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ABSTRACT 

Social care policies in Greece are promoted mainly by public bodies and community 

agencies, strongly influenced by the subsidiarity principle (complementary role of the 

state related to the social functions of family and kinship networks), typical of the 

Mediterranean social welfare model. Despite the lack of an integrated minimum income 

scheme, the development of public social services has proved beneficial particularly for 

excluded groups like the single elderly and disabled persons. However, there is an 

increasing concern by the media and some radical grass roots NGOs in relation to the 

impact of sustainability principles on adequacy of traditional services.  

The objective of this Paper is to discuss the institutional operation of social care 

services (particularly Help at Home services for elderly and disabled persons) in the 

context of the sharp economic crisis that affects Greece and its implications during the 

implementation of the Financial Stabilisation Mechanism of the Greek Economy since 

May 2010. The sustainable delivery of ''Help at Home'' services (the most popular 

welfare scheme in the Greek context) after the suspension of their financing under 

European Social Fund resources (end of 2011) constitutes a key policy challenge for the 

rudimentary Mediterranean Greek welfare regime, given that serious limitations in the 

scope of application will arise soon due to severe fiscal constraints. 
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Introduction 

The Greek ageing population is a continuing area of policy concern in relation to 

meeting the needs of the current generation of older people and also because of the fear 

that future provision will be inadequate to deal with the growing numbers of older 

people. More people are reaching older age and living longer when they get there. 

During the 2000s, the number of people receiving statutory first pillar pensions 

exceeded the number of children. This has future implications in terms of the ratio of 

people able to support those who are retired from the labour market. Current projections 

indicate that the trend is growing faster than at first thought, as the number of people 

aged over 65 is expected to increase by nearly a quarter in the next ten years and nearly 

a half in 20 years. Interestingly, it is the rise in the number of the oldest old that is 

growing most dramatically, with those over 80 expected to increase by three-quarters in 

20 years‟ time
1
. This, coupled with the fact that the post-war generation of „baby 

boomers‟ are reaching their 60s, highlights the growing diversity among the older-age 

population as people are likely to have increasingly different needs and expectations. 

Elderly people would account for an increasing share of the population in Europe, 

according to the projection; this is due to sustained reductions in mortality in past and 

future decades. The demographic ageing process can be characterised as ageing from 

the top, as it largely results from projected increases in longevity, moderated by the 

impact of positive net migration flows and some recovery in fertility
2
.  

While the EU population is projected to be slightly larger in 2060 than in 2011, there 

are wide differences in population trends across Member States: about half of them 

would gain population (Belgium, Denmark, Ireland, Spain, France, Cyprus, 

Luxembourg, the Netherlands, Austria, Portugal, Finland, Sweden and the UK), while 

the population would fall in the other half (Bulgaria, the Czech Republic, Germany, 

Estonia, Greece, Italy, Latvia, Lithuania, Hungary, Malta, Poland, Romania, Slovenia 

and Slovakia).  

The number of elderly people will increase very markedly; it will almost double, rising 

from 87 million in 2011 to 151 million in 2060 in the EU. The number of oldest-old 

(aged 80 years and above), is projected to increase even more rapidly, almost tripling 

from 23 million in 2011 to 61 million in 2060.  

The progressive ageing of the elderly population itself is a notable aspect of population 

ageing. This is the main reason behind the introduction of a grey policy agenda on old 

age in the broader Greek social security context, introduced by the Socialist Party in 

power during the 90s (1993 – 2004) and was further developed by the Conservative 

Party in power during the 00s (2004 – 2009). Key objective in this agenda was the 

reform of the fragmented first pillar insurance system, while marginal attention was 

paid to the development of a fair, transparent and sustainable social care system.  

                                                           
1
 European Commission, 2009 Ageing Report: Economic and budgetary projections for the EU-27 

Member States (2008-2060), 2009.  

2
 European Commission, Communication on Ageing of 29th April 2009 “Dealing with the impact of an 

ageing population in the EU (2009 Ageing Report)” and Commission Staff Working Document 

“Demography Report 2008 – Meeting social needs in an ageing society” (SEC (2008) 2911).  
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The recent financial and economic crisis has aggravated and amplified the impact of the 

severe trend on demographic ageing. Setbacks in economic growth, public budgets, 

financial stability and employment have made it more urgent to adjust retirement 

practices and the way people build up entitlements to pensions. The 2008-2009 global 

crisis exposed Greece's vulnerabilities and has revealed that more must be done to 

improve the efficiency and safety of statutory pension schemes, given that they not only 

provide a means for a decent life in old age but also represent the reward for a lifetime 

of work. Moreover, this sharp crisis brought into lights the main shortcomings and 

pitfalls of the current Greek social care regime: 

(a) A key issue is the difficulty that older people face when they do not have access to 

the resources they need. Living alone, not having family nearby, declining health and 

mobility, limited finances and lack of knowledge about how to get help can make it 

more difficult to maintain decent living standards and to participate in the broader 

economic / social context.  

(b) Older people used personal strategies such as their past experiences and individual 

attitudes to help cope with declining health and mobility. This included resilience, 

„battling on with it‟ and determination not to „give in‟. However, accepting what they 

could no longer do and „pacing oneself‟ was another way that people dealt with 

frustration and helped to protect themselves from further health deterioration.  

(c) The protective role of the traditional Greek family through redistributing resources 

and services to “weak members‟ (typical for the Mediterranean welfare regime)
3
 is 

strongly diminished. Elderly and disabled persons are expected to receive fewer extra 

help from family, friends and kinship networks in the near future.  

 

                                                           
3
 M. Ferrera, “The Southern Model of Welfare in Social Europe”, Journal of European Social Policy, 6, 

1, 1996; M. Petmesidou and C. Papathedorou (eds.), Poverty and Social Deprivation in the 

Mediterranean, 2006. 
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1. The Greek Social Security System – An institutional approach 

The Greek Social Security System is a rather complex model of social protection 

mechanisms that supplement the traditional role of families and community networks as 

the main providers of care against risks and needs
4
. It is promoted through the 

application of three different techniques: social insurance for persons active in the 

labour market, social assistance for needy uninsured persons and a national health 

scheme for all persons living in the Greek territory. As far as administrative issues are 

concerned, the social insurance system is regulated and supervised by the Ministry of 

Labour and Social Insurance, while health care and welfare policies are monitored by 

the Ministry of Health & Social Welfare (the term “Welfare” was replaced by 

“Solidarity” since 2004, after the general elections of March 2004).  

The Social Insurance System (Systima Koinonikis Asphalisseos) is the basic 

cornerstone of the domestic social security model. Its function, as has been developed 

since the 1950s, aims at covering traditional social risks of workers, employees and self-

employed through the provision of cash benefits and services, which address problems 

related to the reduction or loss of income gained through employment. The domestic 

insurance system is based on three pillars: (a) the first pillar corresponds to the public 

schemes of compulsory main and supplementary insurance, which function through 

legal entities supervised by different Ministries, (b) the second pillar is promoted by 

occupational funds at the level of enterprises and (c) the third pillar is developed 

through individual and collective insurance plans. 

The health care system is characterized as a mixed system, given that health care 

branches of the various first pillar social insurance schemes co-exist with the National 

Health System (E.S.Y.- Ethniko Systima Ygeias). The ESY was established in 1983 

by law, designed to guarantee free health care for all residents of Greece. It covers the 

entire Greek population, without any special entitlement condition, regardless of 

professional category or region. Within the ESY context, primary health care services 

are provided through rural health centres and provincial surgeries in rural areas, the 

outpatient departments of regional and district hospitals, the polyclinics of the social 

insurance institutions and specialist in urban areas. Secondary care is provided by public 

hospitals, private for-profit hospitals and clinics or hospitals owned by social insurance 

funds.  

The Social Assistance System (Systima Koinonikis Pronoias) forms the final safety 

net for needy persons without sufficient means. It is based on categorical minimum 

income schemes, which cover specific welfare target groups, as the elderly, disabled, 

                                                           
4
 For a doctrinal overview see M. Petmesidou, “Social Protection in Greece – A brief glimpse of 

a welfare State”, Social Policy and Administration, 30, 4, 1996; G. Amitsis, “Greece”, in D. 

Pieters (ed.), The Social Security Systems of the Member States of the European Union, 2002.  
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single parent families and children in need. These schemes were introduced in the 1960s 

and developed during the 1980s.  

The common basis of all social security schemes is embodied in the Constitution of 

1975, as amended in 1986 and 2001, which includes the highest norms in the domestic 

hierarchy of rules of law. Although the Constitution itself does not mention the concept 

“social security”, two provisions in the revised text are particularly relevant for the 

recognition of the fundamental right to social security:  

 

Section 21 

(1) “The family, as the basis for the preservation and progress of the nation, as well as 

marriage, mother and childhood are under the protection of the State.  

(2) Large families, war invalids and invalids of peacetime, victims of war, war widows and 

orphans, as well as the incurable physically and mental1y sick, are entitled to special State 

care.  

(3) The State will care for the health of citizens and will adopt special measures for the 

protection of young people, the elderly, invalids, as well as for assistance to the needy.  

(4) For those without any or with insufficient accommodation, housing is subject to special 

care.  

(5) The design and the implementation of demographic policies fall among the responsibilities 

of the State. 

(6) Persons with special needs are entitled to take advantage of measures, which guarantee 

their personal autonomy, employment inclusion and participation in the social, economical and 

political framework of the country”. 

Section 22 

(1)  “Employment is a right and is placed under the protection of the State which watches over 

the creation of conditions for full-time employment for all citizens, as well as over the moral 

and material progress of the active, agricultural and urban population.  

All people in employment are entitled to equal remuneration for equivalent work, without 

distinction on grounds of sex or any other grounds.”  

(5) “The State will care for the social insurance of the working people, as specified by law”.  

 

1.1. The policy context of Social Insurance schemes 

Social Insurance was for the very first time regulated in 1836, when the social Insurance 

Fund for Seafarers was established. The first substantive legislation for the cover of 
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private employees and workers was introduced in 1922 (Law No. 2868/1922 

“Compulsory insurance for workers and private employees”). This specific statute 

forms the cornerstone for the development of sectoral, occupational based, social 

insurance funds through the 1920s and 1930s. 

The main legal instrument for the broader coverage of the population was adopted in 

1934 as the Law No. 6298/1934. During the same period first pillar insurance funds for 

self-employed were established. Private employees were covered in 1935 by a single 

compulsory social insurance scheme, administered by IKA (Social Insurance Institute), 

a legal body of public law, regulated by Law No. 1846/1951, as amended. Farmers were 

covered in 1961 through a compulsory scheme funded out by general taxation.  

From a policy point of view, social insurance strategies were developed in a piece- meal 

way through the establishment of main and supplementary funds for different socio-

professional categories. There is no a single universal scheme for all active persons but 

different schemes according to the occupation of the relevant persons concerned.  

The design of social insurance policies falls among the competencies of different 

ministries: the Ministry of Labour & Social Insurance, the Ministry of Health & Social 

Solidarity, the Ministry of National Defence, the Ministry of Economy etc.  The 

Ministry of Labour & Social Insurance supervises the majority of existing schemes, 

while other Ministries are responsible for the operation of specific sectoral schemes. 

The pluriformity of the existing schemes and the function of relevant insurance funds 

should be attributed to the adoption of socio-professional principles for the cover of 

persons active in the domestic labour market. 

During the 1990s and 2000s policy makers promoted serious initiatives to reform the 

fragmented social insurance system
5
. The reform was a hot issue in the political agenda, 

leading to strong reactions by trade unions and pensioners‟ associations towards 

measures introduced by the conservative government in 1992, while the socialist 

government (in power between 1993 – 2004) promoted important amendments to the 

first pillar schemes, established means tested benefits for needy pensioners and 

introduced legislation for the function of second pillar schemes, with the view to 

address funding problems and to restore the adequacy of pension and health care funds. 

The last major reform before the financial crisis was adopted by the conservative 

government (in power between 2004-2009), that introduced in 2008 (Law No. 

3655/2008) a new operational model for first pillar schemes and tightened eligibility 

conditions for benefits. 

                                                           
5
 A. Sissouras and G. Amitsis, “Social Security Policy”, in P. Kazakos / P. Ioakimidis (eds.), Greece and 

EC Membership Evaluated, 1994; K. Featherstone, G. Kazamias and D. Papadimitriou, “The Limits of 

External Empowerment: EMU, Technocracy and Reform of the Greek Pension System”, Political 

Studies, 49, 2001; International Monetary Fund, Greece: Selected Issue – An overview of Pension Reform, 

Country Report No. 58, 2002. 
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Pension spending has consistently been documented to pose a very significant risk to 

the long-term sustainability of public finances in Greece. On current trends, the 

projected spending on pensions in 2060 is expected to exceed 24% of GDP and the 

estimated deficit of the social security system is estimated at over 15% of GDP
6
. In this 

respect, the socialist government (in power since October 2009) decided to address the 

issue of pension spending through two kinds of measures during the implementation of 

the Financial Stabilisation Mechanism of the Greek Economy since May 2010: (a) 

policies that rationalise expenditure and increase the revenue base; (b) a radical 

institutional reform of the pension system.  

Despite strong reactions by the opposition parties and trade unions, the Greek 

government promoted a concerted set of institutional reform instruments, which took 

the form of domestic legislation passed and adapted by majority in the Parliament. The 

foundation of the reform is to be found in the Law No. 3845 / 6.5.2010 on “Measures to 

implement the Financial Stabilisation Mechanism of the Greek Economy” that ratified 

the Agreement between Greece, the European Commission, the European Central Bank 

and International Monetary Fund on a three-year programme of economic and financial 

policies
7
. 

As far as the structure of insurance pillars is concerned, First pillar schemes are 

administered by legal bodies of public law, regarded as main insurance funds. Almost 

the totality of the Greek population, including legal migrants, is covered by one of these 

funds  

Second and Third pillar schemes are not advanced within the Greek context. There are 

compulsory supplementary pension schemes for different socio-professional groups as 

well as voluntary schemes that set up by employers and employees: the latter schemes 

cover only a minority of insured persons. On the other hand, there are few private 

oriented schemes, which generally take the form of collective insurance contracts taken 

out by private firms, on behalf of their employees, with life assurance companies. Third 

pillar consists of individual schemes based on private contracts between persons and 

insurance companies but their development is rather marginal in comparison with other 

E.U. countries due to the generosity of public schemes
8
.  

 

1.2. The policy context of Social Welfare schemes 

                                                           
6
  OECD, Greece, 2009; European Commission, The Economic Adjustment Programme for Greece, 2010. 

7
  G. Amitsis, “The Mediterranean Sun in times of recession – No future for the Greek Pensioners?”, 

Social Europe Journal, 15.2.2011. 
8
 G. Amitsis, “Current Policies and Reform Plans for the Greek Benefits Framework”, Benefits & 

Compensation International, 31, 7, 2002. 
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Social welfare schemes are operational at the local level under the supervision of the 

Ministry of Health and Social Welfare (Solidarity). In each municipality there is a social 

department, which bears responsibility for the implementation of welfare programmes 

in the area concerned; this department provides cash benefits financed by the Ministry 

budget and promotes personal social services.  

The current public welfare system provides cash benefits, benefits in kind and personal 

social services, while  services are also provided through a network of voluntary bodies 

and NGOs actively involved in the framework of policies for children, refugees and 

persons with special needs
9
.  

Personal social services include institutional and domiciliary care. Institutional-type 

services are mainly provided by centres for disabled and elderly persons. Open care 

services are provided by rehabilitation centres for disabled and the Day Care Centers for 

the Elderly (KAPI). These centres operate at the local level aiming at preventing 

biological, psychological and social problems of the elderly; coordinating the 

cooperation of competent institutions and the public sector in dealing with the problems 

of the elderly and researching relevant matters. Their services include entertainment 

(excursions, summer camps, further education); instructions for medical and 

pharmaceutical care; social work; physiotherapy; ergotherapy and help at home. 

Domiciliary care services were introduced since 1996 through the „Help at Home‟ 

Programme, which provides first-rate medical care at home in cooperation with 

the KAPI. It helps persons and their families, regardless of age and financial status, to 

cope with their particular problems without having to leave their house and 

neighbourhood.  

Social welfare practice in Greece is characterized by the limited application of the 

subsidiarity principle in comparison with the implementation of the insurance principle 

for the coverage of the working population. There is not any single social assistance 

scheme covering the whole population but distinct programmes directed to specific 

target groups
10

; the development of a national minimum income scheme is still a hot 

issue in the political agenda 

                                                           
9
 G. Amitsis, “The operation of social services in Greece and Cyprus in the light of the Mediterranean 

Welfare Regime”, in M. Michalidis, S. Fargion and R. Sanders (eds.), Research Synergies in Social 

Professions, 2008.  
10

 G. Amitsis, “The effect of legal mechanisms on selective welfare strategies for needy persons 

– The Greek experience”, in L. Williams / A. Kjonstad / P. Robson (eds.), Law and Poverty – 

Poverty Reduction and the Role of the Legal System, 2003.  
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2. The institutional / operational context of the „Help at Home‟ Programme 

(a) The „Help at Home‟ Programme was established in 1994 under the intitiative of 

the Minisrty of Health & Social Welfare as a pilot project to provide personal social 

services to elderly people. It became fully operational in 1997 and started implemented 

at the local level through a network of municipalities selected on the basis of political 

decisions taken by the Ministers of Interior, Public Administration and Decentralization and 

Health & Welfare.  

The institutional context of the Programme was based on the Legislative Decree No. 162/73 

"On measures to protect elderly and chronically ill individuals", which codified 

competencies of the (then) Ministry of Social Services to protect the elderly and heavily 

disabled persons with the development of residential and domiciliary care services. Its 

operation was intended to complement similar initiatives in the health care regimes 

introduced in the early 1980s
11

. 

Apart of the municipalities, the scope of the Programme was extended to NGOs and voluntary 

organisations as a first step towards welfare pluralism pathways. The most comprehensive 

project launched in 1988 by the Greek Red Cross at the center of Athens, whereas many 

lonely elderly residents without family or kinship support were found, and later expanded to 

other city districts. It was funded by the Ministry of Health & Welfare and took advantage of 

volunteer work and strong engagemet of Social Workers’ Associations. 

At the municipal level, the Programme was implemented by the Day Care Centers for the 

Elderly (known as KAPI), small units that provide open care services to elderly 

irrespective of their socail security and financial status. KAPI are operational as legal 

bodies of public law supervised by local government organisations. 

Main objectives of the Programme were to address basic care needs of elderly people 

who want to maintain an independent living status. Priority access was given to elderly 

over 65 years faced with the following problems: 

 are not able to look after themselves;  

 need special care;  

 live alone; 

 do not have sufficient resources to improve their quality of life and to keep 

themselves and their families in the societal context. 

In this respect, a concerted set of services was provided: 

 investigation, idenification and analysis of elderly care needs; 

                                                           
11

 Several public hospitals introduced domiciliary primary and secondary health care services after the 

institutional establishment of the National Health System (NHS) in 1981 by the then Socialist 

Government. 
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 medical supervision, nursing care and physiotherapy at home or wherever else 
provided; 

 ancillary family care services;  

 support to users for participating in cultural, religious, recreational and social 
activities;  

 support to users for understanding and applying entitlements to social insurance / 
welfare cash benfits, benefits in kind and other care services; 

 development of municipal social care services networks with similar services at 
community / regional level; 

 training volunteers and organizing social inclusion activities at community level.  

The implementation of Home Care projects was promoted officially through a public contract 

process between the Ministry of Health & Welfare, the Ministry of Interior, Public 

Administration & Decentralization, the Central Union of Municipalities, representatives of 

KAPI and Municipal Enterprises. 102 Communities were then selected to run projects for a five 

years period. 

(b) Competencies of local communities for the development of Home Care projects were 

strongly enhanced during the 1980s after the adoption of Law No. 2646/1998 

"Establishment of the National Social Care System and other provisions", which 

introduced a concerted operational social services framework. Domiciliary services 

were classified as primary social care aimed at preventing risks and identifying critical 

factors that may lead to financial and social exclusion.   

(c) The scope of the Programme was expanded in 2000 to include special “Tele – home 

care services” supported by the Hellenic Telecommunications Organization, which 

connect users‟ residency with direct intervention units and family networks. This pilot 

project was supervised by the Family Protection Directorate of the Ministry of Health & 

Welfare, seeking to serve elderly people living alone and unable to look after 

themselves due to serious mental or physical disability, mental health problems and 

health problems generally. 

(d) A milestone for the development of the Programme corresponds to the adoption of 

Law No. 3106/2003 "Reorganization of the National Social Care System and other 

provisions", which introduced in Article 13 the following strategic framework: 

 The Ministry of Health & Welfare designs, coordinates and supervises the 

implementation of all „Help at Home‟ projects at national, regional and local level;  

 All interested organisations to run „Help at Home‟ projects (Ministries and Regions, 

Public Entities, Local Government Authorities, registered voluntary associations and NGOs, 

religious organisations) submit a tender to the central unit of the Ministry of Health & 
Welfare, which includes a feasibility plan and identifies available financial resources; 

 The central unit of the Ministry approves the tender and starts monitoring new projects. 
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As far as the scope of application is concerned, new legislation introduced the following 

amendments:  

 beneficiaries include not only elderly but each person faced with temporary or permanent 
social problems or health or disability problems;  

 services focus not only on traditional supportive social care but also on the 

prevention of social exclusion
12

. 

(e) Following legislation during the 00s (Law No. 3146/2003, Law No. 3329/2005) 

extended the implementation period to the competent municipalities till 2006.  

(f) During the 00s, implementation of „Help at Home‟ projects was beneficial to over 

250.000 elderly and disabled persons, while local government authorities provided at 

least 90% of available services. However, at the central government level a new player 

was introduced, namely the Ministry of Labour and Social Insurance that took over 

managerial responsibilities from the Ministry of Health & Welfare due to its strong 

impact on the funding of social policy arrangements. Since the beginning of the 00s 

„Help at Home‟ projects were eligible for funding under the Greek 3d Community 

Support Framework (2000-2006) and the Hellenic National Strategic Reference 

Framework (2007-2013), both supported by Community Structural Funds (ERDF, 

ESF).  

In this context of external funding support, the Conservative Government in power from 

March 2004 till September 2009 decided in 2008 to stop the operation of all projects 

financed by the Central Budget till 30.4. 2009 (art. 21 of Law Νο. 3731/2008) and to 

tranfer their operation under the Operational Programme ''Human Resources 

Development'' (the so called HRD OP), a horizontal ESF Programme within the 

Hellenic National Strategic Reference Framework 2007-2013. Interested providers 

should participate in open calls for tender published by the Regions and registered under 

a specific HRD OP Action "Strengthening social cohesion and improving quality of life of 

older persons and persons in need of home help".  

As a result, the traditional scope of „Help at Home‟ projects was radically transformed 

from a decentralised public open care scheme to two different operational projects that 

share employability patterns: 

 the Project “Support to elderly and other needy individuals in favour of relatives 

outside the labour market” was beneficial to the main target group under the 

                                                           
12

 It comes as no surprise that the „Help at Home‟ Programme emerged as a domestic good practice in the 

second Greek National Action Plan on Social Inclusion submitted in September 2003 to the European 

Commission within the Open Method of Coordination context.  
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condition that they had unemployed family members who provided directly 

unpaid services to them;  

 the Project “Strengthening social cohesion and improving quality of life for elderly and 

other persons in need of home care” was beneficial to the main target group under 

the condition that they had employed family members who provided directly 

unpaid services to them.  

It is rather obvious that this operational change had a dramatic impact on the 

Programme‟s objectives and priorities, given that policy makers promoted directly a 

shift from the provision of welfare services per se to broader employabilty ends, 

introducing relevant eligibility conditions. Elderly people without relatives (or with 

independent employeed relatives) are not entiteld to enter the Programme even if fulfill 

other care / health conditions. This development diminishes the so called social care 

aspects of the Programme and introduces a broader debate on the macro-economic 

dimensions of social policy / welfare in the rudimentary Greek model, which should be 

further discussed accordintg to the following findings:   

• beneficiaries of „Help at Home‟ projects are not the elderly and other needy 

individuals but unemployed people registered with the Public Labour Office (OAED)
13

 

who follow activation programmes (training, individualized approach / counseling) in 
oder to enter / re – enter the labour market; 

• beneficiaries receive vouchers that are used by home care providers for real recipients 

of services. 

 

                                                           
13

 O.A.E.D. (Manpower Employment Organisation) is a legal body of public law supervised by the 

Ministry of Labour and Social Insurance, acting as the responsible agency for integration, activation and 

passive employment measures within the Greek social policy context.  

mailto:espanet2011@uv.es


 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 

Page 16 of 16 

3. The EU intervention 

E.U. competences in the social services field are supplementary to national actions. 

They were first applied through soft law instruments. Now, they are based on specific 

guidelines (art. 137) of the 1997 Amsterdam Treaty and could be promoted by the 

incorporation of the right against poverty and social exclusion in the 2000 E.U. Charter 

of Fundamental Rights (art. 34 par.3), that reads as follows: “In order to combat social 

exclusion and poverty, the Union recognises and respects the right to social and 

housing assistance so as to ensure a decent existence for all those who lack sufficient 

resources, in accordance with the rules laid down by Community law and national laws 

and practices”. 

EU bodies highlight that Member States have sole responsibility for determining rates 

of income support and for establishing the appropriate mix between social assistance, 

social services provision and labour market policies in the light of the situation and 

needs at local, regional and national level and taking the various types of disadvantage 

into consideration. However, in order to support and complement the activities of the 

Member States to integrate persons excluded from the labour market, EU bodies 

launched a set of legal, policy and funding initiatives to support the design and 

implementation of active inclusion strategies, combining adequate income support, 

inclusive labour markets and access to quality services in an integrated approach
14

. 

In this respect, the Greek „Help at Home‟ Programme started as a pure national welfare 

initiative but since the 90s attracted the attention of EU bodies, given that all 

governments in power from 1999 till today decided to take advantage of EU funds to 

supplement national resources. Eligible actions for EU funding include start – up of 

Projects; salaries of service providers and administrators; infrastructure, dissemination 

of outcomes at local level and training (up to 75% of total running costs). 

This strategy was adopted by the Ministry of Labour and Social Insurance that took 

over managerial responsibilities from the Ministry of Health & Welfare due to its role 

as managing authority of ESF actions in Greece; it explains the shift to employability 

patterns and the radical transformation of „Help at Home‟ projects as hybrid 

unemployment protection schemes (potential eligible beneficiaries at the end of 2010 

were according to the Greek authorities around 35.000, while eligible elderly and 

disabled persons overestimate 300.000!!!).  

But this situation changed dramatically after the economic downturn of Greece and the 

introduction of the Financial Stabilisation Mechanism of the Greek Economy in May 

2010. The European Commission and the Greek authorities started serious discussions 

                                                           
14

 European Commission, Joint Report on Social Protection and Social Inclusion, 2010.  
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and finally agreed on the transitional financing of the delivery of ''Help at Home'' 

services under the Operational Programme ''Human Resources Development 2007-13'' 

(HRD OP). This financing began in 01.01.2011 and will definitely cease on 31.12.2011. 

On this date, the co-financing by the Community Structural Funds of any activity 

linked to the type of services delivered under the ''Help at Home'' Programme will 

come to an end and any expenditure incurred after this date will be considered 

ineligible, with the exception of specific support mechanisms.  Expenditure related to 

the delivery of ''Help at Home'' services will be declared to the Commission after the 

end of the transitional period (i.e. 31.12. 2011) and following an independent audit, 

which will establish whether the conditions set in the present agreement have been fully 

met; the terms of reference of this audit will be jointly agreed by the Commission 

services and the Greek authorities. 

In addition to the European and national legislation applicable to activities co-financed 

in Greece by the European Social Fund, the following conditions will apply to the 

financing of the delivery of ''Help at Home'' services under the HRD OP: 

o the delivery of the ''Help at Home'' services will be financed, during the 

transitional period, through a voucher system; 

o the sustainability of the overall system for the delivery of ''Help at Home'' 

services must be ensured beyond the end of the transitional period, and will thus need to 

depend largely on private funds (persons of  low income as well as persons eligible 

under the Greek law for welfare allowances can  benefit from help at Home services 

under public funding schemes); 

o the institutional establishment and full implementation of social economy in 

Greece must take place not later than the end of the transitional period (i.e. 31.12.2011). 

During the negotiation process, two key issues were addressed: 

(a) Delivery of ''Help at Home'' services, during the transitional period, through a 

voucher system 

The voucher system is to be considered a restricted (in time and volume) subsidy, which 

gives to eligible beneficiaries the right to receive ''Help at Home'' services from the 

provider of their choice. The aim of the voucher is to help unemployed persons seeking 

work, as well as workers threatened with unemployment and actively participating in 

measures to help them secure their employment status or facilitate work mobility, by 

liberating them from the care of immediate kin (parents, in-laws, brothers or sisters, 

etc). 

The eligibility of beneficiaries for receiving a voucher is linked to an activation/re-

activation/mobility support process, under the following eligibility criteria: 
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 Unemployed persons registered with OAED and undergoing an activation 

measure such as training, guidance/counselling etc, with a view to entering or re-

entering employment;  

 Employed persons recognised as threatened by unemployment and undergoing 

activation measures with a view to safeguarding their employment or facilitate work 

mobility or active job seekers insured under OGA (Farmers‟ Insurance Organisation) 

and undergoing active measures with a view to finding employment, as certified also by 

OAED services. 

The management of the system will be implemented by steering bodies of Local 

Government. The voucher is to be delivered directly to the eligible beneficiary via the 

management body of the system.  

Eligibility of all beneficiaries will be confirmed by the OAED local services (local PES) 

on the basis of their registration and personal file, as well as on the basis of specific 

selection criteria. The eligible beneficiary will have the choice of service provider, 

which may be either a public or private entity. Nevertheless, a service provider in the 

context of the delivery of ''Help at Home'' services must have been selected on the basis 

of specific qualitative criteria and formally included in the ''Help at Home'' system. 

An eligible beneficiary will be entitled to receive ''Help at Home'' services for a 

maximum period that equals the period of job-seeking or re-skilling or short-term 

working plus an allowance of six months for arranging his receiving of ''Help at Home'' 

services on a private and non publicly financed basis. However, this maximum period 

may not go beyond the duration of the transitional period (i.e. 31.12.2011). 

Taking into account the fixed value of the voucher and the variability of the maximum 

periods eligible beneficiaries may be entitled to, eligible beneficiaries will receive the 

number of vouchers that cover the full maximum period to which each of them is 

entitled. 

(b) The sustainability of the overall system for the delivery of ''Help at Home'' 

services beyond the end of the transitional period 

The sustainable continuation of the delivery of ''Help at Home'' services after the end of 

their financing under the HRD OP is a pre-condition for their financing during the 

transitional period. For this reason, the process for moving from the transitional period 

of EU funding to the new, independent from EU funding, ''Help at Home'' sustainable 

system will be jointly agreed in detail by the Commission services and the Greek 

authorities. 

The ''Help at Home'' sustainable system will be designed on the basis of a study, under 

the responsibility of the Greek authorities. This study will make specific 

proposals/recommendations for the institutional establishment and application of the 

''Help at Home'' sustainable system based on the following principles: 
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 the new system, including any pilot phase, will be financed independently 

of any EU funding; 

 to ensure its long-term sustainability, the total annual cost of the new system 

will in majority be financed by private (non-public) funds (a larger percentage 

of public financing may be envisaged in the first year of the implementation of 

the new system, but this should be reversed gradually from 2013 onwards, in 

order to arrive at a principally private financing rate, in agreement with the 

Commission services);  

 any pilot phase testing the effectiveness and efficiency of the new system may 

be fully financed by national public resources (National Budget/National 

Investments' Programme), but such a pilot phase may not last beyond the end 

of the transitional period. 
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4. The sustainability of the overall system for the delivery of ''Help at Home'' 

services  

(a) Taking into account the need to develop a sustainable ''Help at Home'' system, the 

Ministry of Labour & Social Insurance commissioned in January 2011 an independent 

Study / audit of existing projects, aiming at discussing  for the very first time specific 

proposals/recommendations for the establishment a new sound ''Help at Home'' scheme. 

The sustainable delivery of ''Help at Home'' services after the end of their financing 

under the HRD OP constitutes the main policy objective of the second stage of the 

Study.  

As guiding principles for the development of relevant policy scenarios, the Study took 

into account: 

 the current national institutional and operational framework for social services 

in Greece; 

 the current national institutional, operational and financial framework of ''Help 

at Home'' services; 

 the evaluation of the ESF impact on the delivery and quality of services during 

2010; 

 international best practices in the delivery and funding of ''Help at Home'' 

services applied in other Member States
15

; 

 stakeholders‟ views and attitudes towards the rationale / scope of a new 

system; 

 the overall need to adapt ''Help at Home'' services on broader fiscal, 

employment, social security and anti – poverty policies
16

, in line with the social 

objectives of the EU 2020 Strategy
17

. 

Emphasis was paid to the proper identification and presentation of recommendations 

submitted by policy makers and employees concerning the sustainability of the overall 

system for the delivery of ''Help at Home'' services against the backdrop of a very 

challenging financial position. To this end, the Research Team took interviews with 

representatives of the Ministry of Labour and Social Insurance, Ministry of Health and 

Social Solidarity, Ministry of Interior, representatives of local government authorities, 

the Association of employees in ''Help at Home'' services, the National Association of 

Social Workers and senior academic experts. 

This Study was completed in May 2011
18

 and concluded in the following main results: 

                                                           
15

 J. Hutten and A. Kerkstra (eds.), Home care in Εurope, 1996; B. Munday  and P. Ely (eds.), Social care 

in Europe, 1996; C. Glendinning and D. Bell, Rethinking social care and support: What can England 

learn from other countries, 2008; European Commission, Long – term Care, MISSOC, 2009. 
16

 Ministry of Finance, Update of the Hellenic Stability and Growth Programme, 2010. 
17

 European Commission, Consultation on the future "EU 2020" Strategy, 2009. 
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 The impact of external EU funding mechanisms was rather beneficial in terms of 
primary sustainability (in the beginning of projects) but prooved negative in terms of social 
adequacy, given that it “damaged social care objectives” of Law 3106/2003; 

 Subsistence needs of vulnerable beneficiaries (i.e. poor single elderly) were not 

adressed effectively, due to the lack of a social safety net at local level that would  cover 
every person in need;  

 The scope of ''Help at Home'' services was finally restricted to traditional forms of 
home care for specific target groups who are unable for health reasons or age to join the 
labour market;  

 There was limited application of coordination strategies between central 

government agencies that design and monitor inclusion policies (Ministry of Health & Social 

Welfare, Ministry of Education, Lifelong Learning and Religion, Ministry of Labour & Social 

Insurance, Ministry of Interior, Decentralization & E-Government) or finance care policies 
(Ministry of Economy). 

These key problems were exacerbated by the weakness of standardizing sound policy 

objectives of employment, social security and social care systems and address fundamental 

shortcomings related to different targeting techniques (pressure groups are eligible to 

benefits and services according to their influence on policy makers and administratiors). 

Based on these findings, it was rather obvious that the current model of "Home Help" 

deviates from the traditional values and principles of a concerted primary social care 

system.  

(b) Analysis of evaluation findings led to the construction of a new targeted model 

entitled "Social Care at Home", which was further discussed through the development of 

three basic policy scenarios. In all scenarios, the issue of sustainability was not approached 

as an end
19

 in itself but as a critical factor for ensuring the adequacy of services
20

 and 

ultimately as a mechanism to safeguard welfare rights of beneficiaries21. As a starting point, 

the adequacy of the new sustem was defined according to the following main objectives: 

 ensure marginal profitability of provided services (the return of increased spending 
should be high, leading to a commensurate improvement at the level of social well-being of 
target groups); 

                                                                                                                                                                          
18

 G. Amitsis et al., Evaluation of the Pilot HRD OP Action "Strengthening social cohesion and 

improving quality of life of older persons and persons in need of home help" and Institutional 

Establishment of the ''Help at Home'' sustainable system, Synthesis Report submitted to the Ministry of 

Labour & Social Insurance, Athens, May 2011.  

19
 C. Glendinning et al., Funding long-term care for older people, 2004; D. Hirsch, Facing the cost of long-

term care -Towards a sustainable funding system, 2005; S. Johnstone, Options for financing private long-term 

care, 2005; D. Hirsch and P. Spiers, Funding care: how can each generation pay its fair share?, 2010.  
20

  P. Beresford, O. Shamash, V. Forrest, M. Turner and F. Branfield, Developing Social Care: Service Users' 

Vision for Adult Support, 2005; H. Featherstone, Careless, 2010. 
21

 F. Twine, Citizenship and Social Rights, 1994; M. Turner et al., Issues raised by users on the future of 

welfare, rights and support, 2003; N. Bateman, Practising Welfare Rights, 2006. 
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 maximize social benefits or achieve a specific result at the lowest possible cost; 

 guarantee equity to finance (financial burdens should be distributed equally among 
the population, i.e. according to the real income of citizens). 

Key principles of the "Social Care at Home" system include: 

1. Setting national entitlements for care provision (this would remove the „postcode 

lottery‟ aspect of current arrangements, which is deeply disliked by those who feel that 

they are disadvantaged because the local authority in which they live is less generous); 

2. Establishing an agreed universal assessment system – important for the transparency 

and equity of the scheme. 

3. Introducing means-tested charging for accommodation in residential and nursing 

homes.  

4. Each insured person would have a contribution record that could be added to through 

Additional Voluntary Contributions. The proposed scheme does not include any 

provision for the Government to make contributions for carers who might lose time in 

the labour market, though this would seem a sensible addition. 

5. If a person did not have enough in their care fund to cover care costs, the Government 

would cover the shortfall. If a person did not have sufficient funds to meet their 

accommodation costs, they would be expected to make good the shortfall. 

The design of policy scenarios was based on a detailed analysis of primary and 

secondary data, SWOT and PEST analyses, macroeconomic and demographic variables, 

poverty estimations and institutional factors
22

. Each scenario includes: 

 context of recommended policies (ideology and political economy of welfare, 

regulatory  framework of social rights at national and EU level, principles); 

 personal and material scope of application; 

 organization and management (institutional framework, administration, 

monitoring and evaluation mechanisms); 

 funding; 

 relevance of recommended policies with the objectives of the EU 2020 Strategy 

and the OMC on Social Protection and Social Inclusion. 

The first scenario adresses the insitutional establishment of home care as  a service within a 

broader long term care risk context, while other scenarios focus on the services providers. 

Their combination can be satisfy in the long run the basic requirements of adequacy and 

sustainability of care services. 

                                                           
22

 OECD, Employment Outlook 2004 – Reassessing the OECD Jobs Strategy, 2004 and ILO, Social 

Protection and Inclusion – Experiences and Policy Issues, 2006.  
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The Study provides average costs for the development of the new system, but no details 

of the cost or value of the care and support that people in different income groups would 

receive. In particular, it does not identify a cut-off income below which the state would 

meet all care and support costs. It looks as if it would be higher than at present, but by 

how much is not known. It is not possible, as things stand, to come down in favour of a 

single option, because it is not clear who will win and who will lose, or by how much.  

In this respect, a set of critical questions arise: 

 Will the poorest households really get all the care and support they need?  

 Will people whose income is just above the cut-off be able to pay their element of 

care and support costs? 

 Will uninsured people be treated equally with those registered to statutory funds? 

However, arguments identified during the field research suggest rejecting private 

insurance, at least as a primary financing mechanism. Similarly, it is not obvious that a 

voluntary social insurance model would work, given the evidence that individuals – 

particularly those on lower and middling incomes – do not or cannot put aside money to 

increase their state pension benefits. This is the main reason for selecting as first option 

the institutional regulation of dependency of elderly persons as a new compulsory social 

insurance risk for all workers and pensioners affiliated to first pillar statutory schemes. 

 

4.1. Scenario A - Dependency as a new social insurance risk 

The institutional framework 

National legislation introduces dependency of elderly persons as a new compulsory social 

insurance risk for all workers and pensioners affiliated to first pillar statutory schemes (similar 

to the German “Pflegeversicherungsgesetz‟‟ of 1.1.1995). The risk here concerns weakness 

or inability to perform basic daily functions, which are not so severe to lead to permanent 

disability (material well-being is important, but a broader capabilities approach is 

adopted, focuses on the significance of social interaction, health, longevity and freedom 

from malicious intent). 

The establishment of the dependency risk represents a major policy decision of the central 

government which has to be agreed by the Parliament, as it introduces an integrated 

mechanism for rational offset of long-term care costs from people in need to receive care at 

home to pension funds financed by workers and their employers (long-term care insurance). 

The person needing care services applies to the insurance fund, which certifies the need for 

care and approves projected benefits (in the form of cash benefits or vouchers). 

mailto:espanet2011@uv.es


 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 

Page 24 of 24 

In case of special nursing care, referral from a doctor is required, while personal or 

domestic care is free. The medical assessment and the appropriate referral are made by a 

doctor or a nurse of the insurance fund under a special needs assessment process. 

Services  

“Home at Help” may be provided by public, private and voluntary bodies chosen by the insured 

person itself, covering the following services: 

 Personal hygiene (washing, shower and bath, oral hygiene, combing, shaving etc.) 

 Nutrition (help in preparing food and eating) 

 Mobility (help in sleeping, in walking, in ladders, etc.) 

 Care of the home (shopping, cooking, cleaning, washing, heating home, etc.) 

 Nursing Care. 

In case of home nursing care due to sickness, the insurance fund will cover in addition to 

medical care the cost of home nursing care from qualified profesionals. However, this 

privilege will be granted only if required, but it is not possible, treatment in a hospital or 

treatment in hospital can be avoided or shortened by the home care. In principle, home care 

should limited to three weeks for each occurrence of disease. In case of receiving home help 

because of sickness, the benefit should be granted only if the household includes a child 

under 15 or a disabled child. 

Beneficiaries   

Eligibility to enter the new scheme will be limited to insured persons who have completed 

their 65
th

 year of age, paid relevant contributions for at least 20 years and are certified 

that face major problems living alone at home (based on a  systematic evaluation process that 

links personal and individualized care in a single assessment framework).  

Funding 

The long-term care insurance will not be funded by the state but by a specific percentage 

levy on gross earnings of the worker as employed, paid by 50% by the employer and 50% 

by the employee.  

Perspectives 

This scenario will be fully operational if the new system focuses on current workers 

aged 22 to 55 years (estimated using available data from social security funds for 2011 

at 5.158.000 people), who will demand care services after 15-20 years. Nevertheless, it 

would receive marginal political support if the insurance levy is high, given that social 

security contributions in Greece fall among the highest within Europe (over 35% on 

gross earnings)23. On the other hand, it could guarantee a stable transfer of the burden care 
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  European Commission, Comparative Tables on Financing Social Protection, MISSOC, 2011.          
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from families thmeselves to the labour market and its ability to deliver sufficient 

opportunities for prolonging average careers. 

However, the Greek labour market is contracting and an unemployment rate of over 17% 

is projected in 2012 and 2013. The effect of high unemployment on care is twofold: 

 higher unemployment, along with slower productivity and wage growth, affects 

both the tax and contributory base of statutory systems, reducing the revenues that 

systems rely on; 

 long - term unemployment can negatively affect the accruals of pension 

entitlements, having an adverse affect on individual pensions. 

 

4.2. Scenario B - The exclusive competence of Local Government  

The institutional framework 

National legislation introduces the exclusive competence of municipalities as single  

providers of home help services through their recently established Social Policy 

Departments
24

. Horizontal planning and monitoring of activities remain a task for 

central government authorities (Ministry of Health & Social Welfare).  

The local government gets, therefore, the opportunity to implement integrated social care 

programmes using staff employed by the municipalities with work contracts or indefinite 

time contracts depending on the needs and relevant demand for services. The central 

government undertakes funding of personnel training and operational support to 

municipalities, encouraging also the creation of users‟ networks at regional level
25

.  

Services  

“Home at Help” may be provided only by community services to a broader range of users, 

including single elderly, new mothers, patients with neoplasia, disabled and mentally ill. In 

this context, services focus on: 

 Personal hygiene (washing, shower and bath, oral hygiene, combing, shaving etc.) 

 Nutrition (help in preparing food and eating) 

 Mobility (help in sleeping, in walking, in ladders, etc.) 

 Care of the home (shopping, cooking, cleaning, washing, heating home, etc.) 

                                                           
24 According to the major institutional reform at regional and local administration passed in 2010 by the 

so called "Kallikrates" Strategic Plan (Law No. 3852/2010), Local Government Authorities are from now 

on in charge of a set of key social care functions previously performed by the Prefectures, the Regional 

Health Administration and the central government (Ministry of Health & Social Welfare).  

25
 F. Branfield et al., Making User Involvement Work: Supporting Service User Networking and Knowledge, 

2006. 
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 Nursing Care 

 Social integration (information, counseling about rights, etc). 

Beneficiaries   

Eligibility to enter the new scheme will be limited to two different target groups: 

 every person regardless of age facing significant social / health problems living at 

home (based again on a  systematic evaluation process that links personal and 

individualized care in a single assessment framework); 

 poor and uninsured people at risk of economic / social exclusion.    

Funding 

The costs of services are covered only by national funds: 

 The government budget covers only the cost of infrastructure (equipment, tools), staff 
training and development networks; 

 Municipalities cover only the salaries of staff, ensuring that it does not exceed 65% of the 
total cost of the project on an annual basis; 

 Social insurance funds pay premiums to cover services for directly or indirectly insured; 

 Interested persons to enter the scheme should pay a subscription for the purchase of 

specialized services through means – test. 

Perspectives 

This scenario will be fully operational if the new system focuses on current elderly over 

65 years of age (estimated using available data from EUROSTAT for 2008 at  20% of 

the total population, i.e. 2.152.000 people) and gives preference (through the application 

of means-test techniques) to poor people (estimated at 472.300 people in 2010 

according to Eurostat poverty line definitions)
26

. It receives the highest score in terms of 

social adequacy and sustainability, given that it covers not only pensioners but also 

uninsured poor elderly who cannot afford to pay for long-term care
27

. 

 

4.3. Scenario C - The exclusive competence of the National Health Service Organization  

                                                           
26

 At-risk-of-poverty rates are defined in the EU context as the share of persons with an equivalised 

disposable income below an at-risk-of-poverty threshold. Equivalised disposable income is defined as the 

household's total disposable income divided by its "equivalent size" to take account of its size and 

composition. The at-risk-of-poverty threshold is set at 50% and 60% of the national median equivalised 

disposable income. It must be noted that income generated from owner-occupied housing or housing 

beneath market rents - i.e., imputed rent – is not included in the definition of income. Inclusion of this 

element of income could make significant difference in the measurement of risk-of-poverty rates.  

27
 These persons receive only a monthly welfare allowance equal to 360 euros (67.961 beneficiaries in 

2010), subject to means-test.  
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The institutional framework 

National legislation introduces the exclusive competence of the National Organization for 

the Provision of Health Services (Ε.Ο.Π.Υ.Υ.)
28

 as the single operator of home help 

services. Services may be provided by public, private and voluntary bodies chosen by the 

Ε.Ο.Π.Υ.Υ. through competitive supply of services tenders. Identification of users will be 

promoted by a network of community services, public hospitals, primary health centers 

and voluntary organizations.  

Services  

“Home at Help” may be provided only by community services to a broader range of users, 

including single elderly, new mothers, patients with neoplasia, disabled and mentally ill. In 

this context, services focus on: 

 Personal hygiene (washing, shower and bath, oral hygiene, combing, shaving etc.) 

 Nutrition (help in preparing food and eating) 

 Mobility (help in sleeping, in walking, in ladders, etc.) 

 Care of the home (shopping, cooking, cleaning, washing, heating home, etc.) 

 Nursing Care. 

Beneficiaries   

Eligibility to enter the new scheme will be limited to insured persons who have completed 

their 65
th

 year of age, paid relevant contributions for at least 20 years and are certified 

that face major problems living alone at home.  

Funding 

Ε.Ο.Π.Υ.Υ. will use existing contributions paid to sickness funds, while interested 

persons to enter the scheme should pay a subscription for the purchase of specialized 

services through means – test. 

Perspectives 

This scenario will be fully operational if the new system focuses on current workers 

aged 22 to 55 years (estimated using available data from social security funds for 2011 

at 5.158.000 people), who will demand services after 15-20 years. Nevertheless, it will 

use valuable funds from existing social security contributions for covering existing 

pensioners, which may put into risk adequacy of statutory pension benefits. 

                                                           
28

 Ε.Ο.Π.Υ.Υ. is a legal body of public law established by Law No. 3918/2011 under the supervision of 

the Ministry of Health & Social Welfare and the Ministry of Labour & Social Insurance. It will maintain 

the provision of primary health care services through the development of an integrated network between 

local community services, public hospitals, primary health centers and health units of statutory 

insurance funds.  
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5. Conclusions 

During the transitional period of delivering 'Help at Home'' services through a voucher 

system supported by ESF, the uncertainty and complexity of the system lead to a great 

deal of distress among older people, while also local government authorities and staff 

fear of serious cutbacks in case the new system should be fully financed by national 

public resources (National Budget/National Investments' Programme) and not by EU 

funds. However, the current system is underfunded, incoherent and unfair. Any new 

system will have to be seen to be fairer than the existing arrangements. Those most 

disadvantaged by the current system are uninsured people who cannot afford to pay for 

long-term care and are not able to enter local schemes due to lack of “networking 

skills”. 

Although sustainability
29

 remains the main issue for introducing reforms in the 

fragmented social care system during the sharp financial crisis that affects Greece
30

, 

it becomes clear that wise policy makers cannot isolate the „how‟ of care funding from 

the „what‟ and „why‟ is being funded. In order to be truly deemed fair, adapted to the 

expectations of ordinary people, as well as financially and socially sustainable, a future 

care funding settlement must be able to facilitate the type of support that elderly people 

really need. To do this effectively, the settlement must start with an understanding of 

whether and how people want to be supported by the state. This is very different from 

an up to bottom institutional focus on care services or settings (e.g. own home, care 

home).  

In this respect, a system which combines strong social adequacy and sustainability 

objectives is likely to be politically interesting, publicly acceptable, and therefore 

valuable, over the longer term. We should also keep in mind that Greece becomes an 

increasingly diverse nation – in terms of different economic status, life experiences and 

                                                           
29

 As the European Commission urges in the 2010 Economic Adjustment Programme for Greece, 

“Sustainability-enhancing fiscal consolidation is urgently needed. The immediate priority is to contain 

the government’s financing needs and reassure markets on the determination of the authorities to do what 

ever it takes to secure medium- and long term fiscal sustainability. Consolidation should rely on 

measures that generate  savings in public sector expenditure and improve the government's revenue-

raising capacity. In parallel, measures are needed to reassure on the durability of the fiscal adjustment, 

including by specifying and locking in consolidation measures for 2011 and 2012, reforming the pension 

system and strengthening the fiscal framework”.  

30
 As a country faced with major public finance imbalances Greece is left with little room for manoeuvre 

to address the social consequences of the crisis, as explained in European Commission, Joint Report on 

Pensions Progress and key challenges in the delivery of adequate and sustainable pensions in Europe, 

Joint Report by the Economic Policy Committee (Ageing Working Group), the Social Protection 

Committee (Indicators Sub-Group) and the Commission services (DG for Economic and Financial Affairs 

and DG Employment, Social Affairs and Equal Opportunities), Brussels, 2010.  
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lifestyles – shaped also by ethnicity, nationality, gender, belief, social class and age. A 

system which is overly prescriptive regarding service entitlements will soon become 

restrictive and obsolete very quickly as society moves on in its own understanding of 

care and support, old age, disability, rights and responsibilities (whether individual, 

family, community or state). In contrast, a system which starts with a focus on 

facilitating sound social policy and financial outcomes, can be adaptable enough to 

survive even when demographic ageing, technological breakthroughs or wider social, 

economic and political transformations have re-invented what Mediterranean policy 

makers and stakeholders think of as “social care”.  
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