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1 Foreword 
 

 

This document contains Spain's response to the recommenda�ons made by the EU Council to 
Member States on 8 December 2022 regarding access to high quality and affordable long-term 
care. 

This recommenda�on was the Council of the Union's response and endorsement of the 
European Commission's Communica�on of September that same year concerning a European 
Care Strategy. The Strategy responded in turn to the demands of various actors at EU and 
member state level. The European Parliament, the Council, the European Economic and Social 
Commitee, the Commitee of the Regions and civil society had called for the European Union to 
take a step forward in this area. An expansion of care was required to meet current and future 
care needs, added to improvements in quality, affordability and accessibility. 

Accordingly, the Commission analysed exis�ng long-term care needs and proposed lines of 
ac�on, while the Council, urgedMember States to align themselves to respond coherently and 
in coordina�on to that need, taking decisive steps towards a beter care model across the 
European Union. 

This process has converged in Spain with work to change the care model that was already 
underway.The General State Administra�on, autonomous communi�es and local councils had 
been working on the transi�on towards community-based models, rights-based approach, which 
offer personalised care and place the person receiving care at the centre of any interven�on, 
promo�ng their maximum integra�on and permanence in their home and environment, 
irrespec�ve of their care and support needs. 

This process received a defini�ve boost when, as of 2022, Spain began to prepare the State 
Strategy for a new community-based care model: a process of deinstitutionalisation, which has 
been presented on June 13, 2024. This temporal and purposeful confluence has made it possible 
to establish a coherent and integrated work between both planning processes, given that the 
Spanish strategy is clearly aligned with the recommenda�ons of the Council of the European 
Union. Moreover, the analy�cal and highly par�cipatory process generated to design Spain’s care 
policy has allowed this document to offer the Council an ambi�ous and comprehensive approach 
that includes a significant number of measures responding to all of the recommenda�ons. 

This document has been prepared following the basic structure proposed by the European 
Commission. The report begins with a brief sociodemographic analysis of Spanish society, and a 
basic descrip�on of social services. The following sec�on Diagnosis of needs and remaining 
challenges provides an assessment of Spain’s situa�on in rela�on to each sec�on of the long-
term care recommenda�on, iden�fying the challenges in each of the three content blocks: 
adequacy, availability and quality of care; caregivers; and governance, monitoring and repor�ng.  

The following sec�on details stakeholder participation in the change of care model, in this case 
clearly linked to the broad par�cipatory process and social dialogue that has taken place in the 
design of the Spanish care policy generated to prepare Spain’s Strategy. The next sec�on, policy 
objectives and measures adopted or to be adopted extensively describes both the policy 
response to the EU Council’s recommenda�ons and its implementa�on in the form of concrete 
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ac�ons. Finally, the document closes with a reflec�on on some of the remaining challenges and 
certain lines of work that could be addressed through poli�cal dialogue and mutual learning with 
the European Commission and other Member States. 

The implementa�on of the recommenda�on for long-term care, together with the State Strategy 
for a Community Care Model, represents a historic opportunity to transform Spain’s care system.  

It is a call to joint ac�on, where collabora�on between the government, autonomous 
communi�es and civil society will be crucial to achieve significant progress. Coopera�on 
between these actors will allow the effec�ve implementa�on of policies and strategies that 
respond to the specific needs of the popula�on, promo�ng a more inclusive and equitable care 
system. Only through a coordinated effort can today's challenges be overcome and a future built 
where every individual receives the support they need to live in dignity and security. 

This roadmap not only seeks to improve the quality and accessibility of care, but also to 
guarantee the dignity and well-being of all people. By pu�ng individuals and their rights at the 
centre, it aims to create an environment where care services are universal, affordable and of 
high quality. This comprehensive approach recognises the importance of a robust care system 
not only as a pillar of social well-being, but also as an engine of economic development and 
social cohesion, ensuring that no one is le� behind in the process. 
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2 Context and baseline 
 

2.1 Spain: a long-living and ageing society 
 
Spain has one of the longest-living popula�ons on the planet and is the fourth EU country (EU-
27) in terms of the number of people aged 65-plus. This posi�ve achievement is explained by 
several factors, including healthy diet and lifestyle, a strong public health system, evolu�on of 
the welfare state, the pension system and health educa�on and awareness. 
 
According to data of the Na�onal Sta�s�cs Ins�tute of Spain (hereina�er, INE), on 31 January 
2024 our country had a popula�on of 48,592,909 inhabitants, 49% of whom were men 
(23,807,546) and 51% women (24,785,363). Regarding the older popula�on, 2023 data indicated 
that 20.15% were aged 65 and over (9,687,018 persons), 43.50% of whom were men and 56.50% 
women. This difference between the sexes of the popula�on increases with age, such that of 
the 2,871,096 people aged 80 and over in our country, 37.11% are men compared to 62.89% 
women, revealing the longer life expectancy at birth of women (85.7 years) compared to men 
(80.4 years), according to the INE data for 2022. 
 
According to this ins�tute’s forecasts, in 2035 the life expectancy at birth in Spain is expected to 
reach 83.2 years for men and 87.7 years for women, represen�ng gains compared to the current 
values, of 2.8 and 1.8 years respec�vely. This upward trend would con�nue in subsequent years, 
such that the projected values in 2071 would be 86 years for men and 90 years for women. As 
for the life expectancy horizon at age 65, it is es�mated to increase progressively, so that women 
aged 65 in 2035 would have an average life expectancy of 24.4 years and men of 20.9 years, 
while these values would rise to 26.3 years and 22.7 years respec�vely for women and men aged 
65 in 2071 (see figure 1). 
 
This increase in life expectancy does not, however, guarantee an improvement in the well-being 
of the popula�on unless, at the same �me, we have the capacity to enjoy this added life. 
Therefore, it is interes�ng to look at how another indicator is evolving: healthy life expectancy, 
which reflects life in good health. The concepts of ac�ve ageing and healthy ageing arise in 
rela�on to this quest for good health at the end of our lives. The former op�mises opportuni�es 
for health, par�cipa�on and safety to improve people's quality of life as they age, whereas 
healthy ageing promotes and maintains the func�onal capacity that provides well-being in old 
age, so that this stage of life can be enjoyed as fully as possible. In Spain, healthy life expectancy 
at birth stands at 62.8 years, and 10.5 years once a person reaches the age of 65. This figure has 
declined due to the morbidity generated by the Covid-19 pandemic, with healthy life expectancy 
standing before 2020 at 69.9 years at birth and 12.9 years at age 65. Thus, 7 years of healthy life 
expectancy at birth have been lost in these pandemic and post-pandemic years and almost two 
and a half years in the case of people aged 65 and over. 



 

Figure 1: Projected life expectancy at birth and at age 65. Series 1991-2071. 
Source: Population projections. INE. Mortality scenarios in Spain. Projected mortality tables 2022-2071. 

Life expectancy by age and sex. 
 
 
The increase in life expectancy added to Spain having a fer�lity rate well below the replacement 
rate of 2.1, gives rise to our country’s ageing popula�on. This entails that a stable popula�on 
pyramid cannot be guaranteed and, ul�mately, that if these condi�ons are maintained there will 
be an increasingly aged popula�on. According to the latest INE data for 2023, the ageing rate 
reached an all-�me high of 137.3%. This means that there are now 137 persons aged 65 and over 
for every 100 persons aged under 16 (see figure 2). 
 

 
 

Figure 2: Ageing index.  
Prepared by the authors based on INE population structure indicators. 

 
 
INE’s popula�on projec�on for the period 2022-2072 also reflects this gradual ageing of Spain’s 
popula�on. If the current trend con�nues, the largest popula�on group in 2022, corresponding 
to those born between 1972 and 1981 (i.e. people aged between 40 and 49 in 2022), will s�ll be 
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the largest in 2037 (with ages between 55 and 64). As these genera�ons die out, we would see 
a rejuvena�on of the popula�on. Thus, around the year 2072, those born between 2002 and 
2011 would be the largest group (with ages between 60 and 69). 
 
At the same �me, the percentage of the popula�on aged 65 and over, which currently stands at 
20.15% of the total, would reach a maximum of 30.4% around 2050, with approximately 16 
million people, of whom 44.7% would be men and 55.3% women, implying a difference between 
the sexes of 10.6 percentage points. From then onwards, it would start to decline. Similarly, the 
percentage of the popula�on aged 80 and over would account for 11% of the total in that year, 
reaching its maximum (13%) around 2060, corresponding to some 6.9 million people, of whom 
40.8% would be men compared to 59.2% women, cons�tu�ng a difference between the sexes 
of 18.4 percentage points. It is also expected to decline therea�er. The dependency ra�o (ra�o, 
as a percentage, of the popula�on aged under 16 or over 64 to the popula�on aged 16 to 64) 
would also peak around 2050 (76.8%) and then gradually decline to 72.2% in 2072. Finally, the 
popula�on of centenarians, i.e. people aged 100 years and above, would increase from 14,287 
at present to 226,932 at the end of the projected period in 20721 (see figure 3). 
 

Popula�on pyramids of Spain (years 2022, 2052 and 2072) 
 
 

Figure 3: Population pyramids of Spain (years 2022, 2052 and 2072).  
Source: INE Press Release of October 2022. 

 
The expected gradual ageing of Spain’s popula�on poses a major challenge for our welfare 

system, as older people have a 
higher prevalence of dependency situa�ons requiring care and support, as occurs in the case of 
people with disabili�es.  
 
 
 
 
 
 
 
 
 

 
1Data of the Na�onal Sta�s�cs Ins�tute of Spain (Ins�tuto Nacional de Estadís�ca - INE). 
htps://ine.es/prensa/pp_2022_2072.pdf.  

https://ine.es/prensa/pp_2022_2072.pdf
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2.2 The challenge of depopulation and rural areas 
  
Another demographic phenomenon taking place in Spain is the depopula�on of rural areas in 
favour of a concentra�on of the popula�on in urban areas. In the last decade, 3 out of every 4 
municipali�es in Spain have lost popula�on2. The depopula�on phenomenon is eminently rural 
and affects small municipali�es most severely3. In Spain there are 6,813 municipali�es with 
under 5,000 inhabitants, concentra�ng 5.72 million people, meaning that 84% of Spain’s 
municipali�es are home to 12% of the total popula�on. The main causes of depopula�on are: 
the ageing of the popula�on which, added to the low birth rate, generates a lack of genera�onal 
replacement, migra�on towards larger popula�on centres where it is easier to find work, and 
the lack of basic services. At the same �me, a slight migratory movement is observed of ci�zens 
from other countries who have seen the depopula�on of rural zones as an opportunity to make 
a living in these areas of Spain. 

In rela�on to this migratory phenomenon, we note that the group of people born abroad 
residing in Spain, numbering 8,775,213, has increased considerably in recent years, accoun�ng 
for 18.2% of the total Spanish popula�on in 2023 and being the main source of the popula�on 
increase in the country. Of this group, 6,089,620 people maintain their foreign na�onality and, 
of these, 5% are aged 65-plus. This percentage over the Spanish popula�on is expected to 
increase as it gradually incorporates the younger cohorts (see figure 4). 

 

 

Figure 4: Percentage of foreign population over the Spanish population at 1 January 2023. 
Source: Prepared by the authors based on the INE's Continuous Population Statistics. 

  

 
2 The demographic challenge and depopulation in Spain in figures. 
https://www.lamoncloa.gob.es/presidente/actividades/Documents/2020/280220-despoblacion-en-
cifras.pdf.  
3 Social vulnerability in the context of the depopulated Spain. The difficulties of living in the depopulated 
Spain. https://www2.cruzroja.es/web/ahora/-/informe-espana-
despoblada#:~:text=Cruz%20Roja%20acaba%20de%20publicar%20un%20informe%20sobre,a%20causa
%20de%20la%20pandemia%20de%20la%20COVID-19..  
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https://www.lamoncloa.gob.es/presidente/actividades/Documents/2020/280220-despoblacion-en-cifras.pdf
https://www2.cruzroja.es/web/ahora/-/informe-espana-despoblada#:%7E:text=Cruz%20Roja%20acaba%20de%20publicar%20un%20informe%20sobre,a%20causa%20de%20la%20pandemia%20de%20la%20COVID-19.
https://www2.cruzroja.es/web/ahora/-/informe-espana-despoblada#:%7E:text=Cruz%20Roja%20acaba%20de%20publicar%20un%20informe%20sobre,a%20causa%20de%20la%20pandemia%20de%20la%20COVID-19.
https://www2.cruzroja.es/web/ahora/-/informe-espana-despoblada#:%7E:text=Cruz%20Roja%20acaba%20de%20publicar%20un%20informe%20sobre,a%20causa%20de%20la%20pandemia%20de%20la%20COVID-19.
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2.3 The services and support of Social Services. 
 
The system of social services provision to people in vulnerable situa�ons is one of the basic 
pillars of social protec�on in our country, along with the pension system and the health system. 
The aim of this system is to avoid people facing barriers that prevent them from exercising their 
rights or enjoying a full life in the community, avoiding or reducing situa�ons of social exclusion 
or neglect. 

The provision of social services in Spain responds to a decentralised policy, with the vast 
majority of competences in this area being transferred to the autonomous communi�es and 
ci�es, as established in the Spanish Cons�tu�on. As a consequence of this distribu�on of powers, 
the autonomous communi�es have been passing their own social services laws, and the 
autonomous ci�es their own regula�ons, to implement a public social services system that 
integrates resources, ac�ons, benefits and facili�es directed at the social care of ci�zens, while 
the General State Administra�on (hereina�er, AGE) guarantees a minimum content of shared 
rights for all ci�zens everywhere on Spanish State territory. 
 
Social Services are structured into basic and specialised, depending on the level and ac�ons 
taken. Basic Social Services are the first level of care and are directed at the en�re popula�on 
regardless of their social or demographic characteris�cs, and their ac�ons are therefore 
universal, in response to any demand or need of the popula�on. Their scope of ac�on is 
circumscribed to a territory, to facilitate proximity and access for ci�zens, and the basic por�olio 
of services atempts to respond to four main sets of needs: informa�on and guidance, support 
for the co-living unit and home help, social integra�on and preven�on, alterna�ve 
accommoda�on and promo�on of solidarity and social coopera�on.  
 
Specialised Social Services cons�tute the System’s secondary level and are aimed at people and 
groups requiring specific aten�on. This specialised services system includes, among others, 
specific care for people with disabili�es and for people in dependency situa�ons, who are the 
target groups of long-term care (hereina�er, LTC).  
  

The specific regula�ons governing disability in Spain are found in Royal Legislative Decree 
1/2013, of 29 November, approving the Consolidated Text of the General Law on the Rights of 
Persons with Disabilities and their Social Inclusion. For the purposes of this law, disability is 
defined as "a situa�on resul�ng from the interac�on between persons with foreseeably 
permanent impairments and any barriers that limit or prevent their full and effec�ve 
par�cipa�on in society on equal terms with others". Ar�cle 50 of this Law states that "People 
with disabili�es and their families have the right to social services for family support, preven�on 
of impairments and intensifica�on of disabili�es, promo�on of personal autonomy, informa�on 
and guidance, care at home and in residences, support in their environment, residen�al services, 
cultural and spor�ng ac�vi�es, leisure and free �me ac�vi�es (...), likewise, legisla�on of the 
autonomous communi�es may provide services and financial benefits for people with 
disabili�es and their families who are in situa�ons of need and lack the essen�al resources to 
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cover such need"4. A special system of benefits has been implemented for this group, regulated 
by Royal Decree 383/1984 of 1 February. 

According to Royal Decree 888/2022, of October 18, establishing the procedure for 
recogni�on, declara�on and qualifica�on of the degree of disability, people with a physical, 
mental, intellectual disability, developmental or sensory disorder, rare disease or other can apply 
for recogni�on of the degree of disability. 5 A�er the applicant has been assessed by an 
interdisciplinary team, a decision is issued, if appropriate, recognising the degree of disability, 
expressed as a percentage. Recogni�on of a disability grade of equal to or more than 33% en�tles 
the person in this situa�on to access the different benefits, allowances and services recognised 
throughout Spain. 
  
At the same �me, the reference legisla�on governing the System for Autonomy and Care for 
Dependency (hereina�er, SAAD) is Law 39/2006, of 14 December, on the Promotion of Personal 
Autonomy and Care for people in situations of dependency. For the purposes of this Law, 
dependency is understood as "the permanent state of persons who, for reasons derived from 
age, illness or disability, and linked to the lack or loss of physical, mental, intellectual or sensory 
autonomy, require the care of another person or persons or significant assistance to carry out 
basic ac�vi�es of daily living or, in the case of persons with intellectual disabili�es or mental 
illness, other support for their personal autonomy"6.  
 
The system is based on and financed across three levels of protec�on: 1) A minimum level of 
protection, fully paid for by the AGE, according to the number of dependent persons receiving 
an effec�ve benefit; 2) An agreed level of protection, based on collabora�on agreements 
between the AGE and the autonomous communi�es; and 3) An additional level of protection, 
whose implementa�on is op�onal for the autonomous communi�es and financed exclusively by 
the later. 
 
As described later in this document, the SAAD benefits catalogue includes services such as 
preven�on services, promo�on, telecare, day and night centres or residen�al care, and financial 
benefits. 
 
  

 
4 Royal Legisla�ve Decree 1/2013, of 29 November, approving the Consolidated Text of the General Law 
on the Rights of People with Disabili�es and their Social Inclusion. 
htps://www.boe.es/eli/es/rdlg/2013/11/29/1/con.  
5 Royal Decree 888/2022, of 18 October, establishing the procedure for recogni�on, declara�on, and 
qualifica�on of the degree of disability, htps://www.boe.es/eli/es/rd/2022/10/18/888 
6 Law 39/2006, of 14 December, on the Promo�on of Personal Autonomy and Care for people in 
situa�ons of dependency. htps://www.boe.es/eli/es/rd/2023/07/18/675.  

https://www.boe.es/eli/es/rdlg/2013/11/29/1/con
https://www.boe.es/eli/es/rd/2023/07/18/675
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2.4 Financial situation of older people and people 
with disabilities in Spain. 

 

Pensions are the main source of income for the majority of older people. As set out in Annex 2 
of the Social Protec�on Commitee Annual Report 2023, their amount has been increased. 
Indeed, in 2023, the average re�rement pension in Spain reached 1,375 euros per month. This 
average pension amount of the system is distributed differently according to the age group in 
ques�on, as the average pension decreases as pensioner age increases, standing below this 
average for re�red people currently aged 75 plus. 
  
According to the Living Conditions Survey (hereinafter, LCS), published by the INE in 2023, with 
income data for 2022, the average income of people aged 65 and over stood at 16,185 euros per 
person, 15% above the na�onal average income of 14,082 euros. If we look at the indicator of 
severe material and social depriva�on, we see that, for people aged 65 and over, the indicator is 
3.4 percentage points below the na�onal indicator (5.6% for people aged 65 plus compared to 
9% in the case of the general popula�on). This improvement in the situa�on of the over-64s in 
terms of severe material and social depriva�on has occurred gradually, as in 2018 the difference 
between the na�onal total and peopled aged over-64 was only 0.6 percentage points. 
  
Even so, 18.3% of people aged 65 and over are s�ll below the poverty threshold, which according 
to the 2023 LCS was 10,989.5 euros for a single person household. This difference in the poverty 
rate presents a significant gender gap, as it stands at 15.8% for men compared to 20.3% for 
women below the poverty line. 
  
On a separate note, in the case of people with disabili�es, they are en�tled to receive different 
benefits, such as the Minimum Income Guarantee Allowance (SGIM), the Third Person Assistance 
Allowance (SATP), the Mobility Allowance and Compensa�on for Transport Costs (SMGT) or the 
Health Care and Pharmaceu�cal Benefit (ASPF), and, in addi�on, to receive a non-contributory 
disability pension.  
 
In the case of the SGIM and SATP allowances, their amounts have not changed in recent years, 
remaining constant for the people to whom they were granted at 149.86 euros per month for 
the former and 58.45 euros per month for the later, given that they were replaced by the non-
contributory disability pension. In the case of the SMGT allowance, its amount has been 
increased over �me, established for 2023 at 78.20 euros per month. In 2023, a total of 8,098 
beneficiaries received these allowances: 2,884 beneficiaries of the SGIM, 280 of the SATP, 769 
users of the SMGT and 4,609 of the ASPF.  
 
At the same �me, the non-contributory disability pension is designed to ensure that all ci�zens 
in situa�ons of disability and need receive a financial benefit, free medical-pharmaceu�cal 
assistance and complementary social services, even if they have never made contribu�ons or 
have contributed insufficiently to be en�tled to a contributory pension. Beneficiaries can be 
Spanish ci�zens and na�onals of other countries with legal residence in Spain who meet the 
following requirements: 

• Are aged eighteen or older and under sixty-five on the date of applica�on. 
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• Reside in Spain and have done so for a period of five years, two of which must be 
consecu�ve and immediately prior to the date of applica�on. 

• Are affected by a degree of disability equal to or greater than 65%. 
• Lack sufficient income: in general, the en�tlement arises when the annual personal 

income, for 2024, is less than €7,250.60 per year. The income limit, in the case of living 
with family members, varies depending on the household’s size and total income.  

In 2023, the non-contributory disability pension benefited 173,263 people in Spain, with a 
monthly amount of 529.20 euros. At the same �me, a propor�on of those receiving non-
contributory re�rement pensions are those over the age of 65 who are receiving disability 
pensions, represen�ng a further 54,756 people. 

Following this summary descrip�on of the demographic situa�on and living condi�ons of older 
people and people with disabili�es in our country, we proceed to briefly evaluate the different 
aspects related to Spain’s long-term care system, organised according to the European 
Commission’s Recommenda�ons, highligh�ng implemented good prac�ces and the challenges 
we face. 
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3 Diagnosis of needs and remaining 
challenges  

 

3.1 BLOCK 1. Adequacy, availability and quality of 
care 

 

3.1.1 Adequate care: timely, comprehensive and affordable 
 

 
The Council of the European Union recommends that Member States ensure the adequacy of 
social protection for long-term care, in particular by ensuring that all people with long-term 
care needs have access to long-term care that is 

 
a) timely, allowing people in need of long-term care to receive the necessary care as 

soon as, and for as long as, needed; 

b) comprehensive, i.e. covering all long-term care needs, arising from mental and/or 
physical decline in functional ability identified through an assessment based on clear 
and objective eligibility criteria, and in coordination with other support and welfare 
services; 

c) affordable, enabling people in need of long-term care to maintain a decent standard 
of living and protecting them from poverty and social exclusion due to their long-
term care needs as well as ensuring their dignity. 

 
 

3.1.1.1 Timely care thanks to the SAAD  
 

Care protec�on in Spain 

In Spain, long-term care is a subjec�ve right based on the principles of universality, equity and 
accessibility, by virtue of Law 39/2006, of 14 December, on the Promotion of Personal Autonomy 
and Care for people in situations of dependency (hereina�er, Law 39/2006), which develops a 
model of comprehensive care for ci�zens to promote autonomy and care for dependent persons 
from a social and community-based approach.  

This law is a milestone in the development of the welfare state in Spain and a step forward in the 
social protec�on of dependent persons, guaranteeing equal access for all persons in need of 
long-term care to a set of comprehensive public benefits integrated in the SAAD network, with 
the collabora�on and par�cipa�on of all Public Administra�ons. 

The quality of the SAAD throughout the country is guaranteed by common criteria established 
by the Territorial Council of Social Services and the SAAD (hereina�er, the Territorial Council), 
which was set up under the same Law and brings together the Central Government and the 
autonomous communi�es. The agreements of this Territorial Council include: the 
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intergovernmental coopera�on framework, intensity of services, condi�ons and amounts of 
financial benefits, criteria for copayment by beneficiaries, or scale for the recogni�on of 
dependency. 

The General State Administra�on is responsible also for the SAAD Informa�on System (SISAAD), 
created also by order of Law 39/2006, to guarantee the availability of SAAD-related informa�on 
and reciprocal communica�on between the public administra�ons, in addi�on to compa�bility 
and coordina�on between the different systems. 

 

SAAD benefits and services 

The SAAD benefits, as set out in Law 39/2006, are mixed in nature, offering both services and 
financial benefits, intended, on the one hand, to promote personal autonomy and, on the other, 
to meet the needs of people with difficul�es to carry out the basic ac�vi�es of daily living.  
 
The ul�mate aim of these benefits and services is to achieve a beter quality of life and personal 
autonomy, within a framework of effec�ve equal opportuni�es, in accordance with the following 
objec�ves: 

• Facilita�ng the person’s autonomous existence in their usual environment, for as long as 
desired and possible, and 

• Providing dignified treatment in all areas of personal, family and social life, facilita�ng 
the person’s ac�ve incorpora�on in community life. 

 
The services the SAAD catalogue includes are: 

• Services for the preven�on of dependency situa�ons and for the promo�on of personal 
autonomy. 

• Telecare Service (TA). 
• Home Help Service (SAD): 

o Domes�c care. 
o Personal care. 

• Day and Night Centre Service: 
o Day centre for older people. 
o Day centre for people under 65 years of age. 
o Day Centre for specialised care. 
o Night Centre. 

• Residen�al Care Service: 
o Residence for older people in dependent situa�ons. 
o Care centre for people in dependent situa�ons, according to the different types 

of disability. 

 
The Catalogue’s services are of a priority nature and are provided by the respec�ve autonomous 
communi�es through the public offer of the Social Services Network by duly accredited public 
or private services and centres.  
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In cases where care cannot be provided through one of these services, it is possible to apply for 
one of the financial benefits set out in the law: 

• Service-linked financial benefit (PEVS): this personal benefit, linked to the purchase of 
a service, is recognised when it is not possible to access a public or subsidised care 
service, according to the beneficiary’s degree of dependency and financial capacity.  

• Financial benefit for care in the family environment and support for non-professional 
carers (PECEF): this benefit can be accessed when the beneficiary is being cared for by 
their family environment and under certain condi�ons established by the Territorial 
Council. 

• Financial benefit for personal assistance (PEAP): whose objec�ve is to contribute to the 
hiring of personal assistance, for a number of hours, that facilitates the beneficiary's 
access to educa�on and work, and to more autonomy in the exercise of the basic 
ac�vi�es of daily life. 

 
By the end of 2023, the SAAD was providing services and economic benefits to a total of 
1,387,863 people. The services most frequently provided are: telecare, serving 427,677 people, 
and the home help service, enjoyed by 343,152 people. The most frequently delivered financial 
benefit is the one linked to care in the family environment, with 558,234 people receiving this 
benefit at the end of 2023 (see figure 5). 

 

Classifica�on of the situa�on of dependency 

A�er applying for the recogni�on of dependency, the person's situa�on and needs are assessed 
and they are assigned a determined degree of dependency based on the intensity of the support 
they require to carry out the basic ac�vi�es of daily living.  

Law 39/2006 establishes the following degrees: 

a) Grade I. Moderate dependency: when the person needs help to perform several 
basic ac�vi�es of daily living at least once a day, or requires intermitent or limited 
support for their personal autonomy. 

b) Grade II. Severe dependency: when the person needs help to perform several basic 
ac�vi�es of daily living two or three �mes a day, but does not want the permanent 
support of a carer or, has extensive support requirements for their personal 
autonomy. 

c) Grade III. Major dependency: when the person needs help to carry out several basic 
ac�vi�es of daily living several �mes a day and, due to total loss of physical, mental, 
intellectual or sensory autonomy, requires the indispensable and con�nuous 
support of another person, or has generalised support requirements for their 
personal autonomy. 

Accordingly, beneficiaries’ priority of access to services is determined by the degree of 
dependency assigned and, to the same extent, by the financial capacity of the applicant. If a lack 
of network capacity or implementa�on means dependent persons are unable to access its 
services due to applica�on of the aforemen�oned priority system, they will be en�tled to the 
indicated financial benefit. 
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Figure 5: SAAD services and benefits distribution 
Source: Data from SAAD statistics reports of the Imserso at 31 December 2023. 

 

 

Caring for people when they need it 

The Spanish system guarantees the alloca�on of care to dependent persons for as long as 
required, as there is no �me limit for enjoyment of a benefit once it has been recognised. 

According to the Law, the maximum period for recognising such benefit or support is six 
months. At the end of 2020, a total of 1,084,209 people were receiving care and benefits, with 
311,445 on the wai�ng list, and an average number of days to process a file of 457 days. With 
the firm objec�ve of improving access to and quality of the SAAD, in 2021 the Ministry of Social 
Rights, Consumer Affairs and 2030 Agenda approved the 2021/2023 Shock Plan of the System 
for Autonomy and Care for Dependency (hereinafter, the SAAD Shock Plan), which contemplated 
measures such as reducing wai�ng lists or increasing services and benefits (see figure 6). Thanks 
to these measures and the considerable investment made, by the end of 2023 the wai�ng �me 
between the applica�on for dependency and its resolu�on was shortened to 324 days, by 133 
days compared to the 2020 data. 
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Figure 6: 7Areas for improvement included in the 2021-2023 Dependency Shock Plan 
 

At the same �me, from the end of 2020 to the end of 2023, the number of people assisted rose 
sharply from 1,084,209 to 1,387,863, increasing by 28.01% (303,654 more people assisted), in 
many cases each person receiving more than one benefit (see figure 7). The number of benefits 
and services also rose significantly, by more than 33.95%, from 1,427,207 at the end of 2020 to 
1,906,051 at the end of 2023. In terms of the type of services, residen�al care or day/night 
centres have grown less in propor�on, by 16% and 18% respec�vely, compared to home help 
(35%) or telecare (68%). Table 1 shows a comparison of the distribu�on of benefits and amounts 
of the system’s different services and benefits between 2020 and 2023. 

Despite this significant improvement, further work is s�ll needed to reduce wai�ng list �mes by 
simplifying the set of assessment and personalisa�on procedures in various ways, among them 
by simplifying the financial capacity assessment by rethinking copayment and the resources to 
be considered, and transforming the Individual Care Plan, described later, into a more easily 
modifiable instrument (SAAD Evalua�on Report, 2022). 
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Figure 8: Waiting list reduction between 2020 and 2024. 
Source: Report of the SAAD at 29 February 2024 on evolution of the SAAD’s main management 

indicators. 
 
 
3.1.1.2 Personalised assessment for comprehensive care  
 

As men�oned above, recogni�on of the situa�on of dependency and assignment of the 
corresponding services or benefits is carried out following a comprehensive assessment of the 
applicant, which takes into account their capaci�es, need for support or supervision to perform 
the basic ac�vi�es of daily living, health reports, barriers of the environment where they live, 
prescribed technical aids, orthoses and prostheses, as well as their preferences and wishes 
regarding the type of care and place where they wish to receive such care.  

This assessment is made by the assessment bodies established by the autonomous 
communi�es, which will be public and whose composi�on and ac�ons will be agreed by the 
Territorial Council. These assessment bodies will apply a common scale, also agreed by the 
Territorial Council and regulated by Royal Decree 174/2011, of 11 February. This regula�on 
approves two scales: one for assessing the degrees and levels of dependency of over 3-year-olds 
(BVD) and a specific scale for assessing children under age 3 (EVE). In both cases, objec�ve 
criteria are established that determine the person's ability to perform basic ac�vi�es of daily 
living by themselves, as well as the need for support and supervision to perform them of persons 
with an intellectual disability or mental illness. 
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Distribution of benefits at the national level 
 

  31/12/2020 31/12/2023 Difference % 
Difference 

 

Persons receiving care or 
benefits 1,084,209 1,387,863 303,654 28.01  

Average number of 
benefits per beneficiary 1.27 1.35 0.08 6.34  

Total benefits 1,427,207 1,906,051 478,844 33.55  

Services and benefits  

Dep. and Promo. Preven. 
Personal Assistance 61,411 69,697 8,286 13.49  

Telecare 254,644 427,677 173,033 67.95  

Home Help 253,202 343,152 89,950 35.52  

Day/Night Centres 88,465 104,917 16,452 18.6  

Residential Care 156,437 181,817 25,380 16.22  

Financial benefits (FB)  

Service-Linked FB (PEV) 154,547 210,403 55,856 36.14  

PEV Linked to the P.A.P.D* 
Service. 11,820 22,322 10,502 88.85  

PEV Linked to the Telecare 
Service  293 197 -96 -32.76  

PEV Linked to the Home 
Help Service 46,805 67,194 20,389 43.56  

PEV Linked to the Day/Night 
Centre Service 24,374 27,295 2,921 11.98  

PEV Linked to the 
Residential Care Service  71,239 93,395 22,156 31.1  

PEV Linked to an 
unidentified service 16 0 -16 -100  

Family Care FB 450,517 558,234 107,717 23.91  

Personal Assistance FB 7,984 10,154 2,170 27.18  

* Promotion of Autonomy and Prevention of Dependency 
 

Table 1: SAAD services and benefits distribution (2020 and 2023)  
 

Following this assessment, a resolu�on is issued establishing the recognised degree of 
dependency and an Individual Care Programme (PIA), which determines the interven�on 
modali�es that are most appropriate for the person's needs, out of the services and financial 
benefits contemplated in the resolu�on recognising the degree, with the par�cipa�on, prior 
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consulta�on and choice of the beneficiary and, where appropriate, family member, from among 
the proposed alterna�ves, such that personalised and comprehensive care is provided, in 
accordance with the preferences and choices of the person requiring such care. The PIA may be 
revised in the following cases: at the request of the interested par�es or their legal 
representa�ves; ex officio, with the periodicity provided for in the regula�ons of each 
autonomous community; or on the occasion of a change of residence to another autonomous 
community. In any case, the PIA may be reviewed whenever there is an improvement or 
worsening of the dependency situa�on or if it is considered that there is an error in the diagnosis 
or in the applica�on of the scale. Similarly, the benefits recognised in the PIA can be revised to 
beter adapt to the person's needs at any given �me. 

The components of the assessment and PIA proposed may vary according to the autonomous 
communi�es and depending on the individual needs of the beneficiary, but will generally 
include: 

1. Assessment of the social-health situa�on: evalua�ng the person's physical and 
psychological state of health, and their social and family environment. Aspects 
considered include autonomy, func�onal capaci�es, and medical and therapeu�c 
care needs, among others. 

2. Determina�on of care needs: iden�fying the specific care needs of the dependent 
person, such as basic and instrumental ac�vi�es of daily living, medical care, 
rehabilita�on therapies, and psychological support, among others. 

3. Establishment of individual objec�ves: defining the objec�ves to be achieved 
according to detected needs, priori�sing improvement of the person's quality of life 
and autonomy inasmuch as possible. 

4. Proposal of interven�ons and resources: iden�fying the concrete ac�ons to be 
carried out to cover iden�fied needs, along with the resources and support available 
to the person in ques�on.  

5. Monitoring and evalua�on: establishing mechanisms to monitor the progress of the 
care plan, adjust it as necessary and evaluate its effec�veness in terms of improving 
the beneficiary's quality of life and well-being. 

 

3.1.1.3 Affordable care to preserve dignity and prevent social exclusion. 
 

The SAAD has funding to ensure compliance with the obliga�ons incumbent on the competent 
Public Administra�ons, determined annually in the relevant budgets.  

As explained earlier, there are three different levels of protec�on: minimum, agreed and 
addi�onal. The AGE assumes the full cost of the minimum level of protec�on guaranteed for 
each beneficiary of the system according to their degree of dependency. This amount will be 
assigned to the autonomous communi�es for management according to the number of 
beneficiaries residing in their territory, their degrees of dependency and recognised benefits. 

Pursuant to Law 39/2006, funding of the agreed level is based on the annual or mul�-annual 
agreements signed in the Framework of Interadministra�ve Coopera�on between the AGE and 
each administra�on of the autonomous communi�es, determining in these agreements the 
obliga�ons assumed by each party to fund the services and benefits of the System. The 
agreements’ distribu�on criteria will take into account the dependent popula�on, its 
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geographical dispersion, insularity, returned emigrants and other factors. The Law establishes 
that the contribu�on of the autonomous community, for each year, will be at least equal to that 
of the AGE. 

The third level of funding would correspond to the addi�onal level, referring to the investment 
autonomous communi�es can make at their discre�on. 

Finally, the Law provides that beneficiaries will also contribute financially to the services, 
progressively based on their economic capacity, considering the type of service provided and 
its cost. Similarly, economic capacity will be considered when determining financial benefit 
amounts. In all events, the Law notes that no ci�zen will be le� uncovered by the System due 
to their lack of financial resources. 

Further to this contribu�on made by users to financing the SAAD’s services and benefits in the 
form of copayments, it must be noted that the public system is some�mes insufficient to absorb 
all of the demand for services, so that, in some cases, dependent persons must opt for private 
models of service provision. Owing to their cost, these private models are beyond the reach of 
certain sectors depending on their revenue and income. 

According to the SAAD Evalua�on Report prepared in 20227, 80% of people with dependency 
living in private households had to complement the services and benefits of the SAAD with 
informal care or privately contracted services. Royal Decree 675/2023 of 18 July (BOE 171) 
modifying the intensi�es of the home help service, the maximum amounts of financial benefits 
(PEVS, PEAP and PECEF) and incorpora�ng financial benefit minimum amounts, atempted to 
mi�gate this situa�on. 

Despite these improvements and the progressive nature of copayment, the reality is that the 
costs associated with LTC can exceed the financial capacity of especially lower or average-income 
families. Therefore, access to quality services can be limited by the financial capacity of the 
person requiring the service, giving rise to inequali�es in access to care.  

Again, due to the distribu�on of powers in the sphere of social services, where each autonomous 
community can legislate to improve the services and benefits offered by the System, there is 
diversity in the copayment model between the different autonomous communi�es, meaning 
that we cannot speak of a single model or provide integrated data at a na�onal level. Thus, 
territorial differences are detected in all phases of the copayment determina�on procedure, 
from the considera�on of groups exempt from payment, inclusion or not of the value of assets 
to determine financial capacity, different income brackets and percentages for determining the 
quota, applica�on of deduc�ons and rebates in some autonomous communi�es, among other 
differences. Consequently, people having the same income and assets can pay different copay 
rates depending on the autonomous community where they live, genera�ng a problem of equal 
treatment of these people under the same social protec�on system. Indeed, the 2022 evalua�on 
of the SAAD as a whole, found a wide varia�on in the contribu�ons made by beneficiaries, 
ranging from 15% to 33% of the total amount, excluding services exempted from payment, based 
on the place of residence. 

 

 
7 Evalua�on report of the System for Autonomy and Care for Dependency (SAAD). 
htps://www.mdsocialesa2030.gob.es/derechos-
sociales/inclusion/docs/estudio_evaluacion_saad_completo.pdf. 
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Range of average user contribution to the actual price of the 
service in the autonomous communities 

Benefit Min. Max. 
Telecare 0% 93.1% 
Home help service 0% 44.9% 
Day centres 0% 84.6% 
Residential centres 28% 59.5% 

 

Table 2. Proportion of average payments by beneficiaries. Maximum and minimum values of the 
autonomous communities.  

 

However, a more detailed analysis of some of the figures reveals a much higher variability at the 
end of 2022. For example, telecare, home help or day centre services in some autonomous 
communi�es are exempt from copayment, whereas in others copayment for these services can 
be as high as 93.1% for telecare, 44.9% for home help and 84.6% for day centres. Where 
residen�al centres are concerned, users in all of the autonomous communi�es must contribute 
financially to the cost of the service, although the propor�on ranges from 28% to 59.5%8 (see 
table 2). 

 

3.1.2 Adaptation to each person’s needs 
 

 
It is recommended that Member States increase the offer of long-term care services, while 
providing a balanced mix of long-term care options and in all care settings to cater for different 
long-term care needs and supporting the freedom of choice of people in need of care, including 
by: 

 
a) developing and/or improving home care and community-based care; 

b) closing territorial gaps in availability of and access to long-term care, in particular in 
rural and depopulating areas; 

c) rolling-out accessible innovative technology and digital solutions in the provision of 
care services, including to support independent living; at the same time addressing 
problems that digitalisation may pose;  

d) ensuring that long-term care services and facilities are accessible to persons with 
specific needs and disabilities, respecting the equal right of all persons with disabilities 
to live independently in the community, with choices equal to others; 

e) ensuring that long-term care services are well coordinated with prevention, healthy 
and active ageing, and healthcare services, and that they support autonomy and 
independent living, restoring physical or mental conditions insofar as possible, or 
preventing their deterioration. 

 

 
8 SAAD sta�s�cs of the Imserso at 31 December 2023. System for autonomy and care for dependency. 
htps://imserso.es/documents/20123/6338181/inf_ssppmmesp2022.pdf/a104a186-d570-e87b-28ac-
aae620658b0f 
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3.1.2.1 Community-based care 
 

Most older people in dependent situa�ons express their desire to stay in their own homes for as 
long as possible and in the communi�es or neighbourhoods where they live receiving the 
support they need there. For this to be possible, local health and social teams need to be 
reinforced and adequately coordinated, and to have suitable op�ons to cover these people’s 
needs and provide the necessary support. 

In Spain, the family o�en assumes the care for dependent persons, devo�ng a large number of 
hours to care to the detriment of their own leisure �me or �me spent on their work and 
professional development. According to the SAAD Evalua�on Report, 46.1% of live-in carers in 
Spain spend more than 10 hours a day on care. Moreover, 51.8% of main carers have been 
providing this care for more than eight years, implying a very high direct and indirect cost. In 
contrast, 44% of hired carers spend less than two hours a day in the home of the SAD user. As a 
result, public social services and priva�sed care become residual resources compared to the care 
provided by the family. 

To support these carer families, Law 39/2006 provides for a financial benefit for care in the 
family environment and support for non-professional caregivers, for those cases in which the 
person in a situa�on of dependency is being cared for by their family environment, this being 
the System’s most commonly provided benefit, accoun�ng for 29% of the total benefits and 
services of the SAAD in 2023 (Imserso SAAD Sta�s�cs Report, 2023). 

At the same �me, family care is o�en complemented with other types of care or services 
provided by contracted personnel.  

The Survey on Disability, Personal Autonomy and Dependency Situa�ons (herea�er, the EDAD 
Survey) carried out in 2020 indicates that 22.9% of dependent persons receive assistance from 
various providers, with domes�c service being the main channel of priva�sa�on.  

This survey indicates that 28.3% of carers who do not live in the same household as the 
dependent person are paid workers, of whom 11.8% are the main carers. This process confirms 
that families adopt a mul�-care strategy trying to combine different resources and assistance to 
enable the culturally-predominant and preferred aspira�on of most people to grow old at home. 

 

Services and resources for community living 

 

As explained, the SAAD is responsible for preven�ng and managing situa�ons of dependency 
and promo�ng personal autonomy through the coordina�on of social services and health 
services, and for offering different services and benefits to people in dependent situa�ons 
allowing for personalised and comprehensive care.  

To offer adequate care to older people living in our country, Social Services have different service 
categories aimed at this popula�on group, three of which focus on facilita�ng older people’s 
permanence in their environment and one on providing residen�al resources. These categories, 
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which we describe below, are: home care services, social par�cipa�on services, day or night care 
services, and residen�al services. 

The main objec�ve of Home Care Services is for people in situa�ons of dependency to remain at 
home for as long as possible and, thus, to avoid uproo�ng them from their environment. This 
type of assistance includes the telecare service and the home help service, which in turn includes 
domes�c care and personal care. 
 
The telecare service, included in the SAAD, is the one with the highest number of users, 
accoun�ng for 22% of the total number of SAAD services and benefits in 2023 (Imserso Sta�s�cs 
Report, 2023). This service is described in more detail in later sec�ons. 
 
The SAAD catalogue also includes the home help service, which represents 18% of the System’s 
total services and benefits (Imserso SAAD Sta�s�cs Report, 2023). This service is key to care and, 
in combina�on with telecare, plays an important role in encouraging people to stay at home. For 
this reason, the 2022 SAAD Evalua�on Report called for extending the intensity of its working 
hours, improving the professionaliza�on and professional accredita�on of its staff, and improving 
social-health coordina�on.  
In this regard, the Agreement on common criteria for the accredita�on and quality of the centres 
and services of the SAAD (hereina�er, Accredita�on and Quality Agreement), established a series 
of requirements to be met by companies providing this service to ensure its quality, specifying 
its extension, training of personnel providing this care, working condi�ons or way in which to 
organise the service, so as to guarantee a dignified treatment and exercise of the rights of the 
person receiving this care. At the same �me, Royal Decree 675/2023 increased the intensity of 
the service. 
 
Social Participation Services: There are 3,739 Centres for Older People in Spain. 9 These are 
community facili�es designed to provide a variety of services and ac�vi�es for older people 
residing in a specific area of a district or municipality. They are designed with a broader approach 
than day centres. They offer a wide range of ac�vi�es to promote physical, emo�onal and social 
well-being, including exercise, workshops, cultural and educa�onal ac�vi�es, leisure ac�vi�es, 
etc. They also serve as a mee�ng place for networking and community par�cipa�on, as they are 
strongly linked to neighbourhoods and generate a sense of belonging and community. 
 
Day or Night Care Services: also included in the SAAD catalogue, offer comprehensive care 
during the day or night to people in situa�ons of dependency, with the objec�ve of improving or 
maintaining the best possible level of personal autonomy and suppor�ng families or caregivers. 
In par�cular, and as specified in Law 39/2006, they cover, from a biopsychosocial approach, the 
needs for counselling, preven�on, rehabilita�on, guidance for the promo�on of autonomy, 
qualifica�on or healthcare and personal assistance. 

Day Care: Day Care Centres are Day�me Care Services that offer psychosocial care to 
older people in dependent situa�ons, including personalised nursing services, physiotherapy, 
occupa�onal therapy and cogni�ve s�mula�on ac�vi�es. They also provide food and basic 
healthcare services. Numerous recrea�onal and social ac�vi�es take place; they also provide 
support for carers. These centres are run by public, private or non-profit organisa�ons. At 31 

 
9 Social services for older people in Spain. 
htps://intranet.dimserso.int/web/imserso/elimserso/documentacion/estadis�cas/servicios-sociales-
dirigidos-a-personas-mayores-en-espana-diciembre-2022. 
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December 2022, the offer was of 105,447 places distributed over 3,545 centres, implying a 
coverage ra�o of 1.09 (No. of places/Total number of people aged 65 plus*100). Of the 66,421 
users, 68.7% are women and 66.5% are over the age of 80.  

Night Care: These services are designed to provide care and support for people requiring 
assistance at night due to their dependent status, whether for physical, cogni�ve or other 
reasons, providing not only direct care to its users, but also valuable respite to caregivers. 

 
Residen�al services. Residen�al Centres are the most widely used, accoun�ng for 97.7% of 
places, whereas Housing for Older People only accounts for 2.3%. Where houses and apartments 
are concerned, according to 2022 data, they are barely established in Spain. According to data 
from the report "Social Services for Older People in Spain" published by the Imserso, at 31 
December 2022, the number of places for older people in houses was 9,372, compared to almost 
381,514 places in residen�al care10,11. 

Residen�al centres offer accommoda�on, food and care on a permanent or temporary basis to 
people who need it. There are 6,831 residen�al centres in Spain, offering 381,514 places for 
older people and 45,120 places for people with disabili�es.  

Of the total 6,831 centres, 5,188 are specialised for older people, 1,455 are for people with 
disabili�es, and 188 are open to any type of profile. 
In the residen�al centres for older people, the profile of the user is female in 68.7% of cases 
and male in 31.3%. Regarding age, on a na�onal level it is observed that 74.5% of residents are 
aged 80 or over, 21.4% are between 65 and 79 years old and 4.2% are under 65 years old.  

In the case of centres for people with disabili�es, the system's 1,455 centres have the capacity 
to offer 49,435 places. The gender distribu�on in this case is much more balanced, with women 
accoun�ng for 41.6% and men for the remaining 58.4%. Regarding age, on a na�onal level it is 
observed that 84.9% of residents are under 65 years of age, 11,6% are aged between 65 and 79 
and only the remaining 3.5% are aged 80 plus. 

Approximately 9.5% of the benefits of the system for autonomy and care for dependency are 
residen�al services, atending to about 181,817 people. A further 93,395 people receive a 
financial benefit associated with payment of residen�al centres by beneficiaries who for various 
reasons have not been able to access a residen�al place. 

 
10 Evalua�on report of the System for Autonomy and Care for Dependency (SAAD). 
htps://www.mdsocialesa2030.gob.es/derechos-
sociales/inclusion/docs/estudio_evaluacion_saad_completo.pdf. 
11 Census of Social Services Residen�al Centres in Spain. htps://imserso.es/el-
imserso/documentacion/estadis�cas/censo-de-centros-residenciales-en-espana. 
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Figure 9: Age distribution of people living in residential centres for older people and for people with 
disabilities. 

Source: Census of social services residential centres in Spain. Imserso 2024. 
 

Living in a residen�al facility should not entail giving up being included in the community, nor 
should it necessarily imply ins�tu�onalisa�on and the depersonalisa�on of care. To improve 
living condi�ons in residen�al centres, the Accredita�on and Quality Agreement men�oned 
earlier was approved, containing guidelines to be followed for certain aspects rela�ng to centres’ 
loca�on, services and infrastructure. One of the basic elements for residents to stay in touch 
with society is the centre’s loca�on in rela�on to the urban centres where they are based. In 
Spain, 78.3% of residen�al centres are located within the urban area, allowing for the 
permeability of these ins�tu�ons with communi�es, shops, streets and squares, and other social 
resources, and for the interac�on of residents.  

Another important element is the size of the facili�es, as personalised care is easier in more 
home-like se�ngs with smaller numbers of residents. In Spain, 46.2% of centres for older people 
have 50 places or less and only 9.3% have more than 150 places, the average being 73.5 places. 
The size of disability-specific centres is considerably smaller, with a na�onal average of 34 places 
per centre. In this case, 85.7% of the centres have 50 places or less. 

 

3.1.2.2 Quality care irrespec�ve of territorial differences 
 

Rural areas, especially the most depopulated ones, have certain characteris�cs that make it more 
complex to provide care and support. These include a significant ageing popula�on, limited social 
and healthcare resources and great difficulty finding professionals to provide such care.  

Other factors present in rural or depopulated areas include limited access to transport; the digital 
divide, accentuated by the lack of connec�vity; the inaccessibility of housing and the built-up 
environment; the limited presence of associa�ons; the lower density of social rela�ons and the 
lack of opportuni�es to par�cipate in inclusive cultural and leisure ac�vi�es. 
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All this increases the burden on informal caregivers, who are o�en other older people, mostly 
women, caring for husbands, fathers or children with disabili�es. 

To try to alleviate the shortage of professionals in rural insular se�ngs and in small rural 
municipali�es, an atempt has been made to make the requirements that are demanded from 
companies and workers wishing to provide services in this area more flexible, ar�cula�ng a way 
of incorpora�ng personnel and training them on the job. Thus, when there is no one with the 
required training available to provide direct care and the lack of job seekers in the area is 
accredited, people who do not have the required professional qualifica�ons may be hired un�l 
their posi�ons can be filled by qualified professionals or un�l they acquire the corresponding 
qualifica�on.  

Persons hired in these circumstances will be en�tled to receive training for their qualifica�on 
immediately upon their incorpora�on, free of charge, and may use up to 20% of their working 
day for such training. 

In terms of the available resources, data has already been provided earlier in this report on day, 
night, residen�al and social par�cipa�on centres. Furthermore, in Spain, access to public health 
care is guaranteed throughout the country, and although there are municipali�es with a highly 
dispersed popula�on, access is provided through primary care centres or local clinics. 
Pharmacies are another very important resource due to their role in detec�ng and suppor�ng 
situa�ons of dependency. In Spain, there is an extensive network of 22,220 community 
pharmacies that are closely linked to neighbourhoods and villages and can detect situa�ons of 
vulnerability. 

Par�cularly relevant in this context is the European social services innova�on project 
"Integrated social and Health care in the home at Rural Scale - RuralCare", which consists of the 
design, tes�ng and evalua�on of an innova�ve systemic approach to the provision of integrated 
long-term care, tailored to people living in rural areas according to their individual values, wishes 
and preferences12. 

The model developed by Rural Care moves away from the concept of the residen�al model as 
the primary solu�on for people's care needs, including in cases where the user requires high-
intensity care. RuralCare develops an alterna�ve model that understands that people who have 
any need for professional support, preferably older people, people with disabili�es or chronic 
illnesses, complex situa�ons included, can remain at home carrying out their daily ac�vi�es of 
social par�cipa�on, healthcare and, in general, all those ac�vi�es that help them to maintain 
their lifestyle, providing them with the necessary support to develop their life project, according 
to their wishes and desires. 

The project’s final evalua�on demonstrated that Rural Care is a care model for people in need of 
professional care that delivers results, is tailored to people's needs and wishes, guarantees 
freedom of choice, is accessible, affordable and offers beter value for money than the residen�al 
model13. The average cost of care per person per month in Rural Care - excluding medical care - 
is € 681.94 whereas the average cost in residen�al care is € 1,392.87, which is almost twice as 
much. 

 
12 European innova�on project in social services. RuralCare. htps://ruralcare.eu/es/. 
13 RuralCare project Final Evalua�on Report. htps://ruralcare.eu/wp-
content/uploads/2024/01/Informe_Final_Evalucion-Rural-Care_VF.pdf). 

https://ruralcare.eu/wp-content/uploads/2024/01/Informe_Final_Evalucion-Rural-Care_VF.pdf
https://ruralcare.eu/wp-content/uploads/2024/01/Informe_Final_Evalucion-Rural-Care_VF.pdf
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3.1.2.3 Digital solu�ons to facilitate autonomy and independent living 
 

In Spain, one of the most widely used services is telecare, which 427,677 people had access to 
by the end of 2023. This service is based on the use of communication technologies to establish 
permanent contact between the user and a specialised care centre. The basic features of the 
service are: 

Immediate response in an emergency situation: people have a device installed in the form of a 
pendant or bracelet that connects them immediately in case of emergency to a specialised 
centre that will activate an emergency response to any situation that could arise, physical 
discomfort, falls, situations of risk, etc.  

Continuous and personalised attention: the person can communicate with the telecare staff to 
request information or advice according to their needs.  

Emo�onal and social support: specialised staff can provide emotional support and support also 
in situations of loneliness or distress. In addition to calls from the user, service staff periodically 
call the person to establish communication and detect possible situations that require support 
or constitute a potential risk. 

Coordination with other services: this service is usually coordinated with social services 
personnel, medical personnel and emergency services.  

Advanced telecare exists in some regions, which includes, in addi�on to the basic telecare 
services required by the user, complementary technological support in the home, such as remote 
monitoring, detec�on of risks or altered habits, and also outside of the home, such as mobile 
telecare with geoloca�on. It also provides interconnec�on with informa�on services and 
reference professionals of the health and social systems, developing processes and ac�on 
protocols based on the detected care need. 

In addi�on to basic and advanced telecare, there are numerous digital and technological 
solu�ons available to support and care for dependent persons. 

Also, through the Imserso, the Ministry of Social Rights, Consumer Affairs and 2030 Agenda, has 
a State Reference Centre dedicated to Personal Autonomy and Technical Aids, whose objec�ve, 
among others, is to contribute to making the rights of older people and people with disabili�es 
effec�ve, through comprehensive accessibility, assis�ve products and technologies, and design 
conceived for everyone. 

Similarly, this �me through the Royal Board of Trustees on Disability, a public centre is created 
to research and promote cogni�ve accessibility in the public administra�ons and, through the 
Disability Directorate General, the Telephone Intermedia�on Centre (CIT) is opera�ng with the 
aim of facilita�ng communica�on between people who are deaf, or have hearing and/or speech 
impairments and are users of text telephones, mobile phones, fax, e-mail or videoconferencing, 
with hearing people and with services that use conven�onal telephones. 
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3.1.2.4 Accessible care to ensure a level playing field 
 

Universal accessibility involves designing and developing environments, products, goods and 
services that can be used by everyone safely, autonomously and on equal terms. Un�l now, the 
different ac�ons carried out in the field of accessibility focused on facilita�ng accessibility for the 
individual person. However, the concept of universal accessibility extends a litle further, aiming 
to ensure that the person can decide and achieve the goal they pursue when using the 
surroundings, service or product, not focusing exclusively on specific elements, but addressing 
the accessibility chain as a whole.  

Accessibility thus becomes the right that facilitates the development of a dignified human life, 
such that without access to the good or service, the right to enjoy it would be unfulfilled. 

Among the ten lever policies contained in the Recovery, Transforma�on and Resilience Plan, 
lever VIII, called "New care economy and employment policies" covers component 22, Shock 
Plan for the care economy and strengthening of equality and inclusion policies, whose main 
objec�ve is to modernise and reinforce all social services, paying special aten�on to the LTC 
model, by promo�ng innova�on and a Person-Centred Care model. This generic objec�ve 
includes improving social services through innova�on and new technologies and promo�ng 
universal accessibility in all areas. 

Addi�onally, amendment of the Accredita�on and Quality Agreement of Centres and Services of 
the SAAD, already men�oned in this document, sought, among other objec�ves, to improve the 
accessibility of residen�al centres by bringing them into line with accessibility regula�ons.  

The agreement also states that users will have access to their individual care plan in an accessible 
format that guarantees their understanding of and par�cipa�on in the plan. In rela�on to home 
help, it states that care tasks and func�ons will adapt to the characteris�cs of the home, helping 
to make it an accessible environment that facilitates the par�cipa�on of the person and 
development of care func�ons in an appropriate manner, both for the care workers and for the 
person in a situa�on of dependency and for the people with whom they live. 

Finally, Royal Decree 193/2023, of 21 March, regulates the basic condi�ons of accessibility and 
non-discrimina�on of people with disabili�es for access to and use of goods and services 
available to the public and establishes a series of posi�ve ac�on measures and other 
complementary supports aimed at making up for the ini�al disadvantages that people with 
disabili�es generally experience.  

Specifically, in rela�on to social, assistance and care products and services for children and older 
people, it states that facili�es dedicated to these types of services will have the necessary 
mechanical and electronic elements, assis�ve products and technologies, as well as sufficiently 
and adequately trained support staff so that people with disabili�es can access such products 
and services on equal terms with others and receive equal and appropriate care. 

At the same �me, it also states that the public administra�ons, in the sphere of their respec�ve 
competences, may establish provisions, criteria or prac�ces that are more favourable to persons 
with disabili�es and their families in rela�on to access to and use of these products and services, 
such as quotas or specific shi�s reserved on the grounds of disability, preference criteria on the 
grounds of disability, aid and subsidies that mi�gate the cost for the person or family, greater 
intensity of care and others of similar significance. 



European Care Strategy Implementation  

34 
 

 

3.1.2.5 Coordina�on between social and health actors for independent living 
 

Comprehensive social and health care is necessary for all dependent persons, especially for 
those with advanced diseases, demen�a, behavioural problems, mental illness, specific medical 
needs, in pallia�ve care, etc. who also present social needs. 

For this reason, as early as 2011, 63 measures were proposed to boost social and healthcare 
coordina�on in Spain, working on the autonomy of persons cared for and of carers, including 
proposals for technological innova�on.  

In 2022, the Territorial Council, through the agreement signed with the autonomous 
communi�es regarding the common criteria for the accredita�on and quality of centres and 
services of the SAAD, in its ar�cle thirteen, stated that health care, which is the responsibility of 
the Na�onal Health System, will in all cases guarantee the same level of access to the por�olio 
of services for dependent people as for the rest of the popula�on, regardless of whether they 
reside in private or collec�ve homes. 

The competent administrations will establish permanent instruments for social and healthcare 
coordination in each autonomous community and city so as to guarantee the necessary 
cooperation between the social and healthcare spheres to respond comprehensively, in 
coordination and efficiently to the care needs of dependent persons. 

Likewise, the administrations responsible for social services and health in the different territorial 
areas will promote the exchange of information and interoperability between the health system 
and the social system. 

Regarding the users of residential centres, the Agreement establishes the following: 

• For the purposes of the health system’s structure of services, the residential centre will 
be considered the usual place of residence of the persons in care. 

• The necessary measures will be articulated so that both the social and health systems 
exchange information and have shared access to the medical history, the exchange of 
social information, access to electronic prescriptions, the management of 
complementary tests, inter-consultation, coordination and review of cases, as well as to 
the use of teleconsultation, sending and receipt of medical analyses, the 
implementation of technology that automates processes, and to the register of advance 
directives of the autonomous community or city. 

• Public health care will be provided from the primary health care facilities, through 
specialised and hospital care and with the collaboration of the healthcare professionals 
who may be providing services in the actual residential centres. 

• The autonomous administrations or competent administration, where appropriate, will 
ensure that each accredited residential centre has a functional coordination plan, which 
will be drawn up jointly with the competent public health system corresponding to the 
zone or area where the centre is located, both for the primary care level and for 
outpatient and inpatient care. 

• Residential care centres with more than 30 accredited places must have professionals 
who carry out the functions of coordination and liaison with the public health system 
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and supervision of care guidelines. When the centre has more than 75 places, the 
functions described above must be carried out by healthcare personnel as defined in 
articles 2 and 3 of Law 44/2003, of 21 November, on the organisation of the health 
professions. In the case of residential centres for people with disabilities who do not 
require specialised health care, this role will not be required. 

• For publicly owned residential centres, such healthcare personnel may be statutory 
personnel belonging to the corresponding health system if this is provided for in the 
autonomous community's sphere of competence. 

• To meet the healthcare requirements derived from the type of population living in 
residential centres, it will be important to provide sufficient space and resources to offer 
such care in a framework that ensures personal dignity and respect. 

• Regarding users of the other services contained in article 15 of LAW 39/2006 (telecare, 
home help, day centres, promotion of autonomy, etc.), coordination channels will also 
be ensured between social services and the primary healthcare services to guarantee 
that personal care and support plans have a comprehensive approach. 

The above will be proposed by the Territorial Council to the Plenary of the Interterritorial Council 
of the National Health System for the purposes of agreeing on and promoting this coordinated 
care. 

 

3.1.3 Quality care 
 

 
It is recommended that Member States ensure that high-quality criteria and standards are 
established for all long-term care settings, tailored to their characteristics and to apply 
them to all long-term care providers irrespective of their legal status. To that effect, 
Member States are invited to ensure a national quality framework for long-term care in 
accordance with the quality principles set out in the Annex and to include in it an 
appropriate quality assurance mechanism that: 
 

a) ensures compliance with quality criteria and standards across all long-term care 
settings and providers in collaboration with long-term care providers and people 
receiving long-term care; 

b) provides incentives to and enhances the capacity of long-term care providers to go 
beyond the minimum quality standards and to improve quality continuously; 

c) allocates resources for quality assurance at national, regional and local levels and 
encourages long-term care providers to have financial resources for quality 
management; 

d) ensures, where relevant, that requirements regarding the quality of long-term care 
are integrated in public procurement; 

e) promotes autonomy, independent living, and inclusion in the community in all 
long-term care settings; 

f) ensures protection against abuse, harassment, neglect and all forms of violence 
for all persons in need of care and all carers. 
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3.1.3.1 Compliance with quality criteria and standards 
 

The quality and efficacy of the SAAD is regulated by Title II of Law 39/2006, which sets out 
measures to ensure the quality of the system, training in dependency for professionals and 
carers, the informa�on system, and ac�on against fraud. 

Within the framework of competences assumed by each public administra�on in terms of 
developing the content of the Dependency Law, the power to evaluate (and eventually sanc�on) 
corresponds to the autonomous communi�es, which have the authority to periodically evaluate 
the func�oning of the system in their respec�ve territories, and to inspect and, where 
appropriate, sanc�on breaches of requirements and quality standards of the centres and 
services and with respect to the rights of beneficiaries. 

Consequently, the autonomous communi�es have exercised the power to inspect and sanc�on, 
albeit unevenly, and there is a widespread consensus regarding the need to reorient and 
reinforce the agencies and procedures established for inspec�on of the services.  

However, Spain has not developed mechanisms of care regula�on, accredita�on, inspec�on, 
cer�fica�on, standardisa�on and evalua�on sufficiently to advance towards quality care. The 
quality management model applied in our country is s�ll mostly oriented towards fulfilling 
func�onal, material and personnel requirements, and to a lesser extent towards evalua�ng care 
outcomes in terms of quality of life. However, it is noteworthy that in recent years, approaches 
more oriented towards the personalisa�on of care are being developed in the regula�ons, 
accredita�on and assessment of outcomes. 

 
In order to improve the quality control system and orient it to care outcomes in the lives of 
such care receivers, in June 2022, the Territorial Council approved the aforementioned 
Accreditation and Quality Agreement. This Agreement establishes that accredited centres and 
services will be subject to appropriate inspec�on, control and monitoring to ensure con�nued 
compliance with the requirements that led to accredita�on. To this end, the competent 
administra�ons will have adequately equipped public inspec�on services. At the same �me, the 
competent administra�ons will establish annual inspec�on plans of the centres and services and 
will make them public, periodically and accessibly repor�ng on the inspec�ons carried out, 
specifying, among other data, the inspected centre or service’s iden�fica�on, its ownership and 
management, date of and reason for the inspec�on, result of the inspec�on and, where 
appropriate, measures taken. 
 
To implement this control and monitoring system, the same Agreement provides for the crea�on 
of a technical presenta�on on the evalua�on and quality of the SAAD to prepare a proposal for 
a common system of quality assessment of SAAD services and benefits, referring especially to 
their outcomes and impacts on people, and more especially on their dignity and quality of life.  

 
3.1.3.2 Incen�ves for quality assurance and fulfilment of targets 
 
As explained above, the Accredita�on and Quality Agreement of 2022 aims to establish 
common criteria to improve the quality of the SAAD beyond the minimum standards 
established in the previous Agreement of 2008, which had informed the legisla�on and 
regula�ons of the autonomous communi�es and ci�es up to that point. In this way, an atempt 
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is made to adapt the System’s services to the current reality, so that the rights of users are 
guaranteed and care is offered that places the needs, preferences and desires of people in 
situa�ons of dependency at the centre, from a proximity and community-based approach. This 
Agreement also underlines the importance of quality employment, based on the convic�on that 
dignifying and improving the condi�ons of carers will have a direct impact on the quality of care 
provided.  
 
The new care model proposed by the Accredita�on and Quality Agreement for all centres and 
services of the SAAD is based on the following guiding principles:  

• Dignity and respect, 
• Personalisa�on and person-centred care, 
• Par�cipa�on, control and choices 
• Right to health and personal well-being, 
• Proximity and community connec�ons. 

 
The accredita�on requirements proposed by the Agreement for the different centres and 
services of the SAAD are based on these principles, with a �metable for their gradual adapta�on 
in the transi�on to this new model of care. As these requirements are phased in, the public 
administra�ons will adjust the funding of the SAAD and the price of the agreed services.  
 
In par�cular, Law 39/2006 provides that the Framework of Interadministra�ve Coopera�on 
agreed between the AGE and the autonomous communi�es, in the Territorial Council, will orient 
the agreed level of funding towards guaranteeing the common criteria for the accredita�on 
and quality of the centres and services of the SAAD. Accordingly, the corresponding agreements 
between the AGE and the autonomous communi�es for the distribu�on of funding of the agreed 
level of protec�on will take into account various criteria set out in the SAAD Shock Plan, such as 
reducing wai�ng lists and improving administra�ve flexibility, increasing the intensi�es of the 
services and benefits, and also improving the quality of the services and the working condi�ons 
of persons employed in the SAAD. As part of improving the quality of the services, considera�on 
will be made for the different means and resources commited by the Autonomous Communi�es 
for the promo�on and encouragement of the adapta�on of their centres and services to the 
accredita�on and quality criteria. In this way, the State encourages the efforts and commitments 
of the autonomous communi�es for the different centres and services located in their territories 
to foster con�nuous improvement in the quality of the provided care. 
 
At the same �me, in recent years, the different inspec�on bodies of the autonomous 
communi�es have demonstrated an increased concern for boos�ng the quality of the system, 
so as to not only evaluate and control the basic aspects of inspected centres’ opera�ons, but 
also pay aten�on to staff qualifica�ons, quality plans, the personalisa�on of care or 
implementa�on of procedures guaranteeing users’ dignity and rights. An example of the later 
would be the inspec�on work carried out since 2022 on the abusive or inappropriate use of 
physical and chemical restraints in residences and centres for older people and people with 
disabili�es, based on Instruc�on 1/2022 of the Public Prosecutor's Office in this regard. 
 
3.1.3.3 Funding geared towards mee�ng quality criteria 
 
As previously explained, the funding system established in Law 39/2006 is based on the existence 
of three levels of protec�on. Accordingly, first there is a minimum level of protec�on, to be paid 
in full by the AGE according to the number of dependent persons receiving an effec�ve benefit. 
In second place, there is an agreed level of protec�on, based on conclusion of the corresponding 
collabora�on agreements between the AGE and the autonomous communi�es. The AGE’s 
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funding of this protec�on level is based on the annual distribu�on of determined amounts 
among the autonomous communi�es according to a series of predefined variables and criteria. 
Finally, there is an addi�onal level of protec�on, which the autonomous communi�es can choose 
to implement, funded exclusively by them. 
 
Since the Dependency Law came into effect, various excep�onal financial alloca�ons have been 
made to fund ac�ons related to the care of dependent persons and promo�on of the SAAD. 
Among the latest ac�ons, the SAAD Shock Plan, of 15 January 2021, which made it possible to 
add 600 million euros from the General State Budget to the dependency care budget for 2021. 
This budget was increased in 2022 by a further addi�onal 600 million euros. The an�cipated total 
investment in the SAAD Shock Plan is 3.6 billion un�l 2023 and transfer to the autonomous 
communi�es is strongly linked to fulfilment of the objec�ves set out in the Plan. 
 
At the same �me, since 2019, the AGE has resumed funding for the signing of a special Social 
Security System agreement by non-professional carers of people in dependent situa�ons who 
meet the requirements specified for this purpose. Through this funding, the AGE covers the 
relevant contribu�ons, so that the non-professional carer can sign the aforemen�oned 
agreement without incurring any expense.  
 
As a result of signing this special agreement, the non-professional carer is considered to have 
paid contribu�ons during the period they remain outside of the labour market due to providing 
care in the family environment for the purposes of accrual when the �me comes to claiming 
contributory benefits from the Social Security system (re�rement, disability, death and survivors' 
pensions). 
 
This measure has a marked impact on women, as the data regarding the signing of this type of 
special agreement shows that the vast majority of signees are women (about 88%). This derives 
from the tradi�onal patern in our society of the burden of care almost always falling on women, 
making it difficult for them to develop a professional career, and consequently impossible to 
generate sufficient periods of social security contribu�ons to earn future contributory benefits 
of the Social Security system. 
 
According to the informa�on published by the Imserso14, expenditure on dependency benefits 
in 2021 reached 9,704 million euros. This amount increased by 5.66% in 2022, the last available 
year of cer�fied expenditure, reaching 10,253 million euros that year. This amount means that, 
in 2022, the expenditure per beneficiary was 7,806 euros per year, added to the rebate of the 
Social Security contribu�on for just over 69,602 family carers in 2022, which currently, in 2024, 
benefits more than eighty thousand non-professional carers.  
 

 
14 Report on the evolu�on of dependency funding. Year 2021 — Year 2022. 
htps://imserso.es/en/autonomia-personal-dependencia/sistema-autonomia-atencion-dependencia-
saad/financiacion-saad 
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Figure 10: Evolution of dependency spending. 
 

3.1.3.4 Quality criteria integrated in public procurement 
 
All of the criteria set out in the Accredita�on and Quality Agreement apply to all of the services 
that each person’s individual care programme (PIA) may contain, whether publicly or privately 
owned, and whether provided directly by the public sector or through subsidised services, 
including services provided through a linked financial benefit directed at the dependent person. 

The Territorial Council, through the Accredita�on and Quality Agreement, requires from service 
provider en��es or companies affiliated to the service provision wishing to be accredited and to 
contract with the administra�on, in rela�on to their staff in posi�ons of direct care and 
coordina�on, to comply with the following: 

• The centres and services of the SAAD will guarantee that 80% of all employment 
contracts are permanent contracts, unless there is a jus�fied and accredited 
reason due to staffing shortage. 

• The percentage of contracts of first-level direct care staff of SAAD centres and 
services with ordinary working hours (full-�me) must be at least 66% of the total 
number of hours contracted by the en�ty. This percentage will be 50% in the 
case of the home help service. 

• Compliance with the legal obliga�on to reserve employment for people with 
disabili�es, established in the consolidated text of the General Law on the Rights 
of People with Disabili�es and their Social Inclusion, approved by Royal 
Legisla�ve Decree 1/2013, of 29 November. 

 

In any case, the s�pula�ons of the Collec�ve Bargaining Agreement applicable in each territory 
must be fulfilled. 
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3.1.3.5 Community inclusion in all care se�ngs  

Proximity and community connec�ons are one of the principles of the Accredita�on and Quality 
Agreement. Community, understood as the se�ng or environment in which we live 
(neighbourhoods, towns and ci�es), is the scene of each person’s life. Services and centres 
should be designed to help and facilitate people staying in and keeping connected to the places 
and people that are meaningful to them. Proximity of centres and services to urban 
environments and social ac�vity is key to promo�ng an ac�ve life in the community. It will 
therefore be a priority to know the environment and iden�fy the meaningful life opportuni�es 
it offers to people in a situa�on of dependency, also as a key strategy to avoid situa�ons of 
isola�on and undesirable loneliness. This dimension also includes aspects related to family and 
close friends’ role and par�cipa�on in the person’s life and in the improvement of the centres 
and services. 
 
Likewise, the entire Agreement refers to personalisation and person-centred care as a central 
dimension for moving towards a new model of care and support. Personalisa�on, understood 
as people’s right to choose and control the way in which their care is planned and delivered, is 
based on what is important to each person and on a vision of the person according to their 
individual strengths, capabili�es and needs. It implies that the individual’s will and preferences 
guide the support rela�onship and are priori�sed over organisa�onal needs. Person-centred care 
represents a new rela�onship between people, professionals and the community. It is a posi�ve 
shi� in power and decision-making that allows users to have a voice, to be heard and connected 
to each other and their communi�es. 
 

3.1.3.6 Protec�on against abuse and all forms of violence 
 

All care rela�onships require an ethical approach that protects and enhances the dignity of 
people in all areas of their lives and throughout their life cycle. Therefore, work is based on the 
premise that every individual deserves to be treated with respect and considera�on at all �mes, 
ensuring good treatment is received by persons requiring care and support and also their 
rela�ves or support staff. 

Dignified treatment implies promo�ng se�ngs that dignify people's lives and ensure the 
exercise of their rights, in terms of equal opportuni�es, equal treatment, freedom of choice, self-
determina�on, control over their own lives and respect for their privacy and in�macy. Likewise, 
support should be provided without discrimina�on on grounds of sex, racial or ethnic origin, 
religion or beliefs, disability, age, or sexual orienta�on and iden�ty. This principle also includes 
all aspects related to reducing restric�ons and elimina�ng restraints. 

Therefore, accredited centres undertake to provide restraint-free care, establishing that all 
persons cared for within the scope of the SAAD have the right to receive care free of restraints, 
whether physical, mechanical, chemical or pharmacological, and also free of coercion. 
Recogni�on of the person’s dignity and promo�on of their autonomy must be the backbone of 
care and support for all people. 
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3.1.4 Challenges related to the adequacy, availability and quality of care 
 

The analysis of factors related to the adequacy, personalisa�on and affordability of LTC in Spain 
has iden�fied several challenges for the SAAD:  

First, to provide quality services and support requires expanding coverage and improving access 
to these services. In this sense, changes in the dependency care system should be oriented 
towards a broader and more flexible catalogue with a less welfare-based approach aimed more 
at ac�va�ng the person by promo�ng their personal autonomy. 

The diversity of standards of the different autonomous communi�es also needs to be addressed 
to ensure fairness between territories. Regulatory improvement should also focus on reducing 
bureaucracy, which would also result in reducing wai�ng �mes, ensuring �mely care when 
needed.  

A swi�, flexible response with the necessary services adapted to care requirements has a direct 
impact on preven�ng ins�tu�onalisa�on. To achieve this, home and residen�al care must be 
improved. This includes expanding, diversifying and making the services offered in the home 
more flexible, as well as favouring supported housing alterna�ves and reorien�ng the residen�al 
model.  

The importance of ensuring the quality of services throughout the country is also highlighted, 
which implies improving monitoring systems and implemen�ng procedures to systema�cally 
assess the quality of services provided and make the necessary adjustments and improvements. 

All of the common criteria approved in the June 2022 Agreement of the Territorial Council, 
designed to improve the quality of the centres and services of the SAAD are in-keeping with the 
Recommenda�ons of the Council of Europe. The goals related to quality of the services, which 
emphasise collabora�on between providers and the ac�ve par�cipa�on of care recipients, in 
addi�on to development of a system that promotes person-centred care, priori�sing a rights-
based approach, placing dignity above all other values, promo�ng autonomy, independent living 
and inclusion in the community, and guaranteeing the protec�on of both cared-for persons and 
carers, at the same �me as ensuring economic and human resources, represent the path that 
the different levels of Spain’s public administra�ons have already started to travel. The challenge 
now lies in fully realising these goals, with decisive progress and the highest quality possible. 
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3.2 BLOCK 2. Carers 
3.2.1 Quality employment and fair working conditions 
 

It is recommended that Member States support quality employment and fair working 
conditions in long-term care by 
 

a) promoting national social dialogue and collective bargaining in long-term care, 
including supporting the development of attractive wages, adequate working 
arrangements and non-discrimination in the sector, while respecting the autonomy of 
social partners; 

b) without prejudice to Union law on occupational health and safety and while ensuring 
its effective application, promoting the highest standards in occupational health and 
safety, including protection from harassment, abuse and all forms of violence, for all 
long-term care workers; 

c) addressing the challenges of vulnerable groups of workers, such as domestic long-
term care workers, live-in care workers and migrant care workers, including by 
providing for effective regulation and professionalisation of such care work. 

 
 

 
3.2.1.1 Improving working condi�ons, social dialogue and collec�ve bargaining 
 
The professional care economy sector has experienced remarkable growth in recent years, far 
outpacing the rate of expansion of the Spanish economy as a whole. According to the study 
“Evalua�on Report on the System for Autonomy and Care for Dependency (SAAD)”, by Rodríguez 
Cabrero et al. (2021), it is es�mated that the number of people working in care for dependency 
has increased gradually from 273,150 in 2008 to 452,026 in 2021, with 374,170 being the average 
number of people employed in the sector during the period 2009-2021 and registering a greater 
job crea�on dynamic than the Spanish economy as a whole. 

This increase in the number of jobs responds to larger cohorts entering the age bracket in which 
support starts to be needed, and also to budget increases aimed at increasing the intensi�es of 
support for dependent persons, especially in the provision of home help.  

Component 22 of the Recovery, Transforma�on and Resilience Plan, aimed at implemen�ng a 
Shock Plan for the care economy and strengthening of inclusion policies, becomes one of the 
necessary levers for increasing the system's capacity to create quality jobs, jobs that cannot be 
relocated and are essen�al for increasing the well-being of the popula�on.  

In terms of working condi�ons, permanent contracts account for 58.86% of the total, and in 
terms of working hours, full-�me contracts account for 58.98%. However, there is a rela�vely 
higher share of part-�me casual contracts, sugges�ng a certain precariousness in working 
condi�ons. 

Looking ahead, the demand for care professionals is projected to increase significantly, with 
the number of jobs in this sector es�mated to rise to 648,000 by 2040. This increase is evidence 
of the growing importance of this area in Spain’s economy, with 212,000 addi�onal jobs expected 
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between 2022 and 2040. This number of jobs seems insufficient to support the projected 
increase of 1.5 million more people aged 80 and over between now and 2040, according to INE 
projec�ons. 

Added to the challenge of a shortage of professionals, other challenges persist related to working 
condi�ons. The unemployment rate in this field reached 10.3% in 2021, and there is 
considerable precariousness, with 18.0% of workers in the sector working fewer hours than 
desired and a temporary employment rate of 29.5%.  

According to the annual wage structure survey, the average annual earnings per worker in the 
health and care services sector stood at 17,435.22 euros in 2021, 32.7% lower than the average 
earnings for all occupa�ons in the country. Precariousness in the sector is also more acute 
depending on the sex of the worker, with significant gender pay gaps persis�ng, with men 
earning 30% more than women in this sector over the same period. This disparity significantly 
exceeds the gender pay gap in other sectors, which stands at about 22.5% in the economy as a 
whole, underlining the precariousness and wage discrimina�on faced by women in the 
dependency field compared to the economy as a whole. 

According to Demá and Estébanez (2022) in “The working condi�ons of the auxiliary staff of the 
home help service”, the main problem revealed by the data is the precariousness faced by this 
staff, no�ng a high percentage of part-�me work and work of a highly temporary nature. It also 
notes that a significant part of the workforce is employed part-�me, with the added difficulty 
this entails in terms of hours and the associated limita�on of making this work compa�ble with 
other jobs and/or reconciling it with their personal and family lives.  
This picture underlines the need to address quality and fairness in the working condi�ons of care 
professionals, especially in the context of a sector in con�nuous growth and transforma�on. 

 

Collec�ve bargaining and agreements  

In Spain, the working condi�ons of care sector professionals are regulated by the different 
exis�ng collec�ve agreements. 

Workers employed in publicly managed centres are governed by the Fourth Single Agreement 
for the workforce of the General State Administration if atached to centres managed by the AGE, 
or by the different collec�ve agreements for the workforce of the different autonomous 
administra�ons, when the centres are managed by these administra�ons. Meanwhile, 
professionals who work in privately managed centres are governed by the corresponding 
collec�ve agreements signed between the sector’s employers and the workers' union 
representa�ves. It should be noted that there are considerable differences between the wage 
and working condi�ons of workers in the public and private sectors, which are beter in the 
case of the former. There are also inequali�es between the collec�ve agreements signed by the 
different administra�ons of the autonomous communi�es. 

People who need long-term care belong mainly to two groups: older people and people with 
disabili�es. With respect to the first group, 22.7% of care centres for older people are publicly-
owned compared to 77.3% privately owned. With respect to people with disabili�es, 20% of care 
centres for this group are publicly-owned compared to 80% privately owned. As inferred from 
this data, the vast majority of professionals in the care sector work in privately managed 
centres and are therefore governed by the collec�ve agreements that regulate this type of 
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centre: one for private centres caring for people in dependent situa�ons and another for those 
caring for people with disabili�es. 

On 9 June 2023, the Official State Gazete published the Resolu�on of 30 May 2023, of the 
Directorate General for Employment, registering and publishing the VIII State framework 
agreement on care services for dependent persons and developing the promo�on of personal 
autonomy. Its scope of applica�on extends to companies and establishments carrying out their 
ac�vi�es in the sector of care for dependent people and/or the promo�on of personal 
autonomy, comprising residen�al homes for older people, day centres, night centres, sheltered 
housing, home help service and telecare, regardless of their name and with the sole excep�on 
of those companies managed and owned by the public administra�on. 

This agreement’s validity extends to 2023, 2024 and 2025, improving the salary condi�ons of the 
sector's professionals with respec�ve increases of 4%, 2.5% and 2.5%, with a salary upda�ng 
clause that applies if the sum of the real annual CPI for the month of December in each of the 
cited years is higher than the agreed salary increases, with a ceiling of up to 3%. Likewise, in 
rela�on to working hours, reduc�ons of 8 hours are agreed from the annual working �me 
calcula�on in 2024 and of 12 hours from the annual working �me calcula�on in 2025. In rela�on 
to work-life balance, the possibility is implemented of enjoying the 4 personal days included in 
the agreement throughout the year. 

Finally, compensa�on in situa�ons of temporary incapacity due to professional con�ngencies is 
improved by compensa�ng up to 100% of the salary from the 22nd day of incapacity un�l the 
90th day; once this period has elapsed, the compensa�on is reduced to 95% of the salary up to 
120 days of incapacity and, a�er 120 days, the salary compensa�on is of 90% up to 180 days of 
temporary incapacity. 

This means that, for specific first-level care staff, gross annual salaries have evolved, in the case 
of the geriatric nursing assistant category, from 13,958 euros per year in 2019 to 15,456 euros in 
2023 or, depending on the CPI, to a minimum of 16,240 euros in 2025; and in the case of a home 
help assistant from 13,776 euros per year in 2019 to 15,260 euros/year in 2023 or to a minimum, 
depending on the CPI, of 16,030 euros in 2025.  

These wage increases are in line with the interprofessional minimum wage (IMW) increases in 
Spain over the years, with a very small difference between the IMW in 2023, which stood at 
1,080 euros/month, and the 1,104 euros/month of a geriatric nursing assistant’s wage or 1,090 
euros/month in the case of a home help assistant. 

On a separate note, with respect to professionals in the disability sector, on 4 July 2019, the 
Resolu�on of 27 June 2019 of the Directorate General for Employment was published in the 
Official State Gazete, registering and publishing the XV General Collec�ve Agreement on care 
centres and services for people with disabili�es. This agreement covers the professionals of 
privately-owned care centres caring for children and adults with disabili�es, mental illness or 
brain damage in different centres (specialised care and rehabilita�on centres, day centres, family 
respite centres and services, occupa�onal centres, work integra�on centres, sheltered housing, 
residences, founda�ons and other ins�tu�ons, etc.).  

This agreement, valid from 2019 to 2021, is in a situa�on of extreme ac�vity ever since 
employers and unions failed to reach a consensus a�er nego�a�ons began to replace it on 10 
March 2021 through cons�tu�on of the mandatory Nego�a�ng Commission. Pending a 
defini�ve global agreement, on 8 January 2024, the Resolu�on of 25 December 2023, of the 
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Directorate General for Employment was published in the Official State Gazete, registering and 
publishing the Par�al agreement on economic maters of the XV General Collec�ve Agreement 
on care centres and services for people with disabili�es. This Resolu�on published an update 
of the salary tables for the years 2022 and 2023 corresponding to teaching staff and the staff of 
educa�onal centres for people with disabili�es. Wage condi�ons have improved, such that the 
salary corresponding to the professional categories of educa�onal technical assistant - special 
educa�on teacher and carer increased from € 990 in 2019 to € 1,080.84 in 2023, like the IMW. 

The gender gap in the distribu�on of care work is another major problem in the job market. The 
social security affilia�on data set out in the Social Services Employment Report published by the 
Imserso15, reveals that in the first quarter of 2024 there were 644,635 ac�ve workers in the 
ac�vity branches corresponding to “assistance in residen�al establishments” (54.5%), and to 
“social services ac�vi�es excluding accommoda�on” (45.5%). The prevalence of women in the 
care sector is obvious from the fact that 16.6% of ac�ve workers are men compared to the 83.4% 
of ac�ve workers who are women. We would have to add to the later workers assigned to the 
special agreement of non-professional carers of people in situa�ons of dependency, who 
amounted to 80,321 people in the same period. Most employment rela�onships are established 
through permanent contracts, which represent 66.2% of all social services contracts, compared 
to 17.3% represented by temporary contracts, with contracts for discon�nuous permanent staff 
being in the minority at 3.1% of the total, as well as those of indefinite dura�on, with 12.5%.  

 

3.2.1.2 Ac�ons against all forms of discrimina�on and abuse 
 

In 2007 Spain approved Organic Law 3/2007 for the effective equality of women and men16, 

establishing important measures for the promo�on of equal treatment and opportuni�es in 
various areas, with the aim of ensuring that this equality is genuinely achieved in society and is 
not limited to a formal recogni�on before the law. Among its main contribu�ons are measures 
to: combat all forms of discrimina�on on grounds of sex, sexual harassment or harassment on 
grounds of sex, elimina�ng social stereotypes and obstacles that prevent the true promo�on of 
equality between women and men and preven�ng discriminatory behaviour by implemen�ng 
ac�ve policies in this regard and procedural guarantees of protec�on, to achieve equality in the 
workplace and to promote the reconcilia�on of personal and working life, promo�ng co-
responsibility between women and men and equal access to goods and services, to reduce the 
wage gap between women and men, to encourage the inclusion of women in management and 
posi�ons of responsibility, to make gender-based violence visible, promo�ng policies to combat 
it, or to guarantee equal opportuni�es for women and men in access to educa�on and training 
and in professional promo�on. Addi�onally, basic instruments are created, such as the Strategic 
Plan for Equal Opportuni�es, an Interministerial Commission for Equality, compulsory repor�ng 
on gender impact, or the obliga�on of companies with more than 250 employees to have 
equality plans. This law has been a pioneer in the legisla�ve development of gender equality 
rights in Spain. 

 
15 Quarterly Social Services Employment Report, First Quarter 2024, htps://imserso.es/el-
imserso/documentacion/estadis�cas/informe-trimestral-empleo-servicios-sociales 
16 Organic Law 3/2007, of 22 March, for effec�ve equality between women and men. 
htps://www.boe.es/eli/es/lo/2007/03/22/3/con 
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Various amendments have been made to Organic Law 3/2007 in recent years, which 
demonstrate Spain's commitment to con�nue advancing towards full equality between 
women and men and the fight against inequali�es in working condi�ons. Of par�cular note is 
Royal Decree-Law 6/201917, extending the obliga�on to draw up equality plans to companies 
with 50 or more employees, establishing measures to promote a work-life balance and parental 
co-responsibility for care, and introducing the concept of "work of equal value", establishing 
the obliga�on of equal pay for work of equal value without discrimina�on on the grounds of sex.  

Addi�onally, the presence of other laws, such as Law 31/1995 on occupa�onal risk preven�on18 

and Comprehensive Law 15/2022, of July 12, for equal treatment and non-discrimina�on 19, 
reflects the commitment to crea�ng safe and violence-free work environments. The 
Occupa�onal Risk Preven�on Law establishes measures to protect the health and safety of 
workers in the workplace by iden�fying and managing occupa�onal risks, thus helping to ensure 
safe and healthy working condi�ons for all employees. Together, these laws contribute to 
promo�ng gender equality and safety at work, fostering healthier, more equitable and respec�ul 
work environments. By providing a solid legal framework for the protec�on of workers' rights, 
these regula�ons reinforce the importance of crea�ng organisa�onal cultures that reject 
violence, harassment and discrimina�on in all its forms. 

 

3.2.1.3 Par�cular aten�on to workers from vulnerable groups 
 

The employment landscape in the social services sector presents even greater challenges when 
we focus on certain groups that perform care tasks and who present greater vulnerability, such 
as people who work in the domes�c environment and/or who are migrants. 

According to sta�s�cs regarding affilia�on to the general social security system of the Ministry 
of Inclusion, Social Security and Migra�on, at the end of 2023, migrants represented 45.4% of 
domes�c workers, more than 95% of whom were women. At the same �me, according to the 
Report on employment in the social services sector, published by Imserso, in the first quarter of 
2024, Spanish na�onals affiliated to the Social Services increased by 6.2% year-on-year, and 
represented 90.7% of the total number of people affiliated to the Social Services. In the same 
line, foreign affiliates increased to a greater extent, by 16.7% compared to the first quarter of 
2023, and represented 9.3% of the total number of affiliates of the Social Services. Of the total 
number of people, 47.4% are women and 52.6% are men. 

This disparity between the data for people working in social services in general and those 
working in domes�c care underlines the need for inclusive policies and programmes that 
address the barriers and inequali�es faced by migrant workers in the sector. 

With regard to domes�c workers, this employment rela�onship includes “services or ac�vi�es 
provided for the family home, which may cover any type of domes�c work, in addi�on to 

 
17 Royal Decree-Law 6/2019, of 1 March, on urgent measures to guarantee equal treatment and 
opportuni�es between women and men in employment and occupa�on. 
htps://www.boe.es/eli/es/rdl/2019/03/01/6/con 
18 Law 31/1995, of 8 November, on Occupa�onal Risk Preven�on. 
htps://www.boe.es/eli/es/l/1995/11/08/31/con. 
19 Comprehensive Law 15/2022, of 12 July, for equal treatment and non-discrimina�on. 
htps://www.boe.es/eli/es/l/2022/07/12/15/con 
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management or care of the household as a whole or in parts, care or aten�on for family 
members or persons forming part of the domes�c or family environment, and other jobs that 
are carried out as part of the overall domes�c tasks, such as daycare, gardening, driving vehicles 
and other similar” (art. 1 of Royal Decree 1620/2011). Due to this wide range of tasks, people 
who work in domes�c service o�en care for dependent people, despite not having the 
appropriate training and skills to provide adequate care to these people. 

This sector has a high prevalence of women and is extremely precarious. Of the total number 
of people affiliated to the Special System for Domes�c Employees and Social Security, 371,537 
in April 2024, more than 43% are foreign, and of this figure, 94% are women. Historically, these 
workers have suffered clearly disadvantageous and discriminatory working condi�ons compared 
to those of other employed workers. In recent years, different legisla�ve ini�a�ves have been 
adopted to try to equalize their working condi�ons. Law 27/2011, of 1 August, on the updating, 
adaptation and modernisation of the Social Security system20, established a progressive 
equalization of the contribution system for domestic workers. Additionally, Royal Decree 
1620/2011, of 14 November, regulating the special relationship that characterises service within 
the family household21, and Royal Decree-Law 29/2012, of 28 December, on the improvement of 
management and social protection in the Special System for Domestic Employees and other 
economic and social measures22, advance towards the gradual improvement and protec�on of 
domes�c workers. This regula�on ensures that the Interprofessional Minimum Wage is the 
minimum floor to be received in cash, and does not allow this amount received to be reduced 
by salary in kind for maintenance or accommoda�on. If there is compensa�on in kind, it may not 
exceed 30% of the total salary payment. Addi�onally, it sets the maximum working week at 40 
hours. However, despite these significant improvements, important discriminatory differences 
with respect to other workers s�ll persist, such as exclusion from the unemployment benefit. 

Spain’s ra�fica�on of Conventions 189 and 190 of the International Labour Organization 
(hereinafter, ILO) has been crucial to equalise the rights of women workers, and these 
regula�ons have been transposed into our legal system through Royal Decree-Law 16/2022, of 6 
September, for the improvement of working conditions and Social Security of domestic workers23 

revising determined aspects of our country’s social-labour regulations in order to achieve equal 
conditions, eliminating unjustified and differential treatment that generates a specific 
disadvantage, and ensuring a coherent and complete legal system for this group. 

In short, domes�c workers, especially in the case of live-in domes�c workers who care for older 
people, have been subject to a greater risk of situa�ons of violence and unfair and 
discriminatory treatment, aggravated by situa�ons of isola�on. 24  

Both domes�c workers and care workers in the domes�c environment face physical health risks 
due to the requirements of the job. According to Demá and Estébanez (2022) in “The working 

 
20 Law 27/2011, of 1 August, on the upda�ng, adapta�on and modernisa�on of the Social Security 
system. htps://www.boe.es/eli/es/l/2011/08/01/27 
21 Royal Decree 1620/2011, of 14 November, regula�ng the special rela�onship that characterises service 
within the family household. htps://www.boe.es/eli/es/rd/2011/11/14/1620. 
22 Royal Decree-Law 29/2012, of 28 December, on the improvement of management and social 
protec�on in the Special System for Domes�c Employees and other economic and social measures. 
htps://www.boe.es/diario_boe/txt.php?id=BOE-A-2012-15764 
23 Royal Decree-Law 16/2022, of 6 September, for the improvement of working condi�ons and Social 
Security of domes�c workers. htps://www.boe.es/eli/es/rdl/2022/09/06/16/con 
24 Casanova Mar�n, (2023). htps://laborum.es/revsegsoc/ 

https://www.boe.es/diario_boe/txt.php?id=BOE-A-2012-15764
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condi�ons of the auxiliary staff of the home help service”, more than half of the illnesses and 
injuries of auxiliary home care personnel are musculoskeletal, presumably caused by handling 
and moving people with reduced mobility.  

In assessing the risks assumed by this group, we must take into account that they work in private 
homes, which do not have occupa�onal risk preven�on plans. The risks assumed are of various 
types, from risks related to travelling between the different loca�ons where they provide their 
services or the precariousness of working condi�ons, to risks related to psychological, verbal 
and/or sexual violence, caused mainly by the asymmetrical rela�onship established in this type 
of employment between employee and employer, which can give rise to behaviour that seeks to 
demonstrate the employee’s subordinated posi�on with respect to the employer genera�ng a 
strong sense of insecurity in the employee.  

In rela�on to the violent behaviours or risks experienced by these workers, a recent study 
highlights manifesta�ons of this violence as follows: constant reproval of work carried out; 
in�mida�on and threats about keeping the job, especially in the case of migrant workers; 
personal insults; racist and classist verbal abuse in the case of migrant workers; surveillance of 
private life; constant suspicion; control over the use of �me and space in the home; viola�on of 
their privacy; even not ea�ng the same food as the family, or not having hot water for showers 
can be considered violence. Situa�ons of sexual violence are also reported, which include "non-
consensual touching, comments with sexual connota�ons and even proposi�ons to have sexual 
rela�ons in exchange for money25", the aggressor in these situa�ons always being the man, 
whether he is the employer, the care recipient or another member of the family environment 26. 

Other risks faced by this group relate directly to working condi�ons, such as wage insecurity, 
viola�on of basic labour rights such as holiday en�tlement, personal days, the right to a work-
life balance, informality and impermanence. 

In short, the different condi�ons and risks faced by domes�c workers make them a vulnerable 
professional sector requiring specific measures to be adopted to improve their working 
condi�ons and prevent situa�ons of abuse and even violence. Although improvements have 
been achieved, progress must con�nue to be made in the regula�on, protec�on and 
professionalisa�on of this group. 

 

  

 
25 Paniagua De La Iglesia, 2022. In hos�le territory: a qualita�ve approach to experiences of violence 
among migrant domes�c workers. 
26 Acosta-Uribe, 2022. Occupa�onal psychological harassment among domes�c workers. 
htps://revista.unsis.edu.mx/index.php/saludyadmon/ 
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3.2.2 Professionalisation of care and training: 
 

 
It is recommended that Member States, in collaboration, where relevant, with social partners, 
long-term care providers and other stakeholders, improve the professionalisation of care and 
address skills needs and worker shortages in long- term care, in particular by: 
 

a) designing and improving the initial and continuous education and training to equip 
current and future long-term care workers with the necessary skills and competences, 
including digital ones; 

b) building career pathways in the long-term care sector, including through upskilling, 
reskilling, skills validation, and information and guidance services; 

c) establishing pathways to a regular employment status for undeclared long-term care 
workers; 

d) exploring legal migration pathways for long-term care workers; 

e) strengthening professional standards, offering attractive professional status and 
career prospects and adequate social protection to long-term care workers, including 
to those with low or no qualifications; 

f) implementing measures to tackle gender stereotypes and gender segregation and to 
make the long-term care profession attractive to both men and women. 

 
 

 

3.2.2.1 Improving ini�al educa�on and training 
 

Component 22 of the Recovery, Transforma�on and Resilience Plan, aimed at implemen�ng a 
Shock Plan for the care economy and strengthening inclusion policies, becomes one of the 
necessary levers for increasing the system's capacity to train staff and create quality jobs, as jobs 
that are not relocatable and are essen�al for increasing the well-being of the popula�on. 
Addi�onally, because the care sector in Spain relies heavily on non-professional carers, a strong 
investment in training is required to increase their qualifica�ons and professionalisa�on, 
contribu�ng to improving their working condi�ons and reducing precariousness and the informal 
economy. 

The Spanish educa�on system offers different op�ons for training in LTC-related professions, 
through different levels of voca�onal training and degree qualifica�ons, accredita�ons of 
professional competence or cer�ficates of professionalism.  

In the case of Voca�onal Training, the range of training on offer includes voca�onal cer�ficates 
and basic, intermediate and advanced training cycles. Among the skills that can be acquired 
through voca�onal training in the educa�on system, comprised in the professional families of 
Socio-Cultural and Community and Health Services, we find, in rela�on to health, the auxiliary 
health care skill, while in the socio-cultural field there is a more extensive offer, from jobs related 
to cleaning interven�on spaces or domes�c service on the first level, to skills in social-health care 
for dependent and/or disabled people both at home and in ins�tu�ons or home telecare 
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managers on the second level. The third level of competence would include the acquisi�on of 
mul�ple qualifica�ons, for example competences in the educa�on of social and personal 
autonomy skills, competences in the labour integra�on of people with disabili�es, in promo�on 
and socio-educa�onal interven�on with people with disabili�es, etc. 

The Na�onal Catalogue of Professional Qualifica�ons lists the different qualifica�ons, structured 
in 5 levels of professional qualifica�on (Royal Decree 1128/2003, of 5 September, Annex II)27. 
These levels respond to the professional competence required by the ac�vi�es to be developed 
according to criteria of knowledge, ini�a�ve, autonomy, responsibility and complexity, among 
others. Voca�onal training covers levels 1, 2 and 3 of competence, leaving levels 4 and 5 for 
university studies (degrees or equivalent and higher). 

At the same �me, the system provides for a skills assessment and accredita�on procedure 
directed at recognising, evalua�ng, and accredi�ng professional skills acquired through work 
experience or other non-official or informal channels. This procedure requires work experience 
of at least 3 years or a minimum of 300 hours of training to obtain official recogni�on of 
professional competences. This helps to increase the chances of finding employment, accessing 
beter working condi�ons and con�nuing training at different levels based on the accredited 
skills. This procedure is regulated in Title VI (Ar�cles 90 to 93) of Organic Law 3/2022, of 31 
March, on the organisa�on and integra�on of Voca�onal Training and in Title VI (Ar�cles 175 to 
188) of Royal Decree 659/2023, of 18 July, developing the organisa�on of the Voca�onal Training 
System.  

 

3.2.2.2 Career pathways and con�nuous training 
 

Currently, the ini�al training of care professionals in Spain varies according to the specific area 
of work. Three main pathways can be dis�nguished: 

1. University degree: in areas such as Social Work, Psychology, Nursing, Occupa�onal Therapy, 
and Social Educa�on, among others. These degree programmes usually last 4 years and provide 
comprehensive training in the field of care. They can be accessed from an advanced voca�onal 
training level without requiring a university entrance exam or from the Baccalaureate level. 

2. Voca�onal training: there is intermediate and advanced voca�onal training in rela�on to care, 
as Care Technician for People in Situa�ons of Dependency or Auxiliary Nursing Care Technician 
at the intermediate level, among others. These programmes tend to offer more prac�cal and 
specific training for direct care work with people. Passing an intermediate voca�onal training 
level gives access to an advanced level, such as the Higher Technician in Social Integra�on or in 
Communica�ve Media�on, qualifying the person to atend to the deaf community or to assist 
deaf-blind people. 

3. Professional skill cer�ficates: these are official qualifica�ons that accredit professional skills 
in different areas of work. In the field of care, there are professional skill cer�ficates in social-
health care for people at home, social-health care for dependent people in ins�tu�ons and 
management of telecare calls, among others. 

 
27 Royal Decree 1128/2003, of 5 September, regula�ng the Na�onal Catalogue of Professional 
Qualifica�ons. htps://www.boe.es/eli/es/rd/2003/09/05/1128/con.  
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Access to entry-level training is not only limited to those who have completed basic voca�onal 
training or compulsory secondary educa�on, but is also possible through specific entrance 
examina�ons. In addi�on, there is the possibility of valida�ng part of the training obtained 
through professional skill cer�ficates with the Technician qualifica�on. It is important to note 
that educa�onal progression allows access from entry level to advanced level qualifica�ons. 

On 15 January 2021, the plenary session of the Territorial Council approved the SAAD Shock Plan, 
containing twelve points for improving the system, one of which referred to the need to address 
"the amendments to the 2008 Agreement on Accredita�on of Centres and Services of the SAAD 
required to strengthen the quality of the services".  

Thus, on 26 July 2021, the plenary session of the Territorial Council approved the basic 
Agreement and roadmap for the modifica�on of the common accredita�on criteria to 
guarantee the quality of centres and services of the SAAD. It recognised the need to revise and 
reformulate the agreement in force since 2008 towards a new text. The points this new text was 
to address included in all events: determining the professional figures and profiles for provision 
of the support, their qualifica�on, framework and func�ons; and establishing the procedure for 
accredi�ng support staff, along with the appropriate training plans. These were to include a 
programme to train staff in the person-centred care model in residen�al and home-based 
services. 

Following this mandate from the Territorial Council, in 2022 the above-men�oned Accredita�on 
and Quality Agreement was approved. This new agreement incorporates a full sec�on dedicated 
to quality employment, including: 

• the necessary professional qualifica�ons, skills and competences;  
• the con�nuous training of care personnel that all service providers must afford their 

staff;  
• common recruitment criteria for both direct care staff and coordina�on personnel of 

the service providers or companies assigned to provide the service; 
• the framework for producing and promo�ng qualified personnel for the care sector; 
• the occupa�onal health of care staff to be monitored in centres and services 

 

3.2.2.3 Regularisa�on of undeclared workers 
 

According to the Report on the Integra�on of the foreign popula�on in the Spanish labour 
market, prepared by Ramón Mahía Casado and Eva Medina Moral, and promoted by OBERAXE 
of the Ministry of Inclusion, Social Security and Migra�on, es�mates of informal work (without 
affilia�on) in domes�c work ac�vi�es reveal that about 30% of employed people could be 
working irregularly. 

At the same �me, for workers who cannot be considered family carers and who carry out these 
tasks, o�en as domes�c staff and who do not wish to register due to the loss of other benefits 
they receive from the protec�on system, compa�bility has been enabled between being 
employed and receiving benefits such as the minimum income or the ac�ve inser�on income, in 
the case of part-�me employment, although the amount of the later would decrease according 
to the income received. 
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Finally, eight migrant regularisa�ons have been carried out in Spain, with more than one million 
people having benefited from the condi�ons of regularisa�on, the last one having taken place in 
2005. The regularisa�on process involves gran�ng work and residence permits to irregular 
migrants who have been living in Spain for some �me and who do not have the required 
documenta�on for being in the country. 

Currently, thanks to a Popular Legisla�ve Ini�a�ve, the Congress has given the go-ahead to 
considering an extraordinary regularisa�on of more than half a million migrants in Spain. 

According to social security affilia�on data, the ac�vity with the highest propor�on of non-EU 
foreign affiliates is that of domes�c workers, with more than a third of non-EU foreigners, more 
than 90% of whom are women. This group is o�en responsible for caring for older people. 

If this regulatory process occurs, it would mean the achievement of fundamental rights for these 
workers, both in terms of social protec�on through unemployment benefits or pension 
en�tlements, and in terms of employment through the employer's compliance with legisla�on 
regarding wages, working hours, etc.  

 

3.2.2.4 Legal migra�on pathways for foreign workers 
 

The Eurofund report (2020) Long-term care workforce: Employment and working conditions, 
points out that the LTC sector in the EU employs an increasing propor�on of workers, while at 
the same �me experiencing growing staff shortages. The workforce is predominantly female, 
with a rela�vely large and growing propor�on of professionals aged 50 and over and a large 
presence of migrants. In addi�on, undeclared work in the sector has to be considered, which in 
Spain reaches figures approaching 32% of total employment in personal household services in 
2019 (Mercader Uguina et al., 2020). 

At present in Spain, despite the need to find people for care work, there are no specific 
mechanisms in place to atract personnel from third countries to migrate legally to our country. 
However, there are various methods for regularising people who are already in Spain working 
irregularly. These include the temporary residence permit for social integra�on which is a permit 
granted to foreign ci�zens who are in the country and meet the condi�ons of “arraigo social” 
(social integra�on). This temporary residence permit is granted to foreigners who have been in 
Spain for a minimum of three years, have a work contract, family �es in Spain or are socially 
integrated. 

 

3.2.2.5 Social protec�on and professional career 
 

There are specific regula�ons governing the employment rela�onship of workers in the domes�c 
care sector. As men�oned previously, regardless of their affilia�on to social security, the reality 
is that this group o�en assumes the tasks of caring for the house and also caring for members of 
the family unit and in par�cular older people or people in situa�ons of dependency. Moreover, 
this ac�vity is provided under par�cular condi�ons that are different from other work 
environments because it takes place in a personal environment, linked to personal in�macy and 
based on a special rela�onship of trust, which is not essen�al in other environments and which 
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can make workers much more vulnerable to family decisions. Royal Decree 1620/2011, 
regula�ng the special rela�onship that characterises service within the family household, seeks 
to dignify the working condi�ons of people who provide services in the family household, by:  

• establishing more and beter rights for workers, applying, insofar as feasible, the general 
regula�ons set out in the Workers' Statute and complementary legisla�on;  

• introducing greater employment stability through aboli�on of the non-causal temporary 
annual contract and applica�on of the rules of the Workers' Statute on temporary 
contracts; and  

• introducing mechanisms to strengthen transparency to avoid discrimina�on in access to 
employment and informa�on on working condi�ons. 

Spain’s ra�fica�on of ILO Conven�ons 189 and 190 and their subsequent transposi�on into our 
legal system through Royal Decree-Law 16/2022 for the improvement of the working conditions 
and Social Security of domestic workers, has represented a great advance in the regula�on of the 
working condi�ons of these workers and their alignment with other employed professionals. The 
improvements achieved refer both to the social protec�on of this sector and to working 
condi�ons, responding to a historic demand of this group. 

 

 

 
3.2.2.6 Gender stereotypes in a female-dominated sector 
 

The family-based nature of LTC in Spain makes wives and daughters the main caregivers. 
According to the 2020 EDAD survey of the INE, almost half of people aged six and over with 
disabili�es reported receiving personal care or assistance28. 24.6% received this care solely from 
people resident in their home, 12.1% from non-residents and in 13% of the cases care was 
provided by both. 63.7% of these carers were women, with the most frequent profiles being 
women aged between 45 and 64 years old (41.0% of cases) and men in the same age group 
(20.7%). In rela�on to intensity, 49.7% of people receiving care reported being cared for eight or 
more hours a day. 

Among those aged 6-44 who received care, the main caregiver was a parent in 69.8% of cases 
(10.5% the father and 59.3% the mother). For 48.1% of people aged 45-79 the main carer was 
the spouse or partner. Meanwhile, for 59.1% of people aged 80 and over, the main carer was 
their offspring (18% a son and 41.1% a daughter).  

The assump�on of care by women con�nues to be a social reality, despite the progressive 
incorpora�on of men into these roles. Women's role as family carer is also reflected in the labour 
market. As indicated throughout the text, according to the Labour Force Survey, if we take into 
account ac�vi�es related to care in residen�al establishments, social services ac�vi�es without 
accommoda�on and ac�vi�es of households as employers of domes�c staff, in 2023 we find 

 
28 In this survey, disability is defined as any major limita�on to carrying out the usual ac�vi�es of daily 
living that has lasted or is expected to last more than 1 year and is due to illness(es) or health 
problem(s), as es�mated by the subject themselves. In this sense, a person is considered to have a 
disability, even if the limita�on is overcome with the use of external technical aids or with the help or 
supervision of another person. 
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that, on average, 1,367,000 people were ac�ve, of which between 82% and 84% were women in 
the first two branches of ac�vity, rising to 88% for jobs related to domes�c services. 

Care-related sectors account for 7.8% of employed women in Spain, with no other ac�vity 
showing this level of female concentra�on. Even when caring becomes salaried work, it 
incorporates cultural elements associated with its low social value and, therefore, also 
experiences remarkable precariousness and invisibility29.  

Gender inequali�es in unpaid care work have an impact on women's ability to take up paid work, 
on the quality of jobs to be filled, and therefore on achieving gender equality. To achieve this 
equality, the burden of unpaid care must be redistributed between the sexes, awarding social 
and economic recogni�on to work in the sector. 

 

3.2.3 Identification and support of non-professional carers 
 

 
It is recommended that Member States establish clear procedures to identify informal carers 
and support them in their caregiving activities by: 
 

a) facilitating their cooperation with long-term care workers; 

b) supporting their access to the necessary training, including on occupational health 
and safety, counselling, healthcare, psychological support and respite care, as well as 
supporting them in balancing work and care responsibilities; 

c) providing them with access to social protection and/or to adequate financial 
support, while making sure that such support measures do not deter labour market 
participation. 

 
 

3.2.3.1 Care: a shared commitment between professionals and families 
 

The care model in Spain has tradi�onally been based on a family model, where women have 
assumed the role of providing the necessary support and care for dependent members of the 
family in their close environment. This model, which assigned the state a subsidiary role, leaving 
the burden of care on families, began to evolve towards a more professional model with Law 
39/2006. 

The care sector in Spain relies to a large extent on non-professional carers, with an es�mated 
70% of dependent persons being cared for exclusively by a family member or close friend, with 
women being the main carers, whether they are partners, daughters or mothers30.  

 
29 Evalua�on report of the System for Autonomy and Care for Dependency (SAAD). 
htps://www.mdsocialesa2030.gob.es/derechos-
sociales/inclusion/docs/estudio_evaluacion_saad_completo.pdf. 
30 State strategy for a new community-based care model: a process of deins�tu�onalisa�on 2024-2030 
htps://estrategiadesins�tucionalizacion.gob.es/. 
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Among non-professional carers, those who are in the close environment of the dependent 
person, unless they are pensioners or self-employed workers, when designated as carers in the 
PIA, can benefit from a special agreement (Royal Decree 615/2007) which regulates the Social 
Security of carers of dependent persons. The agreement’s protec�ve ac�on relates to their 
re�rement, possible permanent disability and voca�onal training, and the cost is assumed by the 
AGE since 2019. If the dependency of the person being cared for is grade I or II, the agreement 
can be signed while the carer reduces their working hours in their usual job, under certain 
condi�ons. When caring for a person with grade III dependency, it is considered incompa�ble 
with another job, although the interested party may choose to maintain the level of their 
contribu�on basis provided that they assume the increased contribu�on cost. 

In the first quarter of 2024, according to data published by the Imserso based on data of the 
General Treasury of the Social Security, a total of 80,321 people were covered by the special 
agreement for non-professional carers of dependent persons. Of this group, 12% are men, while 
88% are women, reflec�ng a clear gender predominance in this area. Furthermore, it is noted 
that most carers are under 50 years of age, indica�ng not only a high involvement of younger 
age groups in non-professional care, but also implica�ons for their work performance. It is worth 
considering, nonetheless, whether people affiliated to this agreement are representa�ve of all 
caregivers or whether there are people who are unaware of this possibility or do not meet the 
criteria to qualify as beneficiaries. 

Informal care, especially in the family se�ng, represents a significant part of the Spanish care 
system. 57% of people over 65 in need of care are cared for in a purely informal se�ng, 26% 
receive mixed care, 8% receive formal care at home and another 8% receive the care they need 
in residen�al care homes. In fact, the theore�cal economic value of informal care in Spain is 
es�mated to be much higher than current public spending on LTC. 

It seems therefore that the number of agreements signed with the social security is not high 
considering the high percentage of care that is provided by family members. According to the 
SAAD Evalua�on Report, the low percentage of agreements with the Social Security is due, 
according to Montserrat (2021), to various reasons: One of them would be that most caregivers 
are spouses who are also usually older people and pensioners receiving a public pension for 
re�rement or widowhood, who would therefore no longer contribute to a future re�rement 
pension. In the case of daughters who are in employment, it is difficult to imagine that they 
would give up their jobs in order to be indirect beneficiaries of a financial benefit for care in the 
family environment whose maximum amount is 315.90 euros per month for a grade II 
dependency level. In short, only family members who are inac�ve or unemployed and under 
pensionable age are eligible for the special agreement with the Social Security system for family 
carers. 

In Spain, more than half of informal carers spend 10 or more hours per week on care work. 
However, this dedica�on places a dispropor�onate burden on women, since, according to the 
report Long-term care report, prepared by the European Commission in 202131, more than 30% 
of women who care informally do so for more than 40 hours a week, a much higher propor�on 
than that of men, underlining gender inequali�es in the distribu�on of care responsibili�es. 

 
31 Long-term Care Report. Trends, challenges and opportunities in an ageing society. (vol 2). 
https://op.europa.eu/en/publication-detail/-/publication/b39728e3-cd83-11eb-ac72-01aa75ed71a1 
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Coopera�on between informal caregivers and LTC professionals is essen�al to provide 
comprehensive and high-quality care to dependent people in Spain. Coordina�on between the 
different actors of the care system is necessary, promo�ng the integra�on of informa�on 
technologies and the crea�on of support networks. 

The Ter�ary Sector complements exis�ng public and private services in the provision of care. 
In Spain there are almost 28,000 social organisa�ons where more than 500,000 people are 
es�mated to work, of which approximately 77% are women. More than one million volunteers 
also collaborate in ter�ary sector organisa�ons. 

In some cases, informal carers' in-depth knowledge of the cared-for person is recognised and 
valued, but in others, professionals do not always consider their views. 

Collabora�on between informal and professional caregiver groups and organisa�ons is 
significantly strengthened by the Accredita�on and Quality Agreement of centres and services 
of the SAAD, which has already been men�oned in this document. As part of the personalisa�on 
of care, it incorporates the considera�on of family members and significant others of the person 
receiving care, favouring their par�cipa�on both when the cared-for person is in a residen�al 
centre and when they atend a day centre or receive home help.  

In the first case, and provided the resident considers it appropriate, the family or persons close 
to the resident will be introduced to the professional contact person and reference to facilitate 
the adapta�on process and will be invited to par�cipate in the design of the personal care and 
support plan. In addi�on, each centre will have bodies for the direct par�cipa�on of residents, 
which may include family members and close persons if the resident considers it appropriate. In 
the case of day centres, par�cipa�on in the personal care and support plan may include persons 
of the user's choice, as in the case of the home help service. 

 

3.2.3.2 Support for non-professional carers: training, health and work-life balance 
 

Persons covered by the non-professional carers' agreement can par�cipate in the offer of the 
voca�onal training subsystem for employment in the same way as other unemployed and 
employed workers. Moreover, anyone, whether or not they provide care, can take regulated 
studies, as there is a wide range of courses on offer in the different autonomous communi�es, 
not only in the morning or a�ernoon, but also through distance learning, and in the case of 
voca�onal training, in the dual system. Some strategies, such as the Strategy on 
Neurodegenera�ve Diseases, include in their objec�ves the provision of support for caregivers, 
repor�ng and training on the disease and its care. The mutual support of associa�ons of rela�ves 
of people with health condi�ons or disabili�es should also be acknowledged within the non-
formal training accessed by carers.  

In rela�on to counselling, the public social services systems of the different autonomous 
communi�es have a common catalogue of essen�al services and benefits, including informa�on 
and guidance or counselling. In some cases, as well as in person, it can take place online or by 
telephone, with or without an appointment. They are open to the popula�on that needs them. 

In Spain, health care, which includes psychological care, is provided to everyone, whether or not 
they work. In some regions there are posi�ve ac�on measures for carers. Regarding the 
organisa�on of respite services, they take the form of stays, occasional support or temporary 
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accompaniment, both from the public administra�ons and from the ter�ary sector. In Spain, 
there are day and night centres that can be a fundamental resource for the respite of informal 
carers. 

In terms of reconciling work and care responsibili�es, in addi�on to the aforemen�oned family 
care benefits and agreement with the Social Security, there are other benefits and resources in 
the work se�ng that help to reconcile work and care. These include, for example, paid leave of 
five days for serious accident or illness, hospitalisa�on or surgery without hospitalisa�on 
requiring home rest of the spouse, unmarried partner or rela�ves up to the second degree of 
consanguinity or affinity, as well as adapta�ons of the dura�on and distribu�on of the working 
day to care for dependent cohabitants or disabled persons. There are also tax deduc�ons in some 
regions for people who care for a person aged over 65 or with a disability. 

 

3.2.3.3 Social protec�on and economic support 
 

Concerning financial support for informal carers, Royal Decree 675/2023 establishes maximum 
financial amounts to be received as the financial benefit for care in the family environment, 
according to the degree of dependency of the cared-for person. Thus, up to 455.40 euros per 
month corresponds to care for a person with grade III dependency, 315.90 euros for grade II and 
180 euros for grade I. The social protec�on provided for in the aforemen�oned special 
agreement for non-professional carers makes it possible to par�cipate in the job market when 
caring for a person with dependency grades I or II, under certain condi�ons. The possibility of 
accredi�ng professional skills in the field of care to obtain all or part of a voca�onal training 
qualifica�on makes it easier for care experience to lead to employment in the care sector, 
favouring the labour par�cipa�on of informal carers. 

 

3.2.4 Challenges related to professional and non-professional carers  
 

The LTC sector faces significant challenges affec�ng both professional and non-professional 
carers, and involving both professional and personal aspects. The new care model aims for all 
people, regardless of their support and care needs, to be able to pursue their life projects in their 
communi�es. And this principle should also apply to caregivers, whether professionally, through 
jobs that allow them to live without having to face precarious professional and economic 
situa�ons, or personally, through being able to balance caring for their family member or loved 
one with their professional growth without having to give up large areas of their personal lives 
during the period in which the care is provided.  

Among the challenges facing the system in rela�on to the professional care sector, the first we 
would highlight is the current staff shortage, which will become more acute in coming years 
unless it is systema�cally addressed.  

At the root of this staff shortage we can iden�fy factors cons�tu�ng challenges in themselves, 
which need to be addressed directly. One of them is improving working condi�ons and job 
quality to atract and retain talent in this essen�al sector, which o�en faces low wages and 
unstable situa�ons. 
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It is crucial to op�mise the available work capacity through beter training and improved training 
processes. The shortage of qualified staff is a significant challenge that requires the 
implementa�on of measures that foster staff training and prepara�on, along with effec�ve 
strategies to improve the long-term sa�sfac�on of qualified professionals. This may include 
con�nuous educa�on programmes, professional development opportuni�es and improvements 
in wages and working condi�ons. In addi�on to training, there is a need to address the 
simplifica�on of accredita�on procedures for working in the care sector which could facilitate 
access to employment and atract more skilled workers. 

In addi�on, it is cri�cal to make the importance of domes�c work visible as an important sector 
that frequently provides support in housework and care for dependent family members. These 
workers o�en face precarious situa�ons due to the special nature of their work, added to the 
fact that many of them are migrant workers, placing them in a situa�on of poten�al vulnerability 
that needs to be addressed. 

Another key factor is to improve the recogni�on and apprecia�on of care professionals, by 
improving their image both among the general popula�on and among poten�al users and their 
families, as currently the work they do, which is key for society and the quality of life and 
protec�on of highly vulnerable people, does not correspond at all to the limited social 
recogni�on afforded to the sector. Greater professional recogni�on will increase job sa�sfac�on 
and atract more talented individuals to this area. 

We also need to move towards gender equality in the care sector, both by extending protec�on 
to women, who are the main source of care and assistance, and by encouraging male 
involvement in LTC. This would diversify the workforce and promote a fairer distribu�on of 
responsibili�es, thus strengthening people's rights to be cared for. 

It is also crucial to provide support to informal carers, who take on a responsibility with o�en 
cri�cal consequences in their professional and personal lives. Exhaus�on linked to long periods 
of care has very important consequences for the caregiver's health and can lead to a burnout 
resul�ng from the impossibility to provide care any longer, which in turn leads to the 
ins�tu�onalisa�on of the person in need of care. Therefore, effort in the quality of care must be 
rewarded with care for caregivers. Providing them with systema�c support is essen�al to enable 
them to provide care in a dignified manner without compromising their own dignity and health. 
This involves providing resources, counselling and respite services to ease the emo�onal and 
physical burden of long-term care. Also, to ensure quality care, it is important to provide 
resources to develop the skills and knowledge required to provide quality care and meet daily 
challenges, while ensuring self-care. 

In conclusion, addressing these challenges is important to improve working condi�ons and job 
quality in the LTC sector. Doing so will not only ensure quality care for the dependent person, 
but also promote the well-being and job sa�sfac�on of personnel, caregivers and especially 
informal carers involved in this important work. 
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3.3 BLOCK 3. Governance, monitoring and 
reporting 

 

 
It is recommended that Member States ensure sound policy governance in long-term care, 
including an effective coordination mechanism to design, deploy and monitor policy actions 
and investments in that area, in particular by: 
 

a) having in place a long-term care coordinator or another appropriate coordination 
mechanism, in accordance with national circumstances, supporting the 
implementation of this Recommendation at national level; 

b) involving relevant stakeholders, for example, social partners, civil society 
organisations, social economy actors, vocational training and education institutions, 
care recipients and other stakeholders, at national, regional and local levels in the 
preparation, implementation, monitoring and evaluation of long-term care policies, 
and improving the consistency of long-term care policies with other relevant policies, 
including policies in the area of healthcare, employment, education and training, 
broader social protection and social inclusion, gender equality, rights of persons with 
disabilities and children’s rights; 

c) ensuring a national framework for data collection and evaluation, underpinned by 
relevant indicators, where relevant and possible sex and age-disaggregated, collection 
of evidence, including on gaps in long-term care provision; 

d) gathering lessons learned, successful practices and feedback on long-term care 
policies and practices, including from care receivers, care givers and other 
stakeholders, in order to inform policy design; 

e) developing a mechanism for forecasting long-term care needs at national, regional 
and local levels and integrating it into the planning of long-term care provision; 

f) strengthening contingency planning and capacity to ensure continuity of long-term 
care provision when confronted with unforeseen circumstances and emergencies; 

g) taking measures to raise awareness, encourage and facilitate the take-up of available 
long-term care services and support by people in need of long-term care, their families, 
long-term care workers and informal carers, including at regional and local levels; 
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3.3.1 Good governance and coordination mechanisms  
 

3.3.1.1 Coordina�ng the process to drive change 
 

At the request of the European Union Commissioner for Jobs and Social Rights, on 27 March 
2023, the Minister of the then Ministry of Social Rights and 2030 Agenda appointed a Na�onal 
Coordinator to implement the Council's LTC recommenda�ons, situa�ng responsibility in the 
head of the Directorate General of the Ins�tute for Older People and Social Services, of the 
Secretariat of State for Social Rights.  

 

3.3.1.2 The key role of all stakeholders  
 

As explained above, the provision of social services in Spain is decentralised. Thus, exclusive 
competence in this area is transferred to the autonomous communi�es and ci�es and there is 
no state framework defining social services at na�onal level. The local administra�on exercises 
wide-ranging competences, making harmonisa�on essen�al between the local corpora�ons, on 
which primary social care depends, and the autonomous communi�es, responsible for 
specialised social care. The par�cipa�on of the ter�ary sector and private ini�a�ve in the 
provision of these services is also relevant, although responsibility for the organisa�on, planning 
and management of the system always lies with the public administra�on. Due to the 
involvement of different public administra�ons and en��es, it is therefore a complex system 
that requires adequate collabora�on and governance for it to func�on. 

Despite the decentralisa�on of social services, there are various state-level laws that regulate 
basic condi�ons that guarantee the equality of all Spaniards in the exercise of their rights and 
du�es and that serve as a guide for the legislators of the autonomous communi�es, such as the 
aforemen�oned Law 39/2006, which recognised the subjec�ve right of access to the SAAD and 
a catalogue of services and benefits for all dependent persons, with the collabora�on and 
par�cipa�on of all public administra�ons and with full respect for their competences. The 
explanatory memorandum to the Law already stated the necessary commitment and joint ac�on 
by all public powers and ins�tu�ons for the System to func�on correctly, and therefore the 
necessary measures were adopted to ensure this coordina�on and coopera�on with the 
autonomous communi�es. 

These measures included the crea�on of the Territorial Council of Social Services and the SAAD, 
atached to the Ministry of Social Rights, Consumer Affairs and 2030 Agenda, cons�tuted by said 
Ministry’s Minister, who chairs it, and by the heads of the competent Councils for social services 
and dependency in each of the autonomous communi�es, with one of them holding the vice-
presidency. The Territorial Council is responsible for achieving maximum coherence in the 
determina�on and applica�on of the various social policies implemented by the AGE and the 
autonomous communi�es, through the exchange of points of view and the joint examina�on of 
the problems that may arise and the ac�ons planned to tackle and solve them.  

Its func�ons include agreeing on the Framework of Interadministra�ve Coopera�on for 
implementa�on of Law 39/2006 by means of the corresponding agreements between the AGE 
and each of the autonomous communi�es, determining the obliga�ons assumed by each party 
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for financing the system’s services and benefits according to distribu�on criteria designed to 
secure a commitment to various measures aimed at improving the services offered by the SAAD. 
This Council is also responsible for: the agreement regarding the intensity of services, condi�ons 
and amounts of financial benefits, criteria for copayment by beneficiaries, or design of the scale 
for the recogni�on of dependency. The Territorial Council also agreed in 2021 to implement a 
Shock Plan with various measures to improve the SAAD, which will be described in the policy 
response, given its importance for improving the accessibility and quality of the System. 

Law 39/2006 also establishes various advisory bodies for ins�tu�onal par�cipa�on in the SAAD, 
responsible for informing, advising and formula�ng proposals on maters of special interest for 
the System’s func�oning: 

• The SAAD Advisory Commitee: a tripar�te collegiate body whose purpose is to ensure 
the permanent par�cipa�on and collabora�on of government, trade union and 
employer organisa�ons in the SAAD. It acts in Plenary and in the Standing Commitee. 
Its func�ons include: advising on maters related to the catalogue of services and benefit 
contents, compliance with the rights and du�es of users, development and 
implementa�on of services and programmes, coordina�on and coopera�on between 
public administra�ons, financing and budget execu�on, assessment, quality, the 
informa�on system and regulatory development. 

• The State Council for Older People: created in 1994 and regulated by Royal Decree 
117/2005, of 4 February (BOE of 5 February 2005; correc�on of errors on 11 March 
2005), is an inter-ministerial collegiate body, of an advisory and consulta�ve nature to 
the AGE, atached to the Ministry of Social Rights, Consumer Affairs and 2030 Agenda, 
which guarantees the par�cipa�on and collabora�on of older people in the defini�on, 
applica�on and monitoring of care, social inclusion and quality of life policies aimed at 
this sector of the popula�on in the field of competences atributed to the AGE. Its 
general func�ons are: to channel the ini�a�ves and demands of older people towards 
the AGE and to advise and inform on the consulta�ons formulated by the Ministerial 
Departments and Ins�tu�ons on maters affec�ng the condi�ons and quality of life of 
the older adult popula�on. 

• The Na�onal Council on Disability: created in 2004 and atached to the Ministry of Social 
Rights, Consumer Affairs and 2030 Agenda, comprising organisa�ons represen�ng 
people with disabili�es and their families and the AGE. The purpose of this Council is to 
ensure that people with disabili�es and their families can par�cipate in the crea�on and 
planning of public policies that affect them. 

• The State Council of Non-Governmental Organisa�ons of Social Ac�on: created in 
1999, is a collegiate, inter-ins�tu�onal and consulta�ve body, conceived as a forum for 
mee�ng, dialogue, par�cipa�on and advice on public policies of social services. Its main 
purpose is to promote the par�cipa�on and collabora�on of the associa�ve movement 
in the development of social ac�on policies within the scope of competences atributed 
to the Ministry of Social Rights, Consumer Affairs and 2030 Agenda.  

 

This collabora�on and consensus between the various stakeholders have also been sought in 
the dra�ing of the Accreditation and Quality Agreement, agreed by the Territorial Council with 
the aim of establishing common criteria for accredita�on to ensure the quality of centres and 
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services of the SAAD. Accordingly, its dra�ing takes into account the contribu�ons made at the 
Social Dialogue Round Table, in addi�on to those made by civil society organisa�ons, scien�fic 
socie�es and professional bodies, in a par�cipatory process promoted by the Secretariat of State 
for Social Rights. 

This par�cipatory process has also played a fundamental role in developing the State Strategy 
for a New Community-Based Care Model: a process of deinstitutionalisation (2024-2030), 
promoted by the Ministry of Social Rights, Consumer Affairs and 2030 Agenda. This Strategy is a 
commitment to transforming the support and care system so that everyone can pursue their 
chosen life projects and be fully included in society, contribu�ng to their communi�es and 
enjoying their fundamental rights. It is the result of an important process of reflec�on, dialogue, 
par�cipa�on and consensus, in which approximately 12,332 people took part. Different 
methods of par�cipa�on have been used and consulta�ons have been made with different 
departments of the AGE, the autonomous communi�es, local authori�es, ter�ary sector 
organisa�ons, na�onal and interna�onal experts and ci�zens in general, paying special aten�on 
to the par�cipa�on and opinion of experts through experience. 

This document for Implementation of the European Care Strategy, following the path of the 
State Strategy for a new care model, has also opted for a par�cipatory method involving the 
main ministerial departments with competences in the field of LTC and carers and the councils 
of the autonomous communi�es, in the design and implementa�on of policies aimed at older 
people and people with disabili�es who require support and care. 

 

3.3.1.3 A shared informa�on system and evidence-based policies 
 

Informa�on and monitoring of long-term care in Spain is ar�culated by the SAAD Informa�on 
System (SISAAD), for which the central government is responsible. The SISAAD is regulated by 
Order SSI/2371/2013, of 17 December, with the aim of ensuring beter availability of informa�on 
and reciprocal communica�on between public administra�ons. It also seeks to facilitate the 
compa�bility and exchange of informa�on for beter management, exploita�on and 
transparency of the data it contains. 

The regula�ons include the minimum data to be shared by the autonomous communi�es, and 
the Law also specifies the analyses to be conducted and sta�s�cs to be prepared using all of the 
system’s informa�on, in the interest of the central and regional administra�ons, and of the 
commitments derived from interna�onal suprana�onal organisa�ons. 

The SISAAD is available to all the autonomous communi�es so that they can, if they wish, 
manage their files and generate the sta�s�cs of the dependency care system. Regardless of 
whether or not the autonomous communi�es manage their files through the SISAAD, they are 
all obliged to report certain consolida�on and control data at different stages of the file. 

The SISAAD has important quan�ta�ve and qualita�ve benefits. Among the former, we would 
highlight: the capacity to manage and process thousands of files online; a single global 
management system for the en�re process of recogni�on of dependency status; centralised 
management of the Network of Services throughout the country; immediate availability of 
management reports based on geographical distribu�on; monitoring of informa�on through 
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online and automa�c processes, using consolidated and updated informa�on; and the reduc�on 
of paper use in processing applica�ons. 

Similarly, we must highlight some of the qualita�ve benefits derived from using the shared 
informa�on system, such as: it offers a robust solu�on that guarantees stability in its use and 
management; it helps to an�cipate organisa�onal and management problems in general; it 
reduces costs by making a single applica�on available to all autonomous communi�es; it 
facilitates management control and opera�onal efficiency by using consolidated informa�on; it 
offers process homogeneity, by facilita�ng management language between the autonomous 
communi�es, and the exchange of informa�on between and within each autonomous 
community; plus it is available in all the official languages of Spain. 

The Imserso publishes monthly na�onal data and data broken down by autonomous 
communi�es showing the evolu�on of the SAAD32. 

Monitoring and evalua�on of Spain’s response to the EU Council's recommenda�on on access 
to high-quality and affordable LTC presented here will be based on data of the SAAD, but 
addi�onally will be linked to the monitoring and evalua�on process of the State Strategy for a 
new community-based care model, due to the nature and purpose of the two processes, which 
share many of the same measures and objec�ves. Monitoring of the Strategy foresees annual 
progress reports that set out the informa�on provided by the public administra�ons regarding 
the level of implementa�on of the different measures contained in their Opera�onal Plan. An 
evalua�on process for the Strategy has also been designed, which includes two mid-term 
evalua�ons, in 2026 and 2028, and a final evalua�on in 2030. 

 

3.3.1.4 Gathering lessons learned and successful prac�ces 

To enrich the design of Spain’s care policy, 20 projects of civil society organisa�ons with extensive 
experience in tackling complex social challenges were funded, with the aim of achieving the 
deins�tu�onalisa�on of various groups through social innova�on processes. The purpose was 
to iden�fy successful experiences that could later be scaled up and serve as evidence for 
designing broader ac�ons aimed at deins�tu�onalisa�on and improving care. 

In all of them, the goal to pursue was a transi�on from an "ins�tu�onalised" care model to 
another one based on a human rights framework, from a community development approach 
and centred on each person's life project. These projects were funded under component 22 of 
the “Shock Plan for the care economy and strengthening of inclusion policies” forming part of 
the Spanish Government’s Recovery, Transforma�on and Resilience Plan33. 

 
32 A detailed description of the SAAD information system and access to all the statistics can be found at: 
https://imserso.es/autonomia-personal-dependencia/sistema-autonomia-atencion-dependencia-
saad/el-saad/sistema-informacion-sistema-autonomia-atencion-dependencia-sisaad 
 
33 Recovery, transforma�on and resilience plan, lever VIII, referred to as “New care economy and 
employment policies” Component 22, Shock Plan for the care economy and strengthening of equality 
and inclusion policies. htps://planderecuperacion.gob.es/poli�cas-y-componentes. 

https://planderecuperacion.gob.es/politicas-y-componentes/componente-22-plan-de-choque-para-economia-de-cuidados-y-refuerzo-de-politicas-de-inclusion
https://planderecuperacion.gob.es/politicas-y-componentes/componente-22-plan-de-choque-para-economia-de-cuidados-y-refuerzo-de-politicas-de-inclusion
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Accompanying the projects and also as part of the Strategy, the VIDAS Pla�orm34 was developed, 
cons�tu�ng an innova�on ecosystem with members of pilot projects and other social actors to 
share a collec�ve learning process for the crea�on of a new model of care and services integrated 
in the community and centred on the person.  
 

3.3.1.5 Forecas�ng of care needs integrated into planning 
 

To adequately forecast needs, it is essen�al to have informa�on tools that provide us with data 
regarding both possible recipients of care and the services and resources available, so we can 
guarantee coverage of the popula�on's needs. 

The informa�on provided by the INE is crucially important in this respect, as it makes popula�on 
projec�ons that help to forecast the increase in Spain’s older popula�on in coming decades and, 
therefore, the approximate propor�on of people who may require care and support in the 
future. Thanks to these projec�ons, the administra�ons can plan ac�ons and adopt measures 
that allow us to assess and design a response to face future challenges. 

The SAAD Information System, as described above, is also very useful in providing detailed data 
on all the services and benefits of the System provided by the autonomous communi�es. In 
addi�on to the reports produced by each autonomous community, the Imserso is responsible 
for aggrega�ng all the na�onal data and producing periodic and evolu�on reports that monitor 
the System’s func�oning. All this data is publicly accessible and the reports are available on the 
Imserso website. 

On a separate note, it is worth men�oning the recent Census of residential centres for older 
people and people with disabilities, both public and private, which has made it possible to assess 
the system’s current capacity and to establish a star�ng point on which to base planning, taking 
into account the care model we wish to implement and the country's popula�on projec�ons.  

Other important developments on which to build in the future include that, from 2021 to 2023, 
Spain has par�cipated in the InCare Project, funded by the European Commission's EaSI call, 
which addresses the inclusive support of community-based long-term care services through 
par�cipatory approaches. As part of this project, a predic�ve model with different scenarios of 
care needs was developed35. More specifically, the main objec�ves of this work were to es�mate 
the current costs of LTC in Spain, to project the future costs of care in 2036, based on projected 
demographic change, and to es�mate the resources that would be needed. Providing beter care 
and support based on policy scenarios developed through stakeholder engagement formed part 
of the project. This analysis was conducted from a social perspec�ve, intended to include all 
costs of care, including those related to unpaid care provided by family and others, publicly 
funded care, and private spending on care services. 

 

 
34 VIDAS pla�orm. htps://plataformavidas.gob.es/ 
35 Suppor�ng Inclusive development of community-based long-term CARE services through mul�-
stakeholder par�cipatory approaches (InCare) project. htps://imserso.es/en/el-imserso/relaciones-
internacionales/union-europea/ac�vidades/programas-cofinanciados-union-europea/proyecto-
incare#:~:text=El%20proyecto%20InCARE%20agrupa%20a%20ins�tuciones%20p% 
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3.3.1.6 Con�ngency analysis to ensure con�nuity of care 
 

In Spain, care for dependency and the promo�on of autonomy is one of the pillars of the welfare 
state and enjoys a social and poli�cal consensus that ensures its con�nuity. However, there are 
social or economic circumstances that may compromise to some extent the provision of services 
with the necessary coverage and quality. The COVID-19 pandemic highlighted the need to 
establish systems to analyse con�ngencies and ensure con�nuity of care. 

In November 2020, following the COVID-19 pandemic, a group was formed within the Delegate 
Commitee of the Territorial Council of the SAAD to set up a common framework of work aimed 
at: 

1- Collec�ng evidence and lessons learned from the different COVID-19 scenarios 
in residen�al care homes, providing us with different approaches to handling 
them.  

2- Compiling and analysing the contents of Con�ngency Plans drawn up by the 
autonomous communi�es at the level of governance and by the residen�al 
centres regulated in ar�cle 10 of Royal Decree - Law 21/2020, of 9 June, at the 
level of direct preven�ve ac�on.  

3- Dra�ing proposals for the minimum data structure to be collected within the 
common tools for collec�ng informa�on from residen�al centres, in such a way 
that they conform to minimum common parameters configured in accordance 
with interna�onal standards.  

4- Finally, compiling the methods of coordina�on between the social services 
system and the health system in each autonomous region.  

 

This group drew up a report establishing the need not only to have con�ngency plans for 
emergencies in all centres, but also the importance of everyone linked to the residen�al centre 
knowing and understanding the ac�on protocols in case of different con�ngencies36.  
 

3.3.1.7 Raising social awareness regarding long-term care 
 

In recent years, there is evidence of a change in the way people with support needs are 
perceived socially and, therefore, in the way LTC is conceived. The more ins�tu�onal models, 
characterised by homogenised care, with rigid and restric�ve rou�nes centred on organisa�onal 
needs, lack of control and choice, rupture with the person's life project and rela�onal and 
community environment, and asymmetrical rela�onships between the persons cared-for and 
providing care, have proven to be highly reduc�onist and unsa�sfactory. The need for a shi� 
towards personalised models of care that focus on human rights, put people at the centre, 
respect their choices, will and preferences, and promote social par�cipa�on and inclusion in the 
community has become even more evident during the COVID-19 pandemic, bringing to the 
surface the shortcomings of a system that is more service- and organisa�on-centred than 
people-centred.  

 
36 Final report of the working group COVID-19 and residences, 2022. htps://imserso.es/en/el-
imserso/mas-informacion/covid-19-servicios-sociales/informe-final-grupo-trabajo-covid-19-residencias 

https://imserso.es/en/el-imserso/mas-informacion/covid-19-servicios-sociales/informe-final-grupo-trabajo-covid-19-residencias
https://imserso.es/en/el-imserso/mas-informacion/covid-19-servicios-sociales/informe-final-grupo-trabajo-covid-19-residencias


European Care Strategy Implementation  

66 
 

Aware that a real transforma�on of the care system requires a real cultural change, public 
administra�ons, along with different ter�ary sector organisa�ons and en��es, have developed 
and con�nue to develop different awareness-raising ini�a�ves aimed at both the general 
popula�on and at everyone involved in LTC (users, family members, care professionals, 
organisa�ons and en��es, legislators, etc.).  

The change of outlook towards people with disabili�es or with support needs has mo�vated 
the adop�on of different strategies and legisla�ve ini�a�ves, designed to ensure the full exercise 
of these people’s rights and the removal of obstacles that prevent them from effec�vely 
par�cipa�ng in society. Through these awareness-raising ac�vi�es, it is not only necessary for 
society as a whole and carers in par�cular to understand the effects that care systems with more 
restric�ve and protec�onist approaches can have on the personal development of these people 
and on the enjoyment of their rights and freedoms, but also for people with disabili�es or in 
situa�ons of dependency to become aware of these rights and of the different resources to 
which they are en�tled to receive the care and support they need.  

The Accreditation and Quality Agreement also reflects this necessary change of approach in the 
provision of care for dependent persons, linking the accredita�on of centres and services of the 
SAAD to the adop�on of the guiding principles of dignity and respect, personalisa�on and 
person-centred care, par�cipa�on, control and choice, right to health and personal well-being, 
and proximity and community connec�ons. At the same �me, this Agreement emphasises the 
necessary raising of awareness and training of all professionals of these centres in person-
centred support and care models, in interven�ons that promote the autonomy and well-being 
of users, and in professional prac�ces based on ethics and rights. 

Similarly, different social and health services develop awareness-raising campaigns regarding 
the specific needs and dangers of s�gma�sing certain groups of people in need of support and 
care, such as the group of people with intellectual disabili�es, the group of people with 
neurodegenera�ve diseases or the group of people with mental illness. 

Finally, we would point out the importance of other awareness-raising campaigns that raise 
public awareness of reali�es such as ageism or undesired loneliness, organised from different 
spheres, both professional and through pla�orms and social media, and aimed at different 
audiences (those affected, family members, professionals, society as a whole). 

 

3.3.1.8 Ensuring adequate and sustainable funding for long-term care. 
 

Ar�cle 32 of Law 39/2006 deals with the System’s funding by the Public Administra�ons, sta�ng 
in its first sec�on that the financing of the System will be sufficient to guarantee compliance with 
the obliga�ons corresponding to the competent public administra�ons and will be determined 
annually in the corresponding Budgets. As stated above, the AGE bears the full cost of the 
minimum level provided for in Ar�cle 9. 

Addi�onally, Ar�cle 10 establishes that it is within the Territorial Council that the AGE and the 
autonomous communi�es agree on the Framework of Interadministra�ve Coopera�on, to be 
developed through the corresponding agreements between the AGE and each autonomous 
community. Through these agreements, the AGE and the autonomous communi�es agree on 
the objec�ves, means and resources for applica�on of the services and benefits, thereby 
establishing the so-called agreed level of funding. They also establish the criteria for determining 
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the intensity of protec�on of each of the services included in the catalogue, and the compa�bility 
and incompa�bility between them, as well as the funding corresponding to each Administra�on.  

In addi�on to the two levels of funding described above, there is an addi�onal level of 
protec�on, which is an op�onal contribu�on that the autonomous communi�es can make to 
improve the system in their territories. Finally, it should be noted that dependency is subject to 
resource condi�ons and that copayments can be made by users. 
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SAAD Funding 

YEAR Minimum level Agreed level 
(1) Additional 
Level + user 
copayments 

Total 

2007 82,563,029 224,608,989   307,172,018 
2008 647,223,610 261,234,884   908,458,494 
2009 1,214,159,534 306,961,650   1,521,121,184 
2010 1,510,040,867 306,905,634   1,816,946,501 
2011 1,284,421,236 306,903,064   1,591,324,300 
2012 1,380,475,401 0 5,486,649,585 6,867,124,986 
2013 1,216,380,619 0 5,592,028,771 6,808,409,389 
2014 1,128,264,135 0 5,508,477,437 6,636,741,572 
2015 1,193,202,662 0 5,960,016,121 7,153,218,783 
2016 1,191,547,570 0 6,112,784,515 7,304,332,085 
2017 1,228,347,476 0 6,341,976,341 7,570,323,817 
2018 1,347,603,296 0 6,725,941,866 8,073,545,162 
2019 1,382,221,711 0 7,224,503,080 8,606,724,791 
2020 1,384,058,400 0 7,523,392,945 8,907,451,345 
2021 1,685,478,862 306,961,650 7,712,206,608 9,704,647,120 
2022 2,137,505,748 523,744,450 7,592,581,226 10,253,831,424 
2023 2,442,565,600 849,823,590 Not available   

(1) Amounts according to AC cer�ficates   
 

Table 3. SAAD funding from 2007 to 2023 
 

The AGE's funding of the SAAD has increased significantly in recent years. As can be seen in table 
3 and figure 10, this contribu�on suffered an important blow following the economic crisis in 
2011 and started to experience a sizeable increase in 2021. The funding provided by the 
autonomous communi�es has similarly experienced a significant increase. In the table shown 
below, it should be noted that the obliga�on to provide cer�fied data on the total expenditure 
incurred by autonomous communi�es, including addi�onal levels and copayments, is regulated 
in RD 1050/201337, meaning that prior to this date there is no available data. 

  

 
37 Royal Decree 1050/2013, of 27 December, regula�ng the minimum level of protec�on established in 
Law 39/2006, of 14 December, on the Promo�on of Personal Autonomy and Care for people in situa�ons 
of dependency. htps://www.boe.es/eli/es/rd/2013/12/27/1050/con 



European Care Strategy Implementation  

69 
 

 

 
Figure 11: SAAD funding, disaggregated by minimum, agreed and additional level - copayments (2007-

2022) 
 

Long-term care has been a poli�cal and funding priority for the Spanish government for several 
years.  

This priority intensified significantly due to the COVID-19 pandemic. The pandemic caused by 
the spread of the coronavirus led to a poli�cal, economic and social crisis that affected all spheres 
of ac�vity on mul�ple levels: global, na�onal and local. Indeed, the pandemic generated an 
economic shock marked by economic hiberna�on and the petrifica�on of the social and 
produc�ve fabric. The European Union responded swi�ly to this situa�on by crea�ng an 
unprecedented solidarity instrument, the Next Genera�on Funds, which led to Spain’s approval 
of the “Recovery, Transforma�on and Resilience Plan” through the Agreement of the Council of 
Ministers of 27 April 2021 (PRTR)38.  

The PRTR had four cross-cu�ng themes: ecological transi�on, digital transforma�on, social and 
territorial cohesion and gender equality. These four axes were in turn concre�sed in ten policy 
levers and 30 components ar�cula�ng the programme of 102 reforms and 110 investments.  

More specifically, component 22 of the PRTR was named “Shock Plan for the care economy and 
strengthening of equality and inclusion policies”, as part of lever policy eight “New care economy 
and employment policies”. The main objec�ve of this component is to modernise and strengthen 
social services as a whole, with special aten�on to the long-term care model, promo�ng 
innova�on and a Person-Centred Care model.  

 

 

 
38 htps://planderecuperacion.gob.es/ 
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Table 4: Funding investments and reforms of Component 22 of the Recovery, Transformation and 
Resilience Plan (PRTR) 

 

Thus, the budget of the then Ministry of Social Rights and Agenda 2030 included from that 
moment onwards European funds for the "Care Economy" axis of the Recovery, Transforma�on 
and Resilience Plan, most to be implemented by the autonomous communi�es and local 
authori�es, through investment projects among other categories of expenditure in the provision 
of new public facili�es for long-term care based on a new architecture centred on the person 
and on care in community se�ngs, and remodelling and adap�ng exis�ng facili�es. 

Indeed, the Ministry with legally established competences in the field of Social Rights, currently 
the Ministry of Social Rights, Consumer Affairs and 2030 Agenda, is primarily responsible for 
component 22 "Shock Plan for the Care Economy and Strengthening of Equality and Inclusion 
Policies". From a financial point of view, Component 22 ini�ally has a budget under the Recovery 
and Resilience Mechanism of EUR 3,891.85 million, of which 80 %, EUR 3,156.6 million, is 
managed from the aforemen�oned ministerial department as the decision-maker.  
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In order to manage the traceability of PRTR funds, these milestones and targets were organised 
into projects, following the methodology of the PRTR funds management system, called CoFFEE. 
The implementa�on of these projects is at an advanced stage and the Ministry is in the process 
of finalising the documenta�on and submi�ng the Summary Document of Compliance (DRC) 
and other documents required under the Opera�onal Arrangements (OA) Verifica�on 
Mechanism.  

In autumn 2023 following the legisla�ve elec�ons, the coali�on government between the par�es 
PSOE and SUMAR reestablished the poli�cal commitment to long-term care as reflected in the 
document of the Coali�on Government Agreement between PSOE and SUMAR, which 
establishes as a priority the strategic development of social rights, and among them, the 
protec�on of older people and the promo�on of the System for Autonomy and Care for 
Dependency. Among the objec�ves of this agreement is to con�nue on the path of increasing 
dependency funding un�l the funding provided by the AGE reaches 50% of the total, while 
ensuring that the autonomous communi�es do not reduce their own investment.  

 

3.3.2 Challenges related to governance of the care system  
 

As men�oned in this document, the system of social services in Spain, which includes LTC, is 
decentralised and therefore falls under the competence of the autonomous communi�es. For 
its part, the State maintains certain competences, including those of coordina�on, genera�on of 
informa�on and data systems, and the essen�al guarantee of fairness throughout the country. 
This makes the work of co-governance between the AGE and the Territorial Administra�ons a 
crucial process for the quality of services and for consistent and integrated progress throughout 
the country, while respec�ng territorial competences and par�culari�es. 

One of the current challenges for governance of the system is to design a joint and coherent 
planning with a shared and long-term strategic vision, fostering collabora�on between the actors 
involved in Spain to guarantee the quality and sustainability of these services. This challenge is 
taken up by the Territorial Council which has to reach agreements to improve the system globally 
and in each of the territories. 

A challenge for territorial fairness lies in the diversity of models among the 17 autonomous 
communi�es, given that ever since Law 39/2006, which establishes the minimum system of care 
and benefits, they have developed their own systems with certain differences. This can lead to a 
lack of equal access to services or benefits between people with the same needs and economic 
situa�on living in different regions. This co-governance is therefore key to ensure balance and 
compliance between respect for the distribu�on of competences and the guarantee of fairness 
throughout Spain, while ensuring that services are flexible, personalised, appropriate to the 
different characteris�cs of the territories, and in par�cular, rural popula�ons. 

One of the major challenges facing our socie�es, and certainly the care sector, is the significant 
ageing of the popula�on. In our country this is coupled with one of the highest lifespans in the 
world, which, while a great success, also requires long-term planning to prepare the system for 
the needs of the decades ahead. To this end, a powerful informa�on system is already available, 
but new uses need to be incorporated, to complement it with the exploita�on of other available 
sta�s�cs, using not only past and current data analysis, but also developing predic�ve models 



European Care Strategy Implementation  

72 
 

that offer planning based on demographic forecasts, care needs, and possible scenarios of 
available economic resources and services. 

In line with this point would be the need to systema�cally address learning and knowledge 
management, taking advantage of the great development in recent years of projects by public 
and private administra�ons and organisa�ons of the ter�ary sector. In Spain there is huge 
poten�al for social innova�on and tackling complex issues such as LTC. Progress in the 
aggrega�on of informa�on and knowledge will help to iden�fy and scale up successful ini�a�ves 
in other territories or to convert them into public policies. 

And finally, it is necessary to successfully face one of the challenges that underlie the rest, which 
is financial sustainability and increased resources, essen�al to ensure that these services are 
available, accessible, community-based, appropriate for requirements, and guarantee top 
quality for everyone who needs them. 
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4 Stakeholder par�cipa�on  
 

In 2022, the State Secretariat for Social Rights of the Ministry of Social Rights, Consumer Affairs 
and 2030 Agenda ini�ated the process of dra�ing the State Strategy for a new model of 
community-based care: a process of deinstitutionalisation 2024-2030. This strategy, in its 
vision and in its approach to ac�on, is strongly aligned with the approach of both the European 
Care Strategy and the EU Council Recommenda�ons.  

The State Strategy for a new community-based care model: a process of deins�tu�onalisa�on 
2024-2030, is a commitment and central element of Component 22 in the Recovery, 
Transforma�on and Resilience Plan, aimed at modernising and strengthening social services and 
the LTC model. It is a commitment to transforming the support and care system so that everyone, 
especially those requiring greater support and care and/or in more complex situa�ons, can 
develop their chosen life projects in the community, on an equal foo�ng with other people, and 
are not forced to live according to a specific system39.  

This Strategy mainly targets people with support and care needs, especially people with 
disabili�es, older people in a situa�on of dependency, children and adolescents in the 
protec�on system, and young people who have been through the protec�on system and 
homeless people. 

The scope of this strategy required a design that would open and ar�culate a public and plural 
debate surrounding the issues it addresses, which is why the measures it proposes are the result 
of an ambi�ous process of reflec�on, dialogue, par�cipa�on and consensus, in which a total of 
12,332 people took part (43,800 par�cipa�ons). Different methods of par�cipa�on have been 
used40 and consulta�ons have been made with the autonomous communi�es, different 
departments of the AGE, local authori�es, ter�ary sector organisa�ons, na�onal and 
interna�onal experts and ci�zens in general, paying special aten�on to the par�cipa�on and 
opinion of experts through experience. 

Development of the State Strategy for a New Model of Community-Based Care: A Process of 
Deinstitutionalisation (2024-2030) has been an exhaus�ve and par�cipatory process that has 
received the valuable contribu�on of its Advisory Council. This consulta�ve body, composed of 
professionals, experts, academics, and expert prac��oners played a very important role by 
ac�vely par�cipa�ng in various spaces and consulta�ons. The heterogeneity of profiles within 
the Council, with representa�on from the four popula�on groups targeted by the Strategy, 
ensured a comprehensive and balanced vision. Their contribu�ons were fundamental to define 
the strategic framework and formulate the axes, lines of ac�on and concrete measures, thus 
ensuring inclusion and representa�on of all the actors involved. The strength and legi�macy of 
the Strategy is underpinned by the commitment and diversity of perspec�ves provided by this 
Advisory Council. 

 
39 State strategy for a new community-based care model: a process of deins�tu�onalisa�on 2024-2030 
htps://estrategiadesins�tucionalizacion.gob.es/. 
40 State strategy for a new community-based care model: a process of deins�tu�onalisa�on 2024-2030 
htps://estrategiadesins�tucionalizacion.gob.es/conocimiento/anexos-al-diagnos�co/. 
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To produce this document which responds to the recommenda�on of the Council of the 
European Union, a synergy of ac�on has been established with the State Strategy for a new 
model of community-based care, since both seek to redesign the care policy in Spain. 

To make the consulta�on process with Ministries and autonomous communi�es easier, and 
given that they had already proposed ac�ons for the State Strategy for a new care model, a 
process of analysis took place, which managed to link the Strategy’s lines with the Council's 
recommenda�ons. On this basis, the proposals of the Ministries and autonomous communi�es 
linked to the Council's recommenda�ons have been iden�fied and sent for valida�on and 
proposal of addi�onal ac�ons. 
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5 Policy objec�ves and measures adopted 
or to be adopted 

 

5.1 Policy response  
 

5.1.1 Commitment to adequate, available and quality LTC 
 
Spain is currently undergoing a profound analysis and transformation of its care model, as are 
all other countries of the European Union. 
 
Spain's concern to respond to the challenge of a progressively ageing population and the 
increase in the number of dependent persons has been the driving force in recent decades for 
the adoption of different measures and regulations to ensure the full and effective exercise of 
the rights of these persons, regardless of their place of residence or purchasing power. 
 
As described in the diagnosis section, since 2006, Spain has had specific legislation, such as Law 
39/2006, which guarantees equal access for all persons in need of LTC to a set of comprehensive 
public benefits integrated in the network of the SAAD, with the cooperation and participation of 
all the public administrations, and whose quality throughout the country is guaranteed through 
common criteria established by the Territorial Council set up under the same Law. In this way, 
Spain was attempting to respond to the three criteria that in 2002 the European Union, under 
the Spanish presidency, identified as those that should govern the dependency policies of the 
Member States: universality, high quality and sustainability over time. 
 
This law was a crucial regulatory breakthrough in the field of social rights, leading to a mixed 
system of public protection combining financial benefits and services, which has achieved very 
positive results for all people in need of LTC. However, its deployment has been limited by the 
budgetary restrictions caused by the economic crises of 2008 and 2011 and, as discussed in the 
diagnosis section, there are still important issues to be resolved, such as the promotion of 
autonomy, which has been less developed than the services aimed at situations of dependency, 
the reduction of waiting lists to achieve a more agile response, the reduction of user 
participation in the financing of services in order to improve their affordability, and the 
heterogeneity and flexibility of the services offered in order to adapt to the different needs, 
wishes and preferences of the people receiving care. 
 
The health crisis caused by the coronavirus pandemic highlighted the enormous importance of 
care and the need, not only in our country, but also in all the countries that make up the 
European Union, for profound changes in the LTC system, which will enable progress to be 
made towards a person-centred model with a community and proximity-based approach. 
 
This is set out in the European Commission's 2021 European Pillar of Social Rights Action Plan, 
whose postulates culminate in the publica�on in 2022 of the European LTC Strategy. It is also 
reflected in the Spain 2050 Plan: Fundamentals and proposals for a long-term national strategy 
of 2021 (4th front of the 5th challenge): "Preparing our welfare state for a longer-living society"), 
which proposes several measures aimed at improving the professionalisa�on and quality of LTC, 
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offering beter care to carers, family members and professionals, promo�ng changes in the forms 
of care and promo�ng the genera�on of systema�sed knowledge related to LTC.  

 

A strategic commitment at the na�onal level 

This strategic approach of Spain, with a state policy approach to prepare the social welfare 
system for the increase in life expectancy of the population, has been highlighted in the 
European region-wide Synthesis Report on the degree of compliance with the Madrid 
International Plan of Action on Ageing (MIPAA) and its Regional Implementation Strategy (RIS) 
in the period 2017-2022 (UNECE, 2022). Likewise, the issue of change in the model of LTC and 
deinstitutionalisation has been high on the political agenda throughout the Spanish Presidency 
of the European Union, exercised during the second half of 2023, leading to the approval of a 
document of conclusions of the Council of the European Union on the Transition of care systems 
throughout life towards holistic, person-centred and community-based support models with a 
gender perspective41.  
 
Spain's political commitment to building a new model of professional care is based on the 
following essential elements: 
 

• Proximity care: caring for people in their home and family environments. 

• Care centred on people, on protec�ng their dignity and suppor�ng their life projects, 
which requires more flexible models that adapt to the needs, wishes and preferences of 
each person.  

• Public leadership, with public administra�ons assuming responsibility for direc�ng and 
guaranteeing the quality of care services, so that they are not solely subject to market 
criteria.  

• Dignifying professional care work: this is a major challenge given that the greatest added 
value in services to people is provided by direct care staff, most of whom work in 
precarious and clearly improvable condi�ons.  

 

The task is complex, but it is accompanied by an unprecedented budgetary effort.  

In 2021, the Territorial Council approved, as part of the SAAD Shock Plan, an increase in SAAD 
funding by the AGE, with an increase of 600 million euros for 2021 and similar cumula�ve 
increases for the 2022 and 2023 budget years. Thus, in the period 2021-2023, funding has been 
increased by 1.8 billion euros, represen�ng an increase of 130%. This has made it possible to 
reduce wai�ng lists, increase the amounts linked to the minimum level of protec�on and recover 
the so-called agreed level of funding, suspended since 2012, whose territorial distribu�on is 
carried out through the Framework of Interadministra�ve Coopera�on and the signing of 
agreements with each Autonomous Community, in accordance with the fulfilment of criteria that 
aim to improve the SAAD by reducing wai�ng lists, improving the working and professional 
condi�ons of its workers and introducing improvements in services and benefits. This strong 
economic investment, together with the implementa�on of different improvement measures, 
has resulted in the number of people atended increasing by 28.01% in 2023, compared to 2020 

 
41 Conclusions on the transi�on of care systems throughout life towards holis�c, person-centred and 
community-based support models with a gender perspec�ve. 
htps://data.consilium.europa.eu/doc/document/ST-15421-2023-INIT/en/pdf 



European Care Strategy Implementation  

77 
 

data, which translates into 303,654 more people atended by the System. In addi�on, the 
number of benefits and services has increased by 33.5% in the 2020-2023 period, with many 
people receiving more than one benefit or service. 

Because of their relevance, the set of specific measures for reducing the wai�ng list and 
simplifying administra�ve procedures to enable a more agile response are specifically included 
in the SAAD's Plan for the Reduction of the Waiting List, approved in April 2021. As a result of 
these measures, the wai�ng �me between the applica�on for recogni�on of dependency status 
and its resolu�on has been shortened by 133 days by the end of 2023 compared to the end of 
2022 and, overall, wai�ng lists have been reduced by 66%. 

For the coming years, through the Government Agreement, the current coali�on government 
has commited to con�nue on the path of growing dependency funding, aiming for the funding 
of the AGE to eventually reach 50% of the total, ensuring that the autonomous communi�es 
maintain their own investment, which is expected to con�nue contribu�ng to the reduc�on of 
wai�ng lists and the improvement of services and benefits, such as telecare, home help, day 
centres and, in short, to reinforcing and consolida�ng innova�on in public policies.  

At the same �me, Spain has dedicated a specific component of the European Next Generation 
funds to LTC, specifically to the axis "Care economy and strengthening of equality and inclusion 
policies" (Component 22 of the Recovery, Transforma�on and Resilience Plan), whose main 
objec�ve is to modernise and strengthen all social services, with special aten�on to LTC, 
promo�ng innova�on and a Person-Centred Care model. Within this framework, the first specific 
challenge addressed is to strengthen dependency care policies and promote the change in the 
model of support and LTC, by means of: 

• Reducing barriers to par�cipa�on to achieve real inclusion of all people in need of 
support. 

• The adop�on of measures that enable dependent persons to con�nue living at home, 
connected to their families, neighbours and usual community environments, with the 
care they require and which responds in a personalised manner to their needs and 
preferences, promo�ng dignified and fulfilling lives, as well as reducing and preven�ng 
ins�tu�onalisa�on and loss of autonomy. At the same �me, facili�es compa�ble with 
the Person-Centred Care model should be increased for those requiring out-of-home 
care, by funding new public facili�es of a size and design appropriate to this model, or 
by remodelling exis�ng ones. 

• The transi�on from Ins�tu�onal Care to Community Care, advancing the process of 
deins�tu�onalisa�on and promo�ng the development of person-centred community 
services and support models within a rights-based framework. 

To address all these proposals for reform and improvement of the SAAD, as envisaged in the 
aforemen�oned SAAD Shock Plan, 53.54% of the funds of Component 22 (2083.9 million euros) 
are earmarked for investment in a "Plan for support and long-term care: deins�tu�onalisa�on, 
equipment and technology (C22.I1)". This line of investment has taken the form of six ac�ons: 

• Carrying out a comprehensive evalua�on of the SAAD, to beter understand its reality 
and territorial differences and iden�fy needs for improvement, the results of which were 
published in September 2022 and revealed the need to address certain reforms.  

One of the ac�ons resul�ng from the conclusions and recommenda�ons of this 
evalua�on, intended to improve the benefits of the system and achieve more 
personalised care by making these benefits more flexible and combinable, was the 
reform in 2023 of Royal Decree 1051/2013 regula�ng the benefits of the SAAD 
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established in Law 39/2006 (Royal Decree 675/2023). This historic agreement, included 
as one of the points of the SAAD Shock Plan, has enabled both the intensity of hours of 
the home help service and the amounts of the economic benefits of the SAAD to reach 
historic highs, with an increase of 17.35% in the economic benefits for care in the family 
environment and 4.5% in service-linked benefits and financial benefits for Personal 
Assistance. Minimum amounts are also established for each grade and financial benefit, 
so as to ensure that these benefits are not excessively reduced when applying the 
reduc�ons provided for in the regula�ons of each Autonomous Community. It also 
considers the provision of telecare as a complementary service to the rest of the benefits 
and modifies the requirements and condi�ons for access to the financial benefit for care 
in the family environment and support for non-professional carers, so that, on the one 
hand, the requirement of kinship and accredita�on of previous care is eliminated and 
the emphasis is placed on the suitability, availability and viability of the non-professional 
carers, so that such care can be provided by other people in the dependent person's 
environment who meet these requirements, and, on the other hand, benefits for care in 
the family environment that include a domes�c support service for the dependent 
person are now considered services, so that carers can receive relief. 
 
With regard to the aforemen�oned figure of the Personal Assistant, its defini�on and 
the common framework of specific condi�ons for access have been established by the 
Territorial Council in its Agreement of 12 May 2023 (Resolu�on of 24 May 2023 of the 
Secretary of State for Social Rights), considering this figure as one of the services with 
the greatest impact on the personal autonomy and independent living projects of people 
with support needs, within the framework of the current redesign of the care model and 
our country's commitment to deins�tu�onalisa�on. 
 
Another consequence of the SAAD evalua�on has been to highlight the need to reform 
Law 39/2006, with both the new coali�on government's Government Agreement and 
the objec�ves and lines of ac�on of the Imserso for 2024 including a firm commitment 
to carry out this review. The aim is to bring the Law into line with the Interna�onal 
Conven�on on the Rights of Persons with Disabili�es and to introduce measures to 
ensure that benefits of the SAAD are tailored to the circumstances, preferences and 
wishes of each dependent person, so that person-centred care is provided. Some of the 
possible measures being evaluated are: elimina�on of the system of incompa�bili�es of 
benefits and services, elimina�on of the excep�onal nature of the financial benefit for 
care in the family environment and support for non-professional carers, inclusion of 
people in the rela�onal environment as carers, recogni�on of the telecare service as a 
subjec�ve right, development of services and benefits to encourage the person with 
support needs staying in their community environment, or promo�on of assis�ve 
products for personal autonomy. 
 

• Development of the "State strategy for a new community-based care model: a process 
of deins�tu�onalisa�on (2024-2030)", a central element of component 22 and an 
important Spanish commitment, as a roadmap for achieving a profound transforma�on 
of the support and care system, so that everyone can develop their chosen life projects, 
be fully included in society, contribu�ng to their communi�es, and enjoy their 
fundamental rights. This Strategy, with a cross-cu�ng and intersec�onal approach that 
has generated an unprecedented par�cipatory process and social debate, is aimed 
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primarily at people with support needs (people with disabili�es, dependent older 
people, children and adolescents in the protec�on system and homeless people), and 
also at their families and professional carers. The content of the Strategy is structured 
around five strategic axes (Preven�on of ins�tu�onalisa�on dynamics; Self-
determina�on, community development and cultural change; Transforma�on of care 
models; Development of support and services for the transi�on and consolida�on of a 
good life in community; Enabling condi�ons for deins�tu�onalisa�on), 16 objec�ves and 
50 lines of ac�on that guide its implementa�on. 

In this way, the Strategy has a preven�ve orienta�on, which implies working, on the one 
hand, on universal and structural factors such as housing, accessibility, guaranteed 
income or health and, on the other hand, factors aimed at developing agile and flexible 
responses to support people at risk of ini�a�ng processes of ins�tu�onalisa�on. 

The Strategy also proposes to promote self-determina�on of people receiving support, 
develop good inclusive communi�es, and cultural change in ci�zenship. 

It also proposes to transform the current models of support and care, both in terms of 
the interven�on methodology, which must be person-centred, and in the transforma�on 
of professional prac�ce, by improving working condi�ons for those working in the sector, 
elimina�ng the gender gap, ac�va�ng monitoring and quality and evalua�on 
mechanisms, and strengthening social innova�on processes. 

Finally, the cornerstone of the Strategy is the development of supports and services for 
the transi�on and consolida�on of a good life in the community, which implies 
promo�ng new services and supports so that people can live according to their will and 
preferences in the community, all accompanied by the strengthening of interins�tu�onal 
coordina�on and between the different agents providing services, both public and 
private, and the Social Ac�on Ter�ary Sector. 

To ensure full implementa�on of this Strategy leading to a real transforma�on of the 
care model, it will be accompanied by a major budgetary and funding effort, as well as 
a transforma�on of working condi�ons in the sector. 

Also linked to this State Strategy for a new community-based care model and included 
as an ac�vity to be carried out in Component 22, is the implementa�on of awareness-
raising and dissemina�on campaigns in various media, designed to make the general 
popula�on aware of the importance of this change of model, and to make dependent 
persons and their families more aware of their rights and of the alterna�ves to the 
ins�tu�onal and welfare model. These campaigns should also help to enhance the social 
value of care work, which is so necessary for society. 

• Funding of several pilot projects in deins�tu�onalisa�on and preven�on of 
ins�tu�onalisa�on processes, aimed at demonstra�ng how new policies work and using 
them as upscalable learning experiences that contribute to developing the State 
Strategy for a new model of community-based care.  

In addi�on to these pilot projects, this investment has also included a research study on 
deins�tu�onalisa�on processes and the transi�on towards personalised and 
community-based support models in Spain (EDI Project), which examines risk factors, 
good prac�ces, recommenda�ons and also considers the ethical, legal and financial 
framework required for the sustainable development of this transi�on from welfare 
models to personalised and community-based models. 
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• Funding for the construc�on and remodelling of residen�al facili�es adapted to the 
Person-Centred Care model, new day centres and technology at the service of LTC, 
through the introduc�on of domes�c equipment that favours the promo�on of personal 
autonomy, through the use of advanced telecare, and any other technological resource 
that allows support and care to be provided in connected homes and inclusive care 
environments, also in the rural se�ng. All of this through the distribu�on of funds 
among specific investment projects presented by the autonomous communi�es, 
ensuring that they contribute to these objec�ves and guaranteeing an appropriate 
territorial distribu�on that helps to meet the demographic challenge. 

 

Also noteworthy among the investments included in Component 22 are those aimed at 
modernising social services (C22.I2) and improving accessibility from a comprehensive 
perspec�ve (C22.I3).  

Regarding the former, the "Social Services Modernisa�on Plan: technological transforma�on, 
innova�on, training and strengthening of childcare (C22.I2)", with a budget of 875.1 million 
euros, considers the necessary technological transforma�on, innova�on, improved training of 
professionals and strengthening of childcare. Of par�cular note are the ac�ons aimed at: 

• Implemen�ng comprehensive programmes for the introduc�on of new technologies in 
social services aten�on, to improve both its efficiency (shorter wai�ng �mes) and 
quality (beter results of social interven�ons).  

• Developing and implemen�ng specific technological tools for the improvement of 
informa�on systems and management of social services.  

• Funding pilot projects that promote the reorienta�on of public policies towards 
innova�ve models that implement normalising and people-centred care models, and 
also ensure the delivery of social services in areas of low density or demographic decline, 
where assistance and ensuring universal access is increasingly complex. 

The funding of these pilot projects along with those projects already men�oned in the 
Long-term Care and Support Plan (C22.I1) represents a historic investment in social 
innova�on in Spain. A total of 20 projects have been funded, consolidated in the VIDAS 
Pla�orm (Innova�ve Pathways for Deins�tu�onalisa�on through Learning in Society), 
which is run in a collabora�ve and coordinated manner and generates spaces for 
innova�on and research common to all 20 projects, to ensure shared learning and the 
transfer of lessons to new public policies throughout the process. This investment 
amounts to a total of 156 million euros and involves 137 ter�ary sector organisa�ons, as 
well as local and autonomous community administra�ons, and is providing solid 
evidence for the change in model, which will enable the development of alterna�ve 
solu�ons to ins�tu�onalisa�on and promote deins�tu�onalisa�on. 
Both these pilot projects and the EDI Project men�oned above have been and con�nue 
to be key to genera�ng evidence that can be incorporated and tested in the design and 
development of the State Strategy for a new model of community-based care: a process 
of deins�tu�onalisa�on (2024-2030). 

• Design and develop a training programme aimed at the technical staff of the Public 
System of Social Services and the staff involved in the change of the support and LTC 
model (residen�al services, home help, personal assistance and telecare), training them 
in the principles of this new model, in the ethical prac�ce of care, dignifying and valuing 
these essen�al professions. 
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• Invest in various aspects that favour the refurbishing the equipment of centres for 
children and adolescents to adapt them to the Person-Centred Care model (first 
recep�on and assessment centres, macro-centres and flats for children formerly in care). 

 

In rela�on to the "II Na�onal Plan for Universal Accessibility. Spain: An Accessible Country 
(C22.I3)", it has funding of 197.6 million euros, and is directed at improving accessibility from a 
comprehensive perspec�ve, with investments related to adap�ng physical spaces, developing 
accessible materials, adap�ng digital environments and web pages, promo�ng research and 
technology along with measures to guarantee accessibility without gaps between urban and 
rural areas. This Plan addresses strategic issues that are designed to protect people who are in a 
par�cularly vulnerable situa�on and tackles different areas in line with the Spanish Disability 
Strategy, such as the reality of people with high support needs, the gender perspec�ve, the 
different stages of life, with special interest in children and older people, and the specific needs 
of people living in rural areas. In this way, Spain fulfils the mandates of the Interna�onal 
Conven�on on the Rights of Persons with Disabili�es and becomes a pioneering country in this 
area, with the aim of crea�ng a more social, inclusive and accessible Europe. Its ac�ons include 
the crea�on in 2023 of the Spanish Centre for Cogni�ve Accessibility, whose objec�ve is to 
promote and foster everything related to cogni�ve accessibility in Spain, to eliminate barriers 
that prevent the full par�cipa�on of all people under equal condi�ons. 

Another milestone of the SAAD Shock Plan was the approval in June 2022 of the Agreement on 
Common Criteria for the Accredita�on and Quality of the centres and services of the SAAD 
(hereina�er the "Accredita�on and Quality Agreement"), which replaces the previous 
agreement adopted in 2008 to adapt to the current situa�on and establish common minimum 
standards that not only guarantee the quality of services received by people in situa�ons of 
dependency but also underpin the rights of users under Ar�cle 4 of LAW 39/2006. At the same 
�me, this Agreement underscores the importance of quality employment, among other 
measures, by improving direct care staff ra�os, establishing qualifica�on requirements, 
developing training plans oriented towards care and support in the community based on 
people's rights, and improving the employment condi�ons and occupa�onal health of care staff. 
Finally, it promotes the crea�on of a permanent technical presenta�on of the evalua�on and 
quality of the SAAD, based more on the results for individuals than on procedures alone, and 
establishes the system of competences with the different Public Administra�ons and funding 
condi�ons. 

In this way, in addi�on to accredita�on criteria common to all services (guarantee of non-
discriminated access to centres and services, care free of restraints and common minimum 
documentary requirements), specific requirements are established for the different services: 
residen�al care, day centres, home help and telecare service. 

The guiding principles of the new care model established by this Agreement are: dignity and 
respect; personalisa�on and person-centred care; par�cipa�on, control and choice; the right to 
health and personal well-being; and proximity and community connec�ons.  

For certain, this Agreement, outcome of a wide-ranging debate and contribu�ons from all 
sectors involved in LTC and support from the worlds of both disability and older people, 
represents a very important step in the design of the roadmap for an unques�onable process 
of transforma�on of the LTC model that we have been facing for years in Spain and in most 
European countries. In this way, the path towards a model that recognises the uniqueness of 
each individual and places them at the centre of their care process is con�nued and promoted, 
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outlining a very clear vision of what services and benefits should be like for people with support 
needs on a day-to-day basis, and moving towards a rights-based interven�on model, of 
personalised support, free of restraints and coercion, with beter home and proximity services, 
and with smaller scale residen�al centres with homely environments and, above all, with a 
model of equal rela�onship between people who need support and those who work to provide 
it. Not forge�ng to improve quality employment in this sector, with higher ra�os of direct care 
staff, beter working condi�ons and more training and professional qualifica�ons, in addi�on to 
greater social and health coordina�on, so that support and care have a truly holis�c approach. 

 

Regulatory change to advance rights  

All the aforemen�oned transforma�ve measures of Component 22 "Shock Plan for the care 
economy and strengthening of inclusion policies", combined with those established and derived 
from the SAAD Shock Plan, have meant and con�nue to cons�tute a strong boost to the care 
economy and demonstrate the profound cultural change that is taking place in our country in 
the way of conceiving LTC and of understanding and addressing disability, promo�ng the 
autonomy and self-determina�on of these people and avoiding situa�ons of abuse. This new 
rights-based, community-based approach is reflected in the reform and development of 
different regula�ons, such as: 

• Law 8/2021, of 2 June, which reforms civil and procedural legisla�on to support 
persons with disabili�es in the exercise of their legal capacity: through this law, Spain 
eliminates historical discrimina�on towards persons with disabili�es and brings its legal 
system into line with the Interna�onal Conven�on on the Rights of Persons with 
Disabili�es of New York of 13 December 2006 (ra�fied by our country in 2007). With 
its entry into force on 3 September 2021, it recognises that people with disabili�es have 
legal capacity, on equal terms with other people, in all aspects of their lives and, 
therefore, the right to self-determina�on, providing them with the support they need to 
make decisions based on their will, wishes and preferences, which must prevail and 
direct the ac�ons of the people who provide them with such support. Thus, "judicial 
incapacita�on", which was previously adopted as a measure of protec�on for people 
with disabili�es of different causes (intellectual disability, people with demen�a or other 
neurodegenera�ve diseases, people with severe mental disorders), disappears from our 
legal system, and a new system is introduced based on respect for the rights, will and 
preferences of the person with disability, regula�ng support measures to guarantee 
them that are propor�onate and adapted to the circumstances.  
 

• Instruc�on 1/2022, of 19 January, of the Public Prosecutor's Office, on the use of 
mechanical or pharmacological restraints in psychiatric or mental health units and 
residen�al and/or social-health centres for older people and/or people with 
disabili�es: This is another milestone in the ethical prac�ce of care and respect for the 
dignity and rights of people who require support, through which the Public Prosecutor's 
Office will ensure that the inappropriate or abusive use of physical and/or 
pharmacological restraints is avoided, limi�ng their use to excep�onal situa�ons, when 
no other method of preven�on has worked or in cases of imminent and serious risk for 
the person or for third par�es, and always under medical prescrip�on. The Public 
Prosecutor's Office invites us to reflect on the use of restraint as the only way to achieve 
the objec�ve of control, protec�on and safety of these people and promotes the search 
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for alterna�ves that are more respec�ul of the dignity and uniqueness of each individual 
and their health. 
 
This restraint-free care approach is also contained in the aforemen�oned Accreditation 
and Quality Agreement (28/06/2022), which establishes that all persons cared for under 
the SAAD are en�tled to receive restraint-free care, in recogni�on of their dignity and 
promo�on of their autonomy, and all residen�al care centres and day centres are urged 
to have an official commitment to care that is free of restraints and coercion and to offer 
their direct care staff the necessary training in this regard. 
 

• Spain’s Disability Strategy 2022-2030 ensuring that persons with disabili�es can 
access, exercise and enjoy their human rights (approved by the Council of Ministers on 
3 May 2022): conceived as an ambi�ous and enabling roadmap for the Spanish State to 
contribute, through its public administra�ons and authori�es, to making the human 
rights of persons with disabili�es and of their families effec�ve, in accordance with the 
provisions of the United Na�ons Interna�onal Conven�on on the Rights of Persons with 
Disabili�es and the framework established by the European Union. In this way, inclusion, 
full par�cipa�on and the rights of persons with disabili�es become state policy 
translated into measures for the promo�on of autonomy, independent living and 
rebuilding an inclusive society for everyone, eradica�ng all forms of discrimina�on on 
the grounds of disability. This strategy is the outcome of a broad par�cipatory process 
and has a cross-sectoral approach, with a focus on providing solu�ons to challenges such 
as care for people with disabili�es, living in rural or depopulated areas, people with high 
support needs or people with psychosocial disabili�es. This Strategy sets out seven 
strategic challenges with specific objec�ves and opera�onal plans in areas such as 
accessibility, culture, educa�on, health and women and girls with disabili�es. To achieve 
the Strategy’s objec�ves, funding for policies aimed at this end has been increased by 
468% over the last four years, amoun�ng to a total of 293 million euros. 
 

• Royal Decree 888/2022, of 18 October, establishing the procedure for the recogni�on, 
declara�on and qualifica�on of the degree of disability: This Royal Decree amends the 
1999 Decree and implies the abandonment of the tradi�onal merely biological approach 
prevailing un�l then, to adopt the biopsychosocial model of the Interna�onal 
Classifica�on of Func�oning, Disability and Health (ICF), proposed by the Interna�onal 
Conven�on on the Rights of Persons with Disabili�es of 2006. Disability is thus 
approached from a human rights perspec�ve, with a more global and holis�c vision that 
takes into account the psychosocial problems and difficul�es in par�cipa�on that these 
people encounter, and not only their impairments. The person and their needs are 
placed at the centre of the process, procedures are streamlined and made more flexible 
through the use of telema�c means to ensure the universal accessibility of the whole 
process, an emergency procedure is established for people in vulnerable situa�ons, the 
right of minors or people with a high degree of disability to be heard and to par�cipate 
in the decision-making process is guaranteed, and the assessment is adapted to the new 
reali�es of people with disabili�es. Regarding the scales used in this assessment, Order 
DSA/934/2023, of 19 July, modifies the scales of RD 888/2022, so that they correspond 
to those agreed by the Plenary of the Territorial Council, taking as a reference the 
aforemen�oned biopsychosocial model proposed by the ICF. 
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• Reform of Ar�cle 49 of the Spanish Cons�tu�on, of 15 February 2024, approved in an 
extraordinary plenary session of the Spanish Parliament on 25 January 2024 to bring it 
into line with social reality and with the New York Conven�on on the Rights of Persons 
with Disabili�es (2006), ra�fied by Spain in 2007. This amendment is the first of a social 
nature in our Magna Carta and responds to a long-standing demand from groups of 
people with disabili�es. It includes both the language used and its structure and content. 
Regarding language, the term "physically, sensory and mentally handicapped" is 
replaced by "persons with disabili�es", in order to guarantee the inherent dignity of 
these people. The ar�cle’s structure is also reformed in line with the mul�plica�on of 
approaches to disability, reflec�ng in each of its four precepts a different dimension of 
the protec�on of persons with disabili�es. Finally, the content of the ar�cle is modified 
to adapt it to current concep�ons of the protec�on of persons with disabili�es, 
abandoning the medical-rehabilita�ve concep�on of the original wording in favour of 
the human rights paradigm that emerged from the Conven�on. In this way, emphasis is 
placed on the rights and du�es of persons with disabili�es as free and equal ci�zens. It 
also establishes the objec�ves that should guide the posi�ve ac�on of the public 
authori�es, such as full personal autonomy of these persons, respect for their freedom 
of choice and individual preferences, and their social inclusion. It includes the 
par�cipa�on of this group’s representa�ve organisa�ons to develop these public policies 
and expressly refers to specific aten�on to the needs of women and girls with disabili�es 
due to their situa�on of special vulnerability. This amendment to the cons�tu�onal text 
is a sign and star�ng point of the transforma�ve equality that guides our country's 
policies and a driving force for change and development of new measures and future 
legisla�ve amendments in different areas. 
 

• Amendment of the General Law on the Rights of Persons with Disabili�es: the Ministry 
of Social Rights, Consumer Affairs and 2030 Agenda is commited to amending this law 
to guarantee the provision of support to persons with disabili�es, promo�ng their 
autonomy and self-determina�on, and to adequately reflect the obliga�on of the public 
authori�es to promote policies that guarantee the full personal autonomy and social 
inclusion of persons with disabili�es in universally accessible environments. 
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Promo�ng well-being and inclusive socie�es 

In this transi�on from ins�tu�onal care to community and person-centred care, which underpins 
Spain's poli�cal commitment, important efforts are being made in our country aimed at 
preven�ng dependency and promo�ng more inclusive, fair, safe, healthy and accessible 
physical and social environments and ci�es, which facilitate the effec�ve par�cipa�on of all 
ci�zens, regardless of their age or disability, in the different areas of their lives (social, economic, 
cultural and leisure, poli�cal, etc.), which offer spaces for empowerment and prevent exclusion, 
and which reduce the percep�on of loneliness, including in rural or more isolated environments, 
where these problems may be exacerbated.  

 

In this regard, it is worth no�ng the role played since 2011 by the Ins�tuto de Mayores y Servicios 
Sociales (Imserso - Ins�tute for Older Persons and Social Services), through its collabora�on 
agreement with the World Health Organisa�on (WHO), in coordina�ng and promo�ng the 
Network of Age-Friendly Ci�es and Communi�es in Spain, dissemina�ng, training and advising 
to facilitate the our country’s city councils’ adhesion to the Network and the exchange of 
knowledge and experiences in age-friendly processes. There are currently 255 local councils that 
are members of the network, working to improve the accessibility and social par�cipa�on of 
older persons and to facilitate healthy and ac�ve ageing. An age-friendly city is one in which 
policies, services and structures related to the physical and social environment are designed and 
reorganised to support and enable older people to live in dignity, enjoy good health and quality 
of life, and con�nue to par�cipate fully and ac�vely in society. The WHO strongly encourages the 
growth and development of this Network within the framework of the Decade of Healthy Ageing 
(2021-2030) and the 2030 Agenda, because of its relevance in overcoming ageism and 
improving the quality of life of older people. 

 

The Network of Age-Friendly Ci�es and Communi�es is strongly linked to this implementa�on of 
the European Care Strategy, the aforemen�oned State Strategy for a new community-based care 
model, and the State Strategic Framework against Loneliness, soon to be published by the 
Ministry of Social Rights, Consumer Affairs and 2030 Agenda. This framework, which will come 
to light in 2025, with a cross-cu�ng approach, aims to serve as a reference in tackling loneliness 
across all age groups, coordina�ng ac�ons and promo�ng recogni�on of this social problem. It 
includes a preven�ve perspec�ve and incorporates elements for early detec�on and to raise 
awareness of this issue among the whole of society, and to intervene from a community 
approach, based on the building and interrela�on of support networks. The WHO considers 
loneliness to be one of the greatest threats to the deteriora�on of people's health and a 
determining factor that favours their entering situa�ons of risk or dependency; hence the special 
interest of Spain’s government to implement the necessary measures to prevent this problem 
and improve the well-being of people who feel lonely. The Strategic Framework envisages 
medium and long-term ac�ons, linked to the 2030 Agenda for Sustainable Development and the 
WHO Decade for Healthy Ageing, with a �me scope from 2025 to 2030. An Opera�onal Plan 
against Loneliness 2024-2026, developed by Imserso, is also being designed, with concrete 
measures in the short and medium term.  

 

At the same �me, the Ministry of Health, in coordina�on with the Autonomous Communi�es, is 
also developing ac�ons to iden�fy older people, especially those living alone, with mental health 



European Care Strategy Implementation  

86 
 

problems in order to address this reality in a comprehensive and mul�disciplinary manner, as 
well as to prevent suicidal behaviour. These measures are included in the Mental Health Ac�on 
Plan 2022-2024, which is ar�culated around 6 strategic lines to respond to the mental health 
problems of the popula�on and, in par�cular, to address the impact that the pandemic has had 
on the mental health of the general popula�on and on certain specific groups in par�cular, 
because they are in more vulnerable situa�ons, such as older people, or because of their 
essen�al role in health care during the pandemic, such as health professionals. This Ac�on Plan, 
in addi�on to the Mental Health Strategy in which it is framed, are an example of the priority 
that our Na�onal Health System gives to mental health. 

 

Both the Network of Age-Friendly Cities and Communities and the State Strategic Framework 
against Loneliness play a key role in promo�ng ac�ve and healthy ageing and preven�ng 
dependency, and in promo�ng the well-being of all persons in need of support. Other ac�ons 
in this regard include: 

• Ac�ons carried out within the framework of the Preven�on and Health Promo�on 
Strategy of the Spanish Na�onal Health System (NHS): ini�a�ve developed within the 
framework of the implementa�on plan of the Strategy for Addressing Chronicity in the 
NHS for the progressive development of interven�ons aimed at gaining health and 
preven�ng illness, injury and disability. In the context of this Strategy, the Ministry of 
Health will coordinate, during the period 2024/2025 and with a budget of € 72,600, the 
Stra�fica�on of the popula�on of the Na�onal Health System project, with a dual 
objec�ve: to develop a popula�on stra�fica�on tool at different levels, defined on the 
basis of social-health variables, and a risk predic�on model for applica�on to specific 
popula�ons. This measure is expected to improve the iden�fica�on of each pa�ent's 
level of need and thus facilitate the provision of specific interven�ons appropriate to 
each need. The objec�ves of the Prevention and Health Promotion Strategy of the NHS 
include the promo�on of ac�ve and healthy ageing in the popula�on aged 50 plus or the 
preven�on of func�onal deteriora�on and promo�on of health and emo�onal well-
being in the popula�on aged 70 plus, enhancing the coordina�on of comprehensive 
interven�ons in the health, social services and community spheres.  
 

In line with these ac�ons, the Ministry of Health also intends to update the consensus 
document on the preven�on of frailty in the older person, which proposes ac�ons for 
the preven�on, early diagnosis and management of frailty in order to achieve a beter 
quality of life for older people. At the same �me, an investment of € 806,500 is planned 
for this year to implement health promo�on campaigns focused on vulnerable groups, 
such as older people, with par�cular aten�on to undesired loneliness and to improving 
accessibility to the health system in the event of mental health problems. 

 
With the inten�on of improving coordina�on, the Ministry of Health is also studying the 
possibility of financing a project that would help to make progress on recording social 
and family context-related condi�oning factors in the Digital Medical Record, so that 
people with health and social vulnerabili�es can be iden�fied in real �me, and integrated 
management models, process op�misa�on and improved coordina�on can be 
implemented between levels of care, social and health care and social care. 
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• Imserso's Healthy and Ac�ve Ageing Programmes: such as the Social Tourism 
Programme (aimed at people over 55 to improve their quality of life by par�cipa�ng in 
trips and tourist ac�vi�es and with a budget for the 2023/2024 season of € 71,689,730), 
the Social Thermalism Programme (aimed at older persons who require recupera�ve 
treatments in established thermal establishments and with a budget for the year 2024 
of € 35,869,660) and the alterna�ve programmes to ins�tu�onalisa�on, such as the 
Basic Home Telecare Programme and the Basic Home Help Programme (to promote 
autonomy and encourage residents of the Autonomous Ci�es of Ceuta and Melilla to 
remain in their own homes), whose competences have been delegated to these 
autonomous ci�es since 2018, but whose cost is fully financed by the Imserso, in 
accordance with the budget alloca�on established for each year (for the budget year 
2023, the Imserso contributed a total amount of € 1,079,480 for home help and home 
telecare services in the City of Ceuta, with this amount being € 823,480 for payment of 
these services in the City of Melilla for the budget year 2024). 
 

• Promo�on of tourism and thermalism ac�vi�es for people with disabili�es, through 
the gran�ng of subsidies, subject to the Imserso's general subsidy system, to non-
governmental organisa�ons in the disability sector opera�ng in Spain (regulated in Order 
TAS/980/2007, of 2 April). The objec�ve of the subsidies for tourism ac�vi�es is the 
personal and social integra�on of people with disabili�es, giving them the opportunity 
to par�cipate in trips to get to know places other than their usual environment, to 
interact and live with other people, to access leisure, nature and cultural offers in the 
territory of the State. The programme also facilitates respite for family carers. Subsidies 
for thermalism ac�ons are aimed at promo�ng the health of people with disabili�es by 
offering them thermal treatments in spas. Subsidies for tourism and thermalism are 
awarded annually on a compe��ve basis, with a total of € 3,514,830 having been 
earmarked for the 2023 call for proposals. 
 

• Coopera�on with the State Council of Older Persons: a collegiate advisory and 
consulta�ve body of the AGE, designed to ins�tu�onalise collabora�on and par�cipa�on 
of older persons in the defini�on, applica�on and monitoring of care, social inclusion 
and quality of life policies aimed at this sector of the popula�on within the sphere of 
competence of the AGE. In the development of its func�ons, it par�cipates in the 
prepara�on and development of services corresponding to dependency situa�ons and 
the different state plans related to older people. 
 

• Network of Imserso Centres: this network serves as the frame for the collabora�ve work 
carried out by the Ministry of Social Rights, Consumer Affairs and 2030 Agenda to 
promote innova�on in social interven�ons for persons with disabili�es and/or older 
persons. The Network includes different types of centres. Care centres for people with 
physical disabili�es, which care for people with severe physical disabili�es who require 
the help of others to carry out basic ac�vi�es of daily living. Recovery centres for people 
with physical disabili�es, which offer people of working age with physical and/or 
sensory disabili�es all those measures that can facilitate their personal and professional 
recovery and their integra�on into the labour market. Finally, state reference centres, 
which are designed to innovate and improve the quality of the resources aimed at a 
specific sector of dependent persons. These state reference centres are part of the 
network of the SAAD and, in addi�on to offering in some cases highly specialised 
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preven�on and direct care programmes designed to develop innova�ve experiences or 
good prac�ces in the implementa�on or improvement of care services for older people 
and/or people with disabili�es at risk of or in a situa�on of dependency, they are also 
specialised knowledge management centres, for promo�ng, developing and 
dissemina�ng data, informa�on and knowledge on a given subject or sector of 
dependent persons. These centres have a responsibility as drivers of change through 
social innova�on, research and management of the knowledge generated. 
 

All the strategies, programmes and bodies described above reflect the priority that the Spanish 
government gives to policies on ageing and dependency, placing older people and people in 
need of support at the centre and developing different ini�a�ves that con�nue to move towards 
the promo�on of ac�ve and healthy ageing, the preven�on of dependency and 
ins�tu�onalisa�on, the promo�on of the effec�ve par�cipa�on of this group in society and the 
provision of quality LTC, with a rights-based, community and proximity-based approach. 

The aforemen�oned State Strategy for a new community-based care model: a process of 
deinstitutionalisation (2024-2030) is a key piece in the effec�ve transforma�on of our care 
system, relying on the collabora�on of the different ministerial departments, Autonomous 
Communi�es and Local Administra�on to achieve the objec�ve of people with support needs 
being able to con�nue living at home or "like at home". To this end, in addi�on to measures to 
improve the care offered in services and care centres for dependent persons, it is essen�al to 
develop different care services and home and community support. In this sense, the Ministry 
of Health plans for the period 2024/2025 to create a working group to develop 
recommenda�ons for the improvement of Home Care in the Na�onal Health System, to develop 
community health lines of ac�on within the framework of Primary and Community Care ac�ons, 
and to promote specific interven�on strategies aimed at people with chronic health condi�ons 
and limita�ons of ac�vity, in especially complex situa�ons, or suffering from mul�ple 
pathologies, with special aten�on for case management and home care. 

 

Care in the face of the demographic challenge 

The provision of care and resources to be able to con�nue living at home or "like at home" is 
highly dependent on territorial variables and, par�cularly, on rurality and the progressive 
depopula�on of large geographical areas. For this reason, another of this government's 
commitments is to provide Spain with a State demographic policy. To this end, as a result of the 
collabora�on between the General, Autonomous and Local Administra�ons, a Na�onal Strategy 
on the Demographic Challenge was drawn up in 2019, of a global and cross-cu�ng nature, which 
allows a joint response to be designed for the future in order to alleviate the problems of 
progressive popula�on ageing, territorial depopula�on and the effects of the floa�ng 
popula�on. At the same �me, this Strategy serves as a tool to guarantee equal rights and 
opportuni�es for women and men in Spain, with no differences based on age or place of 
residence.  

In addi�on, a Plan of Government Measures to Address the Demographic Challenge has been 
launched with 130 measures (hereina�er, Plan 130), organised into 10 lines of ac�on, which are 
aligned with the na�onal strategic framework and with the Recovery, Transforma�on and 
Resilience Plan, to ensure the incorpora�on of small municipali�es into a green, digital, gender-
sensi�ve and inclusive recovery. Axis 8, "Social welfare and the care economy", includes 
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different measures aimed at guaranteeing the provision of basic services, such as health and 
social welfare services, in close proximity and in fair condi�ons, paying special aten�on to the 
needs arising from the increased ageing of the rural popula�on and addressing social welfare 
from a rights-based approach, to facilitate social inclusion and the full development of personal 
and professional projects that guarantee the freedom of choice in the place of residence. 
Specifically, the three main measures in the area of the care economy relate to the Long-Term 
Care and Support Plan, the Social Services Modernisation Plan and the Plan Spain: An Accessible 
Country, which have already been men�oned. Total investment in rela�on to these measures 
amounted to just over 1.7 billion euros, represen�ng 13% of Plan 130 as a whole, with 95% of 
the expenditure mobilised having been territorialised for management by the Autonomous 
Community Administra�ons. 

On a separate note, among the ac�ons of the Ministry for Ecological Transi�on and the 
Demographic Challenge included in Plan 130 and linked to the National Strategy on the 
Demographic Challenge, it is worth highligh�ng the annual announcement of grants, on a 
compe��ve basis, for local authori�es, non-profit organisa�ons and companies and 
entrepreneurs, for the development of innova�ve mul�-sectoral projects, including the 
promo�on of projects for the care and aten�on of people in rural and sparsely populated areas. 
Another of the ac�ons consists of transfers to the Autonomous Communi�es, within the 
framework of the Sectoral Conference on the Demographic Challenge, of financial resources for 
investment in territorial transforma�on projects in areas with demographic challenges, also of 
a mul�-sectoral nature, including projects in the areas of care, social services and accessibility. 

With this Plan 130, which reflects the efforts made by all of the Ministerial Departments and 
which has mobilised an investment of 13 billion euros over the period 2021-2023, the 
Government has made its presence in the territory effec�ve, by placing the focus on rural areas 
and small municipali�es, guaranteeing both the development of specific measures and projects, 
and the defini�on of objec�ve criteria in general calls for proposals that favour the promo�on of 
ac�ons in these areas, represen�ng the greatest effort made in Spain to address equal rights 
and opportuni�es in our small municipali�es. 

The Strategic Framework on the Demographic Challenge is currently in the process of being 
updated by the Government's Delegate Commission for the Demographic Challenge, and 
proposals are currently being sought from the 18 ministries that make up this body. The aim is 
for LTC-related services to have a prominent presence in this new strategic scenario in the face 
of the demographic challenge, insofar as they cons�tute one of the areas that most contributes 
to comba�ng territorial gaps, both because of their close links with the ageing popula�on, which 
is par�cularly relevant in rural areas, and also because of their great poten�al as a niche for new 
jobs related to home care and community-based care. 

 

Care beyond our borders 

Finally, we must men�on the effort and concern to atend also to the needs of the Spanish 
popula�on living outside of the country. In this regard, the Ministry of Inclusion, Social Security 
and Migra�on will be alloca�ng 2.2 million euros in subsidies to the Programme for Dependent 
and Older Persons, to carry out informa�ve, social or assistance ac�vi�es directed at day 
centres, residences for older people or other ins�tu�ons that house older and/or dependent 
persons not belonging to the ac�ve popula�on who have the status of Spaniards abroad, or are 
their spouses, and who lack sufficient means to subsist on their own. At the same �me, this 
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Ministry will also allocate 1.4 million euros to subsidies aimed at federa�ons, associa�ons or 
centres of Spaniards abroad that have more than fi�y members and that provide assistance to 
Spaniards abroad, and at en��es whose purpose is to support and promote the social and 
cultural development of this popula�on. Through these subsidies, the Ministry aims to 
contribute financially to the running costs of the federa�ons, associa�ons and centres of 
Spaniards abroad, and to the repair and maintenance costs of the centres and facili�es of the 
en��es based abroad whose purpose is to provide social, health and socio-cultural assistance 
for the Spanish popula�on abroad. 
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5.1.2 Commitment to carers 
 

5.1.2.1 Commitment to family carers 
 

Support and social protec�on for family carers in the home 

The adequacy and quality of care provision directly affects the daily lives of the people who 
receive care, but it also affects the quality of life of those who provide care, be they professionals 
or family members. 

Aware of the desire of many dependent persons to be cared for by their rela�ves at home, Law 
39/2006 already recognised a financial benefit for care in the family environment and support 
for non-professional carers. The aim of this amount was to contribute to the expenses derived 
from this home care, to favour the permanence of the person in their environment and to offer 
social protec�on to these carers and especially family carers, through the establishment of a 
special agreement with the Social Security, so that their contribu�ons, corresponding to 
re�rement, permanent disability and death and survival, derived from accident or illness, would 
be assumed by the State.  

This financing of Social Security contribu�ons, which had been interrupted in 2012 as a result of 
budgetary restric�ons, resumed in 2019 (RD 6/2019), in response to the value that the 
government ataches to the figure of the non-professional carer, who in many cases is obliged 
to leave their job and, therefore, interrupt their social security contribu�on history, in order to 
care for the person in a situa�on of dependency. This measure also contributes to reducing 
gender inequality, as most family carers are women. 

Advancing on the path of support and protec�on for family carers, in 2023 (RD 675/2023) the 
requirements and condi�ons for access to the financial benefit for care in the family 
environment and support for non-professional carers are made more flexible, by removing the 
previous period of care provision required and extending the status of non-professional carer to 
any person in the rela�onship environment of the dependent person who, at the later's 
proposal, is in a posi�on to provide such care. Likewise, the amounts of these benefits are 
increased by 17.65% and minimum amounts are established to guarantee that they are not 
excessively reduced when applying the reduc�ons provided for in the regula�ons of the 
Autonomous Communi�es. 

At the same �me, financial benefits awarded for care in the family environment where the 
dependent person has formalised an employment contract with a third party to collaborate 
with the non-professional carer in the domes�c tasks of the dependent person so that family 
carers can rely on this support for care du�es, are now considered to be a service provision. 

Following the European Direc�ves and aware of the need to guarantee a work-life balance for 
these family carers, Royal Decree-Law 5/2023 was passed, which fully transposes European 
Direc�ve 2019/1158, and which provides for the amendment of different Spanish regula�ons 
and the adop�on of different measures rela�ng to the form, dura�on, distribu�on and 
organisa�on of working �me, paid leave, absences from work for urgent family reasons or 
periods of leave for family care, among other issues. The exercise of these rights will take into 
account the promo�on of co-responsibility for care between women and men, to avoid the 
perpetua�on of gender roles and stereotypes. 
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As a con�nua�on of these measures and with the aim of further improving support for families 
in Spain, the Government has presented a dra� Family Law, which is currently in parliamentary 
procedure, thus also responding to one of the commitments made as part of the Recovery, 
Transforma�on and Resilience Plan (C22.R3). This law has three main objec�ves: to recognise 
the different family situa�ons that exist in Spain, to improve the social protec�on of families and 
to guarantee the right to a work-life balance. In effect, this law will establish a framework so that 
the different administra�ons in our country can implement family support policies and also offer 
support to extend rights, both through parliamentary amendments and in the nego�a�on of the 
General State Budget. The concrete measures proposed will provided for a beter work-life 
balance, while promo�ng co-responsibility in care, preven�ng people, par�cularly women, who 
con�nue to assume most care-related tasks, from being forced to abandon their jobs and 
professional careers to take on this work. Likewise, the right to support measures for the care 
and aten�on of older, disabled or dependent persons, within the framework of the SAAD, and 
to monitoring, support and respite services are also guaranteed. 

Among the different family situa�ons envisaged, the Law on Families proposes measures to 
support families with specific needs, including those with a family member with a disability or 
in a situa�on of dependency. Measures set out for this group include those aimed at promo�ng 
equal treatment and opportuni�es for these people in the access to public support, goods and 
services for family life and those aimed at guaranteeing the right of these families to access 
specific social and/or, where appropriate, financial support services and measures to alleviate 
the overburden and extra cost associated with atending to their needs. This broad catalogue of 
measures ranges from the sphere of employment and social protec�on (such as Social Security 
contribu�ons) to the sphere of social and health care (coordina�on systems, strengthening of 
services to provide beter care for their needs and facilitate work-life balance, support for carers 
of older, dependent or disabled persons, respite measures, psychological support and 
comprehensive care for families caring for people with high support needs, etc.) or rela�ng to 
the right to decent, adequate and universally accessible housing. 

 

Encouraging family collabora�on and par�cipa�on in the services of the SAAD 

The needs of family members of dependent persons who use the services of the SAAD, such 
as residen�al centres and day centres, are also a focus of our LTC policies. Accordingly, the 
Accreditation and Quality Agreement referred to earlier sets out what rela�ons with users’ family 
environment should be like and what type of support should be offered to them to respond 
adequately to their needs, based on the recogni�on of their important role in suppor�ng users 
both emo�onally and by collabora�ng in care. To this end, their par�cipa�on will be promoted, 
whenever the user considers it appropriate, adequate channels of permanent communica�on 
will be implemented, interac�on and contact will be facilitated and they will be offered the 
support and advice they may require for the care and support of their family member. 

 

5.1.2.2 Commitment to professional carers and job quality in the care sector 
 

Improving training and upskilling 
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For the change in the model of care and support to become a reality, real cultural change is 
required, involving a significant investment in the training of professional carers across the 
sector. Training in these new models of person-centred care, based on rights and in the 
community, in the ethical prac�ce of care, or in aspects as specific as restraint-free care, which 
requires not only the gradual withdrawal of restraints, but also learning new strategies of 
respec�ul support for people. Quality and updated training, in line with current support 
paradigms, is also a way to dignify and enhance the value of these essen�al professions, making 
it a central issue for this government. Making work in the care economy, which is so essen�al to 
our society, visible and valued, and turning it into an atrac�ve career op�on and, more 
especially, a decent living op�on for its workers, the majority of whom are women workers, is a 
concern and cons�tutes one of this government’s priori�es. 

To this end, the Accreditation and Quality Agreement is already commited to these new 
competencies and to con�nuous training, based on the convic�on that improving the skills and 
competencies of these professionals will improve the quality of life of the people receiving care 
and support. Along these lines, the Ministry of Educa�on, Voca�onal Training and Sport has 
expressed its commitment to review the competency standards of both voca�onal cer�ficates 
and voca�onal training qualifica�ons so that they reflect this transforma�on of the care and 
support system and are oriented towards the promo�on of autonomy and independent living in 
the community from a person-centred care approach. 

Accordingly, in the quest for quality in employment, the Agreement includes the professional 
qualifica�ons, skills and competencies that first level direct care staff (staff providing direct 
support to dependent persons, essen�al for providing support for their autonomy, par�cipa�on 
and basic ac�vi�es of daily living) and second level care personnel (staff with a university degree 
or equivalent, or higher voca�onal training qualifica�ons in the social-health branch) must 
possess.  

Regarding the first group, the professional qualifica�on needed to accredit their competencies 
is specified and the excep�onal qualifica�on procedure is also facilitated for those carers, 
geriatric nursing assistants, home help assistants and personal assistants who, while not having 
the required qualifica�on, have the required work experience. At the same �me, a provisional 
qualifica�on process is envisaged for those workers who, despite not mee�ng the requirements 
for excep�onal qualifica�on, undertake to par�cipate in the processes of assessment and 
accredita�on of their experience or to carry out the training linked to the professional skill 
cer�ficates or voca�onal training qualifica�ons within the established period. In this way, it has 
been possible to regularise the situa�on of a large number of workers who, for various reasons, 
had worked in the LTC sector but did not have the required qualifica�ons or experience. Among 
this group of professionals were those who had worked in these centres during the social and 
health emergency caused by the COVID-19 pandemic in order to deal with the serious problem 
of staff shortages during that period. All these measures contribute significantly to ensuring job 
stability and professionalising the sector, which has an unques�onable impact on the quality 
of care offered. 

The Agreement also provides for the necessary prepara�on and development of con�nuous 
training plans for all SAAD centre workers, aimed at training in people's rights and in ethical 
professional prac�ce. 
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Finally, the Agreement also addresses the skills and training needs that may arise in rural 
municipali�es, offering accredita�on pathways and specific training programmes to meet the 
challenges of these environments. 

Also in rela�on to professional training and retraining, it should be noted that, as previously 
men�oned, Component 22 of the Recovery, Transformation and Resilience Plan includes a 
significant investment in this line of upda�ng training content and in providing more people 
with access to quality training. Likewise, Component 20 of the PRTR (Strategic Plan for 
Vocational Training) dedicates one of the investments (C20.I1 "Reskilling and Upskilling of the 
active population linked to professional qualifications") to the maintenance and improvement of 
the professional competencies of the ac�ve popula�on (popula�on over 16 years of age, 
employed or unemployed). One of this investment’s ac�ons, with an amount of € 394,784,000, 
is aimed at training in those sectors which, as a result of the foreseeable evolu�on of economic 
and social condi�ons, will generate jobs in the future, which includes training in the care of 
people. 

 

Improving working condi�ons 

It is also a priority for the Spanish government to fight against the precariousness of this sector, 
which is female-dominated and has a high percentage of professionals from other countries, by 
improving the working condi�ons and salaries of its workers and regularising the situa�on of 
some of these people, mainly migrants in an irregular situa�on. 

With this objec�ve, the Ministry of Labour registered and published in 2023, a�er four years of 
nego�a�ons between employers and trade unions, the VIII State framework agreement on care 
services for dependent persons and developing the promotion of personal autonomy, which 
regulates the working condi�ons of the staff of residences for older people, day and night 
centres, sheltered housing, home help services and telecare services under private ownership or 
privately owned and publicly managed. This Agreement established a wage increase of 9% (with 
progressive wage increases of 4%, 2.5% and 2.5% for the years 2023, 2024 and 2025 
respec�vely), which could reach 12% in applica�on of the wage update clause that will operate 
at the end of the term of the agreement. This increase is based on the 2022 wage tables, which 
are consolidated in this agreement and represented an increase of 6.5%. In this way, the salaries 
of professionals in the care sector will be able to experience a maximum total increase of up 
to 18.5% between 2022 and 2025. Other main improvements introduced by this agreement are: 
reduc�on of the annual working day by 20 hours (8 hours of the annual working day will be 
reduced in 2024 and 12 hours in 2025), improvements in compensa�on in situa�ons of 
temporary incapacity due to professional con�ngencies (with the inclusion of the supplement 
for incapacity to work due to occupa�onal accident or occupa�onal disease of up to 100%, 95% 
and 90% during the first 180 days of sick leave), the possibility of taking 4 personal days off work 
throughout the year to improve work-life balance and adapta�on of the text to the labour 
reform to incorporate all the new regula�ons on equality and work leave. This agreement, 
signed in a complex socio-economic context and marked by the health crisis of the COVID-19 
pandemic, has been described by both trade unions and employers as "historic", as it achieves 
significant improvements in the working condi�ons of these workers throughout Spain, 
empowering them as "first level" professionals, and provides stability to the sector in terms of 
wages and job improvements, represen�ng an important advance in rights.  
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The progress achieved is only a first step in this government’s commitment to respond to the 
demands of this sector’s workers in rela�on to working condi�ons, remunera�on, recogni�on 
and coverage of occupa�onal illnesses, preven�on of occupa�onal hazards and addressing part-
�me contracts, which is a major detriment to the contribu�ons and work-life balance of these 
professionals. In this regard, the Minister for Social Rights, Consumer Affairs and 2030 Agenda 
has expressed the inten�on to resume the social dialogue table between trade unions and 
employers in order to con�nue to make progress on dignifying this sector. 

Along with these issues, we must not forget that, for the work of these professionals to be carried 
out properly, it is fundamental to offer stability and adequate contracts, and for the number of 
workers to be correctly sized to the demand for the work and the number of users cared for, 
according to their needs. The Accreditation and Quality Agreement established common criteria 
in this respect in 2022. Thus, 80% of contracts in the centres and services of the SAAD are 
guaranteed to be permanent and minimum percentages of full-�me contracts are established 
for first-level direct care staff in day centres and residen�al homes (66%) and in home help (50%). 
At the same �me, the ra�os of direct care staff, both first and second level, are raised, 
establishing minimum ra�os to be met by all centres and services of the SAAD, which are 
specified in the aforemen�oned Agreement. 

Regarding care centres and services for people with disabili�es, employers and trade unions 
are currently in the process of nego�a�ng the replacement of the XV General Collective 
Agreement for care centres and services for people with disabilities, which is in a flurry of ac�vity, 
since its validity period concluded in 2021. As men�oned in the diagnosis, pending a defini�ve 
agreement on this agreement as a whole, a par�al agreement was reached in 2023 to update 
the salary tables for 2022 and 2023 retroac�vely, implying an improvement in the salary 
condi�ons of these professionals. 

All of these improvements in the condi�ons of workers who provide care and support to people 
with disabili�es or in situa�ons of dependency will also make it possible to atract more qualified 
professionals who currently choose to work in other sectors, thus contribu�ng to solving the 
shortage of workers in the sector, which will undoubtedly become a more pressing reality in the 
coming years. 

 

Facing the shortage of professionals challenge 

To address the problem of the shortage of professionals in the care sector, the government has 
launched various ini�a�ves aimed at facilita�ng the work of migrant professionals by speeding 
up the processes of regularisa�on and valida�on of qualifica�ons inasmuch as possible and, in 
this way, atrac�ng foreign talent. In this regard, the Ministry of Universi�es, in view of the 
shortage of certain professional profiles, including healthcare personnel, especially in the 
speciali�es of medicine and nursing, approved in 2022 (Royal Decree 889/2022) a new strategy 
for the homologa�on and valida�on of qualifica�ons that simplifies the process and speeds up 
procedures by incorpora�ng digital file processing technologies, designed to shorten resolu�on 
�mes to no more than six months. To overcome the bureaucra�c obstacle and speed up these 
approval processes, the Government established with this Royal Decree the crea�on of a 
Commission for Technical Analysis of Homologations and Declarations of Equivalence, 
responsible for proposing resolu�ons, as well as adop�ng measures of a general nature. The 
electronic processing of files introduced by this Royal Decree has been a great step forward, 
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genera�ng an increase in the number of applica�ons received and speeding up the procedure 
for their resolu�on.  

Following the Recommendation of the European Commission on the recognition of qualifications 
of third-country nationals (Commission Recommenda�on (EU) 2023/2611), aimed at further 
shortening these processing �mes and, in this way, more effec�vely addressing the shortage of 
professionals in sectors such as health and LTC, in February 2024, a Resolu�on was published 
(Resolution of 21 February 2024 of the General Secretariat of Universities) which urges the 
processing through a specific and preferen�al route of those files corresponding to persons 
legally residing in Spain with a work permit, and to persons holding Spanish na�onality or that 
of a Member State of the European Union, in order to achieve the rapid incorpora�on of these 
persons into the labour market. 

 

Addressing the challenges of vulnerable workers 

On a separate note, special aten�on deserves to be paid to domes�c workers and professional 
home carers, who are historically invisible, undervalued and subject to very precarious and 
some�mes even unregulated working condi�ons, affec�ng mainly women, a high percentage of 
whom are migrants.  

Royal Decree 1620/2011, regulating the special relationship that characterises service within the 
family household, provided a first regula�on of the employment rela�onship of all those 
workers who provide services in the family home, including services related to domes�c chores 
or the care and aten�on of family members. This Royal Decree, together with Law 27/2011 on 
the updating, adaptation and modernisation of the Social Security system, ini�ated the 
progressive equalisa�on of employment and Social Security regula�ons for this group, in order 
to avoid situa�ons of disadvantage compared to other professionals that could be discriminatory. 
Although these reforms made it compulsory for domes�c workers to be registered with the social 
security by their employers and their working condi�ons were dignified by equalising certain 
rights, increasing job stability and introducing transparency mechanisms regarding working 
condi�ons, certain issues remained pending, such as the right to unemployment benefit.  

In 2022, as a result of the Spanish government's commitment to the labour rights of this group, 
mainly comprising women, our country ra�fied ILO Convention 189, taking a defini�ve step 
forward in the fight against precariousness in this sector and in the equalisa�on of their labour 
and social protec�on rights with all other employed workers. The implementa�on of this 
Conven�on seeks to prevent abuses, by regula�ng working condi�ons and guaranteeing social 
protec�on against unemployment or dismissal, among other improvements, which, taking into 
account the prevalence of women in this sector, is an effec�ve and essen�al step towards the 
achievement of gender equality in the world of work and in the effec�ve exercise of equal 
rights and protec�on of women before the law.  

The transposi�on of this Conven�on into the Spanish legal framework led to the approval, in the 
same year, of Royal Decree-Law 16/2022 for the improvement of working conditions and Social 
Security of domestic workers. This legisla�on amends various laws and regula�ons to bring the 
working condi�ons of these employees into line with those of any other worker, guaranteeing, 
among other improvements, the protec�on of their health and safety at work, protec�on against 
occupa�onal illnesses, access to unemployment benefits, and the regula�on of dismissal 
condi�ons, elimina�ng the figure of termina�on of the employment rela�onship due to 
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discon�nuance and guaranteeing compensa�on for this reason. In short, this is a historic step 
forward in the recogni�on and equalisa�on of the rights of these workers, which responds to a 
historical demand of these women in the struggle for equality. 

Within this group, migrant workers in an irregular situa�on in our country who work caring for 
dependent persons in their homes are par�cularly socially and legally vulnerable.  

With the inten�on of improving the migra�on model, favouring the incorpora�on of migrants 
into the labour market, reinforcing regular migra�on channels and improving the management 
system, so as to avoid prolonged periods of irregularity, a reform of the Foreigners' Regula�on 
(Royal Decree 629/2022) was approved in 2022. This Royal Decree has helped to improve the 
legal situa�on of many immigrants and to combat the scourge of the black economy. The 
regula�ons have been improved to favour the permanence of foreign students, increasing their 
possibili�es of working and thus atrac�ng interna�onal talent; the figures of "arraigo" (social 
roots) and family regrouping have been updated and a new figure of "arraigo" (social roots) for 
training has been included for foreigners who have been in Spain for two years in an irregular 
situa�on, which grants them a residence permit for a period of 12 months if they undertake to 
carry out regulated training for employment. Measures are also adopted to reinforce regular 
migra�on by streamlining the requirements for self-employed workers from third countries to 
facilitate the entry of entrepreneurs, by improving recruitment procedures at origin through the 
automa�c incorpora�on of occupa�ons belonging to certain sectors into the Catalogue of 
Difficult-to-Fill Occupa�ons and by improving the circular migra�on model, providing greater 
stability for workers and companies and reducing administra�ve burdens. Finally, improvements 
in administra�ve management are incorporated. 

Despite the fact that the aforemen�oned measures have had very posi�ve effects that have 
allowed us to improve our migra�on model and to incorporate a significant number of migrants 
into the labour market, there are s�ll aspects that need to be improved, such as reducing the 
types of permits currently in force, simplifying documenta�on and procedures or reinforcing the 
protec�on of migrants' rights. To meet these challenges, and to transpose the two European 
regula�ons in this area approved under the Spanish presidency ("Single Permit Directive", which 
will allow third-country na�onals wishing to reside and work in a Member State to apply, by 
means of a single permit, for work and residence permits, and the "Long-Term Residents 
Directive", which improves the rights of long-term residents and their family members), the 
Minister for Inclusion, Social Security and Migra�on announced a new amendment to the 
Regula�on of the Law on Foreigners in 2024. 

Another step forward in the defence of migrants' rights and the fight against the black economy 
led the Spanish Parliament to approve by a majority vote in April this year, the popular legisla�ve 
ini�a�ve for the regularisa�on of immigrants, which could benefit more than half a million 
migrants, more than half of whom are believed to be women, who currently reside in our country 
illegally and are therefore unable to access public services and find themselves unprotected in 
the labour market. This extraordinary regularisa�on will make it possible to give visibility to the 
en�re migrant popula�on residing in the country, compensate for inequali�es they present as a 
star�ng point and, at the same �me, guarantee labour rights in equal condi�ons, reducing 
situa�ons of abuse and exploita�on. In the coming months, this Dra� Law will con�nue its 
parliamentary procedure. 
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Commited to gender equality and the protec�on of care professionals 

Finally, and bearing in mind that the care sector has a prevalence of women workers, it is 
important to men�on the different ini�a�ves of the Spanish government to guarantee full 
equality between women and men in the workplace, placing our country at the forefront of 
Europe in this field, as well as to guarantee the protec�on of workers against harassment and 
violence. 

In this sense, the diagnosis already described the historic progress made by LO 3/2007 for the 
effective equality of women and men. Spain's current poli�cal and legisla�ve commitment 
con�nues to move towards full equality between women and men and to fight against 
inequali�es in working condi�ons. Of par�cular note is Royal Decree-Law 6/2019, extending the 
obliga�on to draw up equality plans to companies with 50 or more employees, establishing 
measures to promote a work-life balance and parental co-responsibility for care and introducing 
the concept of "work of equal value", establishing the obliga�on of equal pay for work of equal 
value, without discrimina�on on the grounds of sex.  

In this respect, Royal Decree 902/2020 on equal pay for women and men takes a step further by 
facilita�ng the iden�fica�on of wage discrimina�on through a set of transparency instruments, 
such as a pay register with informa�on disaggregated by sex, professional classifica�on and type 
of remunera�on, a company audit that includes job assessments and plans to correct 
inequali�es, or a job evalua�on system that respects the principle of equal pay for jobs of equal 
value. It also establishes a commitment to inter-ministerial collabora�on and collabora�on with 
the social partners to analyse the effec�veness of the fight against the pay gap and to adopt the 
appropriate measures.  

With regard to equality plans, Royal Decree 901/2020 s�pulates that they must contain a 
diagnosis nego�ated with the social partners, along with a dra�ing procedure through a 
nego�a�ng commitee, a minimum content, which must include the pay audit established by RD 
902/2020, and a validity. This Royal Decree also establishes that these plans must include all 
workers, from the selec�on process un�l leaving the job, and that they must be registered. These 
measures are intended to ensure that equality plans are not merely declara�ons of intent, based 
on the convic�on that there is a direct link between a company's equality policies and the 
effec�veness of the fight to eradicate the gender gap, which is not only limited to the area of 
pay, but is also reflected in the precariousness of jobs and the difficul�es in achieving a work-life 
balance. These problems can lead to situa�ons of precariousness and to the economic 
dependency of women, which must be combated in order to avoid situa�ons of vulnerability and 
eradicate gender-based violence. 

On a separate note, with a view to eradica�ng violence and harassment in the workplace, ILO 
Convention 190, to which Spain acceded in June 2022, came into force in our country on 25 May 
2023. This recognises everyone’s right to a work environment free of these unacceptable 
behaviours and prac�ces, which cons�tute a threat for equal opportuni�es, and it acknowledges 
how gender-based violence and harassment dispropor�onately affect women and girls, making 
it essen�al to have an inclusive and integrated gender-sensi�ve approach that addresses 
underlying causes and risk factors, such as gender stereotypes, mul�ple and intersec�onal forms 
of discrimina�on, and the abuse of gender-based power rela�ons, to put an end to violence and 
harassment in the workplace. This Conven�on calls for the promo�on of a general environment 
of zero tolerance towards violence and harassment, to facilitate the preven�on of such 
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behaviour and prac�ces, by adop�ng appropriate measures for preven�on and control, as well 
as support and redress for vic�ms.  

Ar�cle 11.3 of the Dra� Organic Law on the Right to Defence, recently approved by the 
government, would guarantee, for example, staying in the job in the event of making a complaint 
against any form of sexual or labour harassment, since it provides that "workers have the right 
to compensa�on for the unfavourable consequences they may suffer due to any ac�on leading 
to the exercise of their rights of defence". This Dra� Organic Law is a pioneering regula�on in 
Europe, designed to provide security both to ci�zens in the exercise of their right to defence and 
to legal professionals in the exercise of their work, establishing a system of guarantees and 
du�es, notably the right to receive free legal aid for people in vulnerable situa�ons or the right 
of ci�zens to be addressed by the Jus�ce Administra�on in clear, simple and accessible language. 
This Dra� Organic Law develops a fundamental right enshrined in Ar�cle 24 of the Spanish 
Cons�tu�on and guarantees the right to obtain the effec�ve protec�on of the Judges and the 
Courts. 

All the measures outlined exemplify Spain’s real and deep commitment to changing the LTC 
model, with measures that address the main challenges in different spheres (adequacy, 
accessibility, and affordability of care, quality of care, support for family carers and quality of 
professional care work). These are not limited ac�ons, as all these measures are ar�culated in 
different strategies with a broad scope and on a large scale which are already making a reality 
of improving and transforming the way in which care and support is conceived and provided, 
placing the focus on all those involved in such care (persons with disabili�es or in situa�ons of 
dependency, family carers and care professionals). The guidelines are laid down in the State 
Strategy for a New Model of Community-Based Care: a Process of Deins�tu�onalisa�on (2024-
2030) and by this document implemen�ng in Spain the European Care Strategy presented 
here, which, with the same ac�on horizon, combine synergies and efforts to advance in this 
ambi�ous and much needed process that will improve the quality of life of people who need 
support and their caregivers and, ul�mately, move towards a fairer, more inclusive and 
suppor�ve society. 

 

5.1.3 Governance and policy coordination to ensure progress on the 
change in model  

 

As explained in the diagnosis sec�on, Spain has a decentralised model, according to which 
competences in the area of social services are transferred to the autonomous communi�es. It is 
up to the State to establish the reference frameworks that guarantee ci�zens' fair access to 
services, regardless of their place of residence, and to propose minimum quality criteria for the 
en�re SAAD, along with a common regulatory framework of labour affairs that guarantees basic 
rights for all workers in the care sector. 

In this context, it is crucial to have adequate coordina�on and coopera�on between all poli�cal 
actors across all levels of the administra�on, at the na�onal, regional and local levels, for the 
proper func�oning and achievement of the major improvements we propose.  

An example of this ins�tu�onal collabora�on, as explained earlier, is the Territorial Council, 
which is directly involved in the change of model. This is reflected in the number of agreements 
reached, 44 in the 12 years between 2007 and 2019, compared to the 51 agreements reached 
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in the last 4 years, from 2020 to 2023, as a result of the important collabora�ve work being done 
to effec�vely drive change in care in our country. 

This Territorial Council relies on the informa�on supplied by the SAAD Informa�on System 
(SISAAD), which provides centralised management of the Network of Services throughout the 
State, and guarantees beter availability of informa�on and reciprocal communica�on between 
the public administra�ons, while facilita�ng compa�bility and the exchange of informa�on 
between same, thus achieving beter management, use and transparency of the data the system 
contains. 

The Territorial Council is also responsible for the different measures of the SAAD Shock Plan 
which have had such a major impact on improving the accessibility, affordability and quality of 
the system and which have already been described above. One of these measures has been to 
prepare a Census of Social Services Residen�al Centres in Spain, incorporated into the National 
Statistical Plan, thereby guaranteeing its periodicity. Thanks to the collabora�on and 
commitment of all the autonomous communi�es, it has been possible to obtain aggregated 
informa�on at the na�onal level, essen�al for understanding the reality of Spanish centres that 
care for people in situa�ons of dependency and persons with disabili�es, resul�ng in 
informa�on of great value for decision-making that helps us move towards evidence-based 
public policies. 

Another important inter-administra�ve coopera�on body is the Sectoral Conference on 
Demographic Challenge, chaired by the head of the Ministry for Ecological Transi�on and the 
Demographic Challenge, represen�ng the AGE, and also made up of the members of the 
Government Councils designated by virtue of their powers, in representa�on of the Autonomous 
Communi�es and Ci�es. The main func�on of this body is to coordinate and cooperate on 
policies aimed at addressing Spain's demographic challenges, in par�cular depopula�on, 
progressive ageing and the effects of the floa�ng popula�on. The Territorial Cohesion Fund has 
been set up since 2022 to co-finance ac�ons promoted by the different public administra�ons, 
within the scope of their respec�ve competences, and whose purpose is to promote or directly 
adopt measures aimed at boos�ng territories at risk of depopula�on. This Fund has provided a 
qualita�ve leap in the mechanisms of governance and construc�on of public policy to combat 
territorial imbalances, by promo�ng mul�-sectoral ini�a�ves and ac�ons aimed at genera�ng 
opportuni�es in each autonomous community, adapted to its context. 

As part of its demographic challenge policy, the Government is also promo�ng the crea�on of 
Territorial Innova�on Centres (CIT), conceived as reference points for economic and social 
development in which the competent administra�ons par�cipate, but also social ini�a�ve and 
even entrepreneurial projects generated in the territory in ques�on and which can contribute to 
the social and economic development of the area. The objec�ve is to create a network of centres 
(Red-CIT) as a collabora�on pla�orm for the na�onal rural innova�on ecosystem, which allows 
for the scaling, replica�on and adapta�on of ini�a�ves and solu�ons generated in one territory 
so that they can be applied in others, including projects aimed at providing care for older people 
and support for independent living in the environment. 

The advances in this rural innova�on network are linked to the results of the projects of the 
VIDAS Pla�orm, men�oned earlier, which also cons�tutes a source of coopera�on and collec�ve 
learning for the transforma�on of the care system towards deins�tu�onalisa�on. 

In short, at na�onal, regional and local level, our country is on a resolved path of no return 
towards redesigning the long-term care and support model, convinced that care is what sustains 
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life and, therefore, everyone's responsibility. Changing the model of care is a democra�c priority 
and our roadmap is guided by the commitment to a rights-based and community-based 
approach.  

Since this document on the Implementa�on of the European Care Strategy was conceived, 
synergies have been established with the State Strategy for a new community-based care 
model: a process of deins�tu�onalisa�on (2024-2030), sharing measures that pursue a double 
shared goal:  

• To transform current services and ins�tu�ons, by promo�ng a change of outlook and 
moving towards a model of comprehensive care that places people, their wishes and 
preferences at the centre and promotes their autonomy and par�cipa�on. 

• To develop alterna�ves and new services for a good life in the community, by promo�ng 
and consolida�ng alterna�ves so that people can live according to their will and 
preferences in the community. 

Protec�on of all people with support and care needs is a priority in Spain, aimed at ensuring at 
all �mes the full and effec�ve exercise of their rights, without forge�ng the well-being of those 
who provide them with care and support.  

 

5.2 Detailed description of the measures  
 

The detailed list of the measures cons�tu�ng Spain's response to the Council's 
recommenda�ons is presented in annexes I and II. Annex I presents, in the aggregate, all the 
ac�ons implemented or planned by the ministries which correspond to the descrip�on provided 
in the previous sec�on related to the poli�cal response. Informa�on is provided regarding the 
responsible enforcement body, the proposed measure and its correspondence with the Council's 
recommenda�on or recommenda�ons. 

Annex II contains informa�on on all the measures developed or planned by the Autonomous 
Communi�es. Informa�on is also provided regarding the measure and its correspondence with 
the Council's recommenda�on and, in this case, also regarding the autonomous community that 
develops the measure. 

For reasons of space, the list provided only contains basic informa�on regarding each measure, 
since it includes 68 measures of the General State Administra�on and 499 measures of the 
autonomous communi�es.  

 

 

 

 

 

 

 



European Care Strategy Implementation  

102 
 

6 Remaining challenges and EU support 
needs 

 

6.1 Remaining challenges  
 

As set out in this document and as reflected in the atached tables, Spain presents to the Council 
of the European Union a comprehensive and extensive response to the recommenda�ons, in 
line with the ambi�ous change in care policy that is underway. Spain responds to each and every 
one of the Council's recommenda�ons with ac�ons carried out by both the General State 
Administra�on and by the autonomous communi�es. Numerous specific measures are 
incorporated for each of the recommenda�ons, in addi�on to broad-spectrum measures 
covering several of the recommenda�ons, including strategic, regulatory, and organisa�onal 
changes, etc. 

However, the objec�ve is to make the change in care model a reality for all people, with any care 
need, and in all territories. Therefore, despite all the measures, plans, programmes and 
regulatory reforms approved and planned, we are aware that there is s�ll a long road to be 
travelled to achieve this reality. At this point in the document, having described all the measures 
and ac�ons, we summarise some of the major challenges that our country must face, concerning 
the principal spheres that cons�tute the care system. 

One of the major challenges is to ensure coverage of the necessary care when needed. This has 
different implica�ons, including requiring con�nued increases in funding, deployment and 
enhancement of services to increase the amount of resources available in the system; 
organisa�onal modifica�ons to improve the administra�ve processes required to provide care, 
reduc�on of the administra�ve burden and processing �mes thereby reducing wai�ng lists and 
wai�ng �mes. 

In addi�on to the mater of the amount of resources available, there is a major challenge 
regarding the quality of care. There is a well-described care model we are addressing, which has 
technical and poli�cal support, but the ul�mate goal is not only to provide services, but to 
generate an impact on people's lives. Therefore, ensuring the quality of care is crucial for the 
quality of life of the people who receive it. Quality analyses must be reoriented from tradi�onal 
models aimed at inspec�ng the quality of care services to models that analyse care outcomes 
and impacts. 

Another major challenge, which will moreover increase in coming years, will be to have a robust, 
stable and well-prepared professional care sector. To achieve this, it is necessary to address in 
depth the pres�ge and social recogni�on of the sector, to improve working condi�ons and to 
expand the training of professionals. Numerous ac�ons are required not only to atract the 
personnel that will be needed given the ageing popula�on, but also to retain them with good 
working condi�ons that make working in care not only an atrac�ve occupa�on professionally, 
but also an important work niche for personnel with any level of training. 

Having a system that provides quality care when needed and with trained and mo�vated staff 
will also have an impact on another of the major challenges of the current care system in Spain: 
the burden that s�ll exists on family caregivers, who are mostly women. In a care model that is 
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s�ll very family-based, they assume a responsibility for care with very serious consequences on 
their personal and professional lives, their health and their quality of life. The task of caring for 
a family member should not be an obstacle to developing one's own life. For this reason, it is 
necessary to deploy numerous measures to provide the necessary support so that the person 
can receive care and con�nue to develop their lives in their home and in their community while, 
at the same �me, allowing their families to do so as well.  

The social change that we have been seeing in recent years must con�nue to advance. It is 
crucially important to work towards a medium- and long-term cultural change in the care model, 
focusing on respect for people's dignity and personalised care, by crea�ng smaller and more 
homely care ecosystems, and residen�al environments. Raising public awareness of the right to 
live in community in the face of any need for care and recognising the role of the community in 
care is paramount. It is also vital to promote community development that ensures the 
par�cipa�on of people receiving care, so that their opinions are taken into account in the design 
of public policies and in the configura�on of services. 

To this effect, the system must be capable of learning; in other words, of analysing its own 
performance, iden�fying achieved objec�ves and areas for improvement and implemen�ng 
changes when and where necessary. A system as complex as that of care in Spain, implemented 
with a large number of public and private actors, requires a refined system of monitoring, 
informa�on processing, evalua�on and knowledge management. Therea�er, it will be possible 
to build environments that iden�fy good prac�ces, enhance innova�on and social research 
ecosystems, foster collabora�ve learning, and reveal many other pathways that help not only to 
improve policy and ac�ons based on evidence, but also to promote cross-learning among all 
actors involved in the system. 

To achieve this requires not only implemen�ng concrete measures, but also developing and 
reviewing current regula�ons to facilitate community life and the process of 
deins�tu�onalisa�on, by implemen�ng the necessary legal reforms in the applicable legal 
framework. The ar�cula�on of a system of coopera�on and governance with a rights-based 
approach will guarantee the par�cipa�on of all actors in the care model’s transforma�on. 

It is a model that understands care as a support for people to con�nue living their lives and, as 
such, must be organised around their lives, atending to and respec�ng their needs, preferences 
and desires at all �mes. Therefore, if their desire is to remain in their home or community and 
to con�nue with their ac�vi�es, there must be sufficient and appropriate resources to make this 
a reality un�l the end of their lives. To achieve this goal, it is necessary to approach the en�re 
system as a whole. Public and private organisa�ons, processes, care and service providers, 
professionals and all partners must be well coordinated and aligned towards the same purpose. 
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6.2 EU support  
 

The Member States of the European Union are embarked on an integrated and coherent change 
of their na�onal long-term care policies. The encouragement and support of the European 
Commission is also making it possible to develop synergies and learning processes that build this 
joint process and enrich na�onal approaches. Spain is decisively commited to this path, not only 
in terms of the change that is occurring na�onally, but also in terms of the integrated work to 
provide all other countries with the lessons learned from Spain’s experience in recent years, in 
par�cular, from the substan�al development generated on account of the pandemic. 

The change in model is a profound challenge with organisa�onal and financial repercussions, 
many implica�ons and socio-demographic, labour, and economic ramifica�ons, etc. The 
European Union, in light of the European Strategy and subsequent Council Recommenda�ons, 
has a responsibility and numerous opportuni�es for promo�on not only at the technical level, 
but also at the financial level to make the provision of quality, accessible and affordable care a 
reality throughout the Union. 

Of the specific possibili�es that the European Union could establish, we would highlight the 
following: 

• Funding change: by continuing existing lines of funding or by pursuing additional 
avenues, the EU can provide resources for projects that improve long-term care 
infrastructure and services.  

• Technical assistance and consul�ng: The EU has a great capacity to provide technical 
support and consultancy for the design and implementa�on of innova�ve policies and 
programmes in the long-term care sector. An example of this is the Technical Support 
Instrument or the Mutual Learning Workshops linked to developing the strategy’s 
implementa�on. 

• Information systems: development of digitalisa�on and technological media in the field, 
through, for example, establishment and crea�on of so�ware and integrated computer 
systems that provide for data aggrega�on and analysis. 

• Training and upskilling: funding and organising training and upskilling programmes for 
professionals and also for family or informal carers. It could also be positive to have 
training options for people receiving care to promote autonomy, self-care, healthy 
ageing, etc. A joint design of certain training options, based on basic competencies and 
not linked to national systems, would make it possible to benefit from joint progress and 
the obvious economy of scale. 

• Research and development: support for research and innovation projects to develop 
and analyse the impact of technologies and new care models that improve the quality 
and efficiency of services and, ultimately, the quality of life and well-being of recipients 
and providers of care. It could also co-finance grants for pilot and experimental projects 
surrounding care, older age and ageing, and other related issues. 

• Social awareness: development and dissemina�on of awareness-raising and 
informa�on campaigns for cultural change regarding care. In this cultural change 
towards care based on proximity, in close and community environments, based on rights, 



European Care Strategy Implementation  

105 
 

it is also necessary to raise the awareness of society as a whole; a global approach could 
provide interes�ng value. 

• Transna�onal collabora�on: maintain and strengthen the Union's support to assist in 
the forma�on of interna�onal networks for the exchange of experiences and good 
prac�ces in maters concerning care. 

 
Some of the lines men�oned above are already available in one form or another, even if they are 
not directly aimed at funding the sphere of care (for example, innova�on projects or research 
lines). However, knowledge about them is not generally available or easily accessible. Therefore, 
a cross-cu�ng aspect that could be men�oned, affec�ng several of the ac�ons men�oned 
above, relates to the informa�on and dissemina�on given to calls for applica�ons and the 
informa�on available to access them at the right �me. 
 
Another line of ac�on, equally cross-cu�ng and also directed at improving access to such 
resources, would be to undertake a redesign of administra�ve processes. Units of the public 
administra�ons in Member States, which could benefit from these resources, o�en do not have 
the knowledge or technical capacity to apply for or to manage them, because their 
administra�ve complexity hinders access to a great extent, added to a lack of availability in the 
na�onal languages. Therefore, administra�ve simplifica�on could be of great support to 
Member States, without in any case reducing control or assurance of the quality of expenditure 
and achievement of objec�ves. 
 
 Following the publica�on of the European care strategy and subsequent recommenda�on of 
the EU Council, a vast amount of work has been generated in the technical units of the countries, 
moving in the same direc�on and seeking solu�ons to problems that are o�en shared: 
improvement of available services, shortage of personnel, quality management, etc. There is 
currently a great opportunity for joint learning and, above all, for management of all the 
aggregated and systema�cally-generated knowledge, helping work to design ac�ons that will 
improve care in coming years to be done on the basis of all the previous work done and evidence 
already available.  
 
 

6.3  An open reflection on care 
 

Dra�ing this document has required an important effort of revision, analysis and synthesis to 
prepare its diagnosis; it has also required a detailed analysis of all poli�cal decisions and their 
implementa�on through regulatory, organisa�onal, investment, planning and knowledge-
genera�ng measures and ac�ons. It has also been necessary to establish the appropriate 
correspondence between the lines of ac�on outlined in the na�onal LTC policy, defined in the 
Strategy for a new model of community-based care: a process of deinstitutionalisation, and the 
lines of the recommenda�on of the Council of the European Union. 

This process has resulted in this comprehensive and extensive document on the na�onal LTC 
policy, which collects evidence, ac�ons and challenges, from both the recent past and the 
present, as well as the future lines and long-term vision that will guide our ac�ons in this process 
of transforma�on of the care system.  
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We trust that this work will not only serve to provide the Council of the European Union, the 
Commission and all other Member States with Spain's ambi�ous response to the 
recommenda�ons made, but that it will also serve to con�nue the reflec�on on care, based on 
a detailed knowledge of our system, our challenges and the lines implemented and to be 
implemented in coming years so that these challenges cease to be.  

The ul�mate purpose of all poli�cal ac�on reflected in this document is to ensure that people 
who require care and support not only receive such quality care and support when and how they 
need it, but also can con�nue to live where they wish and to develop their life projects, making 
their own decisions and maintaining all their rights and dignity in any situa�on and in the face of 
any need for care. At the same �me, it places the focus on the other two fundamental pillars of 
this equa�on: informal caregivers and professional carers. It is also important to guarantee their 
well-being, through beter working condi�ons, addressing gender inequali�es and facilita�ng a 
work-life balance, so that they can carry out care work in decent condi�ons and without viola�ng 
their opportuni�es and rights. Public policy planning is some�mes far removed from the daily 
lives of ci�zens, but the LTC policy directly affects the people who receive and provide it, their 
dignity, opportuni�es, quality of life and their rights.  
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8 Annex I.  
 

Measures proposed by the General State Administra�on to comply with the Recommenda�ons 
of the EU Council. 

ID EXECUTIVE BODY PROPOSED MEASURE EU COUNCIL REC. 
1 Ministry of Social 

Rights, Consumer 
Affairs and 2030 
Agenda. Other 
Ministries and 
autonomous 
communi�es 
par�cipate. 

State Strategy for a new community-based care 
model: a process of deins�tu�onalisa�on (2024-
2023) and Opera�onal Plan 2024-2025. 

4 a, 4 b, 4 c, 5 a, 5 
b, 5 c, 5 d, 5 e, 6 a, 
6 b, 6 c, 6 d, 6 e, 6 
f, 7 a, 7 b, 7 c, 8 a, 
8 b, 8 c, 8 d, 8 e, 8 
f, 9a, 9 b, 10 b, 10 
c, 10 d, 10 g, 10 h. 

2 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda and ACs in 
the Framework of 
the Territorial 
Council for Social 
Services and the 
SAAD. 

Agreement on Common Accredita�on and Quality 
Criteria for Centres and Services of the SAAD. 

4 a, 4 b, 4 c, 5 a, 5 
b, 5 c, 5 d, 5 e, 6 a, 
6 b, 6 d, 6 e, 6f, 7 
a, 7 b, 8 a, 8 b, 8 e, 
9 a, 9 b, 10 b, 10 c, 
10 h. 

3 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Royal Board 
of Trustees on 
Disability. AC: 

Spain’s Disability Strategy 2022-2030 ensuring 
that persons with disabili�es can access, exercise 
and enjoy their human rights. 

4 a, 4 b, 4 c, 5 a, 5 
b, 5 c, 5 d, 5 e, 6 e, 
6 f, 9 b, 10 b, 10 
c,10 d 

4 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Imserso. 

Development of the Inter-Administra�ve 
Coopera�on Framework and criteria for 
distribu�ng AGE credits for funding at the agreed 
level (suspended since 2011). 

4 a, 4 b, 4 c, 5 b, 6 
a, 6 b, 6 d, 7 a, 8 b, 
10 b 

5 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Imserso. 

Royal Decree 675/2023, of 18 July, amending 
Royal Decree 1051/2013, of 27 December, which 
regulates the benefits of the SAAD established in 
Law 39/2006. 

4 a, 4 b, 4 c, 5 a, 5 
d, 9 a, 9 c 

6 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Imserso. 

Amendment to Law 39/2006. 4 a, 4 b, 4 c, 5 a, 5 
c, 5 d, 5 e, 6 e, 6 f, 
9 a.  

7 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. 

Amendment to the General Law on the Rights of 
Persons with Disabili�es 

4 a, 4 b, 4 c, 5 d, 5 
e, 6 e, 6 f, 10 b 

8 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. 
Autonomous 
Communi�es and 
Local Authori�es. 

Investment for the Long-Term Care and Support 
Plan: deins�tu�onalisa�on, equipment and 
technology (C22.I1). 

4 a, 4 b, 4 c, 5b, 8 
f,10 b, 10 c, 10 h 

9 Ministry of Social 
Rights, Consumer 

Funding of construc�on and remodelling of 
residen�al facili�es adapted to the MACP, of new 

4 a, 4 b, 4 c, 5 a, 5 
b, 5 c, 5 d, 6 e 
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ID EXECUTIVE BODY PROPOSED MEASURE EU COUNCIL REC. 
Affairs and 2030 
Agenda. 
Autonomous 
Communi�es and 
Local Authori�es. 

day care centres and of technology at the service 
of LTC (C22.I1). 

10 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Ministry of 
Equality. 
Autonomous 
Communi�es and 
Local Authori�es. 
With the 
collabora�on of the 
Ministry of 
Educa�on, 
Voca�onal Training 
and Sports and the 
Ministry of Labour 
and Social Economy. 

Plan for the modernisa�on of social services: 
technological transforma�on, innova�on, training 
and strengthening of child care (C22.I2). 

4 a, 4 b, 4 c, 5 a, 5 
b, 5 c, 8b, 10 d 

11 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. 

SAAD Evalua�on Report (2022). 4 a, 4 b, 4 c, 5b, 8 
f,10 b, 10 c, 10 h 

12 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Imserso. 

Imserso's Healthy and Ac�ve Aging Programs. 4 a, 4 b, 4 c, 5 a, 5 
b, 5 c, 5 e, 6 e. 

13  Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. 

Dra� Law on Families. 4 a, 4 b, 4 c, 6 e, 6 
f, 9 b, 9 c 

14 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Imserso. AC: 

Resolu�on of 24 May 2023, of the Secretary of 
State for Social Rights, publishing the Agreement 
of the Territorial Council of Social Services and the 
SAAD, defining and establishing the specific 
condi�ons for access to personal assistance in the 
SAAD. 

4 a, 4 b, 4 c, 5 a, 6 
e, 8 a 

15 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. AC: 

Royal Decree 888/2022, of 18 October, 
establishing the procedure for the recogni�on, 
declara�on and qualifica�on of the degree of 
disability. 

4 a, 4 b, 4 c, 5c, 6 
e, 6 f 

16 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. 

Order DSA/934/2023, of 19 July, amending the 
scales that appear as Annexes I, II, III, IV, V and VI 
of Royal Decree 888/2022, of 18 October, which 
establishes the procedure for the recogni�on, 
declara�on and qualifica�on of the degree of 
disability. 

4 a, 4 b, 4 c 

17 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Imserso. 

Increase of SAAD funding by the AGE. 4 a, 4 b, 4 c, 6 c 

18 Ministry of Social 
Rights, Consumer 

Plan to reduce the wai�ng list of the SAAD. 4 a  
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ID EXECUTIVE BODY PROPOSED MEASURE EU COUNCIL REC. 
Affairs and 2030 
Agenda. Imserso. AC: 

19 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Other 
ministries. ACs and 
Local Administra�on. 

State Strategic Framework against Loneliness. 5 a, 5 b, 5 e, 6 e, 6 
f, 10 b, 10 g 

20 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Imserso. 

Opera�onal Plan against Loneliness 2024-2026. 5 a, 5 b, 5 e, 6 e, 6 
f, 10 b, 10 g 

21 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. 
Autonomous 
Communi�es and 
Local Authori�es. 

Accessible Spain Plan. 5 b, 5 d 

22 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Royal Board 
of Trustees on 
Disability. 

Crea�on of the Spanish Centre for Cogni�ve 
Accessibility. 

5 d 

23 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Imserso. 

Grants for the promo�on of tourism and 
thermalism ac�vi�es for people with disabili�es 
(regulated by Order TAS/980/2007, of 2 April). 

5 e, 6e 

24 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Imserso. 

Crea�on of a technical presenta�on on the 
evalua�on and quality of the SAAD. 

6 a, 6 b, 6 c, 6 d, 6 
e, 6 f 10 c. 

25 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Imserso. 
Local Administra�on. 

Coordina�on and promo�on of the Network of 
Age-Friendly Ci�es and Communi�es in Spain. 

5 d, 5 e, 6 e, 10 b, 
10 g 

26 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda, in 
collabora�on with 
the Ministry of 
Educa�on, 
Voca�onal Training 
and Sports and the 
Ministry of Labour 
and Social Economy. 

Training programme for long-term care and public 
system personnel (C22.I2). 

8 a, 8 b 

27 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda.  

Research Study on Deins�tu�onalisa�on 
Processes and the Transi�on to Personalised and 
Community Support Models in Spain (EDI Project). 

10 b, 10 c, 10 d 
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ID EXECUTIVE BODY PROPOSED MEASURE EU COUNCIL REC. 
28 Ministry of Social 

Rights, Consumer 
Affairs and 2030 
Agenda. State 
Council of Older 
Persons. 

Permanent collabora�on with the State Council of 
Older Persons (created and regulated by Royal 
Decree 2171/1994, of 4 November). 

10 b  

29 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Territorial 
Council. 

Co-governance with the Territorial Council of 
Social Services and the System for Autonomy and 
Care for Dependency. 

10 b 

30 Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. Imserso. 

Census of Social Services Residen�al Centres in 
Spain. 

10 c 

31 Social Rights, 
Consumer Affairs and 
2030 Agenda. 
Involvement of 137 
Ter�ary Sector 
organisa�ons, and 
also Local and 
Autonomous 
Community 
Administra�ons. 
Governed through a 
Social Innova�on 
Pla�orm (VIDAS 
Pla�orm). 

Funding of 20 pilot projects of social innova�on 
for the deins�tu�onalisa�on and modernisa�on 
of social services. 

10 d 

32 General Courts 
(binding for all Public 
Administra�ons and 
ci�zens). 

Reform of Ar�cle 49 of the Spanish Cons�tu�on. 4 a, 4 b, 4 c, 5d, 5 
e, 6 e, 6 f 

33 All Public 
Administra�ons. 

Law 8/2021 of 2 June reforming civil and 
procedural legisla�on to support persons with 
disabili�es in the exercise of their legal capacity. 

6 e, 6 f 

34 Presidency of the 
Government. 
Applicable to all 
Public 
Administra�ons. 

Complete transposi�on of Direc�ve (EU) 
2019/1158, of the European Parliament and of the 
Council, of 20 June 2019, on work-life balance for 
parents and carers, and repealing Council 
Direc�ve 2010/18/EU, through Royal Decree-Law 
5/2023, of 28 June, adop�ng and extending 
certain measures to respond to the economic and 
social consequences of the War in Ukraine, to 
support the reconstruc�on of the island of La 
Palma and other situa�ons of vulnerability; 
transposing EU Direc�ves on structural 
modifica�ons to commercial companies and on 
the work-life balance of parents and carers; and 
implemen�ng and complying with EU Law. 

9 b 

35 Public Prosecutor's 
Office. 

Instruc�on 1/2022, of 19 January, of the Public 
Prosecutor's Office, on the use of mechanical or 
pharmacological restraints in psychiatric or mental 
health units and residen�al and/or social-health 

6 e, 6 f 
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ID EXECUTIVE BODY PROPOSED MEASURE EU COUNCIL REC. 
centres for older people and/or people with 
disabili�es 

36 Council of Ministers. Royal Decree-Law 16/2022 of 6 September on the 
improvement of working condi�ons and Social 
Security of domes�c workers. 

7 a, 7 b, 7 c, 8 e, 8 
f 

37 Council of Ministers. Royal Decree 902/2020 of 13 October on equal 
pay for women and men. 

7 a, 8 f 

38 Council of Ministers. Royal Decree 901/2020 of 13 October regula�ng 
equality plans and their registra�on and amending 
Royal Decree 713/2010 of 28 May on the 
registra�on and filing of collec�ve bargaining 
agreements and labour agreements. 

7 a, 8 f 

39 Council of Ministers. Royal Decree 629/2022, of 26 July, amending the 
Regula�on of Organic Law 4/2000, on the rights 
and freedoms of foreigners in Spain and their 
social integra�on, a�er its reform by Organic Law 
2/2009, approved by Royal Decree 557/2011, of 
20 April. 

7 c, 8 c, 8 d 

40 Ministry of Science, 
Innova�on and 
Universi�es. 

Royal Decree 889/2022, of 18 October, 
establishing the condi�ons and procedures for 
homologa�on, declara�on of equivalence and 
valida�on of university studies from foreign 
educa�on systems and regula�ng the procedure 
to establish correspondence to the level of the 
Spanish Framework of Higher Educa�on 
Qualifica�ons for official university degrees 
belonging to previous academic systems. 

7 c, 8 a, 8 d 

41 Ministry of Science, 
Innova�on and 
Universi�es. 

Resolu�on of 21 February 2024, of the General 
Secretariat for Universi�es, issuing instruc�ons for 
the processing of the procedure for homologa�on 
and declara�on of equivalence in qualifica�on and 
academic level of foreign higher educa�on 
qualifica�ons regulated in Royal Decree 889/2022, 
of 18 October, which establishes the condi�ons 
and procedures for homologa�on, declara�on of 
equivalence and valida�on of university studies 
from foreign educa�on systems and which 
regulates the procedure to establish 
correspondence to the level of the Spanish 
Framework of Higher Educa�on Qualifica�ons for 
official university degrees belonging to previous 
academic systems. 

7 c, 8 a, 8 d 

42 Ministry of 
Educa�on, 
Voca�onal Training 
and Sports. 

Incorpora�on in professional skill cer�ficates and 
voca�onal training qualifica�ons of the 
competency standards related to a person-
centred approach and oriented at the promo�on 
of autonomy and independent living in the 
community. 

8 a, 8 b 

43 Ministry of 
Educa�on, 
Voca�onal Training 
and Sports. AC: 

Reskilling and Upskilling of the ac�ve popula�on 
linked to professional qualifica�ons (C20.I1). 

8 a, 8 b 

44 Ministry of Equality  RD 6/2019, of 1 March, on urgent measures to 
guarantee equal treatment and opportuni�es 

9 c 
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ID EXECUTIVE BODY PROPOSED MEASURE EU COUNCIL REC. 
between women and men in employment and 
occupa�on. 

45 Ministry of Inclusion, 
Social Security and 
Migra�on. 

Extract from the resolu�on of 1 April 2024 of the 
State Secretariat for Migra�on, announcing grants 
for 2024, of the programme of associa�ons of 
order ESS/1613/2012, of 19 July (Associa�ons). 

4 a, 4 b, 4 c 

46 Ministry of Inclusion, 
Social Security and 
Migra�on. 

Extract from the resolu�on of 1 April 2024 of the 
State Secretariat for Migra�on, announcing grants 
for 2024, of the programme of associa�ons of 
order ESS/1613/2012, of 19 July (older and 
dependent persons). 

4 a, 4 b, 4 c 

47 Ministry of Health. Development of community health lines of ac�on 
within the framework of Primary and Community 
Care ac�ons. 

4 a, 4 b, 5 a, 5 e 

48 Ministry of Health. Update of the consensus document on the 
preven�on of frailty in the older person. 

4 a, 4 b, 5 e, 10 d 

49 Ministry of Health.  Progress on recording social and family context-
related condi�oning factors in the Digital Medical 
Record and real-�me iden�fica�on of people with 
health and social vulnerabili�es. 

4 a, 4 b, 5 e 

50 Ministry of Health.  Con�nua�on of the Popula�on Stra�fica�on 
Project using Adjusted Morbidity Groups.  

4 a, 5 e 

51 Ministry of Health.  Ac�ons to implement models for comprehensive 
demand management, op�misa�on of processes 
and improvement of coordina�on between levels 
of care, social and health care and social care. 

4b, 5 e, 10 b 

52 Ministry of Health.  Improve integrality and bidirec�onal coordina�on 
between levels of care and with social and social-
health care. 

4b, 5 e, 10 b 

53 Ministry of Health. 2022-2024 Mental Health Ac�on Plan: 
“Community Mental Health Plan”.  

4 b, 5 e 

54 Ministry of Health.  Crea�on of a working group to develop 
recommenda�ons for the improvement of Home 
Care in the Na�onal Health System. 

5 a, 5 e 

55 Ministry of Health.  Promo�on of specific interven�on strategies 
aimed at people with chronic health condi�ons 
and limita�ons of ac�vity, in especially complex 
situa�ons or suffering from mul�ple pathologies, 
with special aten�on for case management and 
home care. 

5 a, 5 e 

56 Ministry of Health. Preven�on and Health Promo�on Strategy of the 
Na�onal Health System. 

5 e, 10 b 

57 Ministry of Health.  Campaign focused on a vulnerable group, such as 
older people, with par�cular aten�on to 
undesired loneliness and to improving 
accessibility to the health system in the event of 
mental health problems. 

5 e  

58 Ministry of Labour 
and Social Economy. 
Social agents. 

Resolu�on of 30 May 2023, of the Directorate 
General for Employment, registering and 
publishing the VIII State framework agreement on 
care services for dependent persons and 
developing the promo�on of personal autonomy. 

7 a, 7 b, 8 f 

59 Ministry of Labour 
and Social Economy. 
Social agents. 

Resolu�on of 12 February 2024, of the Directorate 
General for Employment, registering and 
publishing the VIII State framework collec�ve 

7 a, 7 b, 8 f 
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ID EXECUTIVE BODY PROPOSED MEASURE EU COUNCIL REC. 
agreement on care services for dependent 
persons and developing the promo�on of 
personal autonomy (private residen�al homes for 
older people and the home help service). 

60 Ministry of Labour 
and Social Economy. 
Social agents. 

Resolu�on of 27 June 2019, of the Directorate 
General for Employment, registering and 
publishing the XV General collec�ve agreement on 
care centres and services for people with 
disabili�es. 

7 a, 7 b  

61 Ministry of Labour 
and Social Economy. 
Social agents. 

Resolu�on of 25 December 2023, of the 
Directorate General for Employment, registering 
and publishing the Par�al Agreement on 
economic maters of the XV General collec�ve 
agreement on care centres and services for 
people with disabili�es. 

7 a 

62 Ministry of Labour 
and Social Economy. 

Ra�fica�on of ILO Conven�on 190 on the 
elimina�on of violence and harassment in the 
world of work.  

7 b 

63 Ministry of Labour 
and Social Economy. 

Dra� Organic Law on the Right to Defence. 7 b 

64 Ministry for 
Ecological Transi�on 
and the 
Demographic 
Challenge in 
coordina�on with 
other ministries. 
Implementa�on of 
Axis 8 involves the 
Ministry of Health, 
the Ministry of 
Equality, and the 
Ministry of Social 
Rights, Consumer 
Affairs and 2030 
Agenda. 

Government Plan of Measures to Combat 
Demographic Challenge (Plan 130). 

5 a, 5 b, 5 c, 5d, 5 
e. 

65 Ministry for 
Ecological Transi�on 
and the 
Demographic 
Challenge. In 
collabora�on with 
other ministries and 
the Local and 
Autonomous 
Community 
Administra�ons. 

Na�onal Strategy to tackle the Demographic 
Challenge. 

5 a, 5 b 

66 Ministry for 
Ecological Transi�on 
and the 
Demographic 
Challenge (MITECO) 
and the CIUDEN 
Founda�on (Energy 
City, a state public 

Red-CIT 5 b, 10 d 



European Care Strategy Implementation  

125 
 

ID EXECUTIVE BODY PROPOSED MEASURE EU COUNCIL REC. 
sector founda�on 
atached to the 
Ministry for 
Ecological Transi�on 
and the 
Demographic 
Challenge through 
the Autonomous 
Organisa�on Just 
Transi�on Ins�tute). 

67 Ministry for 
Ecological Transi�on 
and the 
Demographic 
Challenge. 

Awarding of grants to finance innova�ve projects 
for territorial transforma�on and the fight against 
depopula�on (Order TED/1358/2021, of 1 
December). 

5 b 

68 Ministry for 
Ecological Transi�on 
and the 
Demographic 
Challenge. 

Sectoral Conference on Demographic Challenge 
(cons�tuted by virtue of an Agreement adopted at 
the first mee�ng of said Sectoral Conference, held 
on 23 July 2020). 

10 b 
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9 Annex II.  
 

Measures proposed by the Autonomous Communi�es to comply with the Recommenda�ons 
of the Council of the European Union. 

ID AUTONOMOUS 
COMMUNITY PROPOSED MEASURE EU COUNCIL 

REC. 

1 Andalusia 

Design of a protocol that responds to the need to 
establish how to preferen�ally process, within the 
framework of the procedure for recogni�on of the 
situa�on of dependency and of the right to benefits of 
the SAAD, those administra�ve files which, for reasons of 
urgency or social emergency, require a prompt response 
from the Public Administra�on. 

4a 

2 Andalusia 

Personalised monitoring for users 
Control of habits at home: Presence or movement, 
temperature, luminosity, power consump�on or door 
opening sensor to help detect any unusual behaviours by 
users. 

5a 

3 Andalusia 

Establishment of audiovisual and writen communica�ons 
with users using technological supports such as tablets 
through a video call system in individual and group 
sessions. 
Development of healthy lifestyle campaigns and training 
programs using a mul�media visualiza�on system. 
Crea�on of a communica�on system with users through 
chats for text conversa�ons. 
Installa�on of advanced mobile telecare devices, gas and 
smoke detectors. (Currently implemented) 

5c 

4 Andalusia Centre  
for Virtual Ac�ve Par�cipa�on 5c 

5 Andalusia 

Applica�on of easy reading to all types of applica�on 
forms and in different languages; applica�on and 
communica�ons through other channels, not exclusively 
online, as it increases the dependency of homeless 
people (as a general rule, communica�ons must be made 
through the same channel as for all other ci�zens, 
incorpora�ng the necessary support); crea�on of an 
accessible guide of resources with informa�on on the 
resources available for the care of homeless people. 

5d 

6 Andalusia 

Amendment to the current regula�ons governing the 
type of residen�al centres for older persons to adapt 
them to the new requirements of collec�ve coexistence 
integrated in the community. 

5d 

7 Andalusia Programme 31R. Care for dependency, ac�ve ageing and 
disability 5e 

8 Andalusia 

Integra�on of FAISEM into spaces of provincial 
coordina�on, together with the associa�ve movement of 
family members and users, mental health services, social 
services and Ter�ary Sector en��es and providing 
housing for applica�on of the housing first method aimed 
at people with serious mental disorders. 

5e 
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9 Andalusia 
Publica�on of regulatory bases for grants that priori�se 
the awarding of grants to programmes that promote the 
model of person-centred care living in the community. 

6b 

10 Andalusia 

Recondi�oning of the network of residen�al centres for 
older people owned by the Junta de Andalucía with 
adequate equipment according to the Person-Centred 
Care model 

6e 

11 Andalusia 
Recondi�oning 

of the network of Ac�ve Par�cipa�on Centres for Older 
People  

6e 

12 Andalusia Detec�on of possible situa�ons of risk of abuse and 
gender-based violence affec�ng users. 6f 

13 Andalusia 

Reinforcement and/or development of healthy living and 
health promo�on campaigns aimed at the general 
popula�on, and specifically at people with disabili�es, 
older people, people with parental responsibili�es and 
homeless people, from a posi�ve health approach. 

6f 

14 Andalusia 
Training courses aimed at care professionals for older 
people in residen�al centres and ac�ve par�cipa�on 
centres. 

8a 

15 Andalusia Personalised monitoring for carers of the Andalusian 
Telecare Service 9a 

16 Andalusia 

A defini�ve informa�on collec�on system will be 
established to evaluate the strategy and propose the 
ini�al dashboard, which will include the following 
informa�on: 
-Indicators 
-Descrip�on of the indicators 
-Most recent data 
-Source 
-Person responsible for the collec�on of informa�on 
-Design of informa�on collec�on tools 

10c 

17 Andalusia 

Prepara�on of a Care and Protec�on Strategy: systema�c 
study of the scien�fic literature, analysis of available data 
and proposal for a public policy for the 
deins�tu�onalisa�on of children. 

10d 

18 Aragon 
Crea�on of a working group to ensure that every 
Regional Service has protocols for responding to 
emergency situa�ons. 

4a 

19 Aragon 
Regulatory development to increase the intensity of 
services in accordance with state regula�on for the 
Dependency System. 

4c 

20 Aragon Expand the complementarity of services between home 
help and the day centre 5a 

21 Aragon Grants to support local commerce in small towns and 
municipali�es. 5b 

22 Aragon Implementa�on of Advanced Telecare. 5c 

23 Aragon 

ACAP project, use of innova�ve assis�ve technology for 
the home. 
Bluetooth devices for measuring constants and predic�ng 
risk situa�ons by analysing data using an algorithm. 

5c 

24 Aragon 
Programme Connected to Life, training in TRIC 
(Technology of Rela�ons, Informa�on and 
Communica�on) in municipali�es with less than 20,000 

5c 
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inhabitants and Ac�ve Ageing programme in centres of 
the IASS. 

25 Aragon 
Grants of the ISEAL programme (Social Ini�a�ves for 
Local Employment) in the line of social transport adapted 
to the regions of Aragon. 

5d 

26 Aragon 
Implementa�on of the essen�al social services set out in 
the Catalogue of Social Services of Aragon aimed at local 
care. 

5d 

27 Aragon 

Vital Moments Project: launch of a more user-friendly 
website for people with disabili�es and in situa�ons of 
dependency, to include a simulator for the person to 
assess their life moment and request an assessment of 
disability and/or dependency 

5d 

28 Aragon 

Provision of services for the preven�on of dependency 
and promo�on of personal autonomy in centres of the 
IASS. Expansion of the number of centres providing 
services through Ter�ary Sector and private en��es. 

5e 

29 Aragon 
Accredita�on of centres to provide Services for the 
preven�on of dependency and promo�on of personal 
autonomy. 

6a 

30 Aragon Ac�on within the framework of the change in care model 
in the residences of the IASS. 6a 

31 Aragon 

Amendment of the technical specifica�ons for 
contrac�ng the indirect management of residences and 
day care centres of the IASS network in line with the AICP 
(person-centred) care model. 

6a 

32 Aragon 

Amendment of the framework agreements for the social 
coordina�on of places in residences and day care centres, 
aimed at introducing criteria and requirements in line 
with the AICP (person-centred) care model. 

6a 

33 Aragon ACAP Pilot Project (Connected Supports for Personal 
Autonomy) 6e 

34 Aragon 

Training programme for the Pilot Research Project on the 
implementa�on of co-living units in residences of the 
IASS. The project includes a training programme in the 
ACP (Person-Centred Care) model and accompaniment 
for professionals and teams in its implementa�on 

6e 

35 Aragon 

Design of a pedagogical supervision and con�nuous 
training programme for professionals of the CuidArte 
Programme and Services for the preven�on of 
dependency and promo�on of personal autonomy. 

6e 

36 Aragon 

Design of restraint-free care protocols, within the 
framework of the pilot research project on the 
implementa�on of co-living units in residences of the 
IASS and in the AICP.COM pilot project. 

6f 

37 Aragon Adjustment of the number of residen�al places to care 
capacity based on a new higher ra�o of direct care staff. 7a 

38 Aragon 

Ac�ons included in the CuidArte programme and Services 
for the preven�on of dependency and promo�on of 
personal autonomy (pedagogical supervision groups), in 
addi�on to the pilot research study on the 
transforma�on of co-living units (training and analysis of 
situa�ons). 

7b 
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39 Aragon Project of connected Supports for personal autonomy 
(ACAP) 8b  

40 Aragon Rehabilita�on processes at home, individualised support 
for special needs, support for shared housing. 9b 

41 Aragon Training service for family caregivers 9b 

42 Aragon CuidArte Programme, emo�onal support groups for 
family caregivers. 9c 

43 Aragon 

ACAP Project (Connected supports for personal 
autonomy) 
The project experiments in rural and urban areas 
coordina�on between different levels of the 
administra�on (autonomous community, regional and 
local) for the comprehensive care of people at home, 
mobilising and coordina�ng the resources of both public 
and other Ter�ary Sector en��es. Resource mapping in 
the communi�es where the new professional figure of 
support manager is implemented. 

10b 10d 

44 Aragon 
AICP.COM research project: pilot research project on the 
implementa�on of co-living units in residen�al centres of 
the IASS 

10d 

45 Canary Islands 

Monetary contribu�ons to all municipali�es of the CAC 
for the maintenance of Informa�on, Guidance, 
Assessment and Diagnos�c Services for Children and 
Families 

4a  

46 Canary Islands  Implementa�on of social emergency services that can 
help people in specific �mes of crisis and need. 4a  

47 Canary Islands Promo�on by increasing the score of projects that cater 
to children with func�onal diversity. 5d 

48 Canary Islands 

Reinforcement and/or development of plans and 
programmes aimed at families and people with parental 
responsibili�es with the objec�ve of providing them with 
personalised support and accompaniment in situa�ons of 
risk of exclusion, social isola�on or conflict. 

5e 

49 Canary Islands 

Reinforcement of home and outpa�ent care and 
rehabilita�on and recovery services and resources to 
curb, reverse or reduce the risk of dependency, especially 
in situa�ons of unexpected illness or disability. 

5a 

50 Canary Islands 

Reduc�on of the digital divide through applica�on of 
universal design in digital public services and support for 
the acquisi�on of digital devices and competencies by 
individuals and families with support needs. 

5c 

51 Canary Islands 

Development of common quality standards that take into 
account the par�cularity of non-ins�tu�onal 
environments and that incorporate the perspec�ve of the 
people who receive support, and all other agents 
involved, including the inspec�on services. 

6a 

52 Canary Islands 

Conduc�ng research, with the par�cipa�on of experts 
through experience, families and representa�ve 
organisa�ons, to iden�fy causes related to the risk of 
ins�tu�onalisa�on of people in need of support. 

10f 

53 Canary Islands 

Mul�disciplinary research addressing different aspects of 
deins�tu�onalisa�on, such as the impact on people's 
quality of life, poten�al benefits for the environment and 
for the popula�on in general, economic viability and best 

10f 



European Care Strategy Implementation  

130 
 

ID AUTONOMOUS 
COMMUNITY PROPOSED MEASURE EU COUNCIL 

REC. 
transi�on prac�ces, ensuring that evidence is integrated 
into public policy and decision-making. 

54 Canary Islands Promo�on of the evalua�on systems of processes and 
structures, and of impacts and outcomes. 10f 

55 Canary Islands Development of common models to assess impacts on 
people's quality of life, on centres and on services. 10f 

56 Cantabria 
Resolu�on on the recogni�on of the degree of 
dependency and the right to the corresponding benefit 
within the legally established period 

4a 

57 Cantabria 
Improvement of the benefits and services included in the 
catalogue of the SAAD. Expansion of compa�bili�es 
between services and benefits of the SAAD. 

4b 

58 Cantabria 
Establishment of co-payment for services of the SAAD 
based on the economic capacity of the persons in 
dependency situa�ons  

4c 

59 Cantabria Home Help Service 5a 

60 Cantabria Study of needs for resources of the SAAD in each basic 
social services area 5b 

61 Cantabria Home Telecare Service  5c 
62 Cantabria Universal Accessibility Strategy 5d 

63 Cantabria Benefit for the Promo�on of Autonomy and Preven�on 
of Dependency 5e 

64 Cantabria Grants for the promo�on of autonomous living 6e 

65 Cantabria 
Cons�tu�on of dialogue tables with ter�ary sector 

en��es and trade union organisa�ons in the field of 
disability and dependency 

7a 

66 Cantabria Requirements for en��es awarded home help services to 
comply with risk preven�on regula�ons 7b 

67 Cantabria Crea�on of the Unit for the Promo�on of Autonomy and 
Care for Dependency  9a 9b 

68 Cas�lla-La 
Mancha 

Long-term care is ensured through healthcare and 
through residen�al, community or home protec�on 
services, within the catalogue of services and benefits of 
the SAAD and of the social services network, by means of 
�mely, comprehensive and affordable care based on 
economic capacity. 

4a, 4b, 4c 

69 Cas�lla-La 
Mancha 

Regulatory development of Law 2/2023, of 10 February, 
on Early Care in Cas�lla-La Mancha. 4a 

70 Cas�lla-La 
Mancha 

Training Programme 5a 

71 Cas�lla-La 
Mancha 

Programme for the promo�on of personal autonomy. 
Social and Occupa�onal Integra�on Programme 5a 

72 Cas�lla-La 
Mancha 

Programme for the promo�on of personal autonomy 
(Day centres) for people with disabili�es 5a 

73 Cas�lla-La 
Mancha 

Investment and maintenance of day centres and centres 
for older people owned by the JCCM. Grant for the 
maintenance of places in day care centres, centres for 
older people and for the development of programmes 
and projects of care for older people in Cas�lla-La 
Mancha 

5a 

74 Cas�lla-La 
Mancha 

Maintain and develop Advanced Telecare and Assis�ve 
Products 5c 

75 Cas�lla-La 
Mancha 

Improving access to and the loan of assis�ve products to 
facilitate the autonomy of people in dependent situa�ons  5d 
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76 Cas�lla-La 
Mancha 

Ac�ons and networks of coordina�on between Social 
Welfare, Educa�on and Health to address complex cases 5e 

77 Cas�lla-La 
Mancha 

Inspect compliance with quality standards, technical 
requirements and condi�ons of the centres through 
control and supervision services and systems.  

6a 

78 Cas�lla-La 
Mancha Increase the budget for contracts and concerted ac�ons 6b 6c 

79 Cas�lla-La 
Mancha 

Include in PCAP clauses of contracts for the provision of 
long-term care, accredita�on of compliance with quality 
assurance standards, as an addi�onal solvency 
requirement. 

6d 

80 Cas�lla-La 
Mancha 

Design, monitoring and evalua�on of Personal Support 
Plans, with the assistance of a support group and 
reference persons. 

6e 

81 Cas�lla-La 
Mancha 

Project to iden�fy and implement 5 person-centred care 
indicators. Phase II. Comprehensive Person-Centred Care 
Project Pilares (Pillars) Founda�on 

6e 

82 Cas�lla-La 
Mancha 

Increase services for the promo�on of personal 
autonomy (SEPAP-Mejora-T) with the modality of 
i�nerant services in municipali�es with small 
popula�ons. 

6e 

83 Cas�lla-La 
Mancha 

Provision of support teams in Primary Care Social 
Services aimed at preven�on, detec�on and interven�on 
in situa�ons of violence against children. 

6f 

84 Cas�lla-La 
Mancha 

Training courses for public staff of centres providing long-
term care services  8a 8b 

85 Cas�lla-La 
Mancha Training and Support Plan for Carer Families (I) 9a 

86 Cas�lla-La 
Mancha Training and Support Plan for Carer Families (II) 9b 

87 Cas�lla-La 
Mancha Training and Support Plan for Carer Families (III) 9c 

88 Cas�lla-La 
Mancha 

Coordina�on ac�ons of the Territorial Council for the 
Promo�on of Autonomy and Care for Dependency to 
design, implement and monitor ac�ons and investments 
in the field of long-term care policies 

10b 

89 Cas�lla-La 
Mancha 

Development of Working Days and Mee�ngs regarding 
deins��onalisa�on 10d 

90 Cas�lla-La 
Mancha 

Celebra�on of working days, workshops and events for 
professionals 10d 

91 Cas�lla-La 
Mancha 

Celebra�on of working days, workshops and events for 
professionals 10d 

92 Cas�lla-La 
Mancha 

Maintenance of the Agreement between Councils 
(measure without budgetary impact).  10d 

93 Catalonia Programme of support for projects related to the 
preven�on of undesired loneliness 4a 

94 Catalonia Planning a network of CUES (Emergency and Social 
Emergency Centres) of the territorial social services 4a 

95 Catalonia 

Experimental projects for the preven�on of 
ins�tu�onalisa�on aimed at people at risk of social 
exclusion derived from a situa�on of addic�on, 
psychosocial problems for reasons of disability and/or a 
mental disorder 

4a 

96 Catalonia Deployment of Integrated Social and Health Care 4b 
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97 Catalonia Personal budget development and pilot 4c 

98 Catalonia Development of a new model of care in the home 
environment 5a 

99 Catalonia 

To agree on the interven�on model of the SAED (care 
service in the home environment) together with the local 
authori�es. The model is based on a home interven�on 
with a community vision. 

5a 

100 Catalonia Specific line for the development of housing coopera�ves 
through a call for ter�ary sector en��es 2024 5a 

101 Catalonia Execu�on of Next Genera�on Funds financed through the 
Ministry of Social Rights Lines 3 and 4 5c 

102 Catalonia  Execu�on of Next Genera�on Funds financed through 
the Ministry of Social Rights, Line 2 5c 

103 Catalonia 
Accessibility code with new sensory and cogni�ve 
accessibility obliga�ons in various chapters of the new 
Code 

5d 

104 Catalonia 
Provision of care circuit and protocols and provision of 
assis�ve products for autonomy and accessibility in the 
home, among interregional social services 

5d 

105 Catalonia Chapter 4 of the new Accessibility Code covers all new 
accessibility obliga�ons in public transport. 5d 

106 Catalonia Boos�ng SAIARs through the review of the social services 
por�olio. 5d 

107 Catalonia Approval of the Accessibility Code (November 2023). 5d 

108 Catalonia 

Digital transforma�on of the Department of Social Rights, 
which will facilitate the exchange of informa�on between 
local authori�es and the Department and the 
interoperability of the Social Rights Informa�on System 
and the Department of Health.  

5e 

109 Catalonia 
Coordina�on protocol between the inspec�on services of 
the Department of Health and the Department of Social 
Rights.  

5e 

110 Catalonia Prepara�on of an inspec�on plan and introduc�on of ACP 
(person-centred care) criteria 6a 

111 Catalonia Development of a quality plan 6a 
112 Catalonia Development of an inspec�on guide. 6a 
113 Catalonia New law on the social services system 6a 
114 Catalonia First social impact hiring 6a 

115 Catalonia Radars plans under the competence of the local 
authori�es. 6e 

116 Catalonia OMNIA Points for Digital Inclusion 6e 
117 Catalonia Plan for civic centres.  6e 

118 Catalonia 
Experimental Projects for Integrated Social and Health 
Care in the home environment, in mental health facili�es 
and in homes for older people 

6e 

119 Catalonia Increase in rates (5% on average) 7a 
120 Catalonia Training for carers 9b 

121 Catalonia Contracts and grants to local authori�es for caregiver 
support groups.  9c 

122 Catalonia New system of sa�sfac�on surveys and publica�on of 
inspec�ons. 10c 

123 Catalonia Detailed and disaggregated prepara�on of dependency 
and disability sta�s�cs. 10c 

124 Catalonia Publica�on of sa�sfac�on surveys and inspec�ons. 10c 
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125 Catalonia Prepara�on of an evalua�on plan 10c 

126 Catalonia 

Grants linked to experimental projects that facilitate 
deins�tu�onalisa�on processes in the area of older 
people, people with disabili�es and people with mental 
health problems. 

10d 

127 Community of 
Madrid 

Prepara�on of the new Decree regula�ng the procedure 
for recognising the situa�on of dependency and access to 
the public system of care services and benefits for 
dependency in the Community of Madrid (I) 

5a 

128 Community of 
Madrid 

Prepara�on of the new Decree regula�ng the procedure 
for recognising the situa�on of dependency and access to 
the public system of care services and benefits for 
dependency in the Community of Madrid (II) 

5b 

129 Community of 
Madrid 

Prepara�on of the new Decree regula�ng the procedure 
for recognising the situa�on of dependency and access to 
the public system of care services and benefits for 
dependency in the Community of Madrid (III) 

5c 

130 Community of 
Madrid 

Implementa�on of new advanced telecare and home 
help services, adapted to the care needs of people in 
dependent situa�ons cared for in a community 
environment 

6a 

131 Community of 
Madrid Strengthening the network of local day care centres. 6b 

132 Community of 
Madrid 

Technical and technological equipment for autonomy in 
publicly owned centres and indirect management with 
funds of the European Union’s Recovery, Transforma�on 
and Resilience Plan 

6c 

133 Community of 
Madrid 

Development of an advanced telecare project in the 
Community of Madrid, financed through MRR (Next 
Genera�on EU) Funds, and within the investment line 
C22.l1 “Long-term care and support plan: 
deins�tu�onalisa�on, equipment and technology”, 
Investment Project No. 2: Incorpora�on of technologies 
for autonomy and home care 

6c 

134 Community of 
Madrid 

Crea�on of the residents iden�fica�on module in the 
Social and Health Portal (resolu�on 4754/2022, of 7 
November) 

6e 

135 Community of 
Madrid 

Crea�on of the Social and Health Coordina�on 
Commission (agreement of the Council of Government of 
the Community of Madrid, of 7 February, BOCM of 14 
February) 
Design and implementa�on of a regional plan for ac�ve 
ageing and the preven�on of dependency, based on 
collabora�on with Local Councils and other agents 
involved (health,..) 

6e 

136 Community of 
Madrid 

Prepara�on of the Order of the Family, Youth and Social 
Affairs Council, establishing the requirements and quality 
standards for the accredita�on of social care centres and 
services forming part of the Public System of Social 
Services of the Community of Madrid, in the field of the 
promo�on of personal autonomy and care for people in 
situa�ons of dependency  

7a 
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137 Community of 
Madrid 

Contract “Con�nuous improvement of the catering 
service offered in homes for older people during 2024-
2027” 

7a 

138 Community of 
Madrid 

Inclusion, in framework agreements, of the requirement 
for cer�fica�on in the UNE 158000 family of standards, 
dedicated to care for dependency 

7d 

139 Community of 
Madrid 

Establishment of the criteria that will govern the 
registra�on system for the personal assistance service 
(Resolu�on of 30 May 2023, BOCM of 12 June) 

7e 

140 Community of 
Madrid 

Design and implementa�on of a care unit for older 
people in situa�ons of abuse in centres funded by the 
Community of Madrid 
Development of the PREDEA network unit for the 
preven�on, detec�on and care for persons with 
intellectual disabili�es in situa�ons of abuse or 
mistreatment 

7f 

141 Community of 
Madrid 

Training Centre 
Prepara�on of a staff training plan in residen�al centres 
for older people with contracted places. 
Launch of the Long-Term Care School (Improvement of 
the Training Programme) 

8a 

142 Community of 
Madrid 

Prepara�on of the new Decree regula�ng the procedure 
for recognising the situa�on of dependency and access to 
the public system of care services and benefits for 
dependency in the Community of Madrid  

9b 

143 Community of 
Madrid 

Launch of the Long-Term Care School (Improvement of 
the Training Programme) 10b 

144 Community of 
Madrid 

Implementa�on of the Con�ngency Plan for health 
emergencies in residen�al homes for dependent older 
people with contracted places. 

10f 

145 
Autonomous 

Community of 
Navarre 

PAISS extension: Integrated Social and Health Care 
Programme 4a 5e 6e 8b 9b 

146 
Autonomous 

Community of 
Navarre 

Maintain and foster the par�cipa�on of AP and SM in 
children's networks 
Maintain and promote comprehensive assessments 
(medicine, nursing and social work) in the Chronicity 
Strategy (both in children and in adults) 

4a 

147 
Autonomous 

Community of 
Navarre 

Maintain and promote comprehensive assessments 
(medicine, nursing and social work) in the Chronicity 
Strategy (both in children and in adults) 

4a 

148 
Autonomous 

Community of 
Navarre 

Development of ac�ons in the framework of the 
demen�a profile, Chronicity Strategy (Demen�a Unit, 
concerted with Josefina Arregui...) 

4a 

149 
Autonomous 

Community of 
Navarre 

Decentralisa�on of the Early Care Service. 4a 

150 
Autonomous 

Community of 
Navarre 

PAISS extension: Maintain and develop ac�ons within the 
Chronicity Strategy 
Maintain the annual review of the eligibility of people in 
places of the RAEM (Assisted Residency for Mental 
Illness), analysing these people’s health and social 
support needs with the aim of boos�ng their transi�on to 
more community-based housing resources 

4b 
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151 
Autonomous 

Community of 
Navarre 

Extension of the PAISS programme (integrated social and 
health care programme) aimed at people with complex 
social and health needs requiring a comprehensive 
interven�on from both systems to avoid 
ins�tu�onalisa�on or unnecessary hospital admissions in 
situa�ons of loss of func�on or loss of necessary support. 
It is currently implemented in three areas of social 
services (Estella, Tudela and Tafalla) and its expansion is 
intended to con�nue. 

4b 

152 
Autonomous 

Community of 
Navarre 

Expansion of the home help service through a call for 
proposals for grants to local authori�es to increase the 
intensity of care provided to users, in addi�on to care in 
the evenings and at weekends. 

4b 

153 
Autonomous 

Community of 
Navarre 

1) Extend the paren�ng support workshop for people 
with TMG (serious mental illness) to other people cared 
for with dependent children and paren�ng difficul�es 
2) Maintenance and promo�on of the School for Fathers 
and Mothers 

4b, 9b 

154 
Autonomous 

Community of 
Navarre 

Boost and support funding of local support networks, 
with the objec�ve of extending successful experiences 
exis�ng in the Autonomous Community. It will be 
implemented through a call for proposals for grants 
addressed to local authori�es. 

5a 

155 
Autonomous 

Community of 
Navarre 

Rehabilita�on of 2 abandoned villas belonging to a 
former centre for people with disabili�es, and adapta�on 
to house people with disabili�es (and different degrees of 
support). 

5a 

156 
Autonomous 

Community of 
Navarre 

Prepara�on of a law regula�ng collabora�ve housing, 
with older people as one of the priority groups. 5a 

157 
Autonomous 

Community of 
Navarre 

Pilo�ng a home support programme for people with 
mental illness in the rural environment (Tudela area), 
managed by a ter�ary sector en�ty. 

5b 

158 
Autonomous 

Community of 
Navarre 

Development of the advanced telecare system and its 
coordina�on with social services and primary healthcare 
centres. 

5c 

159 
Autonomous 

Community of 
Navarre 

Informa�on and training in the handling of the Personal 
Health Folder and pilot with video calls in the Mental 
Health Network (First Psycho�c Episodes Programme)” 

5c 

160 
Autonomous 

Community of 
Navarre 

Development of other Personal Health Folder func�ons 
(carrying out administra�ve procedures such as upda�ng 
data, reques�ng a change of doctor, remote 
monitoring...) 

5c 

161 
Autonomous 

Community of 
Navarre 

Promo�on of teleconsulta�on through the Personal 
Health Folder and remote monitoring in AP 5c 

162 
Autonomous 

Community of 
Navarre 

Autonomous Decree 92/2020, regula�ng the opera�on of 
residen�al, day and outpa�ent services for older people, 
people with disabili�es, mental illness and minors.  

5d 

163 
Autonomous 

Community of 
Navarre 

Development of a simple guide comprising all services 
and benefits of the social services por�olio for people in 
situa�ons of dependency, for delivery to health centres 
and social services and providing informa�on to users. It 
is also available in electronic format. 

5d 
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164 
Autonomous 

Community of 
Navarre 

Adapta�on of informed consents to L8/21 and universally 
accessible 5d 

165 
Autonomous 

Community of 
Navarre 

Prepara�on of materials to support communica�on in 
the HUN and SM 5d 

166 
Autonomous 

Community of 
Navarre 

Expansion and maintenance of the remote transla�on 
system 5d 

167 
Autonomous 

Community of 
Navarre 

Adapta�on of the Advance Direc�ves document under 
universal accessibility criteria 5d 

168 
Autonomous 

Community of 
Navarre 

Monitoring of recommenda�ons for improvements with 
respect to the physical spaces of residen�al resources 
indicated in the external evalua�ons and inspec�ons of 
resources. 

5d 

169 
Autonomous 

Community of 
Navarre 

Repor�ng on the evalua�on of Humanisa�on Strategy 
5d 

170 
Autonomous 

Community of 
Navarre 

Informa�on and communica�on ac�ons of the 5 Health 
Promo�on programmes (ISPLN), awareness-raising 
campaigns and development of materials, informa�on 
and communica�on ac�ons on social media, etc. 

5e 

171 
Autonomous 

Community of 
Navarre 

Maintain the development of ac�ons to promote 
Emo�onal Wellbeing in the Interdepartmental Working 
Group 

5e 

172 
Autonomous 

Community of 
Navarre 

Extension of the PAISS programme (integrated social and 
health care programme) aimed at people with complex 
social and health needs requiring a comprehensive 
interven�on from both systems to avoid 
ins�tu�onalisa�on or unnecessary hospital admissions in 
situa�ons of loss of func�on or loss of necessary support. 
It is currently implemented in three areas of social 
services (Estella, Tudela and Tafalla) and its expansion is 
intended to con�nue. 

5e 

173 
Autonomous 

Community of 
Navarre 

Maintenance and development of the Hospital Discharge 
Planning programme from Social Health Work (currently 
in hip fractures and strokes) 

5e 

174 
Autonomous 

Community of 
Navarre 

 
Revision of Day Centre Programmes of the Rehabilita�on 
Unit for adapta�on to new support needs 

5e 

175 
Autonomous 

Community of 
Navarre 

1) Maintenance and development of the ISPLN Local and 
Social Ac�on Programme. Grants for Health Promo�on, 
economic and technical advice. Health School 
Programmes: School for Older People, School for Fathers 
and Mothers, School for Carers. 
2) Collaborate with AP to integrate the psychology profile 
in their teams 

5e 

176 
Autonomous 

Community of 
Navarre 

PAISS extension: Maintain and develop ac�ons within the 
Chronicity Strategy 5e 

177 
Autonomous 

Community of 
Navarre 

Autonomous Decree 92/2020 establishes the obliga�on 
to implement the model in all resources. Implementa�on 6a 
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of the measures is monitored through the Inspec�on 
service. 

178 
Autonomous 

Community of 
Navarre 

Periodic publica�on of the record of inspec�ons carried 
out by the Department's inspec�on service 6a 

179 
Autonomous 

Community of 
Navarre 

Establishment of a system for arranging residen�al places 
for older people (framework agreement called open 
house), through which centres receive more funding if 
they have beter staff ra�os and wage condi�ons.  

6b 

180 
Autonomous 

Community of 
Navarre 

New tender for the service to promote the autonomy of 
people in situa�ons of dependency, through a framework 
agreement, expanding the number of providers that can 
apply for it 

6d 

181 
Autonomous 

Community of 
Navarre 

Implementa�on of the comprehensive person-centred 
care model in services and resources (dialogic 
methodology). 

6e 

182 
Autonomous 

Community of 
Navarre 

Implementa�on of dialogic networks in the protec�on 
system and community se�ng. 6e 

183 
Autonomous 

Community of 
Navarre 

Crea�on of protec�on desks at community level. 
6e 

184 
Autonomous 

Community of 
Navarre 

Par�cipa�on of service users and family members and 
carers in the development of the individual care plans, 
which play a fundamental role in defining the individual’s 
life project and how they wish their care to be provided. 

6e 

185 
Autonomous 

Community of 
Navarre 

Strengthening comprehensive and individual care plans 
within the Chronicity Strategy (EC) 6e 

186 
Autonomous 

Community of 
Navarre 

Con�nue with the implementa�on of the PAD (Advance 
Decisions Plan) through professional awareness-raising 
ac�ons and improvements in the procedure 

6e 

187 
Autonomous 

Community of 
Navarre 

Encourage the par�cipa�on of associa�ons of people 
with MS and their families in programmes, commissions 
and Plan evalua�on 

6e 

188 
Autonomous 

Community of 
Navarre 

Maintenance and promo�on of the Frailty Care 
Programme 6e 

189 
Autonomous 

Community of 
Navarre 

Launch of the Person-Centred Care Network. 
6e 

190 
Autonomous 

Community of 
Navarre 

Plan for implementa�on of the dialogic approach by 
professional teams. 6e 

191 
Autonomous 

Community of 
Navarre 

Pilo�ng the crea�on of an “autonomy support” team at 
the Tudela social services centre to accompany basic 
services in providing support to people at risk of 
dependency.  

6e 

192 
Autonomous 

Community of 
Navarre 

Pilo�ng a loan service for assis�ve products, dependent 
on the Department. 6e 

193 
Autonomous 

Community of 
Navarre 

Abuse Preven�on Guide. 
6f 
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194 
Autonomous 

Community of 
Navarre 

Implementa�on and monitoring of Autonomous Decree 
92/2020, which establishes the mandatory nature of a 
plan for the elimina�on of restraints (both physical and 
pharmacological) in the services. 

6f 

195 
Autonomous 

Community of 
Navarre 

Review of the social interven�on agreement in 2024. 
7a 

196 
Autonomous 

Community of 
Navarre 

Promo�on of the I Dependency Agreement of Navarre 
offering improved wages and employment condi�ons for 
people working in the sector and increasing the funding 
for services contracted by the Administra�on. 

7a 

197 
Autonomous 

Community of 
Navarre 

Disability training for professionals 
8a 

198 
Autonomous 

Community of 
Navarre 

Training offer to EAPs (Primary Care Teams) and  
residen�al centres for the preven�on and detec�on of 
psycho-behavioural disorders in demen�a 

8a 

199 
Autonomous 

Community of 
Navarre 

Training programme for professionals in Person-Centred 
Care (ACP)-dialogic approach. 8b 

200 
Autonomous 

Community of 
Navarre 

Implementa�on of the dialogic approach in social 
services. 8b 

201 
Autonomous 

Community of 
Navarre 

Maintenance of the training offer aimed at professionals 
in rela�on to ethical-legisla�ve-legal aspects of people 
with demen�a and their families 

8b 

202 
Autonomous 

Community of 
Navarre 

Amendment to the regula�ons governing personal 
assistance to adapt it to current requirements within the 
framework of a global system of benefits. 

8b 

203 
Autonomous 

Community of 
Navarre 

Monitoring the deployment of the reference professional 
in all residen�al centres, as regulated in Autonomous 
Decree 92/2020. 

8b 

204 
Autonomous 

Community of 
Navarre 

Increase in grants for paren�ng skills programmes aimed 
at families with children with disabili�es or mental health 
disorders. 

9b 

205 
Autonomous 

Community of 
Navarre 

Modifica�on of financial benefits for dependent people 
to support care in the family environment, increasing aid 
for those who hire support for home maintenance. This 
aid would complement the exis�ng aid for the hiring of 
professional carers 

9b 

206 
Autonomous 

Community of 
Navarre 

1) Maintenance and development of the ISPLN Local and 
Social Ac�on Programme. Grants for Health Promo�on, 
economic and technical advice. Health School 
Programmes: School for Older People, School for Fathers 
and Mothers, School for Carers. 

9b 

207 
Autonomous 

Community of 
Navarre 

Maintenance of the offer of workshops and individualised 
training-support for families of chronically ill pa�ents 
from AP (Primary Care) 

9b 

208 
Autonomous 

Community of 
Navarre 

Maintenance of updated informa�on on health-related 
social and community resources  9b 

209 
Autonomous 

Community of 
Navarre 

Publica�on on the Government of Navarre’s ins�tu�onal 
website of informa�on aimed at caregivers 9b 
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210 
Autonomous 

Community of 
Navarre 

Txiribuelta Project 
9b 

211 
Autonomous 

Community of 
Navarre 

Maintenance and development of Health School 
Programmes: School for Carers  9b 

212 
Autonomous 

Community of 
Navarre 

Maintenance of the offer of workshops and individualised 
training-support for families of chronically ill pa�ents 
(demen�a, pallia�ve care, etc.) from AP 

9b 

213 
Autonomous 

Community of 
Navarre 

Commitment to funding the necessary supports to keep 
people who have par�cipated in the “Living Beter at 
Home” project and who have le� a residen�al facility 
within the community.  

10d 

214 
Autonomous 

Community of 
Navarre 

Promo�on of the Community Health Strategy from the 
Community and Social Ac�on Programme. 10g 

215 
Autonomous 

Community of 
Navarre 

Maintenance and promo�on of both individual and 
community ac�ons in the framework of the Fragility Care 
Program 

10g 

216 
Autonomous 

Community of 
Navarre 

Promote the Residen�al and Foster Care Board to design 
a strategy to raise awareness and atract foster families. 10g 

217 Valencian 
Community 

Prepara�on of a Guide to Undesired Loneliness for Older 
People: Prepara�on of a study and report on the state of 
affairs in the Valencian Community. 

4a 

218 Valencian 
Community 

Programme for detec�on and interven�on in cases of 
undesired loneliness and referral to community 
resources.  

4a 

219 Valencian 
Community 

Streamlining the procedure for assigning places in 
subsidised centres dedicated to the care of people at risk 
or in situa�ons of social exclusion 

4a 

220 Valencian 
Community 

Offer of accommoda�on and housing resources for older 
people in urgent need through community resources 4a 

221 Valencian 
Community 

Programmes of the Care and Monitoring Service for 
People with Mental Health Problems (SASEM) of local 
authori�es with a popula�on of 20,000 inhabitants or 
more and reinforcement or development of professional 
teams for these programmes. 

4a 

222 Valencian 
Community 

Implementa�on of the computer applica�on that 
streamlines management of the alloca�on of places in 
shelters and housing designed to care for people at risk 
or in situa�ons of social exclusion 

4a 

223 Valencian 
Community 

Review of the Valencian Inclusion Income 4c 

224 Valencian 
Community 

Promo�on of the network of caring ci�es for older 
people in the Valencian Community 5a 

225 Valencian 
Community 

Organisa�on and ac�va�on of associa�ons to carry out 
community ac�vi�es from local community resources. 5a 

226 Valencian 
Community 

Courses and workshops carried out at the Ac�ve Ageing 
Centres aimed at training older people in new 
technologies. 

5c 

227 Valencian 
Community 

The SSOM promo�on campaign in “search for individuals 
and families interested in welcoming children and 
adolescents with special characteris�cs” 

5d 
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228 Valencian 
Community 

Carrying out the sports ac�vi�es planned during the 
celebra�on of the III and IV Conference on Sport, Mental 
Health and Disability 

5d 

229 Valencian 
Community 

Call for individualised financial benefits aimed at 
contribu�ng to the removal of architectural barriers 
exis�ng in the individual home or in buildings where 
older people live. 

5d 

230 Valencian 
Community 

Annual call for personal aid to facilitate the autonomy of 
people with disabili�es (acquisi�on of technical aids and 
assis�ve products; removal of architectural barriers and 
func�onal adapta�on of the home; adapta�on of 
vehicles; transport to atend treatments and care 
centres). 

5d 

231 Valencian 
Community 

Annual call for grants for local authori�es and non-profit 
organisa�ons to improve condi�ons of accessibility to the 
physical environment (among others, ac�ons to promote 
the accessibility of communica�on, establishing 
mechanisms and technical alterna�ves that make 
communica�on and signage systems accessible in 
publicly or privately owned buildings). 

5d 

232 Valencian 
Community 

Prepara�on of the ini�al dra� of the Universal 
Accessibility Law. 5d 

233 Valencian 
Community 

Development and implementa�on of a coordina�on 
protocol between the SASEM service and the Mental 
Health Units (USM) of the Health Council. 

5e 

234 Valencian 
Community 

Courses and workshops at the Ac�ve Ageing Centres 
directed at older people regarding exis�ng resources 
(home help, promo�on of personal autonomy, support 
for dependency) 

5e 

235 Valencian 
Community 

Prepara�on of service quality evalua�on documents in 
the Ac�ve Ageing Centres 6a 

236 Valencian 
Community 

Administra�ve contrac�ng clause requiring the 
contracted company to comply with ISO quality 
requirements 

6d 

237 Valencian 
Community 

Expansion of the Programmes of the Ac�ve Ageing 
Centres 6e 

238 Valencian 
Community 

Annual call for grants for the development of 
programmes that promote the autonomy of people with 
disabili�es (interven�on programmes, supported 
employment; collabora�on and revitalisa�on of custodial 
organisa�ons; promo�on of independent living; social 
coopera�on; family respite; co-living; promo�on of 
leisure and free �me; raising awareness; training). 

6e 

239 Valencian 
Community 

Annual call for proposals for grants to carry out 
independent living projects through individualised 
i�neraries for people with disabili�es 

6e 

240 Valencian 
Community 

Inclusion and community development programmes 6e 

241 Valencian 
Community 

Con�nua�on of the AICP.com pilot project of the 
transforma�on process towards the person-centred care 
model, implemented by the Pilares Founda�on. 

6e 

242 Valencian 
Community 

Development and implementa�on of “restraint-free care 
plans” in residen�al centres for people with mental 
health problems. 

6f 
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243 Valencian 
Community 

Training for professionals (including residen�al resource 
professionals) on the reduc�on and elimina�on of the 
use of restraints, and on the preven�on of and care for 
situa�ons of abuse in older people. 

6f 

244 Valencian 
Community 

Execu�on of 3 edi�ons (one per province) of the 
programmed courses: 1) Promo�on of the rights of 
people with disabili�es; 2) Non-coercive prac�ces in 
residen�al care for people with mental health problems 
and 3) Preven�on, detec�on and interven�on with 
vic�ms of sexual violence in residen�al care centres for 
people with disabili�es. 

6f 

245 Valencian 
Community 

IVAP training in the person-centred care model and a 
comprehensive approach to Dysphagia in the social and 
health field directed at professionals. 

8a 

246 Valencian 
Community 

Execu�on of the three training courses planned by the 
Valencian Federa�on of Municipali�es and Provinces on: 
1. Care and follow-up for people with serious mental 
health problems from primary care; 2. Introduc�on to 
managing serious mental health problems; 3. Tools for 
group and mul�family interven�on and 4. 
Implementa�on of specific training for SASEM 
professionals contracted with the Manan�al Founda�on. 

8b 

247 Valencian 
Community 

Training programmes on undesired loneliness for both 
professionals and volunteers.  9b 

248 Valencian 
Community 

Annual call for proposals for grants for vaca�on stays for 
people with disabili�es or serious mental disorders, 
allowing carer families to have a work-life balance and 
offering respite and support for family rest. 

9b 

249 Valencian 
Community 

Follow-up seminars with the Sense Llar pla�orm, to 
evaluate concerted ac�on 10d 

250 Valencian 
Community 

Dissemina�on of the “CUIDEM” Manual. 10g 

251 Valencian 
Community 

Promo�on of campaigns and events to promote the 
recogni�on of older people and their role in society, and 
to prevent ageism. 

10g 

252 Extremadura Hiring of professionals to implement recep�on and 
informa�on ac�ons 4a 

253 Extremadura Development of enquiries regarding interven�ons and 
procedures for people with disabili�es.  4a 

254 Extremadura 
Development of informa�on and training sessions to 
consolidate community support networks for the 
preven�on of ins�tu�onalisa�on. 

4a 

255 Extremadura Exis�ng Day Centres for people with disabili�es in the 
Autonomous Community 5a 

256 Extremadura 
Development of the “Proximity Services” programme and 
Mul�purpose Resource Centres of the local authori�es of 
Extremadura 

5a 

257 Extremadura Flats for Independent Living of people with disabili�es 
due to a mental disorder 5a 

258 Extremadura Care programmes for people with cogni�ve impairments 
in Day Centres and at Home 5a 

259 Extremadura Work Placement Program  5a 
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260 Extremadura 
Development of ac�vi�es to promote autonomy and 
ac�ve ageing in “Hogares Club (Club Home)” centres for 
older people.  

5a 

261 Extremadura 
Submission of a Proposal to amend the regulatory bases 
for personal income tax subsidies in the Autonomous 
Community of Extremadura. 

5a 

262 Extremadura Ac�va�on of routes for specialised transport for people 
with disabili�es in rural areas 5b 

263 Extremadura 
Funding and aid to local authori�es at risk of 
depopula�on for the adapta�on of residen�al and day 
care centres, and mul�purpose resources.  

5b 

264 Extremadura Personalised advanced home telecare service (TAP) 5c 

265 Extremadura 
Implementa�on of “Cyberclassrooms” and digital training 
ac�vi�es and training in new technologies at centres for 
older people. 

5c 

266 Extremadura 
Programme for the adapta�on of Residen�al Centres to 
the new model of person-centred care and adapta�on to 
the common accredita�on criteria 

5d 

267 Extremadura Funding of adapta�ons and transforma�on of residen�al 
resources 5d 

268 Extremadura Deploying New Housing Models with Supports 5d 

269 Extremadura Care Unit for students with disabili�es of the University 
of Extremadura 5d 

270 Extremadura Crea�on and opening of new informa�on points 5d 
271 Extremadura Universal accessibility programme for municipali�es 5d 

272 Extremadura Increase in specialised transport routes for people with 
disabili�es in 2024 5d 

273 Extremadura 
Specialised transporta�on programme for people with 
cogni�ve impairments to Day Centres specialised in 
demen�a 

5d 

274 Extremadura 

Municipal economic collabora�on programme for 
services to promote autonomy for autonomous people or 
people with dependency grade I and programmes in day 
centres for people in situa�ons of dependency 

5d 

275 Extremadura Offices for the Rights of Persons with Disabili�es 5d 
276 Extremadura Programme “The Army takes care of you” 5e 

277 Extremadura Extension of treatment programmes to promote 
autonomy and func�onal recovery 5e 

278 Extremadura Home Help Programme for local authori�es in 
Extremadura 5e 

279 Extremadura Asser�ve community programme 5e 

280 Extremadura 
Training and informa�on sessions carried out for the 
implementa�on of par�cipa�on bodies at the community 
level 

6e 

281 Extremadura 
Development of regula�ons governing minimum 
accredita�on criteria for Centres and Social Services 
Specialised in Care for Older People in Extremadura 

6d 

282 Extremadura 
Funding of programmes aimed at the social and work 
inclusion of people with disabili�es and people with 
mental health problems 

6e 

283 Extremadura Experimental project “My House: a life in community” 6e 

284 Extremadura 
Programme on “Unleashing older people and the pa�ent 
with Alzheimer's” and obtaining “centres free of 
restraints” cer�fica�ons.  

6f 
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285 Extremadura Hiring professionals linked to community care and 
development 8b 

286 Extremadura Training sessions on person-centred care 8b 
287 Extremadura Training and informa�on sessions (for carers) 9b 

288 Extremadura Personalised support and accompaniment programme 
for people with disabili�es and legal support measures 9b 

289 Extremadura Programme of accompaniment for undesired loneliness.  9b 
290 Extremadura Grants for Family Support and Respite Programmes 9b 
291 Extremadura PROPREFAME Programme 9b 

292 Extremadura Implementa�on of support, accompaniment and 
guidance services for caregivers 9b 

293 Extremadura Deployment of occupa�onal day care centres for people 
with disabili�es in the autonomous community 9b 

294 Extremadura 
Public calls for social concerts under Decree 122/2022, of 
28 September, implemen�ng Law 13/2018, of 26 
December  

10b 

295 Extremadura Funding of research projects in fields related to 
deins�tu�onalisa�on 10d 

296 Extremadura Events and programmes to promote 
deins�tu�onalisa�on  10d 

297 Extremadura Iden�fica�on of social and health areas in Extremadura 
with popula�ons at risk of premature ins�tu�onalisa�on;  10e 

298 Extremadura 

Funding of programmes to generate awareness among 
the popula�on, and to promote a posi�ve image of 
people with disabili�es and people with mental health 
problems.  

10g 

299 Extremadura 
Deployment of residen�al and community par�cipa�on 
alterna�ves for people with disabili�es, facilita�ng access 
to cultural, sports and work resources 

10g 

300 Extremadura Promo�ng the par�cipa�on of people with support 
needs in community par�cipa�on and inclusion projects. 10g 

301 Extremadura 

Prepara�on of the Impact Study in Extremadura of the 
Agreement on Common Criteria for the Accredita�on and 
Quality of Centres and Services of the System for 
Autonomy and Care for Dependency (SAAD). 

10h 

302 Galicia 

Crea�on of intermediate care centres dedicated to caring 
for people who, a�er a hospital stay, and on a non-
permanent basis, require specific residen�al care 
because they are dependent for the basic ac�vi�es of 
daily living. 

4a 

303 Galicia 
Strategic ac�ons to promote universal accessibility and 
the Galician Strategy for Ac�ve Ageing and Wellness 
Programme in Spas 

4b 

304 Galicia 

The Network of Centres for Modernisa�on and 
Technological Inclusion (CeMIT Network) is an ini�a�ve of 
Amtega that, in collabora�on with the municipali�es of 
Galicia through the FEGAMP, has the collabora�on of 90 
municipali�es and is made up of 96 classrooms equipped 
with the latest technology, Internet and video 
conferencing systems. Its objec�ve is to achieve a more 
digitally autonomous society and every Galician has a 
classroom half an hour away from home 

5c 

305 Galicia “Safe and Effec�ve Food” Programme. 5e 
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306 Galicia 

Experimental interven�on programme with a 
transdisciplinary approach based on the methodology of 
comprehensive care centred on people with disabili�es 
Programme “Count on us. Promo�on of autonomy”. 
Personal autonomy and care programme. 
Physiotherapy and care programme. 
Cogni�ve s�mula�on programme. 

5e 

307 Galicia Ac�ve ageing programme for people with disabili�es due 
to mental disorders. 5e 

308 Galicia Improving access to quality services, including access to 
housing and person-centred care, especially healthcare 5e 

309 Galicia 

Call for proposals for grants for social ini�a�ve 
organisa�ons to carry out programmes of general interest 
for social and health purposes in the field of mental 
disorders, including: 
- Community interven�on programmes for people with 
severe mental disorders (including addic�ve disorders) 
- Programmes for the social inclusion and promo�on of 
employment for people with mental disorders (including 
addic�ve disorders)” 

5e 

310 Galicia 

Gran�ng of financial aid, on a non-compe��ve basis, for 
caregivers within the Family Respiro (respite) programme 
for carers. 
Non-professional regular carers who con�nuously care 
for one or more dependent or disabled people or those 
in need of third par�es for ac�vi�es of daily living, 
accredited by a medical and social report, may benefit 
from this programme’s aid. 

9b 

311 Galicia 

Support and accompaniment programme for homeless 
people or people in situa�ons of extreme vulnerability, 
developed by the Spanish Red Cross of Galicia within the 
framework of an agreement signed with the Regional 
Council. 

4a 

312 Galicia Crea�on of the Statute of the Older Person 6e 

313 Galicia 
Preven�on of situa�ons of dependency and promo�on of 
personal autonomy, for people with intellectual 
disabili�es. 

6e 

314 Galicia Educa�onal Inclusion Programme 6e 

315 Galicia 

Work placement programme for women with disabili�es. 
Programme for the promo�on of personal autonomy. 
Programme to Support Social and Labour Inclusion. 
Entrepreneurship support programme for people with 
disabili�es. 
Technical skills programme in carpentry.  

6e 

316 Galicia 

Programmes to support social and occupa�onal 
inclusion, including ac�ons to design and monitor the 
social and/or social and occupa�onal inclusion project, as 
well as social support 

6e 

317 Galicia Diagnosis, design and monitoring ac�ons for the social 
and/or social and occupa�onal inclusion project 6e 

318 Galicia “Inclusion 2.0” Programme 5c 
319 Galicia Grants for the start-up of Casas del Mayor. 5a 
320 Galicia “Inclusive ac�ve leisure” programme. 5d 
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321 Galicia Aid programme to implement labour equality, work-life 
balance and corporate social responsibility 7c 

322 Galicia 

Programmes for personal autonomy and independent 
living: "Become Independent"; "Inclusion Camps" 
Programme; Leisure and social integra�on programme; 
Programme for the promo�on of autonomy; Programme 
for personal care and autonomous living and Personal 
Autonomy Programme. Leisure management. 

5a 

323 Galicia Programme “Walk with me, support me, and I learn with 
you” 5a 

324 Galicia Xunta de Galicia Telecare Programme 5c 
325 Galicia Programme of specialised home care  5a 

326 Galicia 
Collabora�on agreements with different organisa�ons to 
fund ac�vi�es for ac�ve ageing and the preven�on of 
dependency 

5d 

327 Galicia Programme for improving mobility and accessibility for 
people with disabili�es. 5d 

328 Balearic Islands 
Assisted housing for people with physical disabili�es and 
at risk of social exclusion. Model of high intensity housing 
support 

5d 

329 Balearic Islands 
Frequency of revisions and adjustments to individualised 
support programmes to meet residents’ needs. Half-
yearly reviews of the PIA. 

4b 

330 Balearic Islands 
Half-yearly monitoring of the assignment of early care 
sessions to the different services according to their 
wai�ng list.  

5e 

331 Balearic Islands 

Pilot test in the Directorate General of applica�on of the 
easy-to-read regula�ons, following the provisions of the 
UNE 153101:2018 EX easy-to-read standard. 
Simplifica�on of the process to apply for the dependency 
and disability assessment. Separa�on of the dependency 
and disability applica�ons into two forms. 

4a 

332 Balearic Islands 
Social Dialogue Table, for promo�ng and developing the 
agreements of the Pact for Disability established in the 
Consell de Mallorca 

4a 

333 Balearic Islands 

Monitoring of the alloca�on of places of the Service for 
the Promo�on of Personal Autonomy to the different 
services according to their wai�ng list, and based on the 
349 modules assigned per year 

4b 

334 Balearic Islands 

Implementa�on of guidelines to apply for different 
services of the Directorate General of Dependency Care, 
following the provisions of the easy-to-read Standard 
UNE 153101:2018 EX. 

5d 

335 Balearic Islands 

Crea�on of the universal accessibility offices OPAU, 
incorpora�ng personnel trained in universal accessibility 
and implemen�ng measures for cogni�ve accessibility in 
the administra�ons. 

10g 

336 Balearic Islands Collabora�on in the INSUPERABLES LEAGUE of the 
founda�on of the Balearic Islands football federa�on. 10g 

337 Balearic Islands Monitoring of people who have an agreed place, 
ensuring a minimum biannual review of their work plan.  6e 

338 Balearic Islands Protocols of monitoring interven�ons and on-site visits to 
care centres for people with disabili�es 6e 
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339 Balearic Islands 

Con�nuity to apply the regula�ons of the Council of 
Mallorca, regula�ng the opera�on of social services for 
people with disabili�es included in our social services 
por�olio, establishing the criteria for authorisa�on and 
accredita�on of the services. 

6e 

340 Balearic Islands Constant coordina�on between accredita�on, 
consulta�on, billing departments and organisa�ons 6a 

341 Balearic Islands 
Implementa�on of the provisions of the Regula�on 
regula�ng social services for people with disabili�es. 
Agreement specifica�ons. Last revised June 2023 

10c 

342 Balearic Islands Crea�on of the department's first ethics commitee. 6a 
343 Balearic Islands Increase in the intensity of the Home Help service 4a 
344 Balearic Islands Assigning advanced telecare terminals 5c 

345 Balearic Islands Launch of an Adapted Leisure Programme for 
implementa�on by Ter�ary Sector organisa�ons 10b 

346 
Basque Country. 
Alava Provincial 

Council 

“Etxean Bai” pilot project 
5c 

347 
Basque Country. 
Alava Provincial 

Council 

Implementa�on of the “Gizarea” rela�onship-centred 
care philosophy in the social services of the regional 
network of Alava, regardless of their area of care and 
their nature. 

6a 

348 
Basque Country. 

Provincial Council 
of Bizkaia 

Dependency Assessment Regula�ons that regulate a 
maximum resolu�on period of 2 months, which includes 
the prepara�on of the PIA in the same act, giving access 
to the resources in the por�olio; there are also valua�on 
procedures and urgent PIA in social and health situa�ons 
that require it 

4a 

349 
Basque Country. 

Provincial Council 
of Bizkaia 

Under the regula�on of Social and Health Governance of 
the Basque Country, the Social and Health Opera�onal 
Plan for Bizkaia 2023-2026 is being developed with 19 
opera�onal projects approved by the Territorial Council 
in which the Provincial Council of Bizkaia, the Public 
Health System and City Councils par�cipate. 

4b 

350 
Basque Country. 

Provincial Council 
of Bizkaia 

The Public Social Services System aimed at LTC has co-
payment regula�ons adapted to the different purchasing 
powers of users and that preserve a decent life. 

4c 

351 
Basque Country. 

Provincial Council 
of Bizkaia 

Deployment of ETxe�c centres that combine community 
interven�on to offer support in home care with non-face-
to-face interven�ons supported by new digital 
technologies 

5a 

352 
Basque Country. 

Provincial Council 
of Bizkaia 

The deployment of ETxe�c is taking into account the 
territorial diversity of Bizkaia and the third centre is 
located in the Enkarterri area, which is the area with the 
highest risk of depopula�on. 

5b 

353 
Basque Country. 

Provincial Council 
of Bizkaia 

The support service for staying at home ETxe�c proposes 
digital solu�ons to facilitate access to support services 
and also focuses on training users to be able to integrate 
these digital solu�ons. Par�cipa�on in the European 
HENKO project for comprehensive pallia�ve care at 
home. 

5c 

354 
Basque Country. 

Provincial Council 
of Bizkaia 

Progressive deployment of the independent living 
support service with ter�ary sector organisa�ons 
specialised in providing support to these people. 

5d 
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355 
Basque Country. 

Provincial Council 
of Bizkaia 

178 places in social and health residen�al care for 
temporary situa�ons of convalescence and recovery of 
capaci�es. 

5e 

356 
Basque Country. 

Provincial Council 
of Bizkaia 

Regulatory development of the residen�al care model 
through Co-Living Units. Prior training for motor 
equipment and process monitoring and follow-up. 

6a 

357 
Basque Country. 

Provincial Council 
of Bizkaia 

Support from Euskalit to pilot self-diagnos�c tools and 
improvement plans based on advanced management. 

6c 

358 
Basque Country. 

Provincial Council 
of Bizkaia 

Cross-cu�ng line across all projects within the LTC 
personalisa�on model. 

6e 

359 
Basque Country. 

Provincial Council 
of Bizkaia 

Use of the tool Malos Tratos for preven�on and detec�on 
of abuse towards older people in all visits to evaluate 
dependency  

6f 

360 
Basque Country. 

Provincial Council 
of Bizkaia 

Regional Reference Centre with a specialised professional 
team that trains and accompanies change processes in 
residen�al centres towards the model of personalised 
care. Transi�on Plan Driving Project for Training that 
makes it possible to atend regulated training courses 
during working hours, subsidising the cost of the 
replacement person. 

8a 8b 

361 
Basque Country. 

Provincial Council 
of Bizkaia 

Carer’s Statute, case coordina�on and ETxe�c 9a 

362 
Basque Country. 

Provincial Council 
of Bizkaia 

Zaintza Eskola. Training workshops and psycho-emo�onal 
support from the etxeTIC service; residen�al respite 
services and low intensity respite for hours at etxeTIC and 
in Day Centre services at weekends 

9b 

363 
Basque Country. 

Provincial Council 
of Bizkaia 

Existence of a LTC Coordinator and simultaneous Social 
and Health Coordina�on. 10a 

364 
Basque Country. 

Provincial Council 
of Bizkaia 

Crea�on and promo�on of projects through the Regional 
Social and Health Commissions which evaluate needs and 
ac�vate local projects. 

10b 

365 
Basque Country. 

Provincial Council 
of Bizkaia 

Iden�fica�on of social indicators that are collected in 
each evalua�on of dependency and treatment of these. 10c 

366 
Basque Country. 

Provincial Council 
of Bizkaia 

Annual process for submi�ng and selec�ng BBPP in the 
field of personalising LTC placed at ci�zens’ disposal on 
the ins�tu�onal website. 

10d 

367 
Basque Country. 

Provincial Council 
of Bizkaia 

Development through the coordina�on bodies 
established in Social and Health Governance. 10e 

368 
Basque Country. 

Provincial Council 
of Bizkaia 

Through awareness-raising ac�ons (TOPAKETAK); Training 
sessions aimed primarily at families in residences; 
community ac�on from ETxe�c and general awareness 
ac�ons by the department 

10g 

369 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 6. Progressively adapt the Network of Centres of 
the Historical Territory of Gipuzkoa 4a, 4b, 4c 

370 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 17. Strengthen the innova�on, personalisa�on and 
governance strategy of residen�al centres in Gipuzkoa 4a, 4b, 4c 
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371 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 1. Diagnosis of the quality of physical spaces 4a, 4b, 4c 

372 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 2. New centres 4a, 4b, 4c 

373 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 3. Architectural adapta�on programme 4a, 4b, 4c 

374 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 22. Deploy the territorial strategy for the 
transi�on to a new model of home-based care 5a 

375 
Basque Country. 

Provincial Council 
of Bizkaia 

 Ac�on 19. Deploy the territorial strategy of Local Care 
Ecosystems 5a 

376 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 24. Promo�on of social and community 
volunteering in the field of care and support  5a 

377 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 10. Promote the digital transforma�on of social 
services and ter�ary sector organisa�ons 5c 

378 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 32. Digital transforma�on diagnosis 5c 

379 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 33. Development of a digital transforma�on plan 5c 

380 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 16. Develop a comprehensive strategy of 
personalised care, assistance and support for people with 
intellectual disabili�es 

5d 

381 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 1. An�cipate, monitor and design futures 5e 

382 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 3. Generate awareness, prevent and promote 
healthy habits and lifestyles 5e 

383 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 4. Preserve and promote the func�onal capacity 
of older people 5e 

384 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 5. Strengthen the HARIAK strategy for undesired 
loneliness  5e 

385 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 23. Deploying a territorial strategy to address 
cogni�ve impairment diseases 5e 

386 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 5. Strategic diagnosis of staff ra�os 7a 

387 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 6. Design of adapta�on plans 7a 

388 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 7. Implementa�on of adapta�on plans 7a 
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389 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 8. Func�onal diagnosis 7a 

390 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 9. Strategies for improvement 7a 

391 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 8. Develop support programmes for carers 
Ac�on 12. Emo�onal care programme 7a 

392 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 13. Development of pilot experiences 7a 

393 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 31. Strengthen the role of professional persons 
responsible for social and health coordina�on  7a 

394 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 12. Strengthen the development of training 
programmes in personalised and community care for 
professionals/ 
Ac�on 19. Development of a formal training programme 

8a 

395 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 13. Promote training programmes in care for 
caregivers.  8a 

396 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 14. Develop the Care Academy and talent 
management/ 
Ac�on 21. Development of con�nuing educa�on 
programmes (professional people) 

8a 

397 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 37. Deploying learning networks, transferring 
innova�ons with an impact  8a 

398 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 27. Promote equality between men and women in 
long-term care  8f 

399 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 28. Provide support to coopera�ves for care at 
home 9a 

400 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 22. Development of a con�nuing educa�on 
programme (family members) 9b 

401 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 23. Strengthen the ADINPREST programme 9b 

402 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 25. Promo�on of social, organisa�onal and 
ins�tu�onal governance in the promo�on of transi�onal 
social policies  

10b 

403 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 26. Managing social and ins�tu�onal dialogue for 
the development of social services  10b 

404 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 29. Strengthen social and health coordina�on for 
care in residen�al centres 10b 

405 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 30. Strengthen social and health coordina�on for 
care at home  10b 
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406 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 16. Development of the collabora�on and 
par�cipa�on network 10b 

407 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 17. Development of direct par�cipa�on models 10b 

408 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 18. Development of a community support 
programme 10b 

409 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 24. Development of a Learning and Innova�on 
Network 10b 

410 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 32. Promote the culture of evalua�on at the 
territorial level 10d 

411 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 33. Develop a Territorial Quality of Life 
Assessment Programme  
Ac�on 43. Develop the quality of life assessment 

10d 

412 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 34. Promote the crea�on of the Agency for the 
Evalua�on of Care in the Territory of Gipuzkoa  10d 

413 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 35. Update and deploy the Transi�on Monitor 
Ac�on 42. Develop a Green Paper monitor 10d 

414 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 36. Develop a programme for evalua�ng the cost-
benefit of social services 10d 

415 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 2. Analyse future needs and compliance with the 
social services map in Gipuzkoa 10e 

416 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 4. Diagnosis of the specialisa�on of residen�al 
centres 10e 

417 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 39. Carry out territorial informa�on and 
awareness campaigns on care  10g 

418 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 27. Evalua�on of funding instruments 10h 

419 
Basque Country. 

Provincial Council 
of Bizkaia 

Ac�on 28. Define a strategy for the development of new 
financing systems 10h 

420 
Basque Country. 

Basque 
Government 

Local care ecosystems  5a 

421 
Basque Country. 

Basque 
Government 

Support app for carer families.  5a 5c 

422 
Basque Country. 

Basque 
Government 

BeTion Telecare Service 5a 5c 

423 
Basque Country. 

Basque 
Government 

Predic�ve telecare (under development) 5c 
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424 
Basque Country. 

Basque 
Government 

Bases for a model of independent living in the Basque 
Country 5d 

425 
Basque Country. 

Basque 
Government 

Social and health strategy to support carer families 5e 

426 
Basque Country. 

Basque 
Government 

Social and health care strategy in the Basque Country  5e 

427 
Basque Country. 

Basque 
Government 

Euskadi Lagunkoia 5e 

428 
Basque Country. 

Basque 
Government 

Social and health strategy to support carer families 6b 

429 
Basque Country. 

Basque 
Government 

Agreement on the bases for a future country pact on care 7a 

430 
Basque Country. 

Basque 
Government 

Social and health strategy to support carer families 9b 

431 
Basque Country. 

Basque 
Government 

Support app for carer families.  9b 

432 
Basque Country. 

Basque 
Government 

II Strategic Plan for Social Services 
4a, 4b, 4c, 5a, 
5b, 5c, 5d, 5e, 
6a, 6c, 6e, 8f 

433 
Basque Country. 

Basque 
Government 

Agreement on the bases for a future country pact on care          10b 

434 
Basque Country. 

Basque 
Government 

Care Congress held in November 2023 (Advancing 
towards a Basque Pact for Care) 10d 

435 
Basque Country. 

Basque 
Government 

II Strategic Plan for Social Services 10e 

436 Principality of 
Asturias 

Mul�channel informa�on and ci�zen care services with a 
presence in the territory, aimed at facilita�ng the exercise 
of rights or access to services and benefits 

5d 

437 Principality of 
Asturias 

Improving accessibility in community social services 5d 

438 Principality of 
Asturias 

Development of the Asturian agenda for disability in 
Asturias 2024-2030 with a specific axis of universal 
accessibility.  

5d 

439 Principality of 
Asturias 

Development of the OVAU (Virtual Office for Universal 
Accessibility) 5d 

440 Principality of 
Asturias 

Development of workshops to promote healthy living and 
of social centres and day care centres. 5e 

441 Principality of 
Asturias 

Agreement with organisa�ons for Transport Routes. 5d 

442 Principality of 
Asturias 

Unified model of supervised housing for people with 
serious mental disorders in Asturias 5e 
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443 Principality of 
Asturias 

Programme to reduce undesired loneliness. Increase in 
the amount of Municipal SAD through the Concerted 
Plan. 

5e 

444 Principality of 
Asturias 

Joint training in the field of Social and Health 
Coordina�on for professionals who work with these 
popula�ons. Through the Adolfo Posada Ins�tute of 
Public Administra�on 

8a 

445 Principality of 
Asturias 

Programme for the detec�on of older people in 
situa�ons of vulnerability. Collabora�on between 
Territorial Area Social Services Teams and Municipal 
Social Services 

4a 

446 Principality of 
Asturias 

Ovaps projects (Offices for Autonomous and Par�cipatory 
Living). 5d 

447 Principality of 
Asturias 

Accessible and understandable tools developed within 
the framework of the Cuidas Network. 6e 5d 

448 Principality of 
Asturias 

Par�cipa�on mechanisms promoted by the Cuidas 
Network.  6e 

449 Principality of 
Asturias 

Prepara�on of guides and documents: quality standards 
and methodological guidelines to promote person-
centred care, within the framework of the 
implementa�on of the “CUIDAS” Strategy. 

6e 

450 Principality of 
Asturias 

Development of guides for the promo�on of the model 
of independent living in the community for professionals.  6e 

451 Principality of 
Asturias 

Evalua�on of interven�ons and implementa�on of results 
in the area of the Care Strategy, Inspec�on Service and 
Quality of Centres.  

6e 

452 Principality of 
Asturias 

Training and support process for centres within the 
framework of the CUIDAS Strategy 6b 

453 Principality of 
Asturias 

Incorpora�on of reference professionals in care centres 
and services. 5e 

454 Principality of 
Asturias 

Training in person-centred care and personalisa�on 
methodologies. 8a 

455 Principality of 
Asturias 

Trainings programmed in the “CUIDAS” Strategy 8a 

456 Principality of 
Asturias 

Development of training standards and their 
implementa�on in social services and interven�on. 8a 

457 Principality of 
Asturias 

Renova�on, improvement of spaces and provision of 
private rooms in resources to promote privacy and 
in�macy (CUIDAS Strategy).  

5d 

458 Principality of 
Asturias 

Individual grants for assis�ve products and  
housing aid 6e 

459 Principality of 
Asturias 

Architectural reforms and crea�on of living units in 
residen�al centres. 6e 

460 Principality of 
Asturias 

Prepara�on of technical documents to adapt resources to 
non-ins�tu�onalising models, within the framework of 
the CUIDAS Strategy. 

6e 

461 Principality of 
Asturias 

Resource adapta�ons, contemplated in the CUIDAS 
Strategy 6e 

462 Principality of 
Asturias 

Prepara�on of contrac�ng specifica�ons with improved 
ra�os compared to the SAAD agreement 6d 

463 Principality of 
Asturias 

CUIDA strategy and crea�on of new care centres 
(mul�service centres, frailty care and dependency 
preven�on) funded by the MRR. 

4b 
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464 Principality of 
Asturias 

Implementa�on of Independent Living Offices 6e 

465 Principality of 
Asturias 

Strategy for the transforma�on of the long-term care 
model for adults (CuidAS Strategy), using resources 
created by the MRR. 

5a 

466 Principality of 
Asturias 

Launch of the Single Electronic Social History in the 
Principality of Asturias 5e 

467 Principality of 
Asturias 

Pilot project with the Adolfo Posada Ins�tute of Public 
Administra�on and CECOEC, for training and support for 
private organisa�ons. 

10d 

468 Region of Murcia 
Annual call for individualised aid for people with 
disabili�es to eliminate architectural barriers and adapt 
single-family housing. 

5d 

469 Region of Murcia Annual call for financial aid for older people aimed at the 
refurbishment, adapta�on and repair of the main home 5d 

470 Region of Murcia 
Agreement with the Spanish Commitee of 
Representa�ves of Persons with Disabili�es of the Region 
of Murcia to study the accessibility of tourist resources. 

5d 

471 Region of Murcia Help line for the accessibility of tourist resources in the 
Region of Murcia. 5d 

472 Region of Murcia 

Audi�ng, repor�ng and execu�on of ac�ons in the area 
of accessibility, including the accessibility chain, crea�on 
of a signage system, colour codes, pictograms, minor 
works, communica�on and technological support, 
language clarifica�on and easy reading 

5d 

473 Region of Murcia Basic Income Benefit for Inser�on in the Region of Murcia 4c 

474 Region of Murcia Development of workshops to promote ac�ve ageing in 
Social Centres for Older People 5e 

475 Region of Murcia Implementa�on of the autonomy promo�on service for 
older people in the CARM 5e 

476 Region of Murcia 

Grants to local corpora�ons for Family and Children's 
programmes, funded through the CARM with funds from 
the Ministry (AFI). Programme funded by FSE+ and CARM 
(60/ 40%). Regional Family Care Services (SCAF) 

9b 

477 Region of Murcia 

Promo�on of the Services for Promo�ng Personal 
Autonomy in the educa�onal stage, as a social and 
educa�onal support for children with disabili�es in 
situa�ons of dependency. 

9b 

478 Region of Murcia Undesired Loneliness Project 4a 

479 Region of Murcia Review of protocols for detec�ng situa�ons of lack of 
protec�on from the health sector. 4a 

480 Region of Murcia Processing of the Law on Families of the Region of Murcia 9c 

481 Region of Murcia Adapta�on of the text of the regula�ons for residences 
and day care centres in easy reading  5d 

482 Region of Murcia 

Con�nuity of the clear language working group to 
achieve the principles of simplicity and clarity of 
administra�ve language in the ac�ons of the CARM, 
prepara�on of informa�on guides for administra�ve 
procedures and adapta�on of administra�ve decisions in 
Easy Reading, training and awareness-raising for public 
employees who care for ci�zens, including the 
elabora�on of a protocol for the care of individuals. 

5d 

483 Region of Murcia Training in new technologies at Social Centres for Older 
People 5c 
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484 Region of Murcia Con�nuous training plan for person-centred care.  8a 

485 Region of Murcia Grants for person-centred training in day care centres 
and homes for people with disabili�es and older people 8a 

486 Region of Murcia 
Modifica�on of the technical specifica�ons for 
contrac�ng the management of Home Help and Telecare 
services in line with the Person-Centred Care model 

6d 

487 Region of Murcia Development of Decree 62/2019, which incorporates 
quality criteria in public procurement. 6d 

488 Region of Murcia 
Implementa�on of advanced remote assistance through 
the execu�on of Next Genera�on Funds funded through 
the Ministry of Social Rights Lines C22.I1 

5c 

489 Region of Murcia 
Execu�on of Next Genera�on Funds funded through the 
Ministry of Social Rights for the provision of computer 
equipment in homes and social centres for older people 

5c 

490 Region of Murcia 

Increased intensity of the Home Help Service (for people 
in situa�ons of dependency). 
Increased intensity of the Home Help Service (for people 
in situa�ons of dependency). 

4a 

491 Region of Murcia 
Increase and consolida�on of the specialised service for 
the promo�on of personal autonomy for people with 
intellectual disabili�es 

5a 

492 Region of Murcia 

Development of new models of social concert in the form 
of the Service for the Promo�on of Personal Autonomy: 
Promo�on, maintenance and recovery of func�onal 
autonomy. 

4b 

493 Region of Murcia 

Funding for the construc�on and remodelling of 
residen�al resources and housing adapted to the new 
person-centred and community-centred model 
(resources for older people and people with disabili�es) 

5a 

494 Region of Murcia 
Consolida�on of specialised care services for limited-stay 
housing for independent living and learning for people 
with intellectual disabili�es 

5a 

495 Region of Murcia 
Development of new models of social concert in the form 
of housing inserted in the community with more or less 
support needs. 

5a 5d 

496 Region of Murcia 
Call for grants to implement a coordinated project 
between health, social services and Imas (FSE+) for 
people with chronic mental illness. 

5e 

497 Region of Murcia Review of treatment protocols for abuse from different 
areas and prepara�on of new protocols if necessary. 6f 

498 Region of Murcia 
Social and health coordina�on project for people with 
serious mental illness in the nine health areas of the 
Region of Murcia 

10b 

499 Region of Murcia Decrees of minimum condi�ons to be met by centres for 
older people and for people with disabili�es. 6a 
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