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1. INTRODUCTION  
 
In April 2012, the European Commission released the Staff Working Document ‘Exploiting the employment 

potential of the personal and household services' as part of the “Employment Package”. This document 

emphasises the importance of strengthening this sector in order to create new jobs, meet the needs of an 

ageing population and relieve families (particularly women) from informal work. It also outlines specific 

issues that need to be tackled, such as poor working conditions as well as undeclared work, in the sector.  

 

Personal and household services (PHS) cover “a broad range of activities that contribute to wellbeing at 

home of families and individuals: child care, long-term care for the elderly and for persons with disabilities, 

cleaning, remedial classes, home repairs, gardening, ICT support, etc.1” It refers to home care services and 

housework activities carried out by workers either directly employed by the service user or through a 

service provider organisation (public or private). Personal and household services do not include residential 

care services or healthcare services, although these services in addition to home care services are part of 

the so-called “white jobs”.  

 

The European Social Network (ESN) is the network for local public social services in Europe. ESN brings 

together people who plan, manage and deliver local public social services, together with those in regulatory 

and research organisations. In its contribution to the European Commission’s consultation on personal and 

household services, ESN recognises the employment potential in this sector as personal and household 

services can complement the provision of health and care at home. However, job creation should not be 

the only driver for PHS development, but rather the needs of service users and the need to fill the gaps in 

existing service provision should be the motivation to formalise PHS services. 

 

The For Quality! project launched in December 2014 aims to improve the quality of services and jobs in 

personal and household services and to ensure a greater professionalism in the sector across Europe. 

Funded under the European Commission’s PROGRESS programme, it is implemented by a consortium of 

nine organisations representing the interests of public social services, workers and employers in the care 

sector, and service providers, as well as a think-tank and a research institute: DIESIS (European Research 

and Development Service for the Social Economy), EFFAT (European Federation of Food, Agriculture and 

Tourism Trade Unions), EFSI (European Federation for Services to Individuals), EPSU (European 

Federation of Public Service Unions), ESN, ORSEU, Pour La Solidarité (PLS), Social Services Europe and 

UNI-Europa.  

 

For Quality! involves the production of reports that assess the situation of PHS in 11 EU countries (Austria, 

Belgium, Czech Republic, Finland, France, Germany, Italy, Netherlands, Spain, Sweden and the United 

Kingdom) and the organisation of three regional seminars. The seminars gather senior professionals who 

manage PHS in local authorities, representatives of trade unions and private service providers who discuss 

working conditions, professional qualifications, service coordination and quality of life for services users and 

workers in the PHS sector.  

 

ESN organised the second regional seminar ‘People Matter’ on 27 May 2015 in Brighton that brought 

together 27 delegates from the United Kingdom, Netherlands, Finland and Sweden, as well as 

representatives from the European Commission and the project partners. This report presents the 

discussions at this seminar.  

The seminar started with a presentation of the European Commission’s report 'Health and Social services 

from an employment and economic perspectives' that highlights the impact of the economic and financial 

crisis on the care sector as well as the employment developments in the social and health care sector. 

Delegates also identified issues and challenges of the sector in their home countries on the basis of four 

                                                 
1 European Commission, 2012. Commission staff working document on exploiting the employment potential of the personal 

and household services, SWD(2012)95, 18/04/2012. 

http://freref.eu/tudwa/docs/SWD_houselhold-services_EN.pdf
http://freref.eu/tudwa/docs/SWD_houselhold-services_EN.pdf
http://ec.europa.eu/social/main.jsp?catId=1039
http://www.esn-eu.org/home/index.html
http://www.esn-eu.org/raw.php?page=files&id=243
http://forquality.eu/4quality/
http://www.diesis.coop/
http://www.effat.org/en
http://www.efsi-europe.eu/home/
http://www.epsu.org/
http://www.orseu.com/
http://www.pourlasolidarite.eu/en
http://www.socialserviceseurope.eu/
http://www.uniglobalunion.org/regions/uni-europa-1
http://ec.europa.eu/social/BlobServlet?docId=13354&langId=en
http://ec.europa.eu/social/BlobServlet?docId=13354&langId=en
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=SWD:2012:0095:FIN:EN:PDF
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country reports that were produced before the seminar. They moreover suggested policy recommendations 

to improve the situation.  

 

 

 

2. PERSONAL AND HOUSEHOLD SERVICES IN FINLAND, 
SWEDEN, THE NETHERLANDS AND THE UNITED KINGDOM 

 
This section is based on the input of the delegates of the seminar about the situation of personal and 

household services in Finland, Sweden, then Netherlands and the United Kingdom. Delegates discussed 

how legislation, working conditions, professional qualifications and service regulation affect the quality of 

jobs and services in personal care and housework activities.   
 

 

2.1 Recent social policy developments 
 
Recently, more competences regarding social care have been devolved to local government in England 
and the Netherlands.  
 
In the UK, there are the same employment regulations in all four countries but the organisation of social 

care is different in Northern Ireland, England, Wales and Scotland. These administrations have gone in 

different directions in terms of legislation which 

impacts on the level and quality of services.  

In England, the new 2014 Care Act has given local 

authorities new legal responsibility to provide care 

and support services. The following changes that 

occurred in April 2015 will have consequences on 

the PHS sector:  

▪ Care certificates delivered by the Care Quality 

Commission (CQC) apply to every worker within 6 

months of starting employment;  

▪  A set of new national standards and a new 

eligibility framework that will be consistent over 

England to determine whether someone is eligible 

for care and support;  

▪  A focus on empowering the individual and 

delivering person-centred care and support.  

Local authorities aim to give service users more choice and control and involve them in care planning: they 

“are expected to shape the market primarily through commissioning quality, outcomes-based services that 

focus on wellbeing.”2  

 

In the Netherlands, major changes in the social sector happened in January 2015 with an important 

devolution of tasks from the national to the local level as the Youth Act (Jeugdwet), the Participation Act 

(Participatiewet), and the Social Support Act (Wet maatschappelijke ondersteuning, Wmo) entered into 

force. Local authorities have become responsible for the provision of welfare services, youth care, personal 

care, work support and income provision. The Ministry of Economic Affairs expects these measures to 

result in structural savings of approximately €3.5 billion3. The national government allocated new financial 

resources for local authorities to support the implementation of the reforms. According to the Dutch 

                                                 
2 Local Government Association. 2014. Guide to the Care Act 2014 and the implication for providers, pp11 [Accessed 29 

July 2015] Available here  
3 Dutch Ministry of Economic Affairs. 2015. National reform Programme 2015, pp15 [Accessed 29 July 2015] Available here 

“This is a moment in time where 
there is a lot of movements 
across the country in the UK and 
across Europe as well. It would 
be very interesting to see how 
different models evolve and to 
encourage people to go for 
different things.”  
John Bartle from Nottingham Community 

Housing Association 

http://www.local.gov.uk/documents/10180/6869714/L14-759+Guide+to+the+Care+Act.pdf/d6f0e84c-1a58-4eaf-ac34-a730f743818d
http://ec.europa.eu/europe2020/pdf/csr2015/nrp2015_netherlands_en.pdf
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participants, until now, this budget has not been used in an efficient way because local authorities are still 

figuring out how to integrate these changes into the policy scheme.  

 

Since 2007, Sweden has introduced a tax-reduction scheme (RUT) for private purchasers of household 

services (cleaning, gardening, maintenance, laundry, etc.) to increase the labour supply and encourage 

legal hiring4. It has had the expected outcome to bring irregular workers in the formal sector, especially 

females and immigrant entrepreneurs: “the increase in employment is driven by a number of factors: a 

reduction in the black economy, an increase in the labour supply among those buying these services, and 

an inflow of labour into the market for these services from groups previously unemployed or outside the 

labour market.”5 The government is planning to lower the ceiling of the RUT deduction in January 2016 

from 50.000 SEK to 25.000 SEK (around €2700) per person (below the age of 65) and per year. 

Participants expressed their concerns that this might discourage service users to hire workers in a regular 

way. A study from the National Institute of Economic Research (NIER) in Sweden states that this reform will 

have minor impacts on the labour supply because only a very small number of people spends currently 

above 25.000 SEK per year.  

 

Based on the 1992 experimentation in the Municipality of Nacka, the law on freedom of choice of services 

(LOV Lagen) was introduced in January 2009. It enables freedom of choice, meaning that service users are 

given the opportunity to choose for-profits or non-profit care providers. Prices are set by local authorities so 

that competition between service providers focus on service quality rather than price. The Swedish 

government strongly supported the implementation of the reform at the local level by allocating 

300.000.000 SEK (around €32 million) between 2008 and 2014. Encouraged by these incentives, a vast 

majority of local authorities (176 out of 290) decided to do so. Research has been carried out in order to 

assess the impacts of this new national framework. There is no clear evidence that it has brought positive 

outcomes for service users, neither in terms of increased service quality not greater empowerment6. This 

process, also visible in England, shows the growing influence of market mechanisms in the provision of 

care, also called ‘marketisation of care’: “In Sweden and England, policy priority is given to greater 

consumer choice, with service users increasingly constituted as consumers demanding higher quality 

service (market logic), rather than citizens bearing social rights (state-provider logic). These consumer-

centric arguments are situated in a political context calling for greater efficiency and cost containment in the 

expenditure of public funds.”7 

 
 
 
 
 
 
 
 
 

                                                 
4 On the RUT-reduction scheme: Farvaque, N. 2013. Developing personal and household services in the EU. A focus on 

housework activities. Report for the DG Employment, Social Affairs and Social Inclusion. [Accessed 19 July 2015] Available 
from here  
5 NIER, 2015. Policy changes to have lasting effects on labour markets. The Swedish Economy, June, 25, pp33 [Accessed 

19 July 2015] Available from here  
6 Brennan, D., and al. 2012. The marketisation of care: Rationales and consequences in Nordic and liberal care regimes. 

Journal of European Social Policy, 22(4), pp288 [Accessed 27 August 2015] Available from here  
7 Ibid.  

http://ec.europa.eu/social/BlobServlet?docId=9725&langId=en
http://www.konj.se/download/18.1734e80814bc5f7dc5b529e/Policy-changes-to-have-lasting-effects-on-labour-market.pdf
https://uk.sagepub.com/sites/default/files/upm-binaries/52410_The_marketisation_of_care___Rationales_and_consequences_in_Nordic_and_liberal_care_regimes.pdf
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2.2 Main characteristics of the personal and household services sector in the four countries  
 

 UNITED KINGDOM NETHERLANDS SWEDEN FINLAND 

Role of 
national and 

local 
government 

No specific public policy to develop 
PHS.  
Home care services: important role of 
local social services and public 
financing. 
 
*England: development of quasi-
markets with local authorities 
contracting out to private providers + in-
cash transfers (personal budgets).  

National policy framework on long-
term care sets quality, accessibility 
and affordability as principles.  
AWBZ law8: provide LTC for 
disabled or frail people. In-cash 
transfers (personal budgets) allow 
free choice of PHS providers. All 
PHS providers are private. 
 
Wmo Law: domestic care (part of 
home care) is organised at the local 
level.  

Importance of public provision of 
home care services. The public 
sector provides 90% of formal care. 
Development of a market of care 
services by the “free choice” model.  
 
Formal domestic services are 
encouraged through tax incentives 
(RUT-reduction, 50% of 
expenditures can be deducted) 

Tax-subsidised PHS system. 
Municipalities are responsible for 
social and health care services and 
enjoy a great degree of autonomy. 
Around 93% of PHS services are 
provided by public structures, and 
7% by private for-profit 
organisations. 

Size of the 
sector9 (formal 

employment)  

 

• Social work activities without 
accommodation: 927,000 jobs 
(3.1% of total employment) 

• Activities of households as 
employers: 65,000 jobs (0.2% of 
total employment)  

• Social work activities without 
accommodation: 324,300 jobs 
(4% of total employment) 

• Activities of households as 
employers: 7,700 (0.1% of total 
employment) 

• Social work activities without 
accommodation: 194,000 jobs 
(4.2% of total employment) 

• Activities of households as 
employers: close to zero 

• Social work activities without 
accommodation: 125,300 jobs 
(5.2% of total employment) 

• Activities of households as 
employers: 10,200 (0.4% of 
total employment) 

Size of the 
black market10  

Plays a considerable role (50%)  Plays a considerable role: It is 
financially more interesting to hire 
undeclared workers. 
Voluntary work: a considerable role. 

Moderate (15%)  Limited.  
Voluntary work: plays a 
considerable role. 

Size of the 
informal care 

provision  

Unknown Important: informal carers (family 
and friends) provide about 60% of 
total PHS providers.  
Personal budgets can be used for 
this purpose. 

Unknown Formalisation of informal carers’ role 
through a monthly allowance to 
support them in their tasks.  

                                                 
8 Algemene Wet Bijzondere Ziektekosten or AWBZ ("Exceptional Medical Expenses Act”) introduced in 1968 is a national insurance scheme covering exceptional medical expenses 
which cannot be covered on an individual basis. It covers every Dutch resident, but also non‐residents working in the Netherlands under an employment contract.  
9 Statistics from Eurostat (2014) 
10 Direction Générale de la Compétitivité, de l’Industrie et des Services. 2011. Etude sur les services à la personne dans sept pays européens. Rapport final [Online] GGCIS [Accessed 
2 September 2015] Available from here 

http://ec.europa.eu/eurostat
http://archives.entreprises.gouv.fr/2012/www.pme.gouv.fr/essentiel/etudesstat/pdf/services-a-la-personne-comparatif-europe.pdf
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Minimum 
wages 

6.70£/hour (9.5€) – data in March 2015 8.92€/hour for workers above 23 
lower if under (based on 40 working 
hours per week, in July 2015) 

Minimum wages fixed by collective 
agreements, depending on 
qualification:  
For workers in the public sector:  

• With basic qualifications: 
1,820€/month 

• Nurse: 2,455€/month  

No minimum wage. Collective 
agreements in the sector determine 
the minimum wage and the 
employment terms. 

Level of 
professional 
qualification 

In 2008, 32% of care assistants/home 
care workers with NVQ level 2 (upper 
secondary education)11.  
New specific learning requirements: 
50% of workers should have a NVQ or 
equivalent.  

No national training policy for PHS. 
Degree programmes for nurses last 
3 to 4 years. Postgraduate 
education is possible for specialist 
nurses.   

No minimal qualification and no plan 
to introduce minimum standards for 
formal training. Assistant nurses: 2-
3 years training.  

3 years of merged vocational 
training programmes for home 
helpers and assistant nurses, called 
‘practical nurses’ (lähihoitaja) 

System of 
accreditation  

*England: compulsory registration with 
the Care Quality Commission. Minimal 
standards to be respected  
*Scotland: controls made by Social 
Care and Social Work Improvement 
Scotland  
Wales: regulation done by Care and 
Social Services Inspectorate Wales 
against several standards 

Two accreditation bodies: one for 
the accreditation of hospitals (NIAZ) 
and the other for the standardization 
of quality reviews in health care and 
social services (HKZ) 

Quality assessment system as a 
component of “free choice” model. 
Indicators of quality are made public  

The National Supervisory Authority 
Valvira provides licensing for social 
and health care providers. 
Municipalities have the obligation to 
give information to social services 
users and to evaluate how their 
rights are met. 

 
 
 
 
 
 
 
 
 
 
 
 

                                                 
11 Glendinning, C. and Wilde, A. 2011. Home care in England.  [Online] In: Living independently at home. Reforms in home care in 9 European countries, LIVINDHOME Report, pp109 
[Accessed 15 September 2015) Available from here  

http://www.sfi.dk/Files/Filer/SFI/LIVINDHOME/LIVINDHOME.pdf
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2.3 Challenges and issues  

 
Participants from the UK outlined few employment issues for PHS workers, namely: unpaid travel times 

between appointments which extend the working time and reduce the time spend with care recipients as 

well as the use of flexible forms of employment through zero-hour contracts which concerns social workers 

massively. Zero-hours contracts do not guarantee a minimum number of hours of employment – and 

consequently a fixed income – and regulate the fact that travel time is unpaid. Two-third of the workforce is 

currently being paid below the existing living wage of £7.85 per hour (£9.15 in London) at the national 

minimum wage12.  

 

Participants expressed the fear that the quality of services might decrease because of:  

▪ The difficulty to retain skilled staff or create a viable lifelong career structure in the sector which 

consequently leads to a high staff turnover. Moreover, the demand for services far outstrips the 

supply of services. The main limiting factor for service providers is not income but the ability to 

recruit workers,  

▪ Spending cuts force local authorities to reduce the care budget while the needs for care continues 

to grow. Local authorities generally contract health and social care services to providers in blocks of 

time and care recipients are allocated time according to their needs. It is said that cost-cutting 

measures have stripped service quality to the bare minimum as services contracted by local 

authorities provide visits of 15 minutes or less. There is a need to overhaul home help services as 

these visits do not give enough time for workers to provide adequate care and assistance. 

 

Due to the welfare cuts local authorities are increasingly asked to justify the price of services they provide 

to the citizens. In this context, investment in prevention services is not always easy to sustain despite an 

evidence based argument that early investment reduces future care needs. Finally, participants suggested 

to further explore the impact of migration on the workforce in terms of policy and legislation and quality of 

jobs for the migrant workers13. They also stressed the growing demand for care during the last years of life 

that is not taken enough into consideration.  

 

Differences between salaries in the public and private sectors was raised. According to the participants, 

private providers tend to conform less to standards than the public sector as they compete on service price. 

They compensate by offering the opportunity for employers to work more hours as they aim at providing 

flexible services to service users. This issue of flexibility is especially important for people that require specific 

assistance during night and also during peak times (for instance, bedtime calls) but should be accompanied 

by measures to ensure workers’ employment security. Consequently, service users using personal budgets 

tend to hire more workers employed by private providers. This results in a growing discrepancy in the welfare 

provision between traditional home care public organisations and private organisations that benefits the 

private sector.  

 

The Swedish group discussed three types of services older people might require:  

▪ Housework activities performed by domestic workers,  

▪ Healthcare performed by skilled professionals (nurses),  

▪ Personal care performed by social workers.  

 

                                                 
12 A new national living wage binding on employers will be created by adding a premium on top of the national minimum 

wage, bringing hourly rates of pay up to £7.20 from April 2016. 
13 On the situation of migrant domestic workers in the UK:  

Leghtas, I. 2013. Hidden Away. Abuses against migrant domestic workers in the UK [Online]. Human Rights Watch. 
[Accessed 15 July 2015] Available from here 
On the situation of intra-EU migrant domestic workers:  
Shmulyar Gréen, O. and Spehar, A. 2014. Caught in the vulnerability trap. Female migrant domestic workers in the enlarged 
EU, Baltic Worlds, vol. 7(4), pp.27-38. [Accessed 15 July 2015] Available from here 

https://www.hrw.org/report/2014/03/30/hidden-away/abuses-against-migrant-domestic-workers-uk
http://balticworlds.com/wp-content/uploads/2015/01/BW-4-2014-uppslag.pdf
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Local authorities have been using quality criteria to contract private providers. The provision of social 

services has been split up into different tasks, each task being time-monitored. Participants questioned 

whether this is a way to ensure service quality (making sure that each task is performed) or to rationalize 

the service provision. They conclude that it looks more like a form of new public management calling for 

greater efficiency and cost containment in the expenditure of public funds as this fragmentation of tasks 

does not take into consideration outcomes for service users. The introduction of market mechanisms also 

applies to the provision of healthcare services but to a lesser extent as needs assessment are performed 

by health professionals and not local authorities.  

 

Regulation and quality control depends on the type of services considered. Personal assistance that 

provides an individual and tailored support for people with severe disabilities is very regulated: a need 

assessment is carried out by the municipality and the national Social Insurance Agency to determine the 

number of hours of assistance required (LSS Act, 1994). By opposition, household services are provided at 

a quality level estimated to be ‘correct’. At a time of scarcity of resources, the focus is put on the healthcare 

sector and in the social sector services quality decreases. Ensuring a greater professionalism within the 

care sector is challenging as the profession suffers from a bad reputation especially because media 

coverage focus on failures of private care companies. There are about 3000 nursing assistants being 

trained in Sweden per year. Up to 40% of all carers are part time employed.  

 

In Netherlands as in the UK, austerity measures impacted on the provision of social services. The Dutch 

government has implemented cuts in health provision and social benefits. Budgets for domestic services 

and personal homecare have been reduced by up to 40%. This has resulted in a shift of responsibility for 

care to informal carers. Local authorities act as facilitators for the support and contract the provision of 

services to private providers. Workers have been made redundant because of the budget cuts while in the 

meantime the demand for service has increased. As care and support are now organised at the local level, 

services are expected to take better into consideration peoples’ needs. For now, local authorities are still 

experimenting how to deliver and manage these services in a more coordinated and cost-efficient way. 

Challenge are to bolster the development of new skills and competences in the workforce, to stimulate the 

use of new technology and to develop multi-professional teams around one household.  
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3. POLICY RECOMMENDATIONS 
 
This section includes policy recommendations for policy makers at national and European levels to improve 

job and service quality in PHS. They are based on the group discussions at the seminar. 

 

 
 

3.1 How to support the development of a strong workforce? 
 

Foster investment and political support to ensure the formalisation of PHS  

The development of the personal and household services sector needs political commitment that invests in 

the workforce in order to equip workers with relevant skills and competences. There is currently a paradox 

at the national level. Countries have developed policy strategies that encourage people to stay at home as 

long as possible but provide only limited financial support available for service users to afford personal care 

and housework. Consequently, the voluntary sector and informal carers tend to “fill the gap”.  

 

Develop specific educational and vocational paths at school for care and social workers.  

A trained workforce needs quality education that equips people to carry out the increasingly challenging 

and complicated tasks to respond to individual needs. Delegates acknowledge the correlation between 

qualification levels of adults working in social and care services and the quality of the service delivered. 

National educational programmes need to deliver the specific learning and teaching requirements in social 

work and health care education. Students should feel supported in their professional choice by being aware 

of the job opportunities through guidance and counselling services. 

 

Develop job opportunities in the sector in line with the need for more personalised services. 

Professionalism of the sector is linked to job opportunities, the existence of viable lifelong career structures 

as well as good working conditions to ensure workforce retention. Jobs in the sector need to be made more 

attractive by offering real career paths and appropriate wages. In England, prices are set up generally by 

local authorities through agreements. If the workforce is more qualified and experienced, it needs to be 
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reflected in the average wage per hour. This is what Cancedda describes as the “professionalisation 

dilemma”14: how service providers can balance raising quality and service standards with increasing 

service prices then remain affordable for service users in a context of scarcity public resources?  

 
Provide funding opportunities for job training.  

When contracting services, local authorities should 

include social clauses in public procurement 

tenders that cover compulsory training. Service 

providers should offer the opportunity for workers to 

attend training events to update their skills and 

learning throughout their careers. Funding 

opportunities should also be made available for 

directly employed workers (through service user’s 

personal budget or direct payments15) to attend 

training. Training is important for both parties and 

care recipients should also learn basic management 

skills and know how to be a good employer, 

especially with personal assistants.  

 

Enhance the use of IT by professionals and assistive technology for service users for better 

outcomes.  

Better use of IT technology could have positive impacts on service delivery by easier monitoring and 

communication systems. It is also expected to lead to the following outcomes: enhancing the coordination 

between services and reducing administrative burdens through online personal medical records. From the 

service user perspective, the use of assistive technology (telecare and telehealth) could increase autonomy 

at home. However, some participants expressed their concerns towards the use of IT especially regarding 

its implementation costs and the need for funding models and the fact that it needs to be backed-up by 

human management.  

 

 

3.2 How to improve working conditions?  
 

At the European level:  

The European Commission should establish minimum common standards that apply in the sector.  

The freedom of movement of workers within the EU combined with the differences in national welfare 

provision and a growing demand for workers in the sector have prompted new migration trends: “paid 

domestic and care work in the EU is now the most important single category of employment of female 

migrants from the new EU member states and the non-EU countries of Central and Eastern Europe.”16 

There is evidence showing that this workforce is exposed to exploitation and abuse, long working hours, 

low wages and exclusion from various social security benefits. Formal regulations for work at the European 

level is especially relevant regarding this mobility aspect.  

 

At the national level:  

Promote measures that address undeclared work. 

It is important to tackle undeclared work that brings unfair competition based on price and does not 

enhance quality jobs and services. This can be done by the implementation of schemes introducing 

                                                 
14 Cancedda, A. Employment in household services. European Foundation for the Improvement of Living and Working 
Conditions, 2001. [Accessed 17 July 2015] Available here  
15 In England, a cash payment that allows service users to make their own care arrangements. Some people use the money 

to buy care from an agency whilst others will directly employ their own staff, or pay members of their own family to do the 
care. 
16 Shmulyar Gréen, O. and Spehar, A. 2014. Ibid, pp.27  

“The empowerment of service 

users, the empowerment of carers 

in families and also the 

empowerment of workers. Home 

care is less institutional so the 

fundamental piece is the 

relationship between the worker 

and the person receiving care.”  
Colum Conway from NISSC  

http://www.uni-mannheim.de/edz/pdf/ef/01/ef0113en.pdf
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financial incentives for service users (tax-reduction scheme, voucher system, etc.) or non-financial 

measures targeting employers (sanctions from using undeclared workers). 

 

Establish sectorial social partnerships to agree on a range of standards and rights for workers in 

the sector. 

These should cover the following aspects: minimum wage, working conditions, training and qualifications, 

maximum shift work, safety and work place conditions for workforce in household and personal services in 

order to deliver quality services and involve providers (public, not-for-profit and municipalities), contractors, 

unions and national government.  

 

At the local/regional level:  

Devolving more social competences to local authorities (setting taxes, deciding on level of 

spending in social care, etc.).  

Delegates express the idea that local authorities are in a better position than the national governments to 

assess people’s needs because they have a more accurate and up-to-date knowledge about the situation 

on the ground and are already responsible for the delivery of most of services.  

 

At the personal level:  

Ensuring the well-being and safety of the workforce.  

Feedback from staff, regular mentoring sessions and psychological tests to detect signs of depression or 

burn-out are crucial for promoting well-being at work. Workload activities should be regulated by a 

maximum amount of tasks per day and leave some time for professionals to spend time with service users. 

Finally, quality control should ensure that working conditions are safe 

 

 

3.3 How to improve the quality of services delivered at home? 
 
It is not easy to define quality and the assessment of service quality that encompasses the issues of 

measurement and evaluation of personal care and housework activities. People may have discrepant views 

on quality depending on whether they are service users, service providers or contractors of services and 

therefore judge service quality based on different criteria. It is important to reach a common understanding 

of what quality means especially in personal care and to be able to assess service quality.  

 

In 2010, the Social Protection Committee adopted the Voluntary European Quality Framework for Social 

Services17 that identifies quality principles that social services should fulfil. The principles identified could 

serve as a reference for defining and assessing services quality in personal and household activities: 

available, accessible, affordable, person-centred, comprehensive, continuous and outcome-oriented. 

Participants mentioned other assessment and quality frameworks which can be used by professionals 

working with users:  

- Quality insurance measuring tool producing like a spider that scores the different prospective 

around the quality insurance.  

- The Resident Assessment Instrument (RAI) for nursing homes.  

- The Client Quality index in the Netherlands  

 

Reduce the contribution of non-qualified workers and informal carers in the provision of PHS.  

A general agreement among the delegates was that non-qualified workers should only perform housework 

activities. Opinions were less clear with regards to informal carers. Needs assessment in the Netherlands 

takes into account the amount of informal care and community support (generally from immediate family of 

neighbours) a person receives while setting up a personal plan. Under the 2014 Care Act, local authorities 

in England are required to carry out an assessment for people who declare themselves as carers. Under 

                                                 
17 Social Protection Committee, 2010. A Voluntary European Quality Framework for Social Services, SPC/2010/10/8 final. 

Available here  

https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0CCEQFjAA&url=http%253A%252F%252Fec.europa.eu%252Fsocial%252FBlobServlet%253FdocId%253D6140%2526langId%253Den&ei=dKyaVdOlDsLj-QG7vYuQCw&usg=AFQjCNGE_ZJUxGM9hII6qC12hEVmUVbriA
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specific eligibility outcomes, these persons can receive financial support. These two examples show that 

public authorities more and more acknowledge the contribution of informal carers in the provision of care 

(especially care for older people) but this should not be used as a disguised way to reduce the provision of 

formal care. In this prospect, ensuring a greater formalisation of the sector should participate in the 

reduction of the size of the informal workforce. Therefore, public authorities should ensure choice for both 

carers and care recipients.  

 

Improve the way PHS are provided through 

an integrated and person-centred approach 

in the service delivery process. 

Care recipients frequently experience a 

fragmented and over-stretched system of 

services and support. Such a service provision 

fails to address the complex range of people’s 

needs by focusing on a specific problem instead 

of taking into consideration the full person. PHS 

could provide new solutions: for instance, 

integrated care for older people and prevention 

services can reduce unplanned hospital 

admissions by offering adequate services at 

home. Participants advocated for a more holistic 

approach to support people through integrated service provision instead of breaking up services between 

different workers depending on tasks. These could offer good prospects for employment for care 

coordinators.  

 

Service users deserve a personalised offer of health and social care services that meets their needs, 

but also builds capacity to retain control and independence, and continue to achieve a good quality of 

life. Developments on personalisation put an emphasis on service user involvement through self-

assessment needs, personal care plans, regular collect of feedback as they are “the experts by 

experience”, shared decisions about treatments and personal budgets to give people greater control 

over the way they maintain their health and wellbeing. Involving patients and their families is important 

to deliver effective, quality services as it allows an effective answer to expressed needs and lead to 

better outcomes.  

 

Ensure quality control at home and the use of quality measurements.  

Achieving good outcomes for service users should be the cornerstone of the provision of PHS and certainly 

there has been a tendency to commission for positive outcomes. Quality measurement should focus on 

service users’ outcomes and experiences as well as a clear declaration of service content to set 

expectations right. Quality control intend to assess if the expectations of the service user are fully 

considered and then aim to improve service quality. These inspections should be also available in direct 

employment situations. Often service provision focuses on cost-effectiveness without taking into 

consideration the social dimension that lays in the relationship between workers and service users. Quality 

controls intend to assess  

 

 

 

 

 

 

 

“A lot of people do the work because 

they are really committed to providing 

services and they want to work with 

people. Apart from the pay, it’s the 

lack of time to spend with people. 

People have real vocation but they 

quit because they can’t care the way 

they would like to.”  
Sally Kosky from UNITE 
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4. PRACTICES  
 
This section showcases practice examples that ensure a greater professionalism in personal and 

household services by improving skills, workforce development and working conditions or aim to improve 

service delivery and evaluation processes.  

 

 

4.1 Northern Ireland: Wrapping arms around the home care workforce 
 

Contact person 
 
Colum CONWAY, Chief Executive 
Northern Ireland Social Care Council – NISCC 
Belfast, Northern Ireland, UK 

 
Issues addressed  Workforce development 

 Professional qualification  

 Protection of the service users  

 Registration and regulation of the workforce in home care 
 

Specific policies or 
legal framework 

County/Region: In the UK, the registration and regulation of the social care workforce 
is devolved to each country. In England, the home care workforce is not registered. In 
the three other countries, home care managers are registered but not the workforce 
(planning in Scotland for 2020 for home care workforce). In Northern Ireland, this 
programme initiates the registration of home care workers. 

 
Phase of the 

practice 
Initiative (ongoing). The registration process will be rolled out over a 15 month period 
(to be completed by October 2016). 

 
Summary of the 

practice 

 

The data on home care workers in Northern Ireland is limited. They work for 500 
different employers. Government spend on home care is significant yet there is no 
way to track the impact.  Consequently, standards in quality and practice are 
inconsistent and sometimes quite poor. The registration and regulation of the 
workforce in home care will give a central place for data, establish minimum 
standards of conduct and practice, and create standardised post registration learning 
and training framework. The programme will also focus on the use of technology to 
enhance practice. Registration will be managed using an online portal. Blended 
learning processes have been developed, e.g., the use of mobile applications for 
sharing of information and practice guidance. Once completed all home care workers 
must be registered with NISCC to work and must adhere to common standards of 
conduct and practice. NISCC will have the responsibility to engage with employers 
and with home care workers to ensure a programme of workforce development is in 
place to improve quality and practice. 

 
Target group All people employed by agencies to work as home care in Northern Ireland 

(approximately 13,000). 

 
Aims of the 

practice 
Improving practice and quality in home care through a region wide compulsory 
registration and regulation process for home care workers which will include a 
strategic approach to workforce development involving all key stakeholders.   

 
Organisations 

involved  
 Northern Ireland Social Care Council (NISCC),  

 The Employer Partnership: made up of a number organisations who provide home 
care in Northern Ireland across the statutory, voluntary and private sectors. The 
partnership is facilitated by NISCC and operates at a strategic level to consider 
issues relevant to the home care workforce. This group will advise on the 
programme and assist directly with engagement and communication within the 
sector.  

 The Participation Partnership: group of service users from across programmes of 
care who advise the Council from the perspective of the service user. This 

mailto:colum.conway@niscc.hscni.net
http://www.niscc.info/
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partnership has been involved directly in the planning process for this programme. 
They will also facilitate the programme evaluation framework which includes the 
establishment of a service user’s focus group to feed into the assessment of 
impact and outcomes for the programme.    

 The Northern Ireland government Department of Health, Social Services and 
Public Safety. 

 
Leading 

organisation  
NISCC (partly public-funded organisation by the Department of Health, Social 
Services and Public Safety and partly by fee income from registrants). 

 
Resources & 

Budget  
NISCC’s funds. There will be a small annual registration fee for home care workers 
which will cover the cost of increasing the capacity of NISCC to manage the 
registration programme. 

 
Obstacles  Taking account of the particular nature of the home care workforce which is quite 

fragmented across a number of employers with limited infrastructure to support it. 
Requirements:  

 Building an infrastructure around the workforce through the registration process 
and ensure it does not destabilise the workforce or its employers;  

 Building the digital skills of the workforce so the use of technology can be 
maximised through the programme.  

 
Method of 
evaluation 

Longer-term evaluation: for testing the impact of the policy of registration and 
regulation in terms of its effectiveness in achieving improvements in quality and 
practice in homecare, its impact on services users, improvements in public protection, 
its overall contribution to the regulation framework and the greater integration of 
health and social care. The framework and method for this evaluation is currently 
under discussion but the timeframe has been agreed at three years.   
2nd evaluation more process driven which will involve key stakeholders – employers, 
service users and registrants – to examine areas such as:  

 How the programme worked?  

 What learning was achieved through the implementation of the programme?  

 What impact it has on the workforce, on employers, on the sustainability of the 
sector? 

 How effective was the approach to the online portal, any learning on the use of 
technology? 

 
Outcomes  

 
The programme aims to bring the following aspirational outcomes:  
Service users/Families and informal carers:  

 The reassurance that their care worker is registered and required to have 
minimum standards of conduct and practice;  

 The opportunity for them to complain to NISCC if they have concerns about the 
practice and care provided by their care worker. 

Professionals: they should be aware that there is value placed on home care work 
and that there is a requirement on home care workers to work to minimum standards 
of conduct and practice. This will be particularly relevant in an environment of 
integration in health and care where professionals are working in integrated teams 
through a range of levels and interventions.  

 Afford the opportunity for the development of a shared language and 
understanding of need and a shared value base when working with vulnerable 
people.  

Organisations: they should ensure that their home care workers are registered with 
NISCC and opportunities for post registration training and learning.  

 Introduce a level of consistency in home care work;  

 Underpin a certain amount of stability within the workforce which will be beneficial 
to organisations.   

 



16 

Transferability of 
practice 

It could be replicated as it is not location or function specific. It applies to the whole of 
the workforce and as such once the right model, process and parameters are 
established the programme could applied within municipalities, regions or countries. 
 

Specific resources 
or training 

Communication and engagement tools, data management processes, online portal 
functions, the development of workshop templates to improve digital competency of 
home care workers in the use of the online registration portal and learning tools, the 
development of technology based learning tools such as an app designed for home 
care workers, the development of standards for conduct and practice, the 
development of a post registration training and learning framework.   
 

 
 

4.2 The Netherlands: One family-one plan scheme  

 

Contact person Jolanda VERBIESEN, Welfare Manager in the Municipality of Heusden 
Landelijk Contact Gemeentelijk Welzijnsbeleid – LCGW (National Association of 
Local Governments for Social Welfare), The Netherlands  
 

Issues addressed  Availability & Access to services 

 Coordination between services 

 Better service user involvement  
 

Specific policies or 
legal framework 

Local: To respond to the devolution process which has given local authorities more 
responsibility for delivering care and support, city councils set up new policy 
frameworks spelling out budget, long-term actions and objectives to achieve.  
National: As from 1st January 2015 new versions of the Social Support Act (WMO - 
Wet Maatschappelijke Ondersteuning), the Act on Youthcare (Jeugdwet) and the 
Participation Act (Participatie wet) that regulate healthcare, youth policy, 
unemployment services, education entered into force devolving more 
competences to local authorities in social policy.  

 

Phase of the 
practice 

Widely spread initiative/rolled out  
 

Summary of the 
practice 

 

As part of the devolution process taking place at the local level, the City of 
Heusden is trying to restructure social services and improve the way care is 
delivered. The idea is to work on more integrated solutions (holistic approach) to 
support households. Previously, problems faced by service users tended to be 
solved on an individual basis without taking into consideration the broader picture. 
This new way of supporting people leads also to more efficient and sustainable 
solutions.  
 
Responsibilities:  

 Commissioning social service and health care to private providers,  

 Organising the informal care sector.  
  
Actions:  

 Setting up a monitoring system,  

 Setting up of team responsible to grant access to formal care,  

 Setting up of an Advisory Board,  

 Assessing the needs of the population,   

 Signing agreements with service providers (over 55 organisations),  
 
Personal and household services can be organised in three different ways:  

 Households are granted a specific amount of time per week (most common 
option). Service providers deal directly with the municipality of Heusden for the 
price. The municipality has an agreement with six service providers for 
housecleaning (average amount of time: 2 hours/week, price: €21/hour).   

mailto:jverbiesen@heusden.nl
http://www.lcgw.nl/
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 Personal budget:  service users need to commission their own services in 
exchange of receiving a specific budget (€29/week for housecleaning). A 
national organisation records the bills and proceed to the allocation of personal 
budgets.  

 Vouchers: poorly-developed for now. Service users use a voucher to pay a part 
of the service and the municipality covers the rest.  
 

In practice, one professional carries a need assessment during a “kitchen-table 
interview” at home using the “quick-scan” method and sets up a personal plan 
taking into consideration various criteria: family situation, housing conditions, 
financial situation, health (physical, mental), daily activities and possible 
involvement of family, friends, neighbours etc.  
 
Type of services and support delivered: social care and support, guidance and 
counselling for unemployed people, care planning, medical care.  

 

Target group No eligible criteria so potentially the scheme could cover the entire population of 
the Municipality (43.000 inhabitants) although the focus is on people in need for 
care and support (between 3.500 and 4.000). 

 

Aims of the 
practice 

 Deliver more coordinated and integrated care services for one family 

 Improving the quality of care delivered while reducing the cost  
 

Organisations 
involved  

 The Municipality of Heusden (leading organisation) 

 For-profit and non-profit service providers 

 Volunteer organisations,   

 Employment Centres,  

 Medical care  

 Nursing homes   

 

Resources & 
Budget  

Total annual budget for social policy in the Municipality of Heusden: €35.000.000 
divided as followed:  

 Unemployment benefits and care (€15 million),  

 Youth policy and childcare (€8 million),  

 Social support and care (€12 million).  

 

Obstacles  Not specified 
 

Method of 
evaluation 

No evaluation method has been developed yet but one will be carrying out in 2016 
on the previous year.   
 
Ensuring quality in the contract’s terms of conditions:  

 Maximum period of time between the request to receive personal and 
household services and the effective start,  

 Specific condition: if PHS do not achieve the outcomes specified in the 
individual plan and the service user needs to receive care and support within 9 
months after the plan stops, the first provider has to cover the new plan.  

 
Ensuring quality through control:  

 Random phone calls to ask service users feedback,  

 Random visits at home,  

 Annual survey to service users.  

 

Outcomes: Service users/ Families/Informal carers:  

 Involved in solving problems (pro-active behaviour),  

 Expected outcomes specified in the individual plan,  
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 One single person acting as the referent who coordinates care and support in 
the household.:  

Professionals:  

 Worked in a more integrated way,  

 Provided cost-efficient services to help people in need. 
Organisations:  

 Provided alternatives to residential care,  

 Made best use of available resources in a time of scarce public funds.  
 

Transferability of 
practice 

Across the Netherlands, this scheme has been widely implemented by local 
authorities to different extents.  
 

Specific resources 
or training 

The quick-scan method to assess people’s needs. 

 
 
 

4.3 Finland: Implementation of mobile technology - FastROI Real-Time Care® 

 
Contact person Maria Mantere, Service Designer, Department for Care and Support for Older 

People  
Municipality of Hämeenlinna, Finland 
 

Issues addressed  Workforce development  

 Availability & Access to services  
 

Specific policies or 
legal framework 

Not specified  
 

Phase of the 
practice 

Widely spread initiative/rolled out  
 

Summary of the 
practice 

 

The public home care sector in the City of Hämeenlinna employs around 200 
workers to provide health care to 700 regular care recipients – mainly older people 
and people with mental disabilities. This service is available 7 days a week at all 
time.  
 
In October 2014, three health supervisors called ‘practical nurses’ started to use 
the Finnish ERP system FastROI Real-Time Care®, a resource planning system 
for home care professionals. Then, the technology has been gradually 
implemented in the organisation. In December 2014, 50 home care workers split in 
the three different teams tested the mobile application. Electronic locking system to 
access house of service users without keys were installed. Four new teams of 60 
employers joined in April 2015 and finally the last two teams will join in August.  
 
Procedures before implementation:  

 Providing information to workers and service users;  

 Giving the mobile phones beforehand to end-users;  

 Delivering Mobile application training for end-users 

 Assessing customer care, service planning and weekly time-tables;  

 Finding out which tasks are time-consuming and of greater importance and 
need to be done in exact time;  

 Determining the number of service users per nurses so called responsibility 
nurse and daily routes to drive;  

 
Required personal skills to successfully implement the technology:  

 Basic computer or mobile application literacy    

 Positive attitude towards feedback and guidance at work 

 Willingness to work in a different way  

mailto:maria.mantere@hameenlinna.fi
http://www.fastroi.fi/
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 Team player attitude: flexibility to move in another team.  

 Adaptation to new environment,  

 Ability to transfer essential health and medication information with mobile 

 Produce high-quality observation and medication data with mobile 
 
Required management skills to successfully implement the technology:  

 Clear goal and vision  

 Sensitive listening skills  

 Presence 

 Clear and consistent instructions to personnel  
 

Target group Health and social care workforce in the City of Hämeenlinna 
 

Aims of the 
practice 

Improving the way of delivering home care services with the use of technology 
 

Organisations 
involved  

 Hämeenlinna Department for care and Support for Older People (leading 
organisation),  

 Home care services  

 Hämeenlinna Information and Management Organisation  
 

Resources & 
Budget  

Not specified 
 

Obstacles   Electronic locking system is not yet available in every accommodation,   

 The mobile application could be further improved,  

 Significant shift experienced by workers: some had to move in team with 
insufficient staff and resources 

 Management issue: workers do not accept easily work supervision outside the 
team.  

 

Method of 
evaluation 

Not specified 
 

Outcomes: Service users/ Families/Informal carers:  

 Increase of the average time with workers  

 Customer demands and preferences in the health record in easy access   
Professionals:  
The software is designed for the special need of care industry and provides a way 
to save daily working hours as it released workers from indirect tasks: 

 Optimising of routes, tasks and working hours,  

 Scheduling of appointments,  

 Work supervision desktop,  

 Easy allocation of tasks 
The workday starts directly in the home of care recipients. The system allows to 
enter into the service users’ house without keys.  
Organisations:  

 Improved internal communication within the organisation between the practical 
nurses and care workers;  

 Real-time supervision & information travels via a mobile phone automatically 
saved into the system;  

 Reporting and statistics to support the management and development of the 
public sector;  

 Work and tasks have become more transparent and then the work load is more 
fairly split between employees,  

 Flexibility in resource allocation 

 Save costs of deputy recruiting 
 

Transferability of 
practice 

Other local authorities have implemented this technology  
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5. CONCLUSION AND NEXT STEPS 
 
This report did not intend to encompass all the issues surrounding personal and household services. This 

topic has already been widely studied (OECD, ILO, Eurofound, etc.) and the scope is so broad that it was 

impossible to cover all the different aspects in a one-day seminar. The innovative component brought by 

the project is the bottom-up approach and the fact that regional seminars give the opportunity for people 

with first-hand knowledge on PHS to report directly on issues and challenges in the sector although it was 

said that the seminar raised more questions than answers.  

 

Despite the differences regarding the legislative framework that regulates PHS, challenges and issues in 

the four countries present common features and so are the answers suggested by the participants in the 

policy recommendations. To summarise, PHS should be organised alongside the three following concepts:  

▪ Quality through training opportunities for individual employers and workers, integrated services and 

and service user involvement;  

▪ Compliance with monitored minimum standards and agreement on needs for both service users 

and workers;  

▪ Finance to ensure the professionalism of the sector (minimum wages, pay scales) and the 

sustainability of public services.  

 

The For Quality! project intends to build up mutual learning on job and service quality in personal care and 

housework activities. As a result of this project, different national reports will be published. Moreover, the 

project’s final toolkit based on practices featured in the seminars will be finalised in February 2016 and 

disseminated at the end of the project. Finally, policy recommendations from each seminar will feed into a 

summary report on policy recommendations that will be produced in December 2015. 

 

The outcomes of the project will also contribute to discussions around workforce development and the 

quality of jobs and services in other working areas of the partners including ageing and care, support for 

people with disabilities, and children’s services.   
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