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Staff working in long-term care have been at increased risk 
of infections and deaths (even compared to the health sec-
tor) and have experienced particularly stressful and distress-
ing situations, and huge increases in workload, resulting in 
negative impacts on their mental health (Comas-Herrera et 
al. 2022, p. 1).

In the report series On the Corona Frontline – Care Work-
ers in Nine European Countries (Friedrich-Ebert-Stiftung, 
2021), the Swedish Municipal Workers’ Union (Kommunal), 
in co-operation with the Friedrich-Ebert-Stiftung and the 
progressive think tank Arena Idé, mapped out how the el-
derly care sector1 was affected by the spread of COVID-19 
in a selection of countries between the onset of the pan-
demic (in December 2019) and December 2021. The report 
series highlighted the trade union perspective and the 
challenges faced by frontline workers in social care during 
the COVID-19 pandemic. 

The report series also identified a number of needed actions 
and reforms. The summary report (Friedrich-Ebert-Stiftung, 
2021) listed the following policy recommendations: 

 – Ensure adequate personal protective equipment (PPE) 
for all

 – Ensure access to testing
 – Give care workers a say in the development and com-

munication of safety guidelines 
 – Insist on health and safety inspections of all workplaces 
 – All care workers should have the right to adequate sick 

pay 
 – Recognise COVID-19 as an occupational disease
 – Increase mandatory staffing levels
 – End the precarisation of care workers 
 – Insourcing instead of further outsourcing 
 – Further reform of the care system 

It is now high time to evaluate what reforms have been un-
dertaken in the different countries. What change have trade 
unions and their members been able to make? What strate-
gies were successful, and what battles have not yet been 

1 This report uses the terms ‘elderly care’ and the ‘care sector’, referring 
to what in the UK is called adult social care for older people – both 
long-term care in residential homes and domiciliary care. All references 
to care workers in this report refer to care workers working in the el-
derly care sector. 

won? What are the current priorities of trade unions in the 
care sector? 

This report summarises presentations and exchanges held at 
a follow-up conference in Stockholm in June 2022 and de-
tailed follow-up of seven of the nine country reports.

INTRODUCTION 
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INTRODUCTION: THE WEAKEST  
MUST BE THE STRONGEST 2

In March 2020, the Danish government defined a number 
of objectives in its handling of the spread of COVID-19. 
These included saving lives, preventing the breakdown of 
the health care system by reducing the spread of the infec-
tion and ensuring the Danish economy would survive. In a 
press conference announcing a series of lockdown meas-
ures, including the closing of schools, kindergartens, public 
cultural institutions and the ordering of public employees to 
work from home, Danish Prime Minister Mette Frederiksen 
underlined that Danish society had “a very large duty to 
help especially the weakest in our society, those who are 
most vulnerable to diseases, people with chronic illness, 
cancer patients and the elderly. For their sake, the infection 
must not spread” (Statsministeriet, 2020). When restric-
tions were eased a few weeks later, she again stressed that 
society asked “the weakest to be the strongest” (Fredrik-
sen, 2020). 

Denmark has been relatively successful in containing the 
spread of the virus. By March 2023, there had been 8,265 
deaths caused by COVID-19 in Denmark, a country of 
5.8 million inhabitants. Of them, 2,790 deaths occurred in 
care homes (Statens Serum Institut 2022). The excess mor-
tality from 2020 to the first months of 2022 was lower in 
Denmark than in other comparable countries (Our World in 
Data, 2022).

TRADE UNION SUCCESSES IN ENSURING 
PERSONAL PROTECTIVE EQUIPMENT, 
SICK PAY AND HEALTH INSPECTIONS

From the start of the pandemic, access to adequate PPE and 
the right to sick pay was central to trade union concerns and 
demands. The pandemic has clearly resulted in greater 
awareness of the need to secure the supply of PPE. A newly 
formed government unit, the Danish Critical Supply Agency 
(Styrelsen for Forsyningssikkerhed) and regional and local 

2 This chapter builds on a presentation made by Charlotte Bredal and 
Amalie Dam Hansen. Charlotte Bredal is a senior consultant at the Dan-
ish trade union FOA, the largest trade union in the Danish elderly care 
sector. Charlotte Bredal specialises in the working environment. Ama-
lie Dam-Hansen is a consultant on health policy at FOA. 

governments now work together to ensure the security and 
supply of PPE and prevent future shortages (Danish Critical 
Supply Agency, 2022).

Regular and on-site health and safety inspections have also 
been an important demand of trade unions in the care sec-
tor. The current agreement on health and safety in the work-
place was agreed between social partners (i. e. workers’ and 
employers’ organisations) in 2019 and has significant influ-
ence on employment policy with wages and labour condi-
tions characteristic of the Danish labour market model. This 
agreement was revised and enhanced in spring 2022. 

Denmark is now establishing a clearer role for the Danish 
Working Environment Authority (Arbejdstilsynet).

COVID-19 and its related complications and illnesses are rec-
ognised as occupational diseases in Denmark. Employees 
are entitled to sick pay. As of February 2023, there had been 
18,506 cases of COVID-19 as occupational disease reported 
to the Danish Labour Market Insurance (Arbejdsmarkedets 
Erhvervssikring, AES) – of which 7,374 had been settled. 
Women have been more affected than men: by February 
2023, 13,132 cases had been filed by women and 4,924 by 
men. 1,483 of the filed cases occurred in elderly care (AES, 
2023, also reported to Eurofound, 2022).

A CORE REMAINING CHALLENGE:  
STAFFING LEVELS

Denmark faces huge recruitment problems in the elderly 
care sector and they are likely to get worse due to the mas-
sive demographic change. The number of older people is set 
to increase at the same time as the working age population 
decreases. 

FOA (Forbundet af Offenligt Ansatte), a trade union repre-
senting public sector workers in Denmark and its third larg-
est trade union, lobbies to increase staffing levels through 
ensuring that more people undergo relevant vocational 
training, improving working conditions in the care sector 
and making the care profession more attractive to potential 
employees.

Following pressure from FOA and other labour unions, on 
8 October 2021, the government set up a wage commis-

DENMARK 
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sion (Kommissorium for en lønstrukturkomité i den offent-
lige sektor) to address the low level of public sector salaries 
(Beskæftigelsesministeriet, 2022). 

A GROWING CONCERN:  
THE EXPANSION OF THE PRIVATE 
 SECTOR IN DANISH ADULT CARE

The private sector is expanding into care homes and home 
care as a result of ‘freedom of choice’ in Danish adult care. 
FOA is not against this ability to choose but is concerned 
about the impact on the quality of private elderly care. FOA 
also works to stop bankruptcies and ensure that private care 
and public care receive the same funding.

FURTHER REFORM OF THE CARE SECTOR

FOA has played a crucial role in the reform of elderly care 
legislation in Denmark. The government has set up a panel 
and three expert groups to come up with recommendations 
for a new “elderly law” (Ministry of Social Affairs and the el-
derly 2022). FOA is represented in all expert groups, both 
with politicians, secretarial staff and members in the field. It 
hopes that the reforming process will include the creation of 
more professional space, less bureaucracy, more continuity 
and a better working environment for its members. A ‘Com-
mission for robustness’ (Kommission for robusthed i sund-
hedsvæsenet) has also been set up to develop solutions to 
the crisis in recruitment of qualified staff in the sector (Ind-
enrigs – og Sundhedsministeriet, 2022). 

5DENMARK 



ADULT SOCIAL CARE3 

The adult social care system in England is not part of the Na-
tional Health Service (NHS). It is either self-funded or provid-
ed by local authorities via means-testing. There are different 
means tests for different types of care based on income and 
saving thresholds (Money and Pensions Service, 2023).

With no single national budget, social care is commissioned 
and purchased through local authorities and delivered 
through a complex system of private, public, and voluntary 
sector providers as well as professionals and informal carers, 
with overlapping accountability. Most services are delivered 
by for-profit companies, including over 80% of care homes 
(Blakeley and Quilter-Pinner, 2019). The sector is hugely 
fragmented and disparate, with 18,500 employers across 
nearly 40,000 establishments. 

A recent report, ‘Held to Ransom ’, based on in-depth inter-
views  with care workers conducted by researchers at the 
University of Surrey exposed how investment firms in the 
UK’s adult social care make their profits by “exploiting care 
staff, cutting corners on service delivery, covering up mis-
management” and “prioritising profit over care” (Corlet 
Walker et. al. 2022, p. 3). According to Unison, who com-
missioned the report, it “reveals workers and the people 
they support , including the elderly and those with disabili-
ties, are paying the price for profit being put before care” 
(Unison, 2022). 

The social care system in England is under intense pressure 
with persistent workforce shortages and clients struggling to 
access the care that they need. Accessing care has been de-
scribed as a postcode lottery: having access to care depends 
on where you live. As a result, client and public satisfaction 
with services has dropped significantly, contributing to re-
newed discussion about the future of health and care servic-
es in England. The pandemic has highlighted long-standing 

3 Gerry Mitchell is a social policy researcher, most recently having worked 
for the Foundation for European Progressive Studies (Brussels), Frie-
drich-Ebert-Stiftung (London and Nordic countries) and the Think Tank 
for Action on Social Change (Dublin). Previously, a Research Officer in 
the Social Policy Department at the London School of Economics, with 
degrees from Cambridge and LSE, she completed her PhD as an Asso-
ciate at the LSE’s Centre for Analysis of Social Exclusion. Her research 
interests include inequality, frontline experience of social policies and 
reform of party political culture on the Left. 

issues with the health and adult care sector including long-
term underfunding and an undervalued, underpaid, low sta-
tus workforce exposed to exploitative employment practices 
and a lack of career progression. Staffing is in crisis alongside 
high vacancy and turnover rates (Care Quality Commission, 
2020).

WORKING CONDITIONS 

The adult social sector has a high turnover rate, it was 29% 
in 2021/22, which means around 400,000 people left their 
jobs over the course of the year (Skills for Care, 2022, p. 19). 
Workers employed on zero-hours contracts were more like-
ly to leave, as well as workers with fewer hours. (Skills for 
Care, 2022, p. 26). Around a quarter of the adult social care 
workforce were recorded as being employed on a ze-
ro-hours contract in 2021/22 (Skills for Care, 2022, p. 26). 
The sector suffers from high and increasing vacancy rates. 
According to Skills for Care, low rates of pay is an influenc-
ing factor, with pay rates amongst the lowest in the econo-
my. In March 2022, the median hourly rate of care workers 
was £9.50, a lower hourly rate than 20% of all UK jobs. As 
a comparison, NHS healthcare assistants who are new to 
the role are earning an hourly rate of £10.50 (Skills for Care, 
2022, p. 68). 

PRE-COVID AND THE FRAGILITY  
OF ADULT SOCIAL CARE

SOCIAL CARE’S LONG-STANDING  
NEED FOR REFORM

As is the case in several other countries covered in this re-
port, the adult care sector was under pressure before the 
pandemic. The care market was fragile, with a mismatch 
between need and care market capacity. Unmet needs 
have led to a reliance on unpaid carers. Insufficient invest-
ment and a lack of a workforce strategy has led to high va-
cancy and turnover rates. In addition, adult social care has 
been poorly integrated with other public services.

Campaigners have called for a better financed system for 
social care for many years. The continued lack of a long-
term sustainable solution to cover care needs is having a 
detrimental effect on the quality and quantity of care avail-

ENGLAND 
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able. Even before the pandemic, there had been long term 
political failure to prioritise the reform of the care system. 
Without a viable financial model, it will continue to depend 
on short-term handouts from the government. 

DURING COVID

COVID-19 was the ‘ultimate stress test’ of the care sector, 
with care markets on the brink of collapsing between No-
vember 2020 and April 2021. Cash strapped authorities 
couldn’t meet service demand, not least due to workforce 
shortages. A very high turnover rate and a 10.7% vacancy 
rate (Skills for Care 2022, p. 9) contributed to further dete-
rioration in the capacity to provide high quality care.

Initially, it was very difficult for care staff and clients to ac-
cess testing, as it was mainly available in hospitals. This con-
trasted with countries such as Denmark and Germany where 
the care sector was given equal priority to acute hospital 
care. Examining policy approaches to COVID-19 in residen-
tial care for older people during the first wave of the pan-
demic in Denmark, England, Germany, Italy and Spain, Daly 
et al conclude: 

 � In sum, there is quite significant variation among our 
countries, not just in terms of timing but also the prior-
itizing of care homes for lockdown. While Germany 
and Denmark introduced precautionary measures re-
garding access and isolation early on, in England, Italy 
and Spain care homes were not prioritized or well pro-
tected and one might even interpret the discharge of 
COVID-19 patients into care homes in Italy and Eng-
land as a form of relative neglect of care homes. 

 �  (Daly et al., 2022)

In England, the adult social care sector was particularly ex-
posed to infections. COVID-19 death rates of staff in social 
care were particularly high, nearly double those in the health 
care sector (Office for National Statistics, 2022).

During the pandemic, people relied, perhaps more than 
ever, on family and friends for the kind of support that 
healthcare otherwise provides. This had a severe impact on 
England’s 13.6 million unpaid carers, of which the majority 
are women juggling paid work with care. In October 2020, 
Carers UK reported that over 70% of unpaid carers had 
provided more care to their loved ones since the pandemic 
began and it is estimated that an additional 4.5 million 
people have become unpaid carers because of the pan-
demic (Carers UK, 2022). During the first wave of the pan-
demic, central government support for social care in Eng-
land was too limited and slow, leading to inadequate pro-
tection of both those using and providing care. 

Care workers were severely affected. The impact of the pan-
demic on care workers includes   higher COVID-19 mortality 
rates than in the general population. Many felt compelled to 
work despite the fact that 40% felt unsafe at work. 37% re-
ported not being paid during self-isolation or while off sick. 
75% experienced a negative impact on their mental health 

during the first waves of the pandemic. There is statutory 
sick pay in the UK, but it is very low, and it is not a percent-
age of income, but a flat rate. 

Economically, the situation for care workers deteriorated as 
well. Six out of ten care workers earn less than £10 per hour. 
With rising inflation and costs of living, there has been a re-
al term drop in wages. There is little hope of improvement. 
Currently, there is only a 12 pence difference in hourly pay 
between experienced workers and starters. 

AFTER THE COVID CRISIS

Presently,   working conditions are worsening due to low 
staffing levels, high rates of vacancies and high turnover 
rates. At the same time, there is an increased demand for 
care. With contract hand-backs and care home closures, 
doors are closed to many new patients and clients. Accord-
ing to a survey carried out by the Association of Directors of 
Adult Social Services (ADASS) in June 2021, providers were 
unable to meet care needs totalling 355,554 hours (ADASS 
2021). 

Since more deprived local authorities raise less funds for 
adult social care than more affluent ones, inequalities in 
care are continuing to increase. According to the charity Age 
UK, 1.5 million older people in England have some unmet 
need for care. (Age UK 2019, p. 4). 

Social care reform has been piecemeal and slow. There 
have been a series of short-term funding initiatives, but a 
lack of long-term sustainable funding and reform. General-
ly, policy makers have failed to recognise the damage 
caused when short-term funding initiatives stop. There are 
no published plans that would substantially improve the re-
cruitment and retention situation, and no workforce strat-
egy. Instead, a number of unhelpful changes have been 
made, e. g. excluding social care from the Shortage Occu-
pation List, making it even more difficult to recruit into the 
care sector. 

There are no signs that the sector will receive increased 
funding in the near future. In the 2021 budget, social care 
was not even mentioned. As a result, care homes are likely 
to approach local governments to be allowed to increase 
their fees. 

According to an article in The Guardian, approximately 
199,000 NHS workers are currently living with ‘long Covid’ 
– the long-term effects of Covid. This is in addition to the 
more than 2,100 healthcare workers who have lost their 
lives due to COVID-19. This degree of workplace-acquired 
post-Covid demonstrates failures in PPE policy to ade-
quately protect staff. Much of this viral exposure occurred 
in the context of inadequate PPE, or, in some cases, no PPE 
at all. Across the UK, Covid absence policies have recently 
been updated, meaning that NHS workers who are sick 
with post-Covid, are now vulnerable to disciplinary ab-
sence procedures, and loss of income, employment and ca-
reer (Das, 2022). 
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Long-term structural issues including chronic underfunding, 
workforce issues and fragmentation have shaped the sec-
tor’s response to COVID-19. A report from The Health Foun-
dation (2021) concludes that fundamental reform of adult 
social care in England is needed in order to address the 
longstanding policy failures exposed by the pandemic. 

CHALLENGES AND OPPORTUNITIES 

Care workers in England largely remain invisible and their 
work has low status. Though neglected and low paid, their 
contributions are an essential part of society and, now more 
than before the pandemic, public support for care work, and 
its value to society is increasingly acknowledged. It has been 
estimated that social care’s annual contribution to the econ-
omy is approximately £41.2 billion. (Skills for Care 2020). So-
cial care is a major future local employer, and according to 
Skills for Care, 520,000 extra jobs are needed by 2035. (Quot-
ed in The Care Home Environment Magazine, July 27, 2020). 

UNION SUCCESSES

During the pandemic, employers, commissioners and un-
ions have worked much more closely than before, building 
partnerships. Unfortunately, though, the government has 
not been part of this. Trade unions in the sector have been 
successful in shifting public understanding of the conditions 
in social care, exposing problems, for instance, with sick pay 
(Lloyd, 2022). 

Trade union campaigning on workforce shortages has also 
been successful, not least in the form of the creation of the 
Workforce and Retention Fund. Trade unions are putting on 
pressure to end mandatory vaccinations, and are working 
with councils on insourcing. The ambition is to build a poli-
cy of active insourcing. A particular challenge is the fact that 
insourcing of care services is difficult for cash strapped 
councils. Trade unions are working on identifying those 
councils able to work with them on insourcing.

There are a number of current union battles. One of them is 
for the government to recognise the scale of the challenges 
within adult social care. This includes recognising the des-
perate need for a new investment strategy to sustainably 
fund social care in the long term. Central trade union de-
mands remain fair pay and conditions, including a £10 min-
imum wage per hour. 

Union member recruitment in a largely hostile environment 
is also a challenge. Recently, trade unions have been chang-
ing their strategy: instead of balloting members about pay, 
(which they are apathetic about as they don’t believe any-
thing can change), instead, they ask them to get in touch 
about problems they have in the workplace. 

The de-recognition of unions is a growing problem. There is 
now a need to get back to campaigning face to face (while 
Facebook is good for information, it is not so effective for 
campaigning). 
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RECOGNITION OF COVID-19 AS  
AN  OCCUPATIONAL DISEASE:  
A TRADE UNION SUCCESS4 

COVID-19’s recognition as an occupational disease in the 
health and care sector was an important success for ver.di 
and other trade unions. Unfortunately, this was not the 
case in all sectors and it proved difficult for those affected 
to receive compensation. By January 2023, there were 
317,972 confirmed cases of occupational disease related 
to COVID-19 in the health and  care sector, of which 
239,591 were acknowledged as such and 3,529 were re-
ceiving treatment for their symptoms in rehabilitation fa-
cilities. 

The lack of PPE was less dramatic in Germany than in other 
countries. After massive shortages at the beginning of the 
pandemic, especially in nursing homes and home care, PPE 
was then paid for by the government, but it is not clear 
what will happen in the future. As of January 2023, the 
wearing of masks was still mandatory for all health and so-
cial care staff. 

WAGE INCREASES

In the decade prior to the pandemic, there had been sub-
stantial wage increases in the care sector in Germany. To-
day, there is a specific minimum wage for the elderly care 
sector, which is higher than the state minimum wage. This 
is in contrast to the conditions that apply for people work-
ing with those with disabilities. In that sector, only the 
state minimum wage applies. Wages are set to increase 
further. On February 5th 2022, the 5th care commission 
(Die 5. Pflegekommission) made recommendations for the 
further development of wage conditions in long-term care 
(Bundesministerium für Arbeit und Soziales 2022). Those 
had started to be implemented as of September 2022 and 
will be followed by further minimum wage increases for 
the care sector in May and December 2023. 

Having highlighted conditions in the care sector, the pan-
demic influenced the creation of groundbreaking legisla-

4 This chapter builds on a presentation made by Barbara Susec. Barbara 
Susec is the secretary for care policy, care insurance and digitilisation 
in healthcare at the German trade union ver.di.

tion with the enactment of the 2021 Health Care Develop-
ment Act (Gesundheitsversorgungsweiterentwicklungsge-
setz, GVWG) in which tariff-based remuneration was made 
mandatory for all elder care providers from 1 September 
2022. Providers will have to pay their care workers accord-
ing to the average regional wage level in the care sector 
even if they are not bound by one. Church-led providers 
who have not signed collective bargaining agreements fol-
low so-called general contract guidelines (Allgemeine Ver-
tragsrichtlinien). 

THIS LEAVES CARE PROVIDERS  
WITH THREE OPTIONS:

1)  to sign a collective agreement (most often with ver.di). 

2)  to pay employees the average pay awarded according 
to regional collective pay agreements without signing a 
collective agreement.

3)  to apply the wage conditions of a collective agreement, 
as long as it does not exceed the average level of pay-
ment in the region by 10%. 

IMPROVEMENTS TO THE RIGHT TO LEAVE

There are also quite substantial improvements when it 
comes to minimum leave. The new legislation also includes 
the right to longer holiday leave, from twenty to 27 days. 

MANDATORY STAFFING LEVELS

In 2021, there were more than 1.7 million regular care work-
ers in Germany, 47% of whom worked in long-term care, an 
increase of 3.6% from 2020. Due to the measures imple-
mented to contain the pandemic, this trend has now slowed 
down but is still positive when compared to wider employ-
ment levels. However, this increase in employment in the 
sector needs to continue. In ten to 12 years time, approxi-
mately 500,000 professional nurses will reach retirement 
age and will need to be replaced (Arbeitnehmerkammer, 
2022). If working conditions improve, there is a chance that 
nurses who have left the care sector will return to their jobs 
or work full-time instead of part-time. Key to the improve-
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ment of working conditions are better mandatory staffing 
levels. New rules will apply to in-patient care for the elderly 
as of September 2023.

CARE WILL BECOME MORE EXPENSIVE

Recent planned improvements in the working conditions of 
care workers in Germany, include an increase in wages and 
holidays, as well as mandatory staffing levels, which will 
make adult care more expensive. Increasing costs are exac-
erbated by inflation. But before inflation started to increase 
in Germany, adult care providers announced they would 
have to increase their fees. In June, the French care compa-
ny Korian, Germany’s largest private home care provider 
with 230 care homes across the country, announced that it 
would increase its fees by as much as 89  per cent, from 
around 2,000 to 4,000 euro per month (Regional Heute 
2022). 

STAFF SHORTAGES: AN OPPORTUNITY 
FOR TRADE UNIONS IN THE CARE SECTOR

In June 2022, ver.di and two care homes in Rhineland-Pala-
tinate, reached a groundbreaking wage agreement with Ko-
rian. It included increasing wages up to eight per cent above 
the level of the collective bargaining agreement for the pub-
lic sector and a reduction in weekly working hours from 40 
to 38.5 hours. In addition, the agreement included holiday 
and shift bonuses of 25–30% for night work, 35% for work 
on Sundays and public holidays and 50% for work during 
the Christmas, New Year, Easter and Pentecost holidays. The 
agreement means that nursing staff will receive up to €1500 
and unskilled assistants up to €700 higher monthly gross 
salary than before. At the time of writing, negotiations were 
under way to extend the agreement (Flächentarifvertrag) to 
all Korian care homes in Rhineland-Palatinate and Saarland. 
(Ver.Di 2022)

Many years of dedicated trade union work lay behind this 
success. However, it can also be attributed to the sector’s 
concern at increasingly dramatic staff shortages. Korian’s 
CEO had admitted that the company is in competition with 
hospitals for staff. In contrast to care home staff, staff in 
hospitals and other parts of the health care sector are usu-
ally paid according to negotiated wages (Tarifvertrag). In an 
interview with the German daily newspaper Tagesspiegel, 
Burmeister commented that Korian knew: 

 � how advantageous a collective bargaining partnership 
with strong unions can be […] In Germany, at least in 
the care of the elderly, the trade unions are unfortu-
nately not as strong as in France. 

He added that only a handful of Korian’s care homes had 
signed a local wage agreement because “we do not have a 
contact person for collective bargaining at eye level because 
organisation of the trade unions in elderly care is still very 
low and they often lack the legitimacy for negotiations” 
(Bach 2022). 

CONCLUSIONS AND REMAINING 
 CHALLENGES 

Structural reform of the system of financing the care system 
is long overdue as costs continue to rise. Today, individuals 
with care needs are at serious risk of poverty. Decent long-
term care is in the public’s interest. There is an urgent need 
to stop further privatisation in the care sector and to put the 
principle of public benefit at the centre of its provision. Im-
provement in the rates of co-determination should be a pri-
ority. Work councils (Betriebsrat) are essential to ensure im-
provements in both working conditions and health and 
safety in the sector.
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ELDERLY CARE IN NORWAY5

Enabling people to live in their own homes as long as possi-
ble has been a long-term goal of Norwegian elderly care 
policy and it is a significant part of the current centre-left 
government’s policy platform (Hurdalsplattformen, 2021). 
On 14 October, 2021, the government stated that: 

 � After eight years of cuts and tight budgets, a strong 
municipal and health care economy is critical in order 
to increase basic staffing and improve services for the 
elderly and sick.

Nevertheless, there is still substantial demand for places in 
nursing homes, especially in larger cities. The 2016 Room 
for Care report (Rom for omsorg) produced by the govern-
ment and municipalities, estimated a need for 22,000 new 
round-the-clock care places by 2030 (Ministry of Health 
and Care 2016).

Most professional elderly care is publicly run and organised 
with approximately ten per cent of elderly care homes run 
by private entities. The for-profit and non-profit care pro-
viders are located mainly in the large cities. As of today, on-
ly five for-profit elderly care homes remain in the entire 
country and two of them are to return to municipal hands 
by 2023. Attendo, which together with Ambea is Sweden’s 
largest elderly care group, has chosen to completely wind 
down its operations in Norway (Investigate Europe 2021).

Private providers of elderly care are financed publicly. Nor-
way has a long tradition of non-profit organisations, such as 
the Salvation Army and the Church City Mission, supplying 
both elderly care and social services, but in recent decades 
commercial care-providers have been permitted. There is an 
ongoing conflict about the role of these providers. 

With the aim of creating a more efficient division of respon-
sibilities between the state, the regions and the municipali-
ties, the former right-wing government under Erna Solberg 

5 This chapter builds on a presentation made by Anne Mari Sam-
skott and Ingvar Skjerve. Anne Mari Samskott is an advisor in the 
Division for Health and Social Services at Fagforbundet. She is a 
nurse and has a master’s degree in organisation and management. 
Ingvar Skjerve is an advisor in the Division for Health and Social Ser-
vices at Fagforbundet. She is also a nurse and has a master’s degree in 
professional ethics and church-based social work. 

(from 2013 to 2021) attempted to merge smaller municipal-
ities. (Norwegian Government 2015). This reform, Kommu-
nereformen, was very unpopular, and the current left-lean-
ing government under Jonas Gahr Stöhre (in government 
since 2021) is working in the opposite direction. One of its 
priorities is to roll back privatisation in the welfare sector, 
including in elderly care. The government is proposing a 
“confidence reform” (Tillitsreformen) that will develop new, 
confidence based ways of organising and managing wel-
fare services such as elderly care. It will be “a central part of 
the work to renew and develop the public sector” and aims 
to “reduce market thinking and prevent privatisation which 
can contribute to reinforcing social differences” (Norwe-
gian government 2023, p. 378). 

PROFESSIONS AND PROFESSIONAL 
 QUALIFICATIONS

There are a range of professions in elderly care. The larg-
est group is practical nurses (helsefagarbeidere / hjelpep-
leiere / omsorgsarbeidere) with either vocational school di-
plomas (secondary level education) or bachelor’s degrees 
in nursing (higher education). The proportion of these 
qualified nurses is relatively high in Norway, but there is 
also a large group of health care workers without formal 
training, accounting for approximately one quarter of the 
workforce. (OECD, 2019). Norwegian health care laws are 
not specific as to which professions should perform which 
tasks, but do define the roles of nurses, doctors and phar-
macists. 

UNIONISATION 

Four different unions organise elderly care workers in Nor-
way: the Norwegian Union of Municipal and General Em-
ployees (Fagforbundet), the Norwegian Nurses Association 
(Norsk Sykepleierforbund), the Norwegian Union of Social 
Educators and Social Workers (Fellesorganisasjonen) and 
Delta. Fagforbundet and Fellesorganisasjonen are part of 
the Norwegian Federation of Trade  Unions (LO). 

About 70% of municipal workers are organised.  (Nergaard 
2022, p. 14). The largest union in the public sector (Fagfor-
bundet) has approximately 400,000 members. While Fag-
forbundet organises according to the labour movement 
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principles of solidarity and strength through unity, and 
does not exclude anyone, it works mainly with practical 
nurses and has done so since its  inception.

DIFFICULTIES AND CHALLENGES  
DURING THE PANDEMIC

Norwegian working conditions are relatively good as a 
result of strict labour laws and a strong trade union 
movement. However, municipal funding cuts and difficul-
ties recruiting skilled workers have eroded working con-
ditions for care workers during recent years. 

In the report On the Corona Frontline – The experiences of 
care workers in Norway, published at the beginning of 2021, 
Anne Mari Samskott and Ingvar Skjerve concluded that Nor-
wegian elder care was clearly not properly prepared to face 
an epidemic of the scale of COVID-19. It did not have the or-
ganisational structure, routines or knowledge to handle it. 
During the first wave of the pandemic, there was a lot of 
confusion and uncertainty in the services. The lack of staff 
was not a consequence of the pandemic, it was already a 
fact before the pandemic hit. Fagforbundet believes that 
qualified care workers are vital, and that training and educa-
tion should continue throughout working life. Eventually, 
the sector adapted to the demands of the pandemic. Low-
er-level management and health care workers in municipal 
services deserve most of the credit for that. When the sec-
ond wave came in December 2020, they were better pre-
pared (Samskott & Skjerve 2021). 

The following sections highlight some particular challeng-
es for the care sector in Norway. 

THE LACK OF PPE WAS PARTICULARLY 
SEVERE IN THE CARE SECTOR

Prior to the pandemic, there was a known shortage of 
PPE. When the pandemic broke out, health authorities de-
cided that 70 per cent of the available PPE should go to 
hospitals, 20  per cent to municipally organised services 
such as elderly care, and 10 per cent should be distributed 
on demand. This skewed distribution led to further short-
ages, especially in elderly care. Municipalities reported 
that their supplies had almost run out, and they resorted 
to attempting to buy PPE themselves. 

In May 2020, Fagforbundet, in alliance with the Norwegian 
Nurses Organisation (Norsk  Sykepleierforbund) and the 
Norwegian Association of Local and Regional Authorities, 
successfully demanded that the government amend the 
distribution scheme (Muladal 2020).

LACK OF TESTING AND ADEQUATE 
WORK CLOTHING 

During the first months of the pandemic, there was a lack of 
equipment for COVID-testing. Care and health staff were 

not prioritised, and in some places, were asked to continue 
working while showing COVID-19 symptoms. Several cases 
of COVID-19 were attributable to both the lack of testing 
and quarantine of personnel coming from abroad. In July 
2020, the government made testing and quarantine manda-
tory for health personnel from Sweden (Helse-og omsorgs-
departementet 2020). 

Members raised concerns with Fagforbundet about the fail-
ure of some municipalities to supply their employees, espe-
cially in home care services, with appropriate protective 
work clothing. In some places, they even had to wash con-
taminated clothes in domestic washing machines, in contra-
vention of stated policy.

PROBLEMS FOLLOWING GUIDELINES

While health authorities prepared comprehensive guide-
lines for the health sector during the pandemic, many mu-
nicipalities lacked the means to follow them. For example, 
staff were asked to work for only one employer, in one in-
stitution or ward. However, many employees in the elder 
care sector work in multiple institutions because they are 
only offered part-time positions. In one care facility run by 
a private care provider, an investigation following several 
deaths found that serious deficiencies may have contribut-
ed to spreading the infection (Fylkesmannen 2020). The 
case illustrated the problems faced in organising elderly 
care during the pandemic, including:

 – Care facilities that were not designed to be used in a 
pandemic, with double rooms, for example.

 – Pandemic plans that were not followed. 
 – Many employees had to go into quarantine and isolation. 
 – Large numbers of temporary staff with minimal training.
 – Employees had to move between wards and floors.
 – New tasks and increased workloads. 

In a survey of healthcare workers conducted by Fagforbun-
det, 75% of respondents said that during the pandemic, 
they had been given new tasks with different workplace 
routines and staffing structures.6 There had been a need to 
establish a system for testing, which required quite a lot of 
(mainly) nurses to work in test stations. Many of these were 
makeshift – tents in parking lots, for example. These chang-
es made it necessary for many care facilities and home care 
teams to reassess the division of tasks. 

While there was concern that healthcare personnel were 
pressurised to carry out jobs that were beyond their qualifi-
cations or abilities during the most intense periods of the 
pandemic, this was not widespread. Workloads increased 
for many workers, and shop stewards across the country 
frequently reported stress and fatigue. According to the sur-
vey referenced earlier, 64 per cent of health care workers ex-
perienced a larger workload (Tallaksen 2020). Task-shifting 

6 And, post-pandemic, this is an issue that continues to be monitored by 
Fagforbundet.
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is an important issue for Fagforbundet and it continues to 
work on it.

A lot of members work part time: a major problem for the 
sector. There is increasing consensus that this has to change. 

A BIG WIN: COMPENSATION  
FOR  COVID-19 AS AN OCCUPATIONAL  
DISEASE

A big win for Fagforbundet was the recognition of  COVID-19 
as an occupational disease, giving health personnel the 
right to compensation if infected in the workplace (Fagfor-
bundet 2020). 

CONCLUSIONS

It is evident that Norwegian elderly care was not properly 
prepared for an epidemic of the magnitude of COVID-19. It 
did not have the organisational structure, the capacity or 
the knowledge to handle it. Pre-pandemic, there were not 
enough skilled staff. The government was too slow in re-
sponding to the needs of the municipalities, which contrib-
uted to the lack of PPE and left workers, for example, resort-
ing to using medical shoe covers as a substitute for face 
masks (Fossheim et al. 2020). 

Fagforbundet believes that knowledge is central, and that 
training and education should continue throughout working 
life. The pandemic has shown the importance of this. 

Despite all the challenges, the sector adapted to the emer-
gency and by the time of the second wave, were better pre-
pared. Deputy management and health care workers in mu-
nicipal services deserve credit for that.
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INTRODUCTION7 

In Scotland, social care is a devolved service, administered by 
the Scottish parliament. Since 2014, Scotland has had a sys-
tem of health and social care that requires local authorities 
and health boards to work together in integrated joint 
boards to plan and deliver adult community health and so-
cial care services. This includes services for older people. So-
cial care is funded through taxation and free at the point of 
use. Accommodation, however, while often subsidised, is 
self-funded. Approximately 40% of social care is delivered 
by private providers, 30% by the public sector, and 30% by 
non-profit organisations. 74% of care homes are privately 
owned. In addition to formal social care, there are an esti-
mated additional 800,000 informal carers. 

The health and care sector in Scotland employs some 
209,000 paid staff, 82% of whom are women (Fair Work 
Convention, 2019). Employment standards are generally low. 
This is particularly true for the private sector. The public sec-
tor is largely covered by collective bargaining agreements, 
with lower coverage in the private and charity sectors. 

The UK has a statutory minimum wage of £9.50 per hour 
(€11.20) – less for people aged under 23 years old. Howev-
er, Scotland has an additional level, a Scottish Living Wage 
of £10.90 (€11.67) (rate from September 2022, see Living 
Wage Scotland, 2023). This is a minimum requirement for 
public contracts. Care worker trade unions won an impor-
tant victory during the pandemic when the Scottish Living 
Wage was extended to adult care work. Meeting trade un-
ion demands for the Scottish Living Wage, Scottish Govern-
ment and local authority employers raised the level of wag-
es in the sector substantially (Scottish Development Interna-
tional, 2023). 

CHALLENGES BEFORE THE PANDEMIC

Prior to the pandemic, the health and care sector was under 
pressure due to an ageing population, with more people liv-
ing longer with chronic conditions. The social work and 

7 This chapter builds on a presentation made by Dave Watson, an inde-
pendent researcher working on a range of policy development pro-
jects, primarily for the labour movement. He was formerly the head 
of policy and public affairs at the trade union UNISON Scotland.

community sector was under severe financial pressure. It is 
undervalued and employs mostly women, many of whom 
are BAME (Black, Asian and minority ethnic).

There are no accurate figures on union density, but it is esti-
mated that it is around 75% in the public sector, and 20-
25% in the private sector (Fair Work Convention 2019).

There are significant recruitment challenges within the el-
derly care sector, with a disparate workforce (many home 
workers don’t even have a base) and hostile employers. 
Due to budget cuts, leading to increased staff workload, 
there is a high turnover of staff, making continuity of care 
almost impossible. In addition, social care suffers from 
fragmentation, with more than 1,000 adult care providers. 
Despite the high turnover of staff, there has been limited 
progress on workforce planning, and limited action to 
counter the consequences of an ageing workforce. Young-
er members of the workforce tend to leave as soon as they 
find other jobs. 

At the beginning of 2019, Fair Work in Scotland’s Social 
Care Sector 2019, a report by the Fair Work Convention 
made five urgent recommendations, including that the 
Scottish Government establish minimum standards for fair 
work terms and conditions and reform social care commis-
sioning. Other recommendations included the establish-
ment of a sector-level body that would be responsible for 
ensuring that social care workers have an effective voice in 
the design, development and delivery of social care services 
and that key stakeholders should develop and agree mini-
mum contract standards for the provision of publicly fund-
ed social care services. Unfortunately, there has been limit-
ed progress on the Fair Work initiative (Scottish Govern-
ment, 2019, p. 37).

THE PANDEMIC HIGHLIGHTED  
THE CHALLENGES

During the first wave of the pandemic (1 March to 21 June), 
a third (32.1%) of care homes in Scotland experienced an 
outbreak of COVID-19 (Public Health Scotland 2021).

A major factor in the high death toll was that patients were 
discharged from hospital without being tested. 3,061 un-
tested patients were discharged from hospitals to care 
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homes between 1 March and 31 May 2020 before guidance 
changed (Public Health Scotland, quoted by Green 2020). 
According to the National Audit Office, in the UK as a whole, 
up to 25,000 patients were discharged from hospitals to 
care homes without a negative COVID-19 test between the 
outbreak of the pandemic and April 2020 (National Audit 
Office, 2020, quoted in Daly 2022).

During the first four months of the pandemic, there was 
very poor access to PPE, and staff in the care sector were 
not routinely tested. Only 18% felt safe at work. There was 
minimal sick pay, and agency staff continued to work in 
many different workplaces at the same time, thereby in-
creasing the spread of infection. 

SCOTTISH LIVING WAGE AND OTHER 
TRADE UNION VICTORIES

Despite difficulties continuing to conduct union work during 
the pandemic, trade unions in the care sector achieved a 
number of important victories:

 – The Scottish Living Wage was introduced for care wor-
kers, and it was paid immediately. 

 – A sick pay support fund was created. 
 – A ‘death in service payment’ was given also to care wor-

kers who had died from COVID-19. 
 – COVID tests were made available to care workers. 
 – Securing PPE and access to vaccination. 
 – Successfully lobbying the Scottish government to ap-

point a public inquiry into the widening health inequali-
ties highlighted by the pandemic. This is, however, yet to 
happen. 

 – Improved recruitment and organisation of members, 
despite having to move online and outdoors. 

POST-PANDEMIC: BUILDING ON 
 LESSONS LEARNED

Building on lessons learned during the pandemic, the 
trade unions now need to continue highlighting the pre-
carious working conditions in the sector, not least when it 
comes to accessing sick pay. Long Covid is also of growing 
concern. 

The pandemic has highlighted the importance of long-
term reform of the sector. Burnouts due to workforce va-
cancies and understaffing continue to be a pressing con-
cern. It is important to recognise that understaffing can co-
exist with huge profits in the care sector. During the first 
year of the pandemic, companies caring for the elderly and 
disabled were financially very successful, according to a re-
port from the Centre for the Understanding of Sustainable 
Prosperity at Surrey University and Trinava Consulting com-
missioned by the trade union Unison (2022). The report 
shows that six of the ten biggest adult social care providers 
for whom data was available saw their underlying profit 
margins widen between 2019 and 2020, the first year of 
the pandemic.

POST-PANDEMIC REFORM PROPOSALS

The Scottish Labour Party and trade unions continue to 
campaign for a National Care Service, modelled on the NHS. 
This would be a national framework for local delivery of care 
services. Such reform has widespread public support (Scot-
tish Government 2022). It is hoped that a National Care Ser-
vice would end the marketisation of the care sector, ease 
collective bargaining, and improve clinical standards. It is al-
so hoped that it would reduce fragmentation of the sector 
and tackle tax-dodging care firms. 

In February 2022, Derek Feeley, a former Scottish Govern-
ment Director General for Health and Social Care and Chief 
Executive of NHS Scotland, presented a report to the Scot-
tish parliament. ‘The Independent Review of Adult Social 
Care’ (Scottish Government 2021) made a number of rec-
ommendations, including developing minimum standards 
for terms and conditions in the social care sector, helping or-
ganisations meet fair work principles, and ensuring there is 
no delay in the annual Real Living Wage uplift for adult so-
cial care workers. 

The Scottish Government has now tabled enabling legisla-
tion to introduce a National Care Service. However, the pro-
posals have been criticised as being too centralised, under-
mining local services and failing to address privatisation. Par-
liamentary committees have also criticised the financial pro-
visions and the absence of any detail on how the new ser-
vice would operate. A broad coalition of local authorities, 
trade unions and care organisations have called on the Scot-
tish Government to pause the legislation.

During the pandemic, Unison was successful in increasing its 
media visibility, through surveys of care workers which drew 
public attention to their poor working conditions. Another 
successful trade union strategy included developing an app 
to make it easier to report violations of the Safe Working 
Practice legislation and which led to a sharp increase in re-
porting of unsafe practices. This alerted unions to the im-
portance of being ‘light on their feet’ and adapting to new 
technology. 

CONCLUSIONS

The pandemic highlighted that the social care system in 
Scotland was already in crisis, while flagging up additional 
issues. Now, the focus of the trade unions in the care sector 
is on recovery plans. There is a lot to be learnt from the 
strong trade union response to the pandemic. It is important 
that this newly won strength can be used to push for much 
needed structural reform of the care sector, both in terms of 
organisation and funding.
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Updating information provided in On the Corona Frontline – 
The Experiences of Care Workers in Spain (Friedrich Ebert 
Stiftung, 2021), this chapter builds on analysis of legal texts, 
reports, government and trade union press releases, digital 
media articles and interviews with two trade union repre-
sentatives, one from Comisiones Obreras (CCOO) and one 
from Unión General de Trabajadores (UGT), two major Span-
ish trade unions.

THE SPANISH LONG-TERM CARE  
SYSTEM FOR THE ELDERLY8

When it comes to the governance of the long-term care sys-
tem, it is important to note that the Spanish welfare state 
has evolved in a federalising direction, that is with high de-
centralisation, where sub-national governments have con-
siderable competences in essential policies such as health 
and social services.

Spain belongs to a Mediterranean welfare regime, where 
family-based care dominates and state provided long-
term care (LTC) is underdeveloped. Prior to 2006, regional 
and local governments provided a limited range of servic-
es for older adults with minimal central government sup-
port. In 2006 a law was passed (Ley de Dependencia) cre-
ating the System for Autonomy and Care for Dependence9 
(SAAD) (official translation of El Sistema para la Autonomía 
y Atención a la Dependencia, see IMSERSO 2023, possibly 
better translated as ‘System for Independence and Care 
for People in need of Care’) with an intergovernmental 
body composed of the Minister of Social Rights and Agen-
da 2030 and the 17 regional social services ministers. 

8 This chapter builds on a presentation made by Jorge Hernán-
dez-Moreno and Manuel Pereira-Puga. Jorge Hernández-Moreno is 
currently a doctoral researcher at the Institute of Public Goods and 
Policies (IPP-CSIC Lisbon). He is participating in two research projects 
on territorial governance of social policy, and has published papers 
and book chapters on this topic. Manuel Pereira-Puga holds a PhD in 
Sociology from the University of A Coruña (Spain) and works at the 
IPP-CSIC. His research interests cover a range of topics related to re-
search and development and higher education systems and policies, 
as well as to health and social policy.

9 In the Spanish context, ‘dependence’ refers to people in need of care. 
Quoting the City of Madrid “Dependency (la dependecia) is the per-
manent state in which people find themselves who, for reasons derived 
from age, illness or disability, require the attention of another person 
or significant help to carry out the basic activities of daily life. (Comu-
nidad de Madrid, 2023). 

SAAD is responsible for allocating funding for the provi-
sion of care, including but not exclusively for older adults. 
The 17 regions (Autonomous Communities or Comuni-
dades autónomas, ACs) are then responsible for develop-
ing and managing the system. Additionally, the local gov-
ernments (the 8,117 municipios) provide services, such as 
home care.

Today, there are five types of social services for older adults 
in Spain, namely:

 – Telecare service (servicio de teleasistencia)
 – Day care centres (centros de día)
 – Non-residential centres (centros de mayores)
 – Homecare service (servicio de ayuda a domicilio)

Informal caregivers also play a vital role in the system. With-
in the OECD, Spain has a high prevalence of informal carers. 
An estimated 15.3% of the population or more than 7 mil-
lion people are informal carers. Spain also ranks high when 
it comes to the number of hours of care carried out by infor-
mal carers. (Colombo et. al. 2011). 

As a general rule, individuals in need of care receive some of 
the above mentioned services directly or are given cash 
transfers to purchase them. A significant share of users pay 
for these services entirely with their own money (without 
public support).

Public funding is structured in three levels. Central govern-
ment covers the cost of the so-called minimum guarantee 
benefit (one third of the total costs of the system). Second, 
there are supplementary funds (the central government and 
the regional governments provide similar amounts). Finally, 
a third additional level is set up and financed by each region 
on a voluntary basis. Moreover, there is a co-payment sys-
tem where the users self-fund part of the cost of the servic-
es. (European Commission 2022, p. 38). 

There are around 5,500 residential centres, with roughly 
380,000 beds. Over 70 per cent are run by the private 
sector. These vary in size, with half of the beds located 
in very large care homes. During the pandemic, there 
was a clear correlation between the size of the residen-
tial centre and the spread of infection, with larger homes 
having more infections (Abellán García & Aceituno Nieto 
2022). 

SPAIN
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In 2020, mortality rates associated with COVID-19 in care 
homes were very high (20  per cent of confirmed cases). 
They continued to be high in 2021 but were much lower in 
2022 (IMSERSO 2022). 

MAIN PROBLEMS FOR CARE WORKERS 
IN SPAIN: WHAT HAS CHANGED?

Since our previous report was published (FES, 2021), there 
has been further reform of the care system. This includes 
the publication of the “Care Shock Plan” (Plan de Choque 
para la Dependencia) (2021–2023) agreed at a Social Dia-
logue roundtable composed of government representa-
tives, employers’ organisations and trade unions. (Acuerdo 
de la Mesa de Diálogo Social en Autonomía Personal y De-
pendencia para la plena implementación del SAAD, see 
Spanish Ministry of Social Rights and Agenda 2030, 2021). 
Specific agreements include: 

 – Increasing funding for the LTC system
 – Reducing waiting lists
 – Guaranteeing telecare service for all individuals in need 

of care
 – Improving the training of care workers
 – Modifying the 2008 “Agreement on accreditation to 

guarantee the quality of SAAD residential centres and 
residential services” (Acuerdo sobre criterios comunes 
de acreditación para garantizar la calidad de los centros 
y servicios del SAAD).

As a result of the plan, the state has allocated an additional 
600 million euro for care (dependencia) in 2021. One of the 
trade union representatives interviewed for this report not-
ed that:

 � The care shock plan (Plan de choque para la depend-
encia) is the result of a general agreement, which re-
sponds to the needs we have all identified. This plan 
will serve to standardise and improve the care system 
in a comprehensive way [...] It has been a very positive 
initiative.

Central and regional governments, employers’ organisa-
tions and trade unions have approved a roadmap (hoja de 
ruta) for reforming the residential model. As part of that, an 
agreement is also being negotiated on the accreditation of 
residential centres and services. The following aspects of 
residential care are being reviewed:

 – Size, location and facilities
 – Inspection and control processes
 – Human resources
 – Coordination between the health care system and soci-

al services

According to one trade union representative, negotia-
tions are difficult: “We want this agreement [...] to also 
have an impact on the quality of employment. It is diffi-
cult, complex and we are in the middle of the negotiation 
period.”

WORKING CONDITIONS AND STAFFING 
LEVELS: NO SIGNIFICANT IMPROVEMENTS

There have been no significant improvements in working 
conditions or reduction in staff shortages (especially of doc-
tors and nurses). The negotiation of the new collective bar-
gaining agreement for the care sector, the VIII State Agree-
ment (VII Convenio Marco Estatal de Servicios de Atención 
a las Personas Dependientes y Desarrollo de la Promoción 
de la Autonomía Personal), is currently blocked. (The pre-
vious agreement was signed in 2018, for the period 2018 
to 2021). 

Central government’s proposals on accreditation of residen-
tial centres and services include:

 – Increasing ratios of care staff (care assistants, psycholo-
gists, doctors, nurses or physiotherapists): 0.43 profes-
sionals per resident in 2023, rising to 0.50 in 2027 (cur-
rently the ratio is 0.25)

 – Lifelong learning
 – Limitation of temporary and part-time work
 – Safety at work

According to a UGT representative: “There has been no sig-
nificant improvement in working conditions in care homes. 
The chronic problems of the sector remain, such as [low 
staff] ratios, low wages and high workloads.”

A NEW LABOUR LAW RAISES HOPES 

A major piece of labour legislation10 was approved in Spain 
at the end of 2021 (Government of Spain, 2021). It address-
es, among many other issues, the problem of temporary 
contracts, which is a big problem in the care sector. It was 
developed by central government and agreed with trade un-
ions (CCOO and UGT) and employers (CEOE and CEPYME). 
As a result of the new law, a CCOO representative com-
mented that: 

 � Indirectly, like any other sector, the situation is improv-
ing in terms of the number of permanent contracts. 
Temporary work, which was excessive, is clearly being 
reduced.

HEALTH AND SAFETY IN  
ALL  WORKPLACES

The Care Shock Plan (Plan de Choque para la Dependencia) 
mentions the need for accredited centres (care homes, day 
centres, etc.) and accredited services to be subject to contin-
uous inspection, control and monitoring. The Government 
proposes to strengthen the role of the inspectorate. It is pro-
posed that there should be a minimum of one inspector for 
every 25 residential care centres (instead of the current rate 
of one inspector for every 30 residential care centres) 

10 Law BOE-A-2021-21788 of 28 December 2021.
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(Martínez 2022). According to the Care Shock Plan, these in-
spectors are expected to actively participate in the design of 
evaluation systems.

According to trade unions, test shortages caused major 
problems at the beginning of the pandemic. The increased 
availability of tests, along with the implementation of screen-
ing, vaccination and other preventative measures, has led to 
a very significant drop in the infection rate and the supply of 
protection materials and equipment is no longer a problem. 
However, there are still other important occupational health 
problems that also existed prior to the pandemic (psycho-so-
cial risks, musculoskeletal diseases, etc.) that trade unions 
have an essential role in minimising and preventing. 

COVID-19 AS AN OCCUPATIONAL DISEASE

In February 2021, a Royal Decree-Law 3/202111 declared 
COVID-19 an occupational disease for health and social-health 
workers. Several court rulings recognise COVID-19 as an oc-
cupational disease in healthcare and care home workers. 
However, it has been criticised that this recognition will only 
be in place until measures against COVID-19 are removed. An 
extension of this recognition has been demanded for all 
workers in the sector (including catering, security, cleaning, 
maintenance, etc.). According to the CCOO representative:

 � It is not being recognised as an occupational disease 
globally. And a part of the workers who have cared 
(and care) for COVID-19 patients are excluded [...]. This 
is a very serious problem. It is very complicated, also at 
the legal level.

LACK OF DATA

There is still no official register of people living in care homes. 
There is also no register of workers. However, the Institute 
for the Elderly and Social Services (Instituto de Mayores y 
Servicios Sociales, IMSERSO), an agency under the Ministry 
of Social Services and Agenda 2030, is publishing weekly re-
ports on COVID-19 in care homes. They include relevant in-
formation such as the total number of people living in care 
homes, the number of people infected with COVID-19 and 
the number of COVID-19-related deaths in care homes since 
the beginning of the pandemic.

CONCLUSIONS

As a direct result of the pandemic, a series of agreements 
between the government and social actors (trade unions 
and employers’ organisations) are being negotiated. These 
include measures on public health (e. g. vaccines), financing, 
material resources, employment, professionalisation of the 
LTC sector, and service quality.

11 Royal Decree-Law 32/2021, 28 December 2021, on urgent measures 
for labour reform, the guarantee of employment stability and the trans-
formation of the labour market (Garrigues, 2021). 

There has been a significant improvement in the financing 
of the system. However, needs continue to be much larger 
than available care. Despite efforts made to reduce them, 
there are huge waiting lists for assessment. There are many 
cases of people dying before they are even assessed for 
care. However, to date, there have been no major improve-
ments in the quality of employment of care workers.

Inspections have failed to improve the working conditions of 
care workers partly because it is difficult to close care 
homes. If a residential home is closed down, what happens 
to the residents? 
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The handling of COVID-19 in Sweden can in many ways be 
regarded as a demonstration of how Swedish public admin-
istration reacts and adapts to a crisis.12 From Kommunal’s 
perspective, the trade union provided a great show of 
strength. It was in the news everyday, and perceived by both 
its members and the wider public, as playing an important 
and positive role during the pandemic. Many agree that the 
pandemic has exposed the shortcomings in care for the el-
derly. However, many of the problems that arose during the 
pandemic are de facto connected to decades of austerity 
and the low priority given to elderly care policy. 

Elderly care in Sweden is governed by the Social Services 
Act (Socialtjänstlag 2001:453) and is mainly the responsibil-
ity of the country’s 290 municipalities. One structural prob-
lem is the division of responsibility between the 21 regions 
responsible for health care and the 290 municipalities re-
sponsible for social care. Large numbers of private providers 
increase the fragmentation of the sector. The pandemic has 
highlighted these systematic flaws along with the negative 
consequences of privatisation of elderly care. Problems in-
clude precarious working conditions, understaffing, under-
valued work, underfinanced institutions, high turnover of 
staff and the lack of integration between health and social 
care.

EMPLOYMENT STANDARDS

Most elderly care in Sweden is carried out by practical nurs-
es (undersköterska). They are the single largest group of 
staff in elderly care in Sweden. In 2021, there were 105,000 
assistant nurses and 16,000 nurses. In addition, there were 
just over 34,000 care assistants who have experience of 
care work, but lack any formal training (Swedish Association 
of Local Authorities and Regions 2023). Unlike other Nordic 
countries, Sweden has no national standard nor formal ed-
ucation requirements for people working as practical nurs-
es. Today, one fifth of temporarily employed nurses lack for-
mal education or training, four in ten lack practical nurse ed-
ucation. (Stranz & Szebehely 2018, quoted in Huupponen, 
2021, p. 1). Average monthly pay for a practical nurse is SEK 

12 This chapter builds on a presentation made by Mari Huupponen, a care 
expert who works at the Swedish Municipal Workers’ Union (Kommu-
nal). Mari has a master’s degree in public health and medical manage-
ment and a B.Soc.Sc. in political science.

27,400 (€2,608) and SEK 24,138 (€2,298) for a care assis-
tant. Average pay is SEK 36,100 (€3,438) – SEK 34,200 (€ 
3,257) for women and SEK 37,900 (€ 3,609) for men (Huup-
ponen, 2021, p. 2). 

A major recent victory for Kommunal has been the intro-
duction of a registered diploma (Skyddad yrkestitel under-
sköterska, see Kommunal 2023). The hope is that it will 
both improve the education and training of practical nurses 
and lead to better working conditions, including higher 
wages. 

HIGH STAFF TURNOVER 

31 per cent of elderly care employees working for a munici-
pal provider have temporary contracts, such as zero hour 
contracts. The share of employees with temporary contracts 
is even larger among those working for private providers: 
41  per cent have temporary contracts (Kommunal 2022b, 
p. 4). The high staff turnover in elderly care caused an in-
creased risk of infection during the pandemic.

UNDERFINANCED INSTITUTIONS

The number of elderly people in Sweden is increasing at the 
same time as the municipalities invest less and less of their fi-
nances in care for the elderly. Money that could have been 
used for better care with more staff. In the future, the chal-
lenges of elderly care will be even greater. According to Kom-
munal, in the next decade, 150,000 people will be needed to 
work in Swedish elderly care. Municipalities will need more 
resources to meet these demands (Kommunal, 2022a).

DISCONTINUITY

Quality of care is dependent on continuity of carers. The bal-
ance between full-time and temporary staff in the work-
force, together with rates of turnover are therefore impor-
tant indicators of quality. Understaffing, high staff turnover, 
underfunding, insecure employment and discontinuity of 
care all create substandard conditions for being able to deliv-
er elderly care in which the public can trust. Because the sec-
tor was hit hard by the pandemic, it is now under more scru-
tiny than before.
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COLLECTIVE BARGAINING

Twenty per cent of providers of elderly care are private in 
Sweden, with large differences across the country. For in-
stance, in Stockholm, over 50 per cent of domiciliary care is 
carried out by private providers whereas there is no private 
delivery of domiciliary care (hemtjänst) in Sweden’s third 
largest city Malmö. Those who hoped that employment 
standards would increase with privatisation have not seen 
those hopes fulfilled. On the contrary, employment stand-
ards have deteriorated as a consequence (Kommunal, 2021). 

THE SWEDISH CORONA COMMISSION’S 
VERDICT IN DECEMBER 2020

It is worth quoting at length from the conclusions of the 
Swedish Corona Commission (Government of Sweden, 2020):

 � The Commission’s overarching assessment can be sim-
ply summed up as follows: apart from the general 
spread of the virus in society, the factor that has had 
the greatest impact on the number of cases of illness 
and deaths from COVID-19 in Swedish residential care 
is structural shortcomings that have been well-known 
for a long time. These shortcomings have led to resi-
dential care being unprepared and ill-equipped to 
handle a pandemic. Employees in the elderly care sec-
tor were largely left by themselves to tackle the crisis.

 �  (The Corona Commission 2020, p. 14) 

 � The ultimate responsibility for these shortcomings rests 
with the Government in power – and with the previous 
governments that also possessed this information. The 
Government governs the realm (Chapter 1, Section 6 of 
the Instrument of Government) and should therefore 
have taken the necessary initiatives to ensure that elder-
ly care was better equipped to deal with a crisis of this 
nature. 
 (The Corona Commission 2020, p. 14)

POST-PANDEMIC REFORM

Public interest in elderly care peaked in December 2020. 
The impact of COVID-19 on Sweden was seen as partly de-
termined by conditions in elderly care and for a brief peri-
od, there was political consensus on the need for structur-
al change in elderly care and that working conditions, lev-
els of education and share of precarious staff all needed to 
be addressed.

A NEW ELDERLY CARE LAW

As a response to the problems highlighted during the pan-
demic, the Swedish Minister of Health and Social Affairs, 
Lena Hallengren, launched a governmental research com-
mittee on elderly care legislation (äldreomsorgslag), which 
presented its report at the end of June 2022. It is unclear 
whether the proposed reform will result in the changes 

needed. While Kommunal agrees with the analysis made 
by the government inquiry, it has criticised the lack of pre-
cise, evaluable goals and requirements that are needed to 
implement the legislation. The trade union does not be-
lieve that the inquiry’s proposal can be expected to ad-
dress the extensive and long-known deficiencies in elder-
ly care if it is not supplemented with proposals for such 
control instruments. It is crucial that the elderly care legis-
lation (äldreomsorgslag) does not become toothless. The 
law must be combined with control, transparency, supervi-
sion and threat of legal consequences, otherwise nothing 
will change. As Kommunal’s chairperson Malin Ragnegård 
commented, one of the most important tools is national 
staffing guidelines (Martos Nilsson 2022). To date (March 
2023), the current government has made no progress with 
this legislation.

ENSURING ADEQUATE SICK PAY:  
A PRIORITY FOR KOMMUNAL 

Conditions for sick pay and sick leave were the main policy 
issues for Kommunal at the beginning of the pandemic. In 
Sweden, sick pay is 80 per cent of salaries but is not paid for 
the first day of absence. This may be a factor that contrib-
utes to high levels of ‘sickness presenteeism’, that is, staff 
working when they should be on sick leave, as the deduc-
tion of qualifying days (karensavdrag) is a significant ex-
pense, especially to Kommunal members who often have 
low incomes. 

The government cancelled the first day sickness leave de-
duction on 13 March 2020, after demands from Kommunal 
among other unions. However, the deduction was reintro-
duced in March 2022, despite protests from Kommunal who 
are continuing to campaign to abolish the first day absence 
deduction. Kommunal portrays the deduction as a parking 
ticket, a fine you have to pay when you protect others from 
getting infected. In March 2022, the government led by the 
Social Democrats appointed a government inquiry into the 
future of the deduction of qualifying days for sick leave (ka-
rensavdrag). Among other things, the inquiry will look at 
how the deduction affects different occupational groups 
and propose changes to make the deduction fairer. 

Just before the September 2022 general election, the Social 
Democrats made a pitch about “billion-dollar reform” to 
change the qualifying deduction. But at the end of January 
2023, the newly appointed right-wing government ended 
the inquiry before it had produced any results. The Minister 
for the Elderly, Anna Tenje said the Ministry for Social Affairs 
would “analyse the need for a deduction in the event of on-
going sick leave to counteract unjustified high sickness ab-
sence”, which some interpreted as plans for further increas-
ing the deduction of qualifying days. This is a standpoint that 
the Conservative party, the Moderates, have also pushed in 
the past. The government received harsh criticism for this, 
not least from their coalition party the Sweden Democrats, 
who made an election promise to abolish deduction of qual-
ifying days for sick leave in contact-related professions, an is-
sue which is not mentioned in the so-called Tidö Agreement. 
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A few days later, the government backed down. No further 
qualifying days shall be investigated and the possibility of 
abolishing the deduction of qualifying days for sick leave in 
care, basic education and social care will be a matter for the 
new inquiry. The question is thus back to square one. 

FORMAL PROFESSIONAL RECOGNITION 
OF NURSES IN ELDERLY CARE 

Since Kommunal’s Congress in 2016, it has worked to make 
practical nursing a licensed profession (legitimationsyrke). 
During the pandemic, in 2020, a decision was taken that the 
job title ‘practical nurse’ (undersköterska) should be a regis-
tered professional job title (skyddad yrkestitel), an important 
step towards turning it into a licensed profession. (Kommunal, 
2023, Swedish Government 2020). According to a govern-
ment proposal now passed by parliament ‘assistant nurse’ will 
also be a protected professional title from 1 July. Those who 
want to carry the title ‘practical nurse’ must then apply for a 
professional certificate from the National Board of Health and 
Welfare (Socialstyrelsen) and have completed health and so-
cial care training according to a national standard, which 
comes into effect from July 2022 (Kommunal, 2023). This is a 
step forward in the work to raise both the quality of elderly 
care and the professional status of those who work in the 
sector. Sweden is the last country in the Nordics to introduce 
a protected professional title for assistant nurses. 

REFORMS TO IMPROVE CONTINUITY

Continuity of care is the aspect of care most valued by the 
elderly – having the same carers show up and return – at 
consistent times, providing the support that they are used 
to. A new law that came into force in July 2022, stating that 
people who receive home care must be offered a ‘fixed 
care contract’ is another step in this direction. (Kommunal). 
The committee charged with the Elderly Care Act (SOU 
2022:41) suggested that a fixed care contract should also 
be offered to residents in care homes (särskilt boende). This 
has not yet been implemented (https://www.Kommunal.se/
skyddad-yrkestitel).

NO VISIBLE IMPROVEMENT OF CARE 
QUALITY

According to two Kommunal surveys carried out in Novem-
ber 2021 (respondents included care staff and local union 
representatives), 77 per cent of municipalities think that the 
Corona Commission’s criticism of elderly care applied to 
their municipality. 73  per cent thought their municipality 
had improved its own regulations and strengthened the 
quality of elder care since the pandemic. 

When Kommunal union representatives were asked if they felt 
elderly care had improved as a result of lessons learned during 
the pandemic, a majority, 52 per cent, answered “no”. 32 per 
cent answered “yes” or “yes, in part” and another 14 per cent 
answered “no, but improvements are on the way”.

NO IMPROVEMENT IN STAFFING LEVELS

When it comes to staffing levels, the conclusion is the 
same: there are no visible improvements. In summer 2022, 
Kommunal surveyed trade union representatives to com-
pare staffing conditions in the elderly care sector to those 
in the previous summer. Only five per cent responded that 
the situation was better (2022) and 24  per cent of re-
spondents said that they were the same. 67 per cent felt 
that they were worse. As Malin Ragnegård  commented:

 � Once again, summer has come as a surprise to employ-
ers and it is clear that they are not inclined to solve the 
problem before it arises again. It is enough to state 
that care for the elderly suffers from chronic under-
staffing and there is no time for recovery for the staff.

 �   Kommunal, 2022c

The need for national regulations on required staffing levels 
remains a central demand of Kommunal. Again, quoting 
Malin Ragnegård: 

 � Now we have tried to give the municipalities freedom 
under responsibility. It has not worked and employees 
and users suffer when employers shirk their responsi-
bilities. Now is the time to put things in order. National 
staffing guidelines are needed for elderly care. 

 �  Kommunal, 2022d 

CONCLUSION: A DESPERATE NEED FOR 
STRUCTURAL REFORM

There is still a desperate need for structural reform of the 
Swedish care system. It is devastating how little has actually 
changed. Hopefully, greater public awareness of the crisis in 
elderly care will exert more political pressure for its reform.
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 � The outbreak of COVID-19 exacerbated many problems 
in long-term care which had already been identified by 
the European Public Service Union (EPSU) for years – 
such as lack of funding, labour shortages, increasing 
psychosocial risks for care workers and accelerated pri-
vatisation of services. This must stop. We need to re-
verse the trend. 

 � (EPSU General Secretary, Jan Willem Goudriaan)

The working conditions of care workers were brought to 
everyone’s attention by the COVID-19 pandemic. It is less 
known what trade unions have achieved in terms of im-
proving these working conditions. This report aims at 
highlighting trade union victories and their remaining 
struggles. 

It is important to note that the trade unions covered by this 
report act in very different settings. They represent a clas-
sic variation of welfare regimes, with Denmark, Sweden 
and Norway representing the Nordic tradition, England 
and Scotland the liberal model, Germany the continental 
European, and Spain the Mediterranean model. While 
many experiences are similar, and there is a great deal that 
trade unions in different settings can learn from each oth-
er, the specific solutions will most probably vary. 

The role of trade unions was decisive in handling the conse-
quences of the pandemic for the countries and societies de-
scribed in this report. Fighting to ensure care workers had 
access to PPE, testing and vaccination, that elderly care was 
sufficiently staffed, and that infected care workers were al-
lowed and could afford to self-isolate, had a significant im-
pact on reducing the spread of COVID-19. In its Global 
Trend Analysis on the Role of Trade Unions in Times of 
COVID-19, the ILO (2022) concluded that: 

 � Effective social dialogue and cooperation between 
governments, employers’ organisations and workers’ 
organizations have proven indispensable to designing 
and implementing appropriate strategies and policies 
to address the negative impact of the COVID-19 crisis 
and to building inclusive societies.

 �  (ILO 2022, p. IV)

However, as has been pointed out, it is difficult to compare 
the handling of the pandemic in different countries. Not 
only is the evidence patchy, but the methods used to meas-

ure mortality vary across countries, and as noted by 
 Comas-Herrera et al, not least “the practices for counting 
COVID-19-related mortality in care homes” vary across 
countries. (Comas-Herrera et al., 2020b). 

VICTORIES …

Care worker trade unions across Europe have been able to 
use the focus given to the sector during the pandemic to ad-
vance their positions, and improve both pay and working 
conditions. 

In Spain, a new labour law has been passed in parliament 
which will increase the use of permanent contracts and help 
reduce the number of care workers with precarious working 
conditions. 

Workers in the adult social care sector will start to receive the 
Scottish Living Wage, which has been a longstanding trade 
union demand, and which will substantially raise wages.

In Sweden, the government has heeded Kommunal’s de-
mands for specific legislation on elderly care, and has begun 
the process of formulating such a law. Kommunal was also 
successful in campaigning for the registration of ‘practical 
nurse’ as a professional title. 

In Germany, new legislation on staffing will greatly im-
prove both quality of care and the working conditions of 
the carers, and the new minimum wage set for people 
working in elderly care is now higher than the state mini-
mum wage. Most importantly, the pandemic has contrib-
uted to groundbreaking legislation in the Healthcare Devel-
opment Act (Gesundheitsversorgungsweiterentwicklungs-
gesetz) making tariff-based remuneration in elderly care 
mandatory for all elderly care providers. Legislating on col-
lective bargaining agreements in social law – which has not 
been done in this way before – is a social innovation.

In Denmark, the agreement on health and safety in the work-
place was tightened up and improved in 2022 after being put 
to the test during the pandemic. The government is develop-
ing a new elderly care law with the active participation of the 
FOA trade union. A Commission for Robustness (Kommission 
for robusthed i sundhedsvæsenet) has also been set up to de-
vise solutions to the problem of recruiting qualified staff. 

CONCLUSIONS
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In Norway, the centre-left coalition that came into power in 
September 202113 has made it one of its priorities to roll 
back privatisation in the welfare sector, including in elderly 
care.

In England, adult social care is facing major challenges when 
it comes to the working conditions of care workers. Howev-
er, the pandemic has drawn attention to the shortcomings 
in adult social care, and employers, commissioners and un-
ions have worked much more closely than before the pan-
demic, which brings hope for change. 

… AND SETBACKS

There have been setbacks, as well. 

For instance, in Sweden, the statutory deduction from sick 
pay (the equivalent of one day’s wage) was cancelled during 
the pandemic, which was a huge trade union victory. But 
now, the deduction has been reintroduced again. 

Across the countries, care worker trade unions have made 
sure that COVID-19 was recognised as an occupational dis-
ease. However, in Spain, it has been criticised that this rec-
ognition will only be in place until all measures against 
 COVID-19 are removed. 

While mandatory staffing levels have been substantially in-
creased in Germany, in Sweden the proposal for a new law 
on elderly care does not include mandatory staffing levels at 
all, and a survey carried out by Kommunal during the sum-
mer of 2022 concluded that staffing levels were lower than 
the year before and possibly lower than ever. However, ad-
dressing staff shortages in the welfare sector has become a 
priority of all trade unions in the sector, and Kommunal has 
been successful in forming a coalition of five trade unions 
(Facken i välfärden) that prioritises this issue (Facken i 
välfärden 2022). 

MOVING FORWARD: CHANGING THE 
NARRATIVE ABOUT CARE

During discussion at a June 2022 workshop, the contribu-
tors to this report agreed that it is important to challenge 
the narrative about social care. In particular, it is essential to 
question the current consensus that elderly care has to be 
cheap. 

In countries such as Sweden and the UK, where social care 
is organised and largely funded by local authorities, it is of-
ten the largest item in the municipal budget. Tragically, local 
politicians seem to prioritise trying to win local elections on 
promises of improvements in schools or kindergartens rath-
er than investing more in social care. In our societies, elder-
ly people tend to have low status, which in turn also ascribes 

13 The government is a minority coalition between the Social Democratic 
Labour Party  (Arbeiderpartiet) and the Centre Party (Senterpartiet). 

low status to care workers. The long-term care sector is 
marked by a lack of professional prestige (see for example 
Van Houtven et al. 2021).

There is a need for a progressive vision for adult social care. 
Instead of accepting that elderly care should cost less and 
less, the vision must be that it should cost more, take up a 
larger share of our common resources, and its working con-
ditions and quality of care be improved. 

Addressing these issues, it is important to challenge the 
role of private equity in the care sector. Investments by pri-
vate equity firms are often portrayed as a solution to cash 
strapped local authorities. However, private residential 
homes in general, and private equity homes in particular 
tend to have high debt management costs, paying off debts 
can be 30 per cent of costs. In contrast, the public sector 
can borrow much more cheaply. The conclusion should be 
that the public sector should build the residential homes. 
The prudential borrowing regime invented in Scotland is an 
inspiring concept. Local authorities can borrow as much as 
they want, as long as they can afford to pay it back. And if 
they can afford to pay a private company, the council can 
pay back the debt themselves. This scheme prevents further 
privatisation, and strengthens local authorities. 

It also enables local governments to engage in preventive 
spending: caring for small, less costly needs at home or in 
care homes, to prevent people from needing more costly hos-
pital treatment. The concept of ‘preventative spending’ is not 
new. Research on the 2002 introduction of free personal care 
by the Scottish Government showed that this preventative 
spending led to a fall in the number of long-stay geriatric 
beds in Scottish hospitals from about 2,700 to 1,700, proba-
bly representing a larger saving to the NHS than the extra cost 
of personal care (Scotland’s Futures Forum, 2010).

Increased private equity investment in the social care sector 
also proves another point: low salaries can co-exist both 
with high profits and high wages for those at the top. Ac-
cording to a report released by Unison in June 2022, direc-
tors of private investment companies across the UK are now 
collecting 13 times the wages of the care workers they em-
ploy. The report Held to Ransom  (Unison, 2022) builds on 
data collected by a research team at the University of Surrey 
and analysts from Trinava Consulting.

Commenting on the findings of the report, Christina Mc-
Anea, the general secretary of Unison, said to The Guardian:

 � The sector is on its knees, staff are leaving in their 
droves and those who rely on care are getting a raw 
deal. Yet many care home owners continue to see 
their financial fortunes soar amid this crisis. Root-and-
branch reform is needed now with profiteering re-
moved from social care.

 �   (Das, 2022)

In Norway, the government has set out to roll back privati-
sation in the entire welfare sector, and the Swedish Social 
Democratic Party made ‘take back control of the welfare 
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sector’ (Ta tillbaka kontrollen över välfärden) one of its three 
most important election promises in the election campaign 
towards the local, regional and national elections in Sep-
tember, 2022 (Pelling 2022). The privatisation wave has 
clearly stopped, and there are some signs of it reversing, 
with more and more municipalities ending ‘freedom of 
choice’ voucher models for elderly care (Lagen om valfrihet, 
LOV) and instead opting for temporary procurement from 
private actors or insourcing. (Linderoth 2022). 

Lack of staff is a huge problem in all the countries covered 
by this report, and it will not be possible to attract workers 
from other parts of the economy unless the funding moves 
along, and funding alone will not be enough. Improvement 
of working conditions is pivotal as well. It is clear that trying 
to fund elderly care with private insurance is not a solution 
either. It is unlikely to bring more resources into the sector. 
Rather, only a redistributive tax system is likely to provide 
enough funding to care for care needs. And the question 
would still be: where will workers come from? 

Ideally, societies should enable people to move from unsus-
tainable jobs (such as producing unsustainable consumer 
goods) into the care sector. Staff shortages tend to be par-
ticularly severe in locations with deteriorating economic de-
velopment. Building on previous successes will be essential, 
such as building on the historically successful NHS to de-
mand an NHS for adult social care, a National Care Service. 
This is also a matter of narrative: if health care can be organ-
ised as a national service, why can’t social care? 

It is also important to see how struggles can and must be in-
terconnected: the struggle for better care with the feminist 
struggle, and with the struggle for more equality, the strug-
gle for a decarbonised well-being economy. 

An important conclusion is that we have enough evidence: 
it’s time to move on to implementation and reforms. There 
are too many glossy documents, too many commissions, 
and too little action. Too often, needed reform is kicked in-
to the long grass, or as the German saying goes “Wenn man 
nicht mehr weiter weiß, gründet man einen Arbeitskreis.”14

14 English translation: “If you don’t know what to do, you set up a work-
ing group.”
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Across Europe, the COVID-19 pandemic put care workers on the corona front-
line of an underfinanced, understaffed and undervalued care sector. Years of 
austerity policies and neoliberal new public management have increased the 
level of privatisation and precarisation, and decreased the rate of unionisation. 
This report follows up seven of these country studies, focusing on how trade un-
ions have been able to make a difference in the improvement of working con-
ditions in the care sector.




