who are 

generally living at or below the poverty line. 

 

Service provision 

Models of service provision vary across the countries considered, including both public and 

independent sector delivery, but most rely heavily on the provision of ‘free’ care by families. In 

effect, this means care by women, which has a significant influence not only on the profile of the 

social services workforce itself but also, more importantly, on its status: ‘women’s work’ tends to be 

perceived as low status. The effects of different models of service provision on the position and role 

of social care/support workers are not well documented or understood. 

 

Conclusion 

Social Services are essential to all member states to ensure social protection and reduce inequalities 

for their citizens. They also contribute significantly to the economy, preventing more costly hospital 

acute care and readmissions as well as releasing family carers into the labour market.   

‘Social Services represent smart and sustainable investment in that they do not only assist people but 

also have a preventative, activating and enabling function if designed well’. 9 

However, the pay and conditions of service of social care/support workers and social workers is poor. 

Overall, the position of social workers is better than that of social care/support workers. In only 4 of 

the 13 countries considered in this report was it possible for the latter group to live on a social 

care/support worker’s pay levels alone, without a second wage or state benefits, both alone or 

with dependents. The majority are living in in-work poverty.  

                                                           
9 Social Investment Package (SIP) 2013. ‘Towards Social Investment for Growth and Cohesion’ – including 
implementing the social investment fund 2014-2020 (COM (2013) 83 final). 
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The sector already represents a substantial source of employment as a result of the aging population 

in Europe, and has continued to grow even in times of economic crisis and austerity. There is now a 

need to expand this workforce to meet the demographic challenges facing Europe’s policy makers as 

they seek to protect and support their most vulnerable citizens. There is also an opportunity to 

create a significant number of new jobs, especially for young people, and to improve the working 

conditions of social care/support workers in order to attract good quality workers and support better 

service provision. The majority of workers in the ‘Human Health and Social Work’ sector in Europe 

are in Human Health (13,293,700 workers in 2015).10 However, most new jobs created 2008 -2015 

were in the residential care subsector (42% of the total), followed by the non- residential social work 

subsector (25% of the total).11  

The challenges facing the social services sector in Europe are complex and often interrelated. The EU 

already has a number of policies and initiatives, mainly on an industry wide basis, that support a 

multi-faceted approach to action and these can be built upon, bringing a specific focus to the social 

care and support/social work workforce. They include: The European Semester, European Social 

Dialogue, European Structural and Investment Funds, European Fund for Strategic Investment, the 

proposed European Pillar of Social Rights, the Stability and Growth Pact, the Europe 2020 Strategy, 

the European platform against poverty and social exclusion, The European Disability Strategy, the UN 

Convention of the Rights of Persons with Disabilities (which the EU has ratified) and the wider 

Charter of Fundamental Rights of the European Union. 

 

Recommendations 

That the EU institution(s) consider: 

1. Funding their own in- depth investigation into issues facing social care/support workers 

across Europe.  

2. Making the many issues facing social care/support workers a priority in the European 

Semester. 

3. Ensuring that sufficient investment into social services to guarantee adequate staff is not 

undermined by policies used to implement the Stability and Growth Pact 

4. Using the European Pillar of Social Rights to begin to effect change in relation to the position 

of social care/support workers (currently under consultation).  

                                                           
10 European Semester Thematic Fiche 2015. Health and Health Systems. 
11 Ibid. 
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5. Establishing a European Sectoral Social Dialogue Committee for the Social Services Sector. 

6. Establishing an idea/learning exchange. 

7. Using structural funds to support current EU policy directives, ensuring these are not 

unintentionally undermined by a) funding training that does not support a social model of 

disability and a human rights approach to care/support, or b) funding services that 

perpetuate institutinalisation.  

8. Focusing on a reduction in the gender pay gap in the social services sector. 

9. Promoting a better image of the sector.  

10. Promoting minimum levels of training across the EU. 

 

That National policy makers consider: 

1. Contributing to the development and establishment of the European Pillar of Social Rights.  

2. Strengthening national Social Dialogue structures for the social services and helping to 

identify national representatives that are truely representative of the sector..  

3. Contributing to a European ideas/learning exchange. 

4. Promoting a positive image of social care/support and social work and raise profile in nation.  

5. Establishing foundation training (as a minimum) for social care/support workers that is based 

upon UNCRPD principles and promotes a rights based approach to social care/support. 

6. Ensuring that sufficient financial support is provided to the social services sector to provide 

high quality services and decent jobs to social care/support workers. 

 

That EASPD considers: 

1. Further research to improve the evidence base from which to inform and influence. This 

could be: secondary research in each country, using EASPD members/contacts to establish if 

relevant information exists at national/sub-national level; primary research in each country 

to create the data which appears to be missing. 

2. Research to support national level discussion and debate and to extend the possibility of 

influence through the provision of informed descriptions of the issues faced by each country, 

and their potential solutions. 

3. Taking opportunities to input to pan- European consultations and debates, providing a 

specific social care/support focus. 
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4. Finding ways to provide members with sources of practical help, training, self- improvement 

and mutual assistance as they try to modernise their workforce to operate in accordance 

with UNCRPD principles. 
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1. Introduction 

 

Social services play a vital role in society, ensuring effective social protection and reducing 

inequalities. The sector has been steadily growing, even during the years of economic crisis: between 

2008 and 2013 total employment in the EU fell by 2.9%, but ‘Human Health and Social Work’ 

increased its workforce by 1.3 million to 22.8 million (10.7% of the total EU workforce).12 The sector 

represents a significant source of employment. The aging population in Europe, and an increase in 

the number of people who have complex needs, are key drivers in the creation of new jobs in the 

health and social services sector. It is estimated that between 2013 and 2060 the population in 

Europe over 65 will rise from 92.2 million to 249 million, and people over 80 years of age will more 

than double between 2013 and 2080.13 Ageing brings new patterns of morbidity, including chronic 

diseases, disability and dependency. The need for long term care of the elderly and disabled is 

increasing, but the availability of family and friends to provide informal care and support is likely to 

decline due to changing family structures and labour market patterns. This will further fuel the 

demand for formal care and support services. 

Many sources of statistical information on the social services workforce in Europe also include figures 

for health. The sector is often called ‘Human Health and Social Work’ and includes hospital, medical 

and dental services alongside social work and social care/support. This inclusion of health 

significantly alters both figures and their analysis. For example, when taken together, the level of 

education of the workforce in Human Health and Social Work is higher than the average in other 

industries. However, this is largely because it includes doctors, nurses and dentists, who all have a 

high level of professional training. Remove health, and the social services sector has a much lower 

level of educational attainment.14 Surveys of social services alone are infrequent and the services of 

some member states are concentrated around health, with social services representing a very small 

proportion. The majority of workers in the ‘Human Health and Social Work’ sector in Europe are in 

Human Health (13,293,700 workers in 2015).15 However, most new jobs created 2008 -2015 were in 

                                                           
12 Health and Social Services from an employment and economic perspective. EU employment and social 
situation quarterly review Dec 2014. European Commission. (op cit). 
13 Eurostat. http://epp.eurostat.ec.europa.eu/statistics_explained/index.php/Population_structure_and_ageing 
14 Health and Social Services from an employment and economic perspective. EU employment and social 
situation quarterly review Dec 2014. European Commission. (op cit). 
15 European Semester Thematic Fiche 2015. Health and Health Systems. 
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the residential care subsector (42% of the total), followed by the non-residential social work 

subsector (25% of the total).16  

In addition, the relationship between health and social care/support has been shown to be 

increasingly important: good residential care or care/support in the community (most often at home) 

can not only increase independence, dignity and choice for those receiving services, but also 

prevent/reduce acute admissions to hospital and the ‘revolving door syndrome’ of repeated 

admissions, thus providing sound and effective investment in staff and services. In other words, 

health services perform better when backed by good preventative social care/support. The need for 

clear, accurate information about the state of the social services workforce has never been more 

important.  

There are, however, a number of challenges to be overcome before expansion of the social 

care/support workforce can be properly effected: 

 The workforce is itself aging. More young people need to be encouraged into the sector (thus 

helping to improve youth unemployment). 

 The sector suffers from poor image and status: social care/support is seen as ‘women’s work’ 

and devalued. It is not attractive to young people. 

 Pay levels and conditions of service are often poor. 

 Increasing atomisation of the workforce reduces the number of secure labour contacts. 

Where there are secure contracts they are often inflexible, which limits their usefulness in 

the market. ‘Flexicurity’ is the way forward. 

 Levels of good quality training with a human rights focus are low. 

 The economic crisis in Europe has shown that good social services can cushion its worst 

effects, but budget constraints have had an impact on the financing of services. 

 ‘Atomisation’ of the workforce occurring as the personalisation agenda is pushed forward, 

with workers operating in increasingly isolated environments and needing high quality skills. 

The challenges facing the sector are complex and often interrelated, requiring a multi-faceted 

approach to tackle them.  There are already a number of EU initiatives and policies which support 

such an approach, mainly on an industry wide basis.  

The proposed European Pillar of Social Rights deals with equality, flexible and secure labour contracts 

and fair working conditions, including pay. Complementing existing rights by detailing principles that 

should be common across member states, it will provide a reference framework for employment and 

                                                           
16 Ibid. 
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social performance. Point 16 a) of the proposed pillar notes that persons with disabilities ‘shall be 

ensured enabling services’. 17 This will mean that social care/support workers will need training and 

qualifications to ensure they are able to deliver these services, promoting a social model of disability 

and emracing a human rights approach to the work. This is noted in point 17 a) of the pillar, which 

notes that quality services should be ensured, provided by ‘adequately qualified professionals’. 18 

The Europe 2020 Strategy, launched in 2010, focuses on ‘smart, sustainable and inclusive growth’. It 

deals with employment, social inclusion and the reduction of poverty, encouraging research and 

development. A number of ‘Flagship Initiatives’ focus on priority areas, including an ‘agenda for new 

skills and jobs’. 

The European platform against poverty and social exclusion aims to secure economic, social and 

territorial cohesion, and to raise awareness of the fundamental rights of people experiencing poverty 

and social exclusion. Social Investment Packages provide policy guidance for member states, 

supporting national efforts to tackle issues facing vulnerable groups.  

The European Disability Strategy 2010-2020 seeks to empower people with disabilities to fully 

exercise their rights and participate in society and the economy on an equal basis to others. It builds 

on both the UN Convention of the Rights of People with Disabilities (UNCRPD), to which the EU is a 

signatory, and the wider Charter of Fundamental Rights of the European Union, which became law in 

2009. This latter brings together in one document the fundamental rights protected in the EU. It 

focuses on Dignity, Freedoms, Solidarity, Citizen’s Rights and Justice.  

This study seeks to improve understanding of Human Resource development in the social services 

sector in Europe. It focusses particularly on the social care/support and social work workforce, with a 

view to informing debate and discussion on critical issues such as wage levels, conditions of service, 

and recruitment and retention of staff, influencing the development of policy to support job creation 

in the sector, which is necessary to meet the steadily increasing demand for services. It is a first step 

in what needs to be a bigger investigation into the state of the social care/support and social work 

workforce and its potential to meet the challenges of the future.  

 

Structure of the report 

After describing the methodology used for the study, the report outlines definitions of in-work 

poverty and those who are at risk of it, within the context of global and national wage levels. It goes 

                                                           
17 A European Pillar of Social Rights – first preliminary outline March 2016. European Commission.  
18 Ibid.  
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on to look at the social services sector in particular and considers the following in relation to 13 

European countries: who is most at risk of in-work poverty; the average and national minimum 

wages for all workers, set against pay levels for social care/support and social workers; asks if pay for 

social care/support and social workers is enough to live on without a second wage or state benefits; 

and finally considers the models of service provision in each country and their effects on the status 

and work of social care/support and social workers. Following concluding remarks, recommendations 

are made for action by European institutions, National policy leads and the EASPD.  

 

2. Methodology 

 
The Specific requirement for the desk- top research was an examination of existing grey and academic 

literature to provide: 

 A definition and an explanation of the term ‘working poor’. 

  Data about wage levels of workers from the social care sectors, vis-à-vis wages from other 

sectors, of at least five ‘old Europe’ member states and at least five of the newer member 

states.  

  Information to allow a judgement to be made as to what extent in each state it is possible to 

live on a care worker’s wage alone. 

 An overview of factors which may depress or mask the wages of care workers (e.g. gender, 

working time, under-declaration of earnings and/or by part payment in cash, etc.) 

 Information about the system by which most direct care is provided. Such as:  

-  Families providing informal care for their aging relatives.  

-  Financial support provided by the state to fund family carers. 

-  Provision of formal care with finance from public and/or state sources and public and 

private delivery methods.  

 Information on how the above systems might impact on earning levels for care staff.  

Work began with online research into ‘in- work poverty’ in Europe as a whole, concentrating on: 

 Definitions: work, poverty, social care/support, social work. 

 Factors increasing the risk of in-work poverty. 

 Average wages in Europe by country. 

 Nation Minimum Wages (where applicable) in Europe by country. 
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When attention was turned to the social services sector in particular (social work and social 

care/support work), it did not prove possible to find information either for Europe in general or 

countries in particular, with the exception of the UK, where there has been recent research and 

debate on the issue of pay in the ‘care sector’. Where social work was mentioned at all, it was usually 

rolled up with (and subsumed by) health. Social care/support was largely invisible. 

 

It was not possible to discern whether information on the social services workforce existed at 

national/sub-national level but was inaccessible to those outside, or whether it simply did not exist at 

all. With this question in mind, the author approached personal contacts in 15 European countries 

other than the UK (EASPD members or partners in European projects) to ask if they could signpost 

policy, reports, literature and research in nation to support the search for information. In addition, 

they were asked if they had any personal knowledge/impressions regarding the questions in 

Appendix 1. These questions were framed around the purpose of the desk-based research and the 

areas mandated for study by EASPD. It was not intended that these enquiries would form primary 

research and the limitations of the approach was accepted. Rather, it was hoped that there would be 

some indication of the existence of relevant information, with at best access to this and at worst the 

provision of a ‘flavour’ of the situation in each country approached provided by each contact. 

Twelve of the 15 countries approached responded. Most were not able to signpost 

national/subnational information on anything other than wage levels in general (i.e. not specifically 

in the social services sector) or in the health sector. All provided responses to the questions asked 

from their own knowledge/experience and some also consulted with others. Some responses were 

fuller and more confident than others. Nevertheless, the information provided enabled a picture to 

begin to emerge, organised around the following themes: 

 Who is at risk of poverty? 

This includes a description of risk factors specific to each country, and a profile of the social 

work/social care workforce, enabling a comparison to be made between the two. 

 National Wages 

This includes a description of the average wage and the national minimum wage in each 

country, with any caveats identified.  

 Average wages for social workers/social care workers 

This establishes how far the definitions ‘social worker’ and ‘social care/support worker’ used 

in the report hold for each country, and sites the wage for each group within the context of 

the average and national minimum wage levels.  
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 Is pay enough to live on? 

This considers if the pay levels are sufficient to allow for workers to live above the poverty 

line (as defined in this report) without the addition of a second wage or state benefits, as 

either a single person with no dependents or as a person with one or more dependents. 

Responses were inevitably subjective with regards to this, but most were clear in their 

responses. Consideration is given to differences between urban/rural contexts, or between 

regions where this was thought to be a factor. 

 Models of service provision 

This includes descriptions of how care/support is funded, who provides it, and whether the 

public or independent sector dominates. 

 Effects of models on the role of care/support workers 

This considers the effects of service models on the pay, status and work of social 

care/support workers. It was the question answered the least well. Several respondents 

simply did not know. 

It is acknowledged that the methodology for this desk- top research would not withstand the rigour 

of academic critique. It does, however, within the timeframe allowed and the context of poor/non-

existent primary information, begin to build a clear and compelling picture of the economic situation 

of Europe’s social services workforce. 

 

3. In-Work Poverty 

 

In-work poverty has been seen as a ‘post- industrial’ phenomenon linked to the growth of low paid, 

insecure employment, especially in the service sector.19 This has been exacerbated by the impact of 

the economic crisis in Europe, which has particularly affected southern European countries where 

levels of in-work poverty have been growing steadily20. In general, research about poverty has 

tended to focus on ways to improve social exclusion and ensure that more disadvantaged groups 

enter the labour market. Less attention has been paid to poverty experienced by those actually in 

work. However, “post- industrial labour markets are characterized by higher wage inequality with the 

result that for those at the bottom end of the wage distribution, access to employment is not a 

guarantee of a poverty-free existence” (Bonoli, 2007). 

                                                           
19 E.g. Esping et al., 2002 and Bonoli, 2007. 
20 European Parliament: Strengthening the Social Dimension of the Economic and Monetary Union 2013. 



 

  

 

 

17 
 

The factors affecting in-work poverty present as a complex set of interactions and can be said to fall 

into three main categories: 

1. individual characteristics (e.g. single/dependents/household work intensity, gender, age), 

2. Institutional factors (e.g. set minimum wage levels, taxation and benefits),  

3. Factors in the local labour market (e.g. low quality and/or insecure employment and a highly 

segmented labour market).21  

All of the above are also affected by a worker’s low education levels, poor health and nationality (e.g. 

as a migrant worker).  

 

Definitions of Poverty 

The notion of poverty is itself far from simple. Two main types have been identified: absolute or 

extreme, and relative. In 1995 the United Nations defined absolute poverty as: 

‘a condition characterised by severe deprivation of basic human needs, 

including food, safe drinking water, sanitation facilities, health, shelter, 

education and information. It depends not only on income but also on access 

to services.’ 

‘Absolute’ or ‘extreme’ poverty is that requiring urgent action to preserve life and its relevance is still 

widespread in the world today. However, even here there is an element of relativity: what is classed 

as acute deprivation will vary from society to society and through time, and what is counted as 

premature death will depend on average life expectancies. When the immediate threat to life is 

removed, absolute or extreme poverty is sometimes described as ‘overall poverty’ and can include 

lack of income and productive resources to ensure sustainable livelihoods; hunger and malnutrition; 

ill health; limited or lack of access to education and other basic services; increased morbidity and 

mortality from illness; homelessness and inadequate housing; unsafe environments and social 

discrimination and exclusion.  

Definitions of ‘relative’ poverty are usually based upon on the minimum acceptable standards of 

living within the society in which a particular person lives. In order to render these standards 

comparable between societies, standardised measures of poor income and material deprivation are 

used. Both have been criticised. The most widely accepted measure of poor income is that which is 

                                                           
21 In work poverty and labour market segregation in the EU: Key Lessons. Hugh Fraser and Eric Marlier for the 
European Commission 2010. 
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60% or more below the country’s median household income. However, this is only an indirect 

indicator of living standards.22 It excludes some sources of income such as gifts, borrowing and 

savings, and is not comparing like with like: the assessed poverty rate could be the same for two 

households in different countries when their actual income and buying power could be widely 

different. Further, 60% is itself an arbitrary figure. Material deprivation measures go some way to 

address this but do not adequately capture overall or extreme poverty. The measure usually 

accepted as an indicator of material deprivation is the inability of an individual to be able to fund 

three or more of the following:  

• To face unexpected expenses 

• One week annual holiday away from home 

• To pay for arrears (mortgage or rent, utility bills or hire purchase instalments) 

• A meal with meat, chicken or fish every second day 

• To keep home adequately warm 

• To have a washing machine 

• To have a colour TV 

• To have a telephone 

• To have a personal car 

Some feel there is now a case for adding: 

 ‘No bath or shower, leaking roof/damp walls/floors/foundations or rot in the window frames and no 

indoor flushing toilet for sole use of the household’.23 

In 2010 the European Council agreed headline targets for the 2020 Strategy, including one about the 

reduction of poverty. As part of this, the Council accepted a combination of poor income and 

material deprivation measures as indicators of poverty: 

 At or below the at risk of poverty threshold (60% median household income) or 

 Lacking 4 or more material deprivation items 

 Jobless households 

In view of the focus and limitations of this desk-based research, the indicator of poverty used with 

reference to the working poor is the ‘at risk of poverty’ threshold (60% median household income) 

whilst accepting its limitations. There is also some anecdotal comment regarding standards of living. 

                                                           
22 The measurement of extreme poverty in the EU. Bradshaw and Mayhew 2011 for the European Commission. 
23 Op cit Bradshaw and Mayhew. 
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The literature on the working poor not only employs a variety of definitions based on different 

interpretations of what is meant by ‘poor’ but also on what is meant by ‘working’ 24.  Eurostat defines 

this as those individuals who have been working during the reference year (either in employment or 

self-employment) for 7 months or more. This desk based research focuses upon those who work full 

or part time for any part of a year. 

 

Who is at risk of in- work poverty? 

There is general agreement about the groups of people most at risk of in-work poverty, although 

percentages may vary in different countries.25 The risk is higher for: 

 single households, 

 sole earners (especially women with dependent children), 

 women (interrupted careers and caring responsibilities), 

 young workers, 

 older workers (retired or reaching retirement age), 

 those with poor health or disabilities, 

 those with low levels of education, 

 those in temporary employment, 

 migrant workers. 

Although single parents (lone mothers) are overrepresented, the majority of the working poor in 

Europe are in fact traditional two adult/male breadwinner households with dependent children. This 

sometimes has the effect of masking the position of women as a group when their contribution is 

seen as a second wage. Even a moderately well-paid job may not suffice to meet household income 

needs, depending on the extent of those needs and the other sources of income available to the 

household. Trends in in-work poverty vary across countries, and it is strongly associated not only 

with low pay but also with single-earnership and low work intensity at the household level, linked in 

turn to institutional settings and structures in the labour market, tax and benefit systems and 

broader welfare state provision.  

 

The context of global/national wage levels 

                                                           
24 For an overview see Crettaz and Bonoli 2010; Peña-Casas and Latta 2004. 
25 The Measurement of extreme poverty in the EU: various country experts for the European Commission 2010. 
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Global wage growth is driven mostly by emerging and developing countries as average wage levels 

start to slowly converge. There was nearly 6% growth in Eastern Europe in 2013, but in some 

Western European countries such as Greece, Italy, Spain and the UK the average wage in 2013 was 

below that of 200726, as a result of the shock of the economic crisis. Where there are high levels of 

inequality in standards of living within a country, wages are a key factor. Wage gaps typically occur 

between men and women, migrant and national workers and work in the formal and informal 

economy. Following the financial crisis, private sector jobs took the brunt of the downturn, and 

public sector jobs helped to stabilise economies. However, following austerity measures (fiscal 

consolidation) and economic restructuring, public sector employment across Europe has shrunk, 

become older, more feminised and less secure. Nevertheless, figures noting growth of employment 

by sector show ‘residential care and social work services’ to have grown by 15% (an increase of 

1,307,000 jobs) between 2008 and 2013, one of the highest sector growth rates.27  This growth is 

confirmed more recently by the European Semester Thematic Fiche 2015: Health and Health 

Systems. The term is not clearly defined and may not include jobs in the independent sector (private 

and voluntary) or social care/support workers in the community. This could mean that the figure is 

even higher. 

Minimum wages have been set nationally in most European countries (see table 2 for examples 

related to this desk based research). Where this is not the case, a minimum wage is usually set 

through collective bargaining, at sector level, but it is not a legal requirement and not all workers are 

always covered. Minimum wages are not set at a level that is necessarily above the poverty threshold 

for that country, but rather at the level that the market is thought to be able to stand. In some 

countries they are set so low that they have very limited impact on poverty levels (e.g. Bulgaria, 

Romania). Some countries have adopted the concept of a ‘living wage’ e.g. in the UK, where it has 

been promoted by the Living Wage Foundation and is set above the minimum wage at the poverty 

threshold. This is not a legal requirement but government is being lobbied to accept it as such: 

incremental increases of the National Minimum Wage began in April 2016 (when it was renamed) 

and full National Living Wage will be reached by 2020. 

 

 

 

                                                           
26 Global Wage Report: Wages and Income Inequality. ILO 2014/15.   
27 Eurofound: ERM (European Monitoring Centre on Change) Annual Report 2014. 
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Social Services Sector 

So where do social workers and social care workers fit into this picture? Most available research into 

in-work poverty does not focus on particular named employment sectors, though there is 

occasionally mention of some occupations which are particularly overrepresented amongst the 

working poor in some countries e.g. agricultural workers and leather workers. Social work and social 

care/support are largely absent, though those they provide services for are themselves said to often 

be in poverty (e.g. the elderly, ill, disabled, children, marginalised groups such as the Roma). This 

‘invisibility’ is also reflected in the publications of organisations which ostensibly cover social 

services, for example those of the European Federation of Public Services Unions, which focus heavily 

on health rather than social services. This despite the fact that ‘residential and social work services’ 

are one of the fastest growing sectors in European economies.28 

There is a significant lack of clarity in the statistics that do exist. Where mentioned at all, only social 

work features, and social work itself is subsumed by health in a category entitled ‘Health and Social 

Work’, which is not defined.29 Indeed, the work of the European Commission to establish a multi 

lingual classification of European Skills, Competencies, Qualifications and Occupations (ESCO 2010-

2015) as part of the 2020 Strategy was dogged by this issue. The expert reference group for the social 

services sector was entitled ‘Health and Social Work’. Members of the group discovered that health 

was dominant and included doctors, dentists, nurses and allied health professions such as 

physiotherapists.30 Furthermore, the differences between social work and social care/support 

needed unpicking and a sub group was established to take this work forward. Whilst some countries 

had only small differences between social work and social care/support, there was in general an 

agreement about separate definitions. These chimed well with the definition of social work adopted 

by the International Federation of Social Workers in 2014 and the definition of social care/support 

produced by Kings College London in 2008: 

“Social work is a practice-based profession and an academic discipline that promotes social change 

and development, social cohesion, and the empowerment and liberation of people. Principles of social 

justice, human rights, collective responsibility and respect for diversities are central to social 

                                                           
28 Eurofound ERM report 2014 op cit. 
29 Marcel Fink University of Vienna for the European Commission (In-work poverty and labour market 
segmentation in the EU 2010). 
30 The European Federation of Public Service Unions experiences the same pattern. 
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work.  Underpinned by theories of social work, social sciences, humanities and indigenous knowledge, 

social work engages people and structures to address life challenges and enhance wellbeing.’ 31 

A social care/support worker is… ‘a person who is employed on an individual basis to foster 

independence and provide assistance for a service user in areas of ordinary life such as 

communication, employment, social participation and who may take on secondary tasks in respect of 

advocacy, personal care and learning’.32 

The differences between the two seem to be based upon status, levels of education and pay, and the 

focus of the work. 

 Social work has higher status than social care/support. Social workers generally command higher 

wages and achieve professional qualifications, often at university level. In some countries it is a 

registered profession with a protected title (only those with appropriate qualifications and ongoing 

training can call themselves social workers). Social work is an academic discipline which works with 

social structures and seeks to affect change within society as a whole as well as for individuals.  

Social care/support is a low status job which does not generally command a high wage. Although it 

does relate to a body of knowledge, it is not at present an academic discipline and social 

care/support workers tend to have no or low level qualifications (level 2 EQF and below). Social 

care/support workers are registered in only a few countries. Social Care/support work focuses on the 

individual, providing practical help with day to day tasks, often following care/support plans devised 

by a social worker (sometimes in co-production with the service user).  

This desk-based research uses these two definitions when referring to social workers and social 

care/support workers. As reference to their specific situation in terms of in-work poverty has been 

largely absent from the literature/documents reviewed (with the exception of the UK), observations 

are mainly based on insights/information, supplied by contacts in the social services sector in the 

countries selected33. Whilst this approach has obvious limitations, it provides a flavour of the sector’s 

position and a starting point for further work.  

 

                                                           
31 Agreed in 2014 by the International Federation of Social Workers and the International Assembly of Schools 

of Social Work General Assembly. 

32 Kings College London Social Care Workforce Research Unit 2008. 
33 Contacts made through past and current European projects e.g. ECC, EMiSC, STEPS. 
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4. Country reports 

 

The countries selected were chosen to represent both old and new EU member states and because 

of the availability of contacts with the potential to supply/signpost information about the areas in 

focus. The number was limited due to the timescales involved. Georgia is included for interest as 

although it is not yet a full member of the European Union it has met the conditions for membership 

and has entered into partnership agreements for free trade deals with the EU.  

The countries selected and who responded were: Austria, Belgium, Bulgaria, Cyprus, Finland, 

Georgia, Germany, Greece, Hungary, Ireland, Romania, Spain and the United Kingdom.  

The areas covered in each country summary are: 

 Who is at risk of poverty? 

 National Wages 

 Average wages for social workers/social care workers 

 Is pay enough to live on? 

 Models of service provision 

 Effects of models on the role of care/support workers 

Inevitably, some summaries are fuller than others, dependent on the amount of information 

available/received. 

 

Austria 

(Based on response from one contact, and available research/reports/policy documents) 

Who is at risk of in-work poverty? 

The ‘in-work at risk of poverty’ rate in 2010 was reported to be 6%, lower than the European average 

of 8%.34 However, poverty had traditionally been framed as a problem of labour market integration 

rather than being associated with poor quality employment. Single parents, older women and those 

with lower educational achievement are particularly at risk. The gender pay gap is high, largely due 

to women continuing to shoulder the burden of family care and thus taking ‘career breaks’.  

Social workers are educated to degree level. Approximately 80% are women. Although the numbers 

are low, some social workers are migrant workers from Eastern Europe or from former Yugoslavia, 

                                                           
34 Marcel Fink: In-work poverty and labour market segmentation in the EU for the European Commission 2010. 
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who are better educated and do better in school and university than some other migrant groups. 

This is in comparison with e.g. second and third generations from Turkey, who often have lower 

qualifications due to stigma, discrimination, poor language skills and the relatively low importance 

traditionally placed on education and qualification. 

The vast majority of social care workers are women and most are qualified. Again, the number of 

migrant workers is low due to the qualification requirements. A professional and systematic 

promotion of second and third generation immigrants (of Southern Europe especially) has not yet 

been made.  

National Wages 

The figure for the national average wage given by Eurostat in table 2 is thought to be reliable (27,782 

Euros per annum in 2014), although Statistik Austria gave it as 30,160 Euros per annum in 2013. 

There is currently no National Minimum Wage in Austria, but there are discussions regarding its 

introduction. The Austrian Trade Union (umbrella) has been against a National Minimum Wage 

because nearly 98% of all Austrian workers are represented in union wage negotiations (not 

necessarily members!)  There is a feeling that if there were to be a minimum wage the power of the 

unions would be weakened. The Austrian Social-Democratic Party has launched the idea of a 

minimum wage of 1,500 Euros per month. This is approximately the same as the lowest paid jobs in 

Austria (e.g. hairdresser, retail sale). Wages are set within a needs-based minimum benefit system 

(paid and organised differently from state to state). 

Average wages: social workers and social care/support staff 

There is a clear distinction between social workers and social care/support workers in Austria, along 

the lines described in the introductory section of this report. However, although the status of a social 

care worker is lower than that of a social worker, it is no longer a low status job. The social care 

sector is no longer staffed mainly by unskilled and unqualified workers. In some regions of Austria 

there are no unqualified workers in the social care sector any more. 

Social workers: The entry wage for a social worker is between 2,470-2,750 Euros per month. This is 

likely to rise above the national average with experience and length of service. 

Social care/support workers: Social Care/support worker are paid (if they are qualified) above the 

amount being considered for the introduction of a National Minimum Wage (1,500 Euros per 

month): 1,900 – 2,120- Euros per month is the entry wage for qualified workers.  
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Is pay enough to live on? 

Social workers: Yes, with or without dependents 

Social care/support workers: One person household without children, yes. 

For families, especially single parents, it would be difficult without state benefits in some 

regions/towns in Austria, but possible in others. 

Models of service provision 

Most people with disabilities live in institutions or are independently assisted by social care workers. 

This is financed by the state. Where people live with their families, the families are supported by the 

state to provide care/support. 

Social care for the elderly is provided in nursing homes run by the communities and financed by the 

state and communities as well as by the person him or herself. Many are nursed and cared for by 

relatives and more and more by migrant workers from Eastern Europe who are qualified for this 

work. These persons are paid by the families but supported by the government dependent on the 

stage and complexity of caring. 

Effects of the models on the role of care/support worker 

Whilst ever people are cared for (more cheaply) by their own families, low payment and employment 

of low skilled workers from abroad will continue to occur. Communities are also under financial 

pressure when qualified workers are rare, or the level of required qualifications rises too quickly, 

resulting in trade unions wanting more payment for the better qualifications. In recent years some 

communities have tried to outsource their elderly care to ‘for profit’ organisations in order to save 

money, but they risk low payment, lower qualifications and potential care scandals in the long run. 

 

Belgium 

(Based on two responses from two contacts, and available research/reports/policy documents) 

Who is at risk of poverty? 

In-work poverty in Belgium was steady at a low 4% in 2008 (European average 8%).35 Low pay and 

low work intensity are thought to be the main causes at that time. Elements such as relatively low 

inequality in the wage structure and emphasis on strong social security support to breadwinners 

                                                           
35 Ingred Schochaert and Ides Nicaise In-Work Poverty and Labour Market Segmentation in the EU 2010 for the 
European Commission. 
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have limited the incidence of low-wage work. Extensive child-care services have enabled second 

earners to enter the labour market. However, although lower than in many other European 

countries, the low wage trap, especially for those with caring responsibilities, remains significant.  

The most at risk of poverty are those households with children, especially single parents. Women are 

slightly less at risk than men in the statistics, but this is because they are most usually second earners 

and the risk is taken for the household overall. The gender pay gap remains significant and the 

number of women working part time (mainly involuntary) is significantly higher than men. The risk of 

in-work poverty increases with the lower the level of educational attainment and for those born 

outside of Belgium. Age does not feature as a particular factor. 

Both social workers and social care/support workers are predominantly female (88%) and the 

average age of both is similar (36 and 33 respectively). Social workers are educated to degree level 

and social care/support workers to a lower level. Social workers are not often from migrant groups. 

The demography of social care/support workers in terms of migration was less certain.   

National wages 

Both the average and National Minimum Wage in Belgium appear to correlate with the figures 

provided by Eurostat in table 2.  

Average wages for social workers/social care workers  

There is a clear distinction between social workers and social care/support workers in Belgium, along 

the lines described in the introductory section of this report. 

Social workers: Social workers are paid above the National Minimum Wage at 2732 Euros per month.  

Social care/support workers: Pay for social care/support workers is less clear. Domiciliary workers are 

thought to receive approximately 2519 Euros per month. This is also above the National Minimum 

Wage.  

Is pay enough to live on? 

Pay for both groups is thought to be sufficient to live on whether single with no children or with 

dependents. 

Models of service provision 

Models of service provision include families providing informal care from their own resources, 

families providing informal care with state support and formal care provided by the state.  
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Effects of models on the role of care/support workers 

The mixed economy of care is not known to have a particular effect on the role of social care/support 

workers, who would seem to be relatively well provided for. 

 

Bulgaria 

(Based on 3 responses from contacts, and available research/reports/policy documents) 

Who is at risk of poverty? 

The research commissioned by the European Commission in 2010 on In-Work Poverty and Labour 

Market Segmentation in the EU describes those at risk of in-work poverty in 25 European countries, 

but does not include Bulgaria. There are similarities between all the countries studies which are 

noted in the introductory section of this report. There is no reason at this stage to presume that 

Bulgaria would be found to have a significantly different pattern. This being the case, we should 

expect the groups at risk on in-work poverty to be:  

 single households 

 sole earners (especially women with dependent children) 

 women (interrupted careers and caring responsibilities) 

 young workers  

 older workers (retired or reaching retirement age) 

 those with poor health or disabilities 

 those with low levels of education 

 those in temporary employment  

 migrant workers 

For Bulgaria one could add minority groups such as the Bulgarian Roma and workers who are 

supporting the children of family/friends living and working abroad in addition to their own. 

Both social workers and social care/support workers in Bulgaria are predominantly female. Social 

workers are thought to have an even age distribution and to rarely belong to minority groups. Social 

work is a young profession and academic discipline in Bulgaria and is constantly developing. It does 

not have a protected title, and although social workers usually have a university education it is not a 

requirement and not all do. The profile of social care/support workers was more difficult to describe. 

They are thought to have lower education levels (primary/elementary level) and to be older women 

(40+) who have limited employment opportunities. Both occupations reflect a gendered workforce 
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but only social care/support workers fall into other categories at risk of in-work poverty (older 

workers and those with low levels of employment).  

National wages 

The average wage in Bulgaria in 2015 is said to be 444 Euros per month36 (5328 Euros pa), which is 

higher than the 2014 figure noted by Eurostat in Table 2. In fact, respondents felt that the Eurostat 

figures were generally low for Bulgaria and that in reality the market prices are higher.  

The differences in the different regions and cities of the country are huge. So for example in Sofia, 

the capital, the average “purchase power” of a person is 72 % of the EU-average and therefore 

comparable to German cities like Dresden or Leipzig, but the countryside regions in the North are at 

a level of 30 % of the EU-average. Purchase power means, that - apart from the income of a person – 

local/country price levels are also considered to be relevant factors. 

Average wages: social workers and social care/support workers 

There is a clear distinction between social workers and social care/support workers in Bulgaria, along 

the lines described in the introductory section of this report.  

Social workers: Social workers employed by NGOs receive higher salaries than those employed in the 

state/public sector. The latter are very near the National Minimum Wage and were described by one 

respondent as ‘insultingly low’.  Social work salaries are between approximately 490- 600 Bulgarian 

Lev (BGN) (250 – 306 Euros) per month, depending on experience. The cost of uniforms, training, use 

of private telephones, post/copying, materials and supplies and extra work when it is unpaid 

(projects and private work) often depress the actual amounts received. 

Social care/support workers: There is less confidence in the accuracy of information about the wages 

of social care/support workers. Most are employed by the state/municipalities, although there are 

some private arrangements organised directly with families or through agencies. Wages are thought 

to range between 350 - 400 BGN (178 - 204 Euros) per month. The definitions of the 3 types of 

care/support workers are: 

Personal assistant – a person, caring permanently for a child or adult with permanent disabilities or 

serious illness in their everyday needs: care for one person 

Social assistant – person, delivering a complex/set of services, social work oriented and “consulting 

the users” oriented: could care for more than one person 

                                                           
36 Datenblatt Bulgarien: German Embassy in Bulgaria Aug 2015. 
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Domestic/home assistant – a person, giving care at home, cleaning, shopping and preparing food, 

washing etc.: could care for more than one person 

Personal assistants may earn between 341-465 BGN (174-237 Euros) per month depending on 

whether they work a 6 or 7 hour day. Social assistants are more likely to earn 380 BGN (194 Euros) 

per month, but many are not employed full time. However, working a few paid hours each day 

makes it very difficult to take on additional employment and leaves wages below the national 

minimum.  Domestic/home assistants earn the lowest wages of the three. As with social workers, 

these wages are often depressed by the cost of uniforms, training, use of private telephones, 

post/copying, materials and supplies and extra work when it is unpaid (projects and private work) 

depress the actual amounts received. Wages remain low despite the fact that demand outstrips 

supply for social care/support workers.  

Occasionally social care/support workers are paid more in the independent sector 

(private/voluntary) eg up to 650 BGN (331 Euros) per month. 

Is pay enough to live on? 

Social workers: It is thought that social workers could live on the salary paid to them if they are single 

and without children, but to a poor standard of living. It would not be possible to support 

dependents without another wage or state benefits.  This is especially true for those at the lower end 

of the wage scale due to inexperience and those working in the state/public sector. 

Social care/support workers: It is thought that social care/support workers would struggle to live on 

the salary paid to them even if they are single and without children, unless there was another wage 

or state benefits. This would be true for all, but especially so for ‘social assistants’ who earn the least.  

Models of service provision 

There is a mixed economy of service provision in Bulgaria. This includes informal (free) care/support 

provided by families, families paying for care/support from their own resources, state funding to 

support care/support provided by families, and the provision of support by the state. There is a 

mixed model of formal care based on state resources and both public and private service delivery.  

Effects of the models on the role of care/support worker 

Once again, caring is seen as ‘women’s work’ which can be provided for free and this brings 

attendant loss of status and depresses pay levels. Private (civil) contracts often mean that social 

care/support workers lose advantages like sick/holiday pay. Increased state provision could guard 

against this, and also has the potential to drive up both standards of care, levels of pay and the living 
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conditions of both workers and service users alike. In addition, a more mixed model of service 

delivery could benefit wage levels by introducing competition.  

 

Cyprus 

(Based on response from one contact, and available research/reports/policy documents) 

Who is at risk of poverty? 

As reported at 2010 Cyprus had one of the lowest risk rate for in-work poverty in Europe (6% as 

compared with the European average of 8%).37 Those most at risk are women, reflecting the high 

gender pay gap, single parents, those with low educational attainment and migrant workers who are 

concentrated in low skilled, low paid jobs. Families with three or more children receive generous 

benefits and their risk levels are consequently lower.  

Social workers are mainly women and most often Cypriots or other Europeans who have higher 

education (at least first degree level). Despite the fact that only their gender puts them at risk of in-

work poverty, they do not do well in terms of pay levels, especially in the private sector. 

Social care/support workers are also mainly female and tend to be older (aged 40-60 years), though 

over the last few years younger people have begun to enter the social care/support workforce, even 

those with degrees, due to the high levels of unemployment. They are also mainly Cypriots or other 

Europeans.  

National wages 

Cyprus was not included in the figures provided by Eurostat in table 2. Trading Economics reports 

that the national average wage fell from 1,826 Euros per month in the first quarter of 2015 to 1,796 

Euros per month in the second quarter (approx. 21,552 Euro per annum). It had averaged 1,772 

Euros per month between 2003 and 2015, with an all-time low in 2003 and a high in 2012.  

Cyprus has a national minimum wage by occupation and covers only nine of these. One such 

occupation is auxiliary healthcare workers, sometimes called personal assistants. There is no 

description of their role, but it seems that this is not applied to social care/support workers. Neither 

are social workers included. The last increase in this minimum wage that could be found was in 2012 

                                                           
37 Panos Pashardes In-work Poverty and Labour Market Segmentation in the EU for the European Commission 
2010.  
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(Minimum Wage Order 2012), when the rate was frozen at 870 Euros per month for new starters and 

924 Euros per month for those working for 6 months (Wage Indicator Foundation). 

Average wages for social workers/social care workers 

There is a clear distinction between social workers and social care/support workers in Cyprus, along 

the lines described in the introductory section of this report. 

Social workers: Social workers are paid at or less than the National Minimum Wage. Those in the 

public sector do better at 17,946 Euros per annum, compared with those in the private sector who 

earn 10,440 Euros per annum. There are no extra factors known to depress this wage level. 

Social care/support workers: Social care/support workers are paid less than the National Minimum 

Wage at 9,000 Euros per annum. There are no extra factors known to depress this wage level. 

Is pay enough to live on? 

It would be hard but possible for social workers to live on their wage, if alone and in the public 

sector. It would not be possible with dependents or if working in the private sector, with or without 

dependents, without another wage or state benefits. 

It would not be possible for social care/support workers to live on their pay with or without 

dependents without a second income or state benefits. 

Models of service provision 

Cyprus has the following models of service provision: 

1. various models of formal care/support with finance from public and/or state sources and 

public and private delivery methods 

2. state funding for family carers/supporters 

3. other organisations funding for  carers/supporters   

4. families providing informal care/support for their relatives,  

5. families paying for informal care/support from their own resources. 

 Effects of models on the role of care/support workers: 

These effects are unclear. 
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Finland 

(Based on response from one contact, and available research/reports/policy documents) 

Who is at risk of in-work poverty? 

Historically, poverty has been little discussed in Finland in relation to work. It has been assumed that 

integration into the labour market protects against it. However, in 2008 whilst 13.2% of the 

population was living below the poverty threshold, 4.2% of these were in work.38  This is lower than 

the EU average, and in-work poverty in Finland has not been well researched. The most significant 

risk factor for in-work poverty has been cited as ‘non -standard employment’, that is, part time or 

temporary work. Other factors include being a single parent and low work intensity households. The 

minimum wage protects against poverty by proving a decent level of living, avoiding ‘cut throat’ 

competition and stimulating investment. Migrant workers are only at risk of poverty due to 

unemployment, and there are big differences in the unemployment rate between ethnic groups 

(19%-58%).39 Most live in Helsinki where the cost of living is higher. There may be a grey economy 

where some of these migrants work, but it has been little studied. Although, as in most European 

States, the gender pay gap exists (18% in 2008), women are not held back from the labour market 

due to caring responsibilities at home due to good child care and social services. Over 80 % of the 

social services workforce is female, with relatively few migrant workers.40 

Social workers have university degrees (masters, licentiate or doctoral) and high academic status, 

often acting as subject experts in other fields. Social care/support workers have polytechnic degrees 

or vocational qualifications.41 

National wages 

The average national wage noted by Eurostat in table 2 is thought to be correct for 2014 (29,755 

Euros per annum). There is no National Minimum Wage legally set, but collective bargaining 

agreements are universally binding and frequently reviewed.  

Average wages: social workers and social care/support staff: 

                                                           
38 Kaisa Lahteenmaki-Smith, 2010.  In-work Poverty and Labour Market Segregation in Europe. Finland report. 
39 Ibid. 
40 ‘Promotion of employers in Social Services organisations in social dialogue. National report: Finland 2012. 
41 Finnish National Board of Education 2011. 
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Social workers: Social workers earn above the national average wage, on average 3004 Euros per 

month, with more for anti-social hours or living in Helsinki. 

Social care/support workers: Social care/support workers in Finland have a number of different titles, 

different training and pay levels in disability services. A Bachelor of Social Services (Polytechnic 

degree) earns on average 2730 Euros per month, above the national average. Those with vocational 

qualifications earn a little less – 2626 Euros per month for those who hold a Further Qualification in 

Intellectual Disabilities and 2451 Euros per month for the ‘practical nurses’  vocational qualification. 

The latter is around the national average wage, and the former above it.  

Is pay enough to live on? 

Social workers: Yes, with or without dependents. 

Social care/support workers: Yes, with or without dependents. 

Models of Service Delivery: 

Care in the community, fostering independence, is a priority in Finland. Most services are found here, 

although there is still some institutional care.  There is a mixed economy of delivery. Municipalities 

(local authorities) are responsible for organising social services. They support families through family 

care fees and respite care, provide the services themselves or commission services from the private 

or voluntary sectors. There are some 336 municipalities in Finland. Approximately one third of the 

services are delivered by the private sector.42 

Effects of the models on the role of the social care/support worker: 

The status and pay of social care/support staff is relatively good in Finland. The emphasis on   

 personalisation means that qualifications become important and the job role more complex and 

 varied. A reform of social welfare is currently underway (to be completed in 2019) and this may have 

 an impact on job role, required qualifications and pay levels.  

 

Georgia 

(Based on responses from two contacts who also consulted with others, and available 

research/reports/policy documents) 

Who is at risk of poverty? 

                                                           
42 ‘Promotion of employers in Social Services organisations in social dialogue. National report: Finland 2012 op 
cit. 
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Georgia is not yet a full member of the EU and consequently does not appear in any of the literature 

about in-work poverty in Europe. However, Georgia has applied for EU membership, having met all of 

the application criteria. Furthermore, it has entered into partnership agreements for free trade deals 

with the EU and as such is an interesting addition to the countries studied.  

Social workers are mainly female and usually local residents. They generally have higher educational 

attainment (degree level), though not always in social work. They have in the past been older workers 

(30-50 years of age), but more recently younger people have been joining the profession. 

Social care/support workers are mainly older, female and local residents who have lower educational 

attainment (vocational or high school).  

Social care/support workers in particular display some of the features said to create a risk of in-work 

poverty. 

National Wages 

The average wage in Georgia is 818 Georgian Lari (GEL) (324 Euros) per month.43 There is a description 

of subsistence level wages, but no legal requirement to pay a National Minimum Wage.44 The 

subsistence level for a working male is between 160-163 GEL (161-162 Euros) per month. It is unclear 

if it is different for working age women, or if figures for this group have simply not been collected.  

Average wages for social workers/social care workers  

There is a clear distinction between social workers and social care/support workers in Georgia, along 

the lines described in the introductory section of this report. 

Social workers: The average wage of a social worker depends on where they work in the sector. In the 

social services sector they receive approximately 650 GEL (257 Euros) per month, which is below the 

national average. However, in the justice sector they can receive up to 1000 GEL (396 Euros) per 

month, which is above the national average. There is consequently regular movement of social workers 

from the social services to the justice agency.  

Social workers working in the social services sector (under the Ministry of Labor, Health and Social 

Affairs) must pay for transport and telephones from their wage, which depresses the overall level. 

Social care/support workers: The average wage of a social care/support worker was more difficult to 

determine. It is thought to be between 100-200 GEL (39-79 Euros) per month if the worker is employed 

by projects or organisations. More rarely, social care/support workers are employed directly by 

                                                           
43 Geostat (National Statistics Office of Georgia) 2014. 
44 Geostat 2015. 
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families, where they can earn 30GEL (12 Euros) per day….approximately 600 GEL (237 Euros) per 

month. Although still below the national average, this is a considerable improvement on the more 

usual wage. 

It is not known if social care/support workers have extra expenses to find from their wage. 

Is pay enough to live on? 

It would be possible to live on the wage of a social worker in the social services agency if single with 

no children, but very difficult if there are dependents.  Social workers in the justice system can live on 

their wage with or without dependents. 

It would not be possible for a social care/support worker to live on their wage in the cities, even 

without dependents. It may be possible if single with no dependents in the regions/villages. In the rare 

cases where social care/support workers are employed by families, they could live on their wage if 

single with no dependents, but not otherwise. 

Models of service provision 

There is a mixed economy of care in Georgia. Families most often provide care themselves, without 

state support (free). They sometimes, though rarely, employ a social care/support worker from their 

own resources. Both state and NGO provision are not widespread, but include in-home and residential 

care.  

Effects of models on the role of care/support workers 

There are not a lot of employment opportunities for social care/support workers. As care/support is 

generally provided free by families and workers are mainly local older women with low educational 

attainment, the status of social care/support work and consequently the pay levels remain very low. 

 

Germany 

(Based on response from one contact, and available research/reports/policy documents) 

Who is at risk of poverty? 

Germany has a traditional work role distribution for men and women and a higher gender pay gap 

than the EU average, with women receiving on average 23% less than men doing the same job in 

2010.45 Formal education is very important for entry to the job market and for career success. The 

                                                           
45 Ernst-Ulrich Huster, Kay Bourcarde and Johannes Daniel Schutte ‘In Work Poverty and Labour Market 
Segmentation in the EU for the European Commission 2010. 
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risk of poverty through unemployment or low pay is higher for the young, women and single parents 

and those with low educational attainment. Migrants also feature amongst both the unemployed 

and sectors with low skill requirements such as the service sectors.  

Whilst social workers are mainly women (approximately 80%) and include some migrants, they are 

educated to EQF Level 6 or above (Bachelors or Master’s degree) and are seen as 

academics/professionals. Social care/support work, on the other hand, has a higher number of both 

women (90%) and migrants. There are 2 levels of social care/support worker qualifications, one at 

EQF L2 and the other at EQF level 5. The lower the level, the more women and migrant workers. The 

age profile of each group is uncertain.  

National wages 

The figure for the average wage in Germany given by Eurostat in table 2 (27,282 Euros per annum) is 

thought to be correct and correlates with several other sources. The National Minimum Wage is also 

correct at 8.51 Euros per hour. 

Average wages for social workers/social care workers 

There is a clear distinction between social workers and social care/support workers in Germany, 

along the lines described in the introductory section of this report, but there are two levels of social 

care/support worker, with the higher level (EQF level 5) undertaking more complex tasks.  

Social workers: Social workers earn on average around the national average wage (approximately 

2,000 Euros per month), but with differences between East and West Germany.  No factors were 

known to depress this pay level. 

Social care/support workers: Social care/support workers earn at least the minimum wage: 

 EQF level 5 qualified approximately 1,800 Euros per month 

 EQF level 2 qualified approximately 1,200 per month. 

No factors were known to depress these pay levels. 

Is pay enough to live on? 

Social work pay is sufficient to live on even with dependents. It is more difficult for social 

care/support workers to live on their pay without state benefits, especially when there are 

dependents.  
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Models of service provision: 

The majority of service provision is state funded. The second most common model is families funding 

their own support and the third is families providing their own support. 

Effects of models on the role of care/support workers: 

There was no available data to suggest the effects that these models of service provision have on the 

role or pay levels of social care/support workers. 

 

Greece 

(Based on one response from contact but with contributions from several people, and available 

research/reports/policy documents) 

Who is at risk of poverty? 

In Greece, in-work poverty hits more the older workers, the employed persons with low educational 

level, women and those working with atypical forms of employment.  

Social work is a protected professional title and social workers have a licence to practise. Social 

workers are mainly women and have high educational attainment (BA in social work). Some younger 

social workers hold even higher qualifications (masters or PhDs) or specialist qualifications e.g. in 

counselling. Staff retention rates are high and there are very few migrant workers. 

Social care/support work is a low status job in Greece. Workers are mainly women who have low or 

no qualifications. They are often older (30+), and migrant workers from Eastern Europe who prefer 

‘live in’ jobs.  

Although social work salaries are not high, and do not well reflect the level of professionalism 

involved, it is social care/support workers who demonstrate many of the features of those at risk of 

in-work poverty. 

National Wages 

In 2008 14% of the working population was said to be in poverty in Greece (higher than the EU 

average).46 This level has increased as a result of the economic crisis. ‘Social transfers’ i.e. state 

benefits are insufficient and in many cases wages are not high enough to rise above the poverty 

threshold despite the existence of minimum wage levels and employment protection legislation. In-

                                                           
46 D Ziomas, N Bouzas and N Spyropoulou In-Work Poverty and Labour Market Segmentation in the EU, 2010. 
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work training is limited and links in general between work and education are weak. It is difficult to 

discover how this picture has changed in more recent years. 

Some of the figures provided by Eurostat in table 2 are said not to be entirely accurate. The National 

Minimum Wage is currently 2.92 Euros per hour rather than 3.41, but the picture is complicated by 

different amounts depending on age. In general, the Eurostat figures are good enough.  

Average wages for social workers/social care workers  

There is a clear distinction between social workers and social care/support workers in Greece, along 

the lines described in the introductory section of this report.  

Social workers: The average wage for a social worker is 823.65 Euros per month, which is above the 

National Minimum Wage.  

Social care/support workers: The average wage for a social care/support worker was more difficult to 

identify and dependent on setting and employer. It is less than that for a social worker. Sometimes 

money is received cash in hand in order to avoid taxes. Some live in ‘supported housing’ to keep their 

cost of living lower. 

Is pay enough to live on? 

It is difficult even for a social worker to live on one salary because of the very high cost of living in 

Greece, especially if there are dependents. For social care workers it is even harder and they would 

seem to fall below the poverty line as defined in this report.   

Models of service provision 

The family pays for care/support at home with no support from the state and most care is provided 

this way. Where service users live in institutions, the state funds this and workers are therefore paid 

formally. However, there is no official employer collective contract or agreement beyond the 

National Minimum Wage. Where workers are employed by families (very few) they are likely to 

receive cash in hand and/or live in arrangements.  

Effects of models on the role of care/support workers 

There is little data or research to allow for an evaluation of models of service provision in Greece. It is 

likely that the low status work, gendered workforce, availability of ‘free’ family care and employment 

of migrants on low wages outside of the economic system depress overall wages and standards of 

living for social care/support workers. 
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Hungary 

(Based on 2 responses from contacts and available research/reports/policy documents) 

Who is at risk of poverty? 

The research commissioned by the European Commission in 2010 on In-Work Poverty and Labour 

Market Segmentation in the EU describes those at risk of in-work poverty in 25 European countries 

but does not include Hungary. There are similarities between all the countries in the study, which are 

noted in the introductory section of this report and Hungary is no exception. Both the social work 

and social care/support workforce is gendered (90% female) and has an average age of 40, with 

social care/support workers being generally older than social workers. Social workers have a degree 

in social studies and are therefore well educated. Social care/support workers have low educational 

attainment (often primary level), but are trained to work in the social care sector. Over 90% would be 

appropriately trained. There is a low number of migrant workers, coming mainly from the historical 

parts of the former Hungary.  

National Wages 

The figures provided by Eurostat in Table 2 are thought to be roughly correct. However, they hide 

huge differences between the top and bottom figures, and also differences between the richer 

Western regions and poorer Eastern regions of Hungary. 

Average wages for social workers/social care workers 

There is a clear distinction between social workers and social care/support workers in Hungary, along 

the lines described in the introductory section of this report. The wages of both groups are at or 

above the National Minimum Wage, with some exceptions. For example, those registered 

unemployed are obligated to do community service in the social services sector, but are paid at 

roughly two thirds the National Minimum Wage. 

Social workers: The monthly net income of a social worker is between 391-532 Euros, lower if 

someone works for a non-profit organization. 

Social care/support workers: The monthly net income of a social care/support worker is between 

301-391 Euros and again this could be lower if someone works for a non-profit organization. 

Some factors depress the wages of both groups: 

 Overtime is not paid. (At this time there is no sector in Hungary where overtime is paid.) 
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 Social workers and care/support workers mainly work in public sector (in that sense civil 

sector is a public sector) where “cash in hand” money is not an option. 

 Training is needed for work in social care sector, but the training fee is often not provided by 

the employer. The general rule is that the employee has to collect at least 70 points from 

post vocational training in 7 years. This could cost 600 Euros altogether plus accommodation 

and transport if needed. 

 There is a black/grey market operating outside of the public sector where workers can be 

paid a proportion of their wages illegally. 

Is pay enough to live on? 

The ability of both social workers and social care workers to live on their pay is thought to be very 

similar. It is possible as a single person with no children and on a strict budget to survive on pay 

levels, but with dependents, a second wage or state benefits would be needed. The definition of a 

strict budget here means that the material deprivation factors for poverty have in fact been met i.e. 

food, shelter and clothing could be provided, but not things such as savings for unexpected expenses, 

holidays, a personal car.  

Models of service provision 

There are two main types of service delivery in Hungary. The first, public delivery, has very limited 

capacity in relation to both residential and community services. Those people who live in residential 

settings tend not to have any family available. The second type of service delivery is via the family. 

Families receive state funding to support the relative in need, but this monthly income is very low 

(about 90 Euros).  

Effects of models on the role of care/support workers 

In Hungary, the local authorities and the state are the main provider and financer of social services. 

Those that are employed by the state have a payment that is stated by the law. Non-profit service 

providers (religious or otherwise) that have a contract with the state also have the same laws applied 

to them. Because of these facts, the state is most important factor regarding the wages of social 

workers/social care workers. 

One respondent felt that the models themselves do not depress the wage levels of workers in the 

sector, but rather the heritage of being a former ‘socialist country’ with poor economic structures.  

The gendered nature of the workforce and the belief that care is ‘women’s work’ may well depress 

both status and pay in the sector. 
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Ireland 

(Based on response from one contact, and available research/reports/policy documents) 

Who is at risk of in-work poverty? 

The risk of in-work poverty in Ireland was measured at 6.7% in 2008, which was below the EU 

average of 8%. The overall risk of poverty was 14.4.47 Public sector workers in the social services 

sector are paid higher than private/voluntary sector workers, with the split between falling as public 

37%, private 14% and voluntary 14%. The main groups at risk of in-work poverty are women, 

migrants, those aged 40 years and over, those with low educational attainment and those in 

households with low work intensity and those with three or more children (63% of households have 

children and the largest share have over three). Groups at risk due to occupational segregation are 

said to be the self -employed and farmers. Gender segregation, both vertical and horizontal, is a 

feature of the Irish labour market, and is higher than the EU average.  

Social Services are, for historical reasons, dispersed across a number of government departments, 

e.g. health, education, social protection and justice.  Data on the social services workforce is highly 

fragmented across a number of public bodies, and is often aggregated at a general and high level. 

There are significant gaps in the data available.48  Nevertheless, the workforce is mainly women, and 

in the case of social care/support workers, women with low educational attainment. There is also an 

increasing number of migrants, often working in private homes with no contract of employment and 

poor conditions of service.49 Social workers, on the other hand, are educated to degree level and 

enjoy better conditions of employment. 

National wages 

It has not been possible to confirm if the national average wages given in Eurostat table 2 are 

correct. The national minimum wage given is correct. 

Average wages: social workers and social care/support staff 

There is a clear distinction between social workers and social care/support workers in Ireland, along 

the lines described in the introductory section of this report.  

                                                           
47 Mary Daley 2010: In-work Poverty and Labour Market Segregation in Europe. Ireland report.  
48 ‘Promotion of employers in Social Services organisations in social dialogue. National report: Ireland Disability 
Federation of Ireland 2012. 
49 ‘Migrant workers in the Home Care Sector: preparing for the elder boom in Ireland’ 2015 The Migrant Rights 
Centre Ireland (MRCI). 
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Social workers: Social workers are paid well above the national minimum wage at 37,000-55,000 

Euros per annum 

Social care workers: The majority of social care/support workers are employed in home care services, 

which are not regulated in any way. The average wage is said to be between 9.15 and 12.75 Euros 

per hour (9.15 being the current national minimum wage). They are therefore paid at or above this. 

However, there is a growing ‘black market’ in home care, where workers have no contract of 

employment and are often paid considerably below this level. Others have zero hour contracts which 

result in an irregular and fluctuating income.  

Is pay enough to live on? 

Social workers: Yes, as salaries are well above the national minimum wage. 

Social care workers: This would be very difficult, especially where there are dependents. Most social 

care workers receive state benefits, unless migrant workers who have no formal contract of 

employment and may be undocumented migrants. 

Models of Service Delivery 

Ireland has a mixed model of service delivery, across the public, private and voluntary sectors. An 

increasing number are outsourced creating a competitive market which is driving prices down. The 

majority of services are home based, and there is a growing number of agencies taking advantage of 

the demand for care for the elderly (Ireland has the fastest aging population in Europe).50 Home 

workers are difficult to find in more affluent areas, as they do not live near enough to travel, and this 

has created a particular problem. It has opened the door for live-in migrant workers who do not have 

contracts of employment. Students feature significantly in this group.  

Effects of the models on the role of the social care/support worker 

This is not well understood. The establishment of standards for service provision remains an issue 

and the underdevelopment of formal long term care services in Ireland has given rise to families 

employing undeclared live in workers to care for their dependents. Without proper contracts and 

terms of employment, this is having a depressing effect on both overall wages and on the status of 

the workforce. 

 

                                                           
50 Ibid. 
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Romania 

(Based on response from one contact, and available research/reports/policy documents) 

Who is at risk of in-work poverty? 

In 2008, 18% of the population in Romania were in in-work poverty, higher than the EU average.51 

Risk factors include age (younger than 25 years or older than 54 years), gender (women) and low 

educational attainment. Family strucures (number of dependents and if lone parent) and degree of 

work intensity are also factors. 39% of those who experience in-work poverty are self employed, and 

58% work part time. Subsistence agriculture is noted as a particularly risky occuopation.52 Informal 

employment is an important strategy for maintaining an income, and pay levels here are not 

recorded but are likely to be low and carry the risk of no pension or health coverage as well as being 

insecure. Social workers are mainly women aged 23-45, who have a university degree. Social 

care/support workers are also mainly female, older, aged between 35 and 55 and have lower 

educational attainment. Migrant workers do not feature significantly in either workforce.  

National wages 

The average wage in 2014 quoted in table 2 (4,147 Euros per annum) is thought to be correct. The 

National Minimum Wage increased to 1.77 Euros per hour on 1st May 2016. This is reviewed, and 

usually increased, annually.  

Average wages: social workers and social care/support staff 

There is a clear distinction between social workers and social care/support workers in Romania, 

along the lines described in the introductory section of this report.  

Social workers: Social workers are paid above the National Minimum Wage, even at entry level. They 

earn between 400-500 Euros per month (2.38-2.98 Euros per hour). Social Workers are mainly 

employed in the public sector and there is little opportunity to access incentives or avoid taxes. 

Some, however, work illegally in the ‘grey economy’.  

Social care workers: Social care workers are usually paid at the national minimum wage, especially in 

entry level positions. Because Romania frequently increases the minimum wage, workers can remain 

for a long periods at this level, without rising above it.  It is possible to receive higher wages in some 

institutions, partly dependent on length of service. The monthly average is 300-370 Euros (1.77- 2.20 

                                                           
51Marieta Radu 2010 In-work Poverty and Labour Market Segregation in Europe. Romania report. 
52 Ibid. 



 

  

 

 

44 
 

Euros per hour). A significant number of social care workers work in the ‘grey economy’ and 

therefore avoid taxes (cash in hand), though they have insecure jobs with no health or pension cover.  

Is pay enough to live on? 

Social workers: Yes, if single with no dependents, though the standard of living would be very 

modest. If supporting a family it would not be possible without help from the family, a second wage 

or social benefits.  

Social care workers: Even as a single person with no dependents it would be difficult to live without 

help from the family or a second wage. 

Models of Service Delivery 

In most of the cases, families provide informal care/support for their relatives. When this becomes 

too much for them, they try to pay for informal care/support from their own resources. The 

alternative to this is to institutionalise the person in need in a public or private social service. If it is a 

public service, the cost is paid by the state, if it is a private service is paid by the families (N.B. in 

some cases the state contributes part of this cost). Home care and other type of services are 

underdeveloped in Romania. Only around 0.8% of the GDP is spent on social services (EU average 

member states is 2.2%). The public sector pays higher salaries than the private sector.  

Effects of the models on the role of the social care/support worker 

Currently, Romania is not able to cover the cost of private social services, but can give some 

contribution. In most cases, families are on their own to find a solution for their relatives who need 

care. They either provide the care themselves or pay someone informally. This means that the role of 

the social care worker is not well developed or understood. 

 

Spain 

(Based on responses from three contacts, and available research/reports/policy documents) 

Who is at risk of in-work poverty? 

In 2007 the poverty rate amongst the working poor in Spain was one of the highest in the EU, second 

only to Greece.53 In 2010 the poverty rate in Spain was 11% compared with an EU average of 8%.54 

                                                           
53 Gregorio Rodriguez Cabrero 2010 ‘In-work poverty and labour market segregation in the EU: Spain’. 
54 ‘The working Poor in Europe’. 2010 Foundation for the improvement of living and working conditions 
(Eurofound).  
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Three main factors affect the incidence of in-work poverty in Spain: labour market characteristics, 

employment segregation (age, gender, education, ethnicity, contracts etc.) and institutional factors 

(minimum wage, collective bargaining arrangements, social protection etc.).  

Risk factors are being female, having low educational attainment, being a or part time temporary 

worker and belonging to a low pay sector such as agriculture, textiles, hotels and restaurants and 

‘personal  services’ which appears to relate to cleaning and domestic services rather than social 

care/support.55 Regional variations also affect the incidence of in-work poverty: for example 

Andalusia and Extremadura have higher rates than elsewhere.  Although household composition and 

work intensity moderates the degree of poverty experienced, the primary cause of in-work poverty is 

the spread of low wages. The uptake of social protection also plays a part in this picture: take up is 

lower in poor households than the population as a whole, making it more difficult to escape from 

poverty.56 

The majority of social workers and social care/support workers in Spain are women, aged between 

30 and 55. Whilst social workers have a high level of qualification (EQF Level 6) and are seen as 

professionals, social care/support workers tend to have lower educational attainment and their role 

is not often clearly described or defined.  

National wages 

The figure for the national average wage given by Eurostat in table 2 is thought to be reliable (20,150 

Euros per annum in 2014), although the National Statistics Institute gave it as 22,697 Euros in 2013. 

The National Minimum Wage for Spain in 2016 is given as 5.08 Euros per hour by Eurostat in table 2, 

but as 5.13 Euros by Boletin Oficial del Estado.  

Average wages for social workers and social care/support workers 

There is a clear distinction between social workers and social care/support workers in Spain, along 

the lines described in the introductory section of this report. However, ‘social worker’ is divided into 

two categories: social workers and social educators. Social workers and social educators are qualified 

to EQF Level 6.  A social educator is more focused on direct contact and intervention with individuals, 

and the qualification (degree level) is more recent.  Other social workers specialise in access to 

benefits and services provided by the Welfare State from a technical point of view and focus not only 

on the individual but with families and other social systems. Social care/support workers have a 

variety of titles, including social integrator, auxiliary personnel and geriatric assistant.  

                                                           
55 G.R. Cabrero 2010 Op cit. 
56 Ibid. 
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Social workers: Social workers are paid at or above the national minimum wage. Exact social worker 

salaries have been difficult to locate and suggest a number of complexities.  Data from IDESCAT57 and 

other sources does not include social workers. If they are categorised as ‘professional scientists and 

intellectuals’, theoretically, they should earn an average of 32,256 Euros per annum. However, 

anecdotally, social workers rarely earn this much. Another source of statistics is collective bargaining 

agreements. These are made between employers and workers (usually represented by Unions) for 

broad groups and several of these include social workers. Examples would be the  ‘Collective 

Agreement on Private nursing homes/residential centres’58 which sets social worker salaries at 

18,944 Euros per annum (2012) and the First Collective Agreement of Acute Care Hospitals, Primary 

Care Centres, Health Centres and Mental Health Centres (2013/14), agreed with the Catalan Public 

Health Service59 which sets social worker salaries at 25,129 Euros per annum. Thus it would seem 

that social worker salaries may vary dependant on setting and possibly also on region. 

Some things make these figures unreliable as real wage levels for social workers. Traineeship 

contracts (often for one year) pay lower wage levels, and are usually found in the private sector. 

Contracting by the hour for some social workers covering less densely populated rural areas results in 

irregular income and wage fluctuations. Employing social workers as social educators results in lower 

status and pay in some regions.  

Social care/support workers: Social care/support workers are also paid at or above the national 

minimum wage. 

Again, it has been difficult to locate an average wage for social care/support workers as they do not 

often appear in statistics. One collective bargaining agreement (2013/14) includes ‘auxiliary 

personnel’ and ‘geriatric assistants’ (private nursing homes and residential centres)60, with wages set 

at 14,650 Euros per annum for the two groups.  

Some things make these figures unreliable as real wage levels for social care/support workers. Some 

work with no contracts on the ‘black market’. They may be migrants who are being exploited or 

workers paid directly by the family for ‘cash in hand’ (mainly home care workers). Some are forced to 

work above their contracted hours with no extra pay, and some are not allowed time for meals.  

 

                                                           
57 http://www.idescat.cat/economia/inec?tc=3&id=5810 
58 Diari Oficial de la Generalitat de Catalunya 2012. 
59 Diari Oficial de la Generalitat de Catalunya 2015. 
60 Ibid. 

http://www.idescat.cat/economia/inec?tc=3&id=5810
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Is pay enough to live on? 

Social workers: Yes if single but difficult with dependents. 

Social care workers: Very difficult with or without dependents unless a second wage or social 

benefits. 

Models of service provision 

The first route to gain access to social care in Spain is usually via public services, if the service is 

categorised as universal and guaranteed. A Portfolio of basic and specialist social services is provided, 

covering different areas (e.g. psychosocial disabilities, intellectual disabilities, older people), and the 

offer varies depending on region. Due to the underfinancing of social services, especially during 

austerity measures, there is a huge waiting list for public services and people are obliged to contract 

for services privately from their own resources. Those who cannot afford it rely on informal 

supporters which may be relatives or other members of the community such as a neighbour, a friend 

or a volunteer. 

Another important route to benefits and services is via the LAPAD (Law 39/2006 to promote Personal 

Autonomy and Attention to Dependant Individuals). This is a universal law, accessible to every 

individual regardless of economic situation and it is guaranteed by the State. It deploys a portfolio of 

services available depending on the degree of dependency – there are 3 degrees/levels – and these 

vary depending on the level of support required in daily life. Paradoxically, the standardised test 

criteria for assessment almost exclusively considers only physical factors and excludes or minimizes 

psychosocial disabilities or mental health impairments. Another contradiction when applying this law 

appears when an individual who has the higher level of dependency (level III) wishes to have housing 

support.  LAPAD basically offers three types of benefits: economic benefits linked to residential and 

nursing home services, housing support and payments to non-professional care givers. The housing 

support service is limited almost exclusively to level I & II. As a limited number of hours are publicly 

financed to employ a professional in-house care giver, a person with level III has no option other than 

residential care. 

Co-financing between the state and the person receiving care is required where possible, and all 

finances (active, passive, patrimonial) and the finances of 1st degree relatives are therefore taken into 

account. The Order BSF/130/2014, 22 April, establishes the criteria to determine the co-payment, 

but its primary focus is to measure the economic capacity of the individual and not the degree or 

intensity of the support needed, therefore creating situations where it is often only possible to 

choose from a range of pre-existing services which may not suit individual needs. In general, LAPAD 
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lacks flexibility in its implementation and the models of service delivery available tend not to be 

person centred. 

Effects of the models on the role of care/support worker 

The effect of private, cash in hand employment, often to immigrants, is to lower the status and pay 

levels of social care/support workers. Reliance on models of care that fit payment systems rather 

than choice and personalisation for the user of the service means that there is less perceived 

requirement for high quality professional care that can meet a demand for higher quality and range 

of services. This inevitably leads to the role of the social care/support worker revolving around tasks 

that do not have a human rights approach to care, and being seen as routine and basic level.  

 

United Kingdom 

(Based on knowledge of writer and available research/reports/policy documents) 

Who is at risk of in-work poverty? 

In the UK the issue of low pay is as politically sensitive as it is topical. The Low Pay Commission has 

found that across sectors low pay is associated with workforces that predominantly feature one or 

more of the following: women, young people, retired people, people from minority ethnic groups, 

people with disabilities and people with no or low level qualifications (Low Pay Commission 2009). 

This chimes with findings across Europe. The social care/support sector falls into several of these 

categories, having a gendered workforce that is up to 80% female, a large presence of migrant 

workers (up to 40 % in London and large cities) and a high number of people entering the sector with 

no or low level qualifications. Furthermore, other factors identified across Europe as contributing to 

low pay are insecure employment e.g. temporary/zero hour contracts and involuntary part time 

work. Again, both of these feature within the social care workforce. 

National Wages 

The average annual wage in the UK in 2014 was £26,500 (37,605 Euros) but with huge differences 

between top and bottom earners.61 This is slightly higher than the figure quoted by Eurostat in Table 

2 (below), but the variation could be explained by including a group wider than single people with no 

children.  

                                                           
61 Office of National Statistics (ONS) 2015. 
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The National Minimum Wage (NMW) was introduced in 1999. Its purpose was to attack poverty and 

exploitation and increase employment, economic investment and productivity. It is set at what the 

market is thought to be able to stand and is currently £6.70per hour (9.50 Euros).62 This is, however, 

dependent on age: 

Table 1. National Minimum and Living Wage levels by age (in Euros), 2015 

Age group National 
Minimum Wage 

National Living 
wage 

(London) 

National Living 
Wage 

(rest of UK) 

National Living 
Wage 2020 

16-17 5.49 n/a n/a n/a 

18-20 7.52 8.25 13.33 n/a 

20-25 9.50 8.25 13.33 n/a 

25 and over 9.50 8.25 13.33 12.77 

Apprentices 4.68 Not known Not known Not known 

 

The Living Wage Foundation (LWF) has set different rates for London and the UK at the poverty 

threshold. These are not legal requirements and it is not clear if they apply to apprentices.  In 

response to LWF lobbying, the government has pledged to introduce a National Living Wage of £9 

per hour (12.77 Euros by 2020, starting incrementally at £7.20 per hour (10.21 Euros) in April 2016 

for all (no difference between London and the rest, so in fact not reflecting poverty thresholds). 

There is considerable concern amongst low pay employers that they will not be able to afford this 

increase, despite the obvious element of erosion that will take place over the next 5 years. 

Average wages: social workers and social care/support workers 

There is a clear distinction between social workers and social care/support workers in the UK, along 

the lines described in the introductory section of this report.  

Social workers earn average salaries commensurate with the UK average (£26,489 per annum) 

ranging between £22,000 - £40,000 (31,383.67 – 57061.22 Euros) depending on location and 

experience.  

Social care/support workers, on the other hand currently receive an average of £12000 per annum 

for 2014 (17000 Euros).63 This will include those on higher earnings in London and may also include 

senior care workers and managers, leaving the figure for the majority of basic level care/support 

workers much lower. Although the number of care/support workers supporting older people is much 

higher than that for workers supporting people with disabilities, there is no evidence of a significant 

                                                           
62 All figures accurate at Oct 2015. Exchange rate as of time of writing and may vary slightly at time of reading. 
63ONS Op cit. 
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salary difference between the two groups. A recent influential report 64 showed a worrying rise in the 

number of care workers being paid below the National Minimum Wage (NMW) since 2009, with the 

biggest increases in 11/12 and 12/13. Hussein estimates that between 9% and 13%, or 160,000 - 

220,000, of direct care workers in the UK receive less than the NMW. This is more significant than 

was previously thought and the trend is confirmed by a report produced by Her Majesty’s Revenues 

and Customs (HMRC)65 as part of the NMW enforcement programme in 2013. Domiciliary care 

workers appear to be particularly vulnerable due to the nature of their working conditions, and 

represent a focus in a number of relevant reports and articles referenced in this desk based research. 

The rules governing rates of pay are not well understood by UK employers in the social services 

sector and there is inconsistency in the way records are kept, for example in how working time is 

calculated, making self- checking problematic. The following are seen as potential causes for 

noncompliance with the NMW: 

 Failure to action the latest increases in the NMW, 

 Failure to increase rates in line with increasing age of workers, 

 Incorrect use of apprenticeship rates, 

 Unpaid training time, 

 Unpaid travelling time between appointments (particularly in care at home services), 

 Incorrect use of business expenses e.g. deductions from pay for uniforms, 

 Incorrect use of accommodation offset rules and the provision of accommodation to 

workers, 

 Some pay rates are only above the NMW when enhancements are included e.g. weekend 

work, 

 The use of zero hour contacts. 

The Low Pay Commission report of March 2014 compares a number of low pay sectors66 in terms of 

the NMW as a proportion of average earnings for people over 22 years of age. Taking 2013 as the 

measure, the results range between 93% for cleaning and 78% for retail and social care. The figures 

suggest that wages in the Social Care sector have pretty much stood still between 2007 and 2013, 

even taking into account the small rise in the NMW during that period. There is, however, a 

                                                           
64 Estimating probabilities and numbers of direct care workers paid under the national minimum wage in the UK: 
A Bayesian approach. Hussein S 2013 King’s College London. 
65 The National Minimum Wage: compliance in the Social Care Sector Nov 2013. 
66 Retail, Hospitality, Cleaning, Hairdressing, Childcare and Social Care. 
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reduction in the gap between the highest and the lowest wages, with the highest moving 

downwards, nearer to the NMW.  

Is pay enough to live on? 

Social workers: Social worker salaries enable them to live relatively comfortably if single with no 

dependent children, even at the bottom end of the salary scale. The addition of dependents reduces 

the standard of living, but still leaves it well above the poverty threshold.  

Social care/support workers: There may be areas of the UK where a single person without children 

could live on a full time social care/support wage, but there would be many areas, especially in 

London and the South East, where this would very difficult indeed. With the addition of dependents 

it would be impossible without a second wage or the receipt of social benefits in any part of the UK.  

Additionally the part time nature of much social care work (see below) would mean that any such 

existence was precarious in the extreme and not a reliable basis for a career or way of life. 

Models of service provision 

Service provision in the social care/support sector in the UK is varied and includes domiciliary care 

services (supporting people in their own homes), supported living (supporting people in custom 

made accommodation e.g. sheltered housing) and residential and day care services. The introduction 

of direct payments/personalised budgets has meant that some service users have been able to 

employ their own staff, though this number is still small. The majority of those with care needs are 

still cared for by family members. There are 6.5 million family carers in the UK, proving £132 billion of 

care per annum67. In contrast there are 1.87 million social work/care and support employees working 

for 63,000 employers.68 Reflecting a mixed economy, most services are now in the independent 

sector, a mixture of private and voluntary sector provision, mostly hourly paid, flexible hours with the 

use of ‘zero hours contracts’  an emerging factor in the labour market. Local authorities (i.e. the 

state) commission services from both, and now provide very few services themselves directly. All 

local authorities have been cutting contract prices consistently for some years now. 

Effects of the models on the role of care/support worker 

Most care occurs within the family, provided by women, and is unpaid if not part of a direct payment 

scheme. Where state support is offered, this is at low levels and up until Nov. 2015 sat below the 

‘benefit cap’ which limits how much a household can receive in state benefits. This has been 

challenged in the High Court by two carers who won their case. The government is said to be 

                                                           
67 Carers UK 2014. 
68 Skills for Care and Development 2015. 
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discriminating against people with disabilities and the Department of Work and Pensions is now 

considering its response. 

Thus social care/support continues to be seen primarily as women’s work, as evidenced by the 

largely female workforce. Indeed, even social workers are predominantly women, with an 

overrepresentation of men in senior management roles. This, and the widespread existence of ‘free’ 

care and support by families negatively affects the status of social care/support work and in turn 

depresses pay levels. 

 

5. Conclusion 

 

Social Services are essential to all member states to ensure social protection and reduce inequalities 

for their citizens. They also contribute significantly to the economy, preventing more costly hospital 

acute care and readmissions as well as releasing family carers into the labour market.   

‘Social Services represent smart and sustainable investment in that they do not only assist people but 

also have a preventative, activating and enabling function if designed well’. 69 

The sector already represents a substantial source of employment. The aging population in Europe is 

a key driver in the creation of new jobs in the health and social services sector, and this expansion 

will continue as the need for long term care of the elderly and disabled increases. In Dec 2014 

Human Health and Social Work represented 7% of the total EU economy.70The number of workers in 

the social services sector in the EU has been increasing steadily in recent years, although the 

increases have not been shared evenly between member states. In some states the workforce is 

mainly concentrated in Human Health, revealing a further potential to increase social work, social 

care/support employment. The majority of workers in the ‘Human Health and Social Work’ sector in 

Europe are in Human Health (23,400,500 workers in 2015).71 However, most new jobs created 2008 -

2015 were in the residential care subsector (42% of the total), followed by the non- residential social 

work subsector (25% of the total).72 The opportunity for job creation as Europe meets the rising 

demand for services cannot be overemphasised.  

                                                           
69 Social Investment Package (SIP) 2013. ‘Towards Social Investment for Growth and Cohesion’ – including 
implementing the social investment fund 2014-2020 (COM (2013) 83 final). 
70 Health and Social Services from an employment and economic perspective. EU employment and social 
situation quarterly review Dec 2014 (op cit). 
71 European Semester Thematic Fiche 2015. Health and Health Systems. 
72 Ibid. 
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In-work poverty has been increasing steadily since the onset of the European economic crisis.73 

Those countries that have been able to develop effective social protection and high quality jobs, 

investing in human capital and promoting people’s potential, have been more resilient to the effects 

of the crisis.74 But the foundations for growth are fragile and remain below pre-crisis levels. In many 

cases the rise in employment levels is due to an increase in part time and temporary work.75 This 

report has considered the position of social workers and social care/support workers in 13 European 

countries within this context. The differences between the two roles have been described and are 

shared across all the countries considered. 

Overall, the position of social workers is better than that of social care/support workers. In some 

countries there is still a struggle to establish social work as a profession and secure its status. Though 

the picture is variable, in only 4 of the countries considered (Greece, Bulgaria, Spain and Romania) is 

it not possible for social workers to live on their pay levels alone, without a second wage or state 

benefits either if alone or with dependents. Social work in general has higher status than social 

care/support and in most countries has an academic base, with social workers achieving higher levels 

of education.  

In contrast, social care/support workers fare far worse. In only 4 of the countries considered 

(Belgium, Austria, Ireland and Finland) is it possible to live on a social care/support worker’s pay 

levels alone, without a second wage or state benefits both alone or with dependents. The workforce 

is overwhelmingly female, most often women with low educational achievement. The age profile 

varies, as does that of nationality (home or migrant) and is changing in times of high unemployment. 

Little attention has been paid thus far to this group of workers who are generally living at or below 

the poverty line. They are largely invisible in statistics on in-work poverty and it is difficult to escape 

the conclusion that they are seen as so unimportant that they do not merit consideration. This is 

despite the fact that the demand for social care/support is rising across Europe with the changing 

demographics (people living longer either into ‘deep’ old age or/and with complex conditions which 

would have previously been life limiting) and it is one of the fastest growing sectors (15% growth 

2008 – 2013).  

Models of service provision vary across the countries considered, including both public and 

independent sector delivery, but most rely heavily on the provision of ‘free’ care by families. In 

                                                           
73 European Parliament: strengthening the social dimension of the economic and monetary union (EMU) Com 
(2013) 0690. 
74 In work poverty and labour market segregation in the EU: Key Lessons. Hugh Fraser and Eric Marlier for the 
European Commission 2010 (op cit.) 
75 European Commission: Employment, Social Affairs and Inclusion annual review 2015. 



 

  

 

 

54 
 

effect, this means care by women, which has a significant influence not only on the profile of the 

social services workforce itself but also more importantly on its status: ‘women’s work’ tends to be 

perceived as low status. The effects of different models of service provision on the position of social 

care/support workers are not well understood. 

Although the methodology adopted for this desk based research has limitations, the results are clear 

and unequivocal. Social care/support workers in the countries considered, with a few exceptions, are 

living at or below the poverty line and their human potential is being overlooked. This offers an 

important opportunity. The value of the social services workforce is clear, not only in terms of the 

work it does, but also, as demand for services steadily increases, in terms of its ability to provide 

employment in general and also for disadvantaged groups in particular, such as women and young 

people. The challenge is to ensure that this employment lifts workers out of in-work poverty and that 

wage levels, conditions of service and preparation for work received are commensurate with the real 

importance of the work they do. 

 

6. Recommendations  

That European Institution(s) consider: 

1. Funding their own in- depth investigation into issues facing social care/support workers 

across Europe.  

This would provide a clearer idea of the scale of both the challenges and the opportunities currently 

presented by the social services sector.  It would fill the gaps in information which are highlighted by 

this report and would be wise and timely given the demographics facing social care (in relation to 

both the population and the workforce) and would enable a better understanding of the sector’s 

huge potential for job creation. 

2. Making the many issues facing social care/support workers a priority in the European 

Semester. 

This would ensure that the crisis facing Europe in terms of changing family patterns and the aging 

population is placed firmly on the international agenda and that the opportunity is grasped to create 

new jobs in reponse to the massive increase in demand for long term care.  
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3. Ensuring that sufficient investment into social services to guarantee adequate staff is not 

undermined by policies used to implement the Stability and Growth Pact. 

Social care/support workers are often overlooked or ignored in statistics, their importance not 

readily recognised. Here is an opportunity to ensure that a light is shone on them and their 

contribution to economic growth. 

4. Using the European Pillar of Social Rights to begin to effect change in relation to the position 

of social care/support workers, (currently under consultation).  

The European Pillar of Social Rights proposes to complement existing rights by detailing a number of 

essential principles which should be shared across member states. It will be used as a reference 

framework to screen employment and social performance and will provide a compass for progress. It 

includes the need for flexible and secure labour contracts, ‘fair working conditions’ such as wage 

levels and conditions of service and health and safety at work, which could encompass such things as 

protection for ‘lone workers’ and insurance for those who are injured in the course of their duties.  It 

embraces the need for quality long term care for the elderly and disabled and recognises the need to 

release women from caring responsibilities at home in order that they can play a full part in the 

economy. 

5. Establishing a European Sectoral Social Dialogue Committee for the Social Services Sector. 

A social dialogue committee would provide a forum for discussion and consultation on employment 

issues and social policy proposals for the social services sector and could begin to address some of 

the particular challenges facing the social care/support workers and their employers. 

6. Establishing an idea/learning exchange. 

Member states could learn from each other and share what works well, establishing pilots to test 

application in different contexts. For example, in some states social care/support and social work are 

respected, have career prospects and have wages above the poverty level.  In addition, some tools 

have been developed which could be utilised to improve conditions in the sector eg. Portugal has 

developed a method of evaluating and comparing occupations that are male/female dominated to 

ensure that gaps between them are not created by the unfair devaluation of women’s work, 

challenging occupational segregation and stereotypes.  

7. Using structural funds to support current EU policy directives, ensuring these are not 

unintentionally undermined by a) funding training that does not support a social model of 

disability and a human rights approach to care/support, or b) funding services that 

perpetuate institutinalisation.  
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Funded initiatives should support UNCRPD principles such as deinstitutionalisation and 

personalisation, and not perpetuate older style service provision. 

8. Focusing on a reduction in the gender pay gap in the social services sector. 

Demographics create an economic imperative to address the gender pay gap and end occupational 

inequalities and stereotyping.  With a largely female workforce, social care /support has a  higher 

gender pay gap than other sectors76 between men and women for work of equal value, (with some 

country variation), and also suffers from low status and image due to the devaluing of an 

occupation perceived as ‘women’s work’.  

9. Promoting a better image of the sector.  

EU institutions are in a good position to help improve the image of social care/support in member 

states. The European Platform against poverty and social exclusion aims to raise awareness and 

recognition of the fundamental rights of people experiencing poverty and social exclusion, and ‘social 

investment packages’ provide policy guidelines for member states. Whereas these are often targeted 

at vulnerable groups such as the unemployed, the Roma, older and/or disabled people and youth, it 

should be recognised that some groups are vulnerable due to in-work poverty. The social 

care/support workforce is a prime example. Improving the conditions of this workforce has the 

potential to uplift the quality of life for the vulnerable groups they support by improving the quality 

of services, and increasing employment opportunities for the population in general and youth in 

particular.   

10. Promoting minimum levels of training across the EU. 

EU policy drivers such as deinstitutionalisation and personalisation, grounded in the UNCRPD, the 

European Charter of Fundamental Right and the Europe 2020 Strategy, mean that the social 

care/support workforce must move to a rights based model of care and support, including a move 

away from the medical model of disability/aging. Working in more isolated settings and increasingly 

supporting people with multiple complex needs, the workforce mustimprove its performance in 

terms of training and qualification. There is an opportunity to support the requirement for a common 

minimum foundation training for social care/support workers. 

 

 

                                                           
76 Health and Social Services from an economic perspective. European Commission 2014 Op Cit. 
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That National policy makers consider: 

1. Contributing to the development of the European Pillar of Social Rights.  

Contribute to the consultation on the development of the European Pillar of Social Rights and 

consider how the Pillar should relate to the position of social care/support workers and social 

workers in their country. 

2. Joining the European Social Dialogue Committee for the social services sector (if established).  

This would allow contribution to debate and the proposal of social policies that address the 

challenges faced by the social care/support workers and their employers. It should include ensuring 

the National Minimum Wage in nation, whether set in legislation or by collective bargaining 

arrangements, is sufficient to live on and is adhered to in relation to social care/support workers and 

social workers.  

3. Contributing to a European ideas/learning exchange. 

The free sharing between nations of what works well when seeking to improve the conditions of 

social care/support workers and their employers will enable learning to be applied and tested in 

different contexts and amended where required to fit specific economic and social profiles. This 

could be built upon research funded by the EU. 

4. Promoting a positive image of social care/support and social work and raise profile in nation.  

Social care/support suffers from a poor image, and is not an attractive option for young people. The 

workforce is aging at a time when there is a need, and huge potential, for job creation in the sector. 

In order to improve the image, pay levels (and the gender pay gap) must be addressed, and the value 

of the work be emphasised. There is an important opportunity to use this fast growing sector to help 

resolve issues around unemployment, equality and social exclusion. 

5. Establishing foundation training (as a minimum) for social care/support workers that is based 

upon UNCRPD principles and promotes a rights based approach to social care/support. 

This would support the move away from large institutions to more personalised services which 

promote independence, dignity and choice.  It will involve ensuring that workers no longer follow a 

medical model of social care/support.  

6. Ensuring that sufficient financial support is provided to the social services sector to provide 

high qiality services and decent jobs to social care/support workers. 
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Each European State will face challenges in times of austerity when seeking to improve wage levels 

and the quality of services in the social services sector. It is important that the value of this sector is 

recognised and promoted, not just in terms of the human rights and dignity it protects, but also in 

terms of its economic worth. 

 

That EASPD considers: 

1. Further research to improve the evidence base from which to inform and influence. This could 

be: secondary research in each country, using EASPD members/contacts to establish if 

relevant information exists at national/sub-national level; primary research in each country to 

create the data which appears to be missing. 

This research would ensure that the evidence base can withstand academic analysis and provide a 

‘bullet proof’ critique that could be used to inform and challenge. It could be argued, however, that 

this approach will not further the situation for social care/support workers, as those who wish to 

hear will be persuaded by the research to date, and those who do not will continue to ignore 

evidence, however robust. If this is a risk it may not be prudent to pursue an option that will be both 

time consuming and potentially expensive in the context of a small budget. 

2. Research to support national level discussion and debate and to extend the possibility of 

influence through the provision of informed descriptions of the issues faced by each country, 

and their potential solutions. 

The position of social care/support staff in each country is the result of complex interacting factors, 

sometimes specific to that country’s economic, social and political situation. A better understanding 

of these factors and how they interrelate to affect outcomes would place EASPD in a better position 

to inform and influence the direction of national and European policy developments. Particular 

attention should be paid to those countries which have managed to maintain/improve the position 

of social care/support staff, with a view to producing recommended actions to reproduce this 

improvement in other countries. 

3. Taking opportunities to input to pan- European consultations and debates, providing a 

specific social care/support focus. 

This would include, for example, the current consultation on the development of a European Pillar of 

Social Rights. 
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4.  Find ways to provide members with sources of practical help, training, self- improvement and 

mutual assistance as they try to modernise their workforce to operate in accordance with 

UNCRPD principles. 

This could include common foundation training for the workforce, based on a human rights approach 

and a forum for sharing ideas and solutions to the challenges facing the sector. 
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Additional Information: 

 

Table 2. National Minimum wage and Average wage per country 

Country 
Min wage 

per hour in 
Euros 

Year 

Average 
wage* per 

annum (net) 
in Euros 

Year 

% in- 
work 

poverty 
** 

Year 

UK 9.14 2016 33,723 2014 6.8 2010 

Belgium 8.94 2016 26,794 2014 4.5 2010 

Hungary 2.05 2016 6,385 2014 5.3 2010 

Bulgaria 1.28 2016 3,899 2014 7.6 2010 

Greece 3.41 2016 15,145 2014 13.8 2010 

Austria None set  27,843 2014 4.9 2010 

Germany 8.51 2016 27,782 2014 7.2 2010 

Cyprus None set  None given  7.00 2009 

Spain 5.08 2016 20,150 2014 11.00 2010 

Ireland 9.15 2016 27,413 2014 6.7 2008 

Romania 1.50 2016 4,147 2014 17.3 2010 

Finland None set  29,412  4.2 2010 

Georgia None given  None given    

 

*Single person with no children. 100% of average worker. 

** % annual equivalised incomes below 60% median. 

Source: Eurostat March 2015. 

 

Table 3. Summary of responses on ability to live on pay levels 

*All countries’ responses to the question “Is your pay enough to live on with/without dependents?” 

for social workers and social care/support workers. 

Country Response for social workers Response for social care/ support workers 

Greece Difficult. More so with dependents. Would seem to fall below poverty line and 
not possible to live without benefits or 
second wage. 

Hungary Possible alone. With dependents state 
benefits or another wage would be 
needed. 

Hard to do even alone. Some poverty 
indicators would be met. With dependents 
state benefits or another wage would be 
needed. 

Bulgaria Could just be possible if alone, but to a 
poor standard of living. With 
dependents benefits/another wage 
would be needed. 

Would struggle if alone, impossible with 
dependents without benefits or a second 
wage. 

UK Alone – quite comfortable. Even with 
dependents still well above poverty 
threshold. 

Very variable with areas. Mostly OK if alone, 
but in London /South East very difficult 
even then.  With dependents, impossible to 
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live without benefits or a second wage 
across almost all of UK.  

Georgia Possible alone or with dependents if in 
Justice sector. Possible if alone in SS 
sector but would struggle with 
dependents. 

Just possible in regions/villages if alone, not 
possible with dependents. Not possible in 
cities either alone or with dependents 
without state benefits or second wage.  

Germany Possible with or without dependents. Difficult even if alone, but would need 
another wage or state benefits have 
dependents. 

Belgium Possible with or without dependents. Possible with or without dependents. 

Cyprus Possible if alone and in the public 
sector. Not possible with dependents, 
or with or without dependents in the 
private sector. 

Not possible with or without dependents 
without a second income or state benefits. 
 

Austria Possible alone or with dependents. Possible alone, difficult with dependents in 
some towns/regions but possible in others. 

Spain Difficult. More so with dependents. Would struggle if alone, impossible with 
dependents without benefits or a second 
wage. 

Ireland Possible alone or with dependents. Very difficult alone and impossible with 
dependents without benefits or a second 
wage. 

Romania Difficult. More so with dependents. Very difficult alone and impossible with 
dependents without benefits or a second 
wage. 

Finland Possible alone or with dependents. Possible alone, difficult with dependents in 
some towns/regions but possible in others. 
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Appendix 1. Information sought from contacts in the social services sector 

 

Dear Colleagues, 

Thank you for offering your help with this desk-based research. The results will help EASPD to have a 

better understanding of the Human Resources (HR) developments in the social care sector, to help 

make a better impact on the understanding of key stakeholders (e.g. the European Commission, 

European Parliament, employers) about HR developments in the sector, and to promote a more 

informed discussion on critical issues.  

You are not expected to be an expert in all the areas asked about in the questions below. You may 

know more about some than others. There is no intention here to undertake primary research and 

this is not a formal questionnaire. It is hoped that you may have some information based upon your 

personal knowledge or experience and/or can point us to literature, research, reports or other 

organisations which may be able to help provide information about the situation in your country. Any 

stories you know which would illustrate how things are would also be welcome. You can answer in 

free text in any way that suits you. If you know nothing about a question, and can find no potential 

information to point us to, please feel free to simply say you don’t know! 

Whilst the focus of EASPD research is of course the care/support for people who have disabilities, for 

these questions it is ok to include replies about care/support for older people where it is not easy or 

possible to separate out these two groups in the information you can provide.  

 

Question 1 

The following definition of a social worker was agreed internationally in 2014 by the International 

Federation of Social Workers and the International Assembly of Schools of Social Work General 

Assembly: 

‘Social work is a practice-based profession and an academic discipline that promotes social change 

and development, social cohesion, and the empowerment and liberation of people. Principles of 

social justice, human rights, collective responsibility and respect for diversities are central to social 

work.  Underpinned by theories of social work, social sciences, humanities and indigenous 

knowledge, social work engages people and structures to address life challenges and enhance 

wellbeing.’ 

The following definition of a care/support worker was provided by King’s College London’s social 

care workforce research unit in 2008 

‘A person who is employed on an individual basis to foster independence and provide assistance for a 

service user in areas of ordinary life such as communication, employment, social participation and 

who may take on secondary tasks in respect of advocacy, personal care and learning’. 

The differences between the two roles would seem to be that: social work has higher status than 

social care/support; social workers command higher wages and achieve professional qualifications, 



 

  

 

 

63 
 

often at university level; in some countries it is a registered profession with a protected title (only 

people who have relevant qualifications and ongoing training can call themselves social workers); 

social work is an academic discipline which works with social structures and seeks to affect change 

within society as a whole as well as for individuals.  

Social care/support is a low status job which does not generally command a high wage. Although it 

does relate to a body of knowledge, it is not an academic discipline and social care/support workers 

tend to have no or low level qualifications (level 2 EQF and below). They are registered in only a few 

countries. Social Care/support work focuses on the individual, providing practical help with day to 

day tasks, often following care/support plans devised by a social worker (sometimes in coproduction 

with the service user).  

Do these definitions and the differences between them work in your country? If not, can you say 

why? 

Question 2:  

These are general wage figures from Eurostat 2016.  

Country 
Min wage per 
hour in Euros 

Year 
Average wage* 
per annum (net) 

in Euros 
Year 

UK 9.14 2016 33,723 2014 

Belgium 8.94 2016 26,794 2014 

Hungary 2.05 2016 6,385 2014 

Romania 1.50 2016 4,147 2014 

Bulgaria 1.28 2016 3,899 2014 

Greece 3.41 2016 15,145 2014 

Austria None set  27,843 2014 

Germany 8.51 2016 27,782 2014 

Finland None set  29,755 2014 

Ireland 9.15 2016 27,413 2014 

Spain 5.08 2016 20,150 2014 

Cyprus None set  None given  

Georgia None given  None given  
 

*Single person with no children. 100% of average worker 

Do you think these general wage levels are correct for your country?  If not please say why, and if 

you can, what the correct figure(s) should be. (NB to be clear – these figures are NOT about wage 

levels in social work/care, they cover all workers in your country) 

Question 3: 

Are social workers paid at or above the National Minimum Wage (if there is such a thing) in your 

country? If not, can you say why, or how this is avoided? 

Question 4: 
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Are social care/support workers paid at or above the National Minimum Wage (if there is such a 

thing) in your country? If not, can you say why, or how this is avoided?  

Question 5: 

What is the average annual or monthly wage of a social worker in your country? 

Question 6: 

What is the average annual or monthly wage of a social care/support worker in your country? 

Question 7: 

Are there any things that make these figures unreliable as an indicator of  average earnings e.g. need 

to include overtime, some cash in hand to avoid taxes and/or pension costs, workers pay for own 

uniforms or training, sometimes workers get no pay due to austerity measures. 

For social workers: 

For social care/support workers: 

Question 8: 

Is it possible in your county to live on the average wage of a social worker as a single person with no 

children, no second wage and no benefits? Would this change if there were dependents? 

Question 9: 

Is it possible in your country to live on the average wage of a social care/support worker as a single 

person with no children, no second wage and no benefits? Would this change if there were 

dependents? 

Question 10: 

Can you give a brief profile of social workers in your country e.g. gender, age, level of education, if 

they are often migrant workers? 

Question 11: 

Can you give a brief profile of social care/support workers in your country e.g. gender, age, level of 

education, if they are often migrant workers? 

Question12: 

There are many different way of providing/paying for social care services. What are the main types of 

care/support provision in your country? E.g.: families providing informal care/support for their 

relatives, families paying for informal care/support from their own resources, state funding for family 

carers/supporters, various models of formal care/support with finance from public and/or state 

sources and public and private delivery methods. 

Question13: 
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How do you think these models of care provision affect the wages of social care/support workers in 
your country?  
For example, if families are responsible, but get some state support, does this increase the use of 
informal support workers / the use of low paid migrant workers / the use of low paid live-in support 
in family homes?  
OR  
If it is all delivered by the state through (e.g.) contracts with providers, does this mean wages are 
depressed/ controlled / protected by the terms of those contracts (e.g. they must pay at least the 
National Minimum Wage), etc.? These are just two possible examples – please tell us how you think 
the model of care provision/funding affects the wages of social care/support workers in your 
country?  
 
Please send your answers to: 
Janis.e.blackburn@googlemail.com 
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