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Executive Summary

The European Care Strategy, formally adopted by
the European Commission on 7 September 2022
(COM (2022) 440 final)!, represents the most am-
bitious and comprehensive EU-level policy com-
mitment to care services in the Union’s history. It
addresses care across the full lifecycle, from early
childhood education and care (ECEC) to long-term
care for older people and persons with disabilities,
and frames care not as a peripheral welfare con-
cern but as a foundational pillar of European social
and economic policy.

The strategy was born from a recognition, sharp-
ened by the COVID-19 pandemic, that European
care systems are structurally fragile. Creches and
kindergartens closed, older people in residential
facilities died in disproportionate numbers, and
millions of informal carers, most of them women,
were left without support. The pandemic did not
create these problems; it exposed and deepened
them.

At its core, the strategy pursues three intercon-
nected goals. First, it seeks to expand and improve
formal care services so that children and older
people can access care that is affordable, of high
quality, and genuinely accessible, regardless of
where they live or how much they earn. Second,
it aims to transform the care workforce by making
care jobs better paid, better protected, and more
attractive in order to meet a demand for care that

will continue to grow significantly as Europe’s
population ages. Third, it places the reduction of
the gender care gap at the heart of its agenda,
recognising that women shoulder a vastly dispro-
portionate share of unpaid care, with lifelong con-
sequences for their employment, earnings, and
retirement income.

In response, the European Care Strategy calls for
increased public investment in care systems, im-
proved governance, and stronger policy coordina-
tion. It promotes the expansion of early childhood
education and care through updated targets, as
well as the development of comprehensive and
community-based long-term care services that
ensure dignity and autonomy for care recipients.
It also emphasises the need to support informal
caregivers through work-life balance measures,
social protection, and targeted services.

The strategy is structured around two central
legislative proposals, both in the form of Council
Recommendations to Member States: one on the
revision of the Barcelona targets for early child-
hood education and care, and one on access to
affordable, high-quality long-term care. These
are supported by a wide range of complementary
actions by the Commission and calls to Member
States covering investment, workforce develop-
ment, social dialogue, digital innovation, and data
collection.

Three core commitments of the European Care Strategy
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Expand affordable,
quality, and accessible
care services for children,
older people, and persons
with disabilities.

Improve working
conditions, wages, and
career prospects for the

predominantly female
care workforce.

Reduce the gender
care gap — the unequal
burden of unpaid care
borne by women —
through legal, financial,
and cultural measures.

! https://employment-social-affairs.ec.europa.eu/news/european-care-strategy-caregivers-and-care-receivers-2022-09-07_en
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The European Care Strategy seeks
to reposition care as a public
good and a strategic investment,
essential for resilient social
systems, inclusive labour markets,
and sustainable economic

development.

For North Macedonia, a country formally engaged
in EU accession negotiations, the European Care
Strategy offers an important policy reference
point. Many of the challenges the strategy ad-
dresses like gaps in childcare coverage, under-
funded long-term care, informally employed care
workers, and the labour market barriers faced by
women with caring responsibilities are highly rel-
evant to the Macedonian context. Understanding
the structure, content, and ambition of this doc-
ument is essential for national policymakers, civ-
il society organisations, and social partners who
wish to align with, or draw on, EU standards as the
country moves towards accession.

The European Care Strategy translates into a
clear set of actions that national decision-makers
should begin taking now, ahead of full accession.
In the short term, this means initiating a national
mapping of care service gaps, covering both ear-
ly childhood education and care and long-term

29

care, in order to establish a baseline against which
progress can be measured and IPA Il funding ap-
plications can be substantiated. It means com-
missioning a gender impact assessment of the
current social protection budget to identify where
reallocation from passive cash transfers to active
care services would generate the greatest labour
market and equality returns. In the medium term,
it means accelerating the implementation of com-
mitments already contained in domestic strate-
gies: the deinstitutionalisation agenda in the Na-
tional Programme for Social Protection 2022-2032,
the gender-responsive budgeting framework in
the Strategy for Gender Equality 2022-2027, and
the care economy provisions in the National De-
velopment Strategy’s Social and Demographic
Balance pillar. These are not new obligations im-
posed from outside, but existing national commit-
ments that align with EU standards and that the
country has yet to resource adequately.
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1. Introduction

The main aim of this brief is to provide an overview
of the European Care Strategy and to translate
it into a set of concrete and actionable priorities
tailored to the context of North Macedonia. It re-
sponds to the need to strengthen the availability,
accessibility, and quality of care services, while
addressing persistent gender inequalities linked
to the unequal distribution of unpaid care work.
It contributes to advancing women's economic
participation and supporting more inclusive so-
cio-economic development.

In the context of North Macedonia’'s EU accession
process, this brief reflects on the care sector as a
strategic policy area at the intersection of social
protection, employment, and gender equality. It
provides a focused framework to support national
institutions in aligning existing policies and ongo-
ing reforms with European standards and priori-
ties.

2. Overview of the
Strategy — Why
Care, Why Now

To understand the European Care Strategy, it is
helpful to begin not with its technical content,
but with the question it is answering: why did the
European Commission decide, in 2022, that care
needed a dedicated EU-wide strategy? The an-
swer lies in a convergence of long-term structural
trends, an acute crisis, and a growing political con-
sensus that existing frameworks were no longer
adequate.

30.8M

People in EU

needing
long-term care
today

2 European Commission (2022), European Care Strategy, COM(2022) 440 final, p. 9

9.1IM+

People
employed in
care across

the EU care

The Care Challenge Across
Europe

Care — understood as the support provided to chil-
dren, older people, and persons with disabilities to
help them live safely, healthily, and with dignity
- has always been central to European social life.
However, until recently, it has largely been treated
as a private matter, organised within families and
communities and financed primarily by house-
holds. The assumption underlying most welfare
state designs was that women, as primary caregiv-
ers, would fill the gaps left by public services. This
assumption has become increasingly untenable.

Demographically, Europe is ageing rapidly. Euro-
peans are living longer than ever before, which is
a profound achievement, but it also means that
the number of people requiring long-term care
is rising steeply. Today, approximately 30.8 mil-
lion people across the EU need long-term care; by
2050, that figure is projected to reach 38.1 million.
Existing care systems were not designed to cope
with this scale of demand, and public spending on
long-term “care”, which averaged just 1.7% of GDP
across the EU in 2019, is already projected to rise
to 2.5% of GDP by 2050. Without significant reform
and investment, the gap between need and provi-
sion will only widen.?

At the same time, the economics of early child-
hood care have become a major barrier to women'’s
participation in the labour market. High childcare
costs, insufficient availability of places, especial-
ly for children under three, and the inflexibility of
many services mean that many parents, and par-
ticularly mothers, are compelled to reduce their
working hours or withdraw fromm employment al-
together. Opportunities for career advancement
are also at high risk due to these barriers. This car-
ries significant economic costs: not only for the
women concerned, but also for public revenues
and for the productive potential of the European
economy as a whole.

7.

Women kept
out of work
by unpaid



The COVID-19 as a Catalyst

The COVID-19 pandemic acted as a powerful cat-
alyst. The temporary closure of childcare facilities
and schools forced millions of parents, dispropor-
tionately mothers, to absorb care responsibilities
at home, with severe consequences for their em-
ployment and mental health. In residential care
homes, the pandemic caused devastating mortal-
ity among older residents, exposing long-standing
failures in quality oversight, staffing levels, and in-
fection control. The contribution of care workers,
such as nursing assistants, home carers, and child-
care professionals, became highly visible for the
first time, and so did the contradiction between
their essential role and their precarious working
conditions.

As Commission President von der Leyen noted in
her 2021 State of the Union address?, the applause
that had greeted care workers during the pandem-
ic could not be allowed to fade without action. The
European Care Strategy was the institutional re-
sponse to that moment.

The Political and Legal
Framework

The strategy did not emerge in a vacuum. It builds
on a series of existing EU commitments and
frameworks. The European Pillar of Social Rights*
sets out principles on access to quality and afford-
able early childhood education and care (Princi-
ple 1) and long-term care (Principle 18), as well as
the right to work-life balance and flexible working
arrangements (Principle 9). The 2030 Action Plan
for the Pillar, endorsed by EU leaders at the Porto
Social Summit in May 2021, set headline targets,
including raising the EU employment rate to 78%
and reducing poverty, both of which require prog-
ress on care.

The strategy also responds directly to the findings
of the Conference on the Future of Europe?®, a citi-
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zen participation exercise concluded in May 2022,
whose proposals included calls for quality, afford-
able, and accessible long-term care and childcare
across the EU.

It builds on the original 2002 Barcelona targets for
childcare®, which had driven significant progress
in ECEC participation but left large gaps between
Member States, and which the strategy now pro-
poses to revise upwards. It also complements the
Work-Life Balance Directive (2019/1158)7, which EU
Member States were required to transpose into
national law by August 2022, introducing for the
first time non-transferable rights to parental and
carer's leave for both women and men.

In addition, the strategy is closely linked to other
EU initiatives, including:

the EU Gender Equality Strategy (2026-2030)8,
the EU Strategy on the Rights of the Child?, and

the European Child Guarantee'®, which empha-
sises access to essential services, including ear-
ly childhood education and care.

At the international level, the Strategy aligns with
frameworks such as the ILO Social Protection
Floors Recommendation (No. 202)", which calls
for universal access to essential services, includ-
ing care, and basic income security across the life
cycle.

The Strategy is not a standalone initiative but is
operationalised through a package of three core
policy instruments:

1. theEuropeanCommissionCommunicationon
the Care Strategy,
1. theCouncilRecommendationontherevision

of the Barcelona targets on early childhood
education and care (ECEC)?,

1. theCouncilRecommendationonaccessto
affordable high-quality long-term care.”

3 https://ec.europa.eu/commission/presscorner/detail/ov/SPEECH_21_4701 % European Commission (2022), European Care Strategy, COM(2022) 440 final,

p.9

“ https://employment-social-affairs.ec.europa.eu/policies-and-activities/european-pillar-social-rights-building-fairer-and-more-inclusive-european-

union/european-pillar-social-rights-20-principles_en

5 https://commission.europa.eu/strategy-and-policy/priorities-2019-2024/new-push-european-democracy/conference-future-europe_en9

6 https://ec.europa.eu/commission/presscorner/detail/en/memo_08_592

7 https://eur-lex.europa.eu/eli/dir/2019/1158/oj/eng

& https://commission.europa.eu/strategy-and-policy/policies/justice-and-fundamental-rights/gender-equality/gender-equality-strategy_en

° https://commission.europa.eu/document/86b296ab-95ee-4139-aad3-d7016e096195_en

0 https://employment-social-affairs.ec.europa.eu/policies-and-activities/social-protection-social-inclusion/addressing-poverty-and-supporting-social-

inclusion/investing-children/european-child-guarantee_en

" https://normlex.ilo.org/dyn/nrmix_en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:3065524:NO

2 https://eur-lex.europa.eu/legal-content/EN/TXT/?2uri=CELEX%3A32022H1220%2801%29

5 https://employment-social-affairs.ec.europa.eu/policies-and-activities/social-protection-social-inclusion/social-protection/long-term-care_

en?prefLang=fr
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What the Strategy Is — and
What It Is Not

It is important to be clear about the legal nature
and scope of the strategy. It is a Commission Com-
munication - a policy document setting out the
Commission’s analysis, priorities, and proposed
actions which is accompanied by two proposals
for Council Recommendations. Council Recom-
mendations are not legally binding instruments.
They represent agreed political orientations and
invite Member States to act in line with defined
principles and targets. This means the strategy
cannot impose obligations on Member States, but
rather creates a powerful framework of expecta-
tion, peer pressure, and EU-funded support for
reform.

The strategy’s scope is explicitly EU-wide and
does not directly govern candidate countries such
as North Macedonia. However, in the context of
accession, candidate countries are expected to
progressively align with the EU acquis and policy
frameworks, including social policy. The strategy
therefore represents the direction of the roadmap
that North Macedonia will be expected to demon-
strate progress towards.

3. Improving Care
Services — Quality,
Affordability and
Access

The strategy'’s first and most immediate objective
is to improve care services themselves, ensuring
that they are genuinely available to those who
need them, of sufficient quality to make a real dif-
ference, and affordable enough that cost is not a
barrier to access. These three dimensions — avail-
ability, quality, and affordability — are treated as
inseparable: a service that is available but too ex-
pensive, or affordable but of poor quality, fails to
meet the strategy’s ambitions.

On quality, the strategy takes a broad view. Quality
in care encompasses not only physical infrastruc-
ture and staffing ratios, but also the human rela-
tionships at the heart of care work — the interac-
tion between a carer and a child, an older person,
or a person with a disability. For early childhood
care, quality means services that are inclusive and
non-segregated, that genuinely support children’s
cognitive, emotional, and social development, and

that build parental trust. For long-term care, qual-
ity means services that protect the dignity, au-
tonomy, and fundamental rights of recipients, in-
cluding by preventing isolation and loneliness, and
that are underpinned by robust quality assurance
frameworks and inspection mechanisms applied
equally to public and private providers.

On affordability, the strategy is frank about the
scale of the problem. High costs remain the sin-
gle most significant barrier to childcare enrolment
in many Member States: 13% of parents cite cost
as the reason they do not use formal childcare,
and for households at risk of poverty, this figure
rises to 28%.“ In long-term care, approximately
one third of households with care needs cannot
afford home care services, forcing them to rely
entirely on informal care by family members, pre-
dominantly women, and often at significant per-
sonal cost. The strategy calls on Member States
to strengthen social protection coverage for long-
term care, reduce out-of-pocket costs, and ensure
that care does not push individuals or families into
financial hardship.

On accessibility, the strategy goes beyond phys-
ical proximity to address the full range of barriers
that prevent people from using available services.
These include administrative complexity in appli-
cation procedures, limited opening hours that do
not match parents’ working patterns, inadequate
transport connections in rural and remote areas,
and physical accessibility barriers for persons with
disabilities. The strategy specifically highlights the
acute disadvantage experienced by people in rural
areas, where distances are greater, public trans-
port options are limited, and the workforce need-
ed to staff local care services tends to migrate to-
wards urban centres.

3.1. Early Childhood Education
and Care

Early childhood education and care (ECEC) is one
of the two central legislative pillars of the strategy.
The Commission’s proposal for a revised Council
Recommendation on ECEC represents a signifi-
cant upgrade of the original Barcelona targets set
by EU leaders in 2002, which called for childcare
places for 33% of children under three and 90% of
children between the age of three and compulsory
school age.

Progress since 2002 has been real but uneven. At
the EU level, both targets were broadly met on av-
erage, but the aggregate figure conceals substan-
tial disparities between Member States. Several
countries, including Croatia, Poland, Romania, and

% European Commission (2022), European Care Strategy, COM(2022) 440 final, p. 5 (infographic).
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the Czech Republic, remained well below the tar-
get for children under three, while for older chil-
dren, some Member States had already exceeded
95% enrolment. The Commission concluded that
the existing targets were no longer ambitious
enough, and that they needed to be both raised
and broadened to capture new dimensions of par-
ticipation.

The Revised Barcelona Targets

The revised targets set new participation bench-
marks to be achieved by 2030. For children un-
der the age of three, the target rises from 33% to
at least 50% enrolment in formal early childhood
education and care. For children aged three and
above up to compulsory primary school age, the
target rises to at least 96%, aligned with the tar-
get already embedded in the European Education
Area framework.

Crucially, the revision adds two new dimensions
that were absent from the original targets. The
first is participation by children at risk of poverty or
social exclusion — a category that includes children
from Roma families, children with a migrant back-
ground, children with disabilities, children from
homeless families, and refugee children. In 2019,
only 27% of children at risk of poverty or social ex-
clusion aged 0-2 were enrolled in early childhood
education and care, substantially below the over-

)
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all average of 35%. Closing this gap is now an ex-
plicit objective of the revised framework. The sec-
ond new dimension is time-intensity: the number
of hours per week that children attend ECEC. Very
low-intensity participation does not give parents,
particularly mothers, sufficient support to engage
meaningfully in paid work, and the strategy calls
for provision of a sufficient number of hours for
this purpose.

The strategy also recommends that Member
States introduce a legal entitlement to an ECEC
place, guaranteeing that all children whose par-
ents wish to enrol them can access a place, and
that this entitlement begins no later than the end
of adequately paid family leave, so that there is no
gap during which parents are expected to provide
full-time care without either income support or
formal childcare.

Why does ECEC matter beyond childcare? The
strategy is explicit that participation in quality ear-
ly childhood education and care has benefits that
extend well beyond the immediate convenience
of working parents. Research consistently shows
that children who attend high-quality ECEC are
better prepared for school, demonstrate stronger
cognitive and social development, have higher
employment prospects in adult life, and face lower
risks of poverty and social exclusion.® At the socie-
tal level, ECEC investment breaks intergeneration-
al cycles of disadvantage, particularly for children
from families with low educational attainment or

REVISED BARCELONA
TARGETS (BY 2030)

At least 50% of children under 3 enrolled in formal ECEC (up from 33%)

At least 96% of children from age 3 to compulsory school age (up from 90%)

Close the participation gap for children at risk of poverty or social exclusion

Sufficient weekly hours to enable meaningful parental employment

Legal entitlement to an ECEC place from end of paid family leave
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precarious socioeconomic circumstances. The Eu-
ropean Commission's GENDERMOD modelling in-
dicates that increasing the share of children under
three in ECEC to 50% would increase the number
of mothers in employment by between 2% and
32%, depending on the starting position of the
country concerned.'®

3.2. Long-Term Care

Long-term care is the second central pillar of the
strategy. The Commission’'s proposed Council
Recommendation on long-term care establishes,
for the first time, a comprehensive EU-level pol-
icy framework covering the full spectrum of care
services for older people, persons with disabilities,
and others with sustained care needs. This is a
significant step: unlike ECEC, where the Barcelo-
na targets have provided a quantitative reference
point since 2002, long-term care has until now
lacked a comparable EU framework for reform and
monitoring.

The scale of the challenge is substantial. Current-
ly, 26.6% of people aged 65 or over and 39.4% of
those aged 75 or over living at home require some
form of long-term care.” Despite this, nearly half
of people with long-term care needs report hav-
ing unmet needs for personal care or household
assistance. A third of households that need long-
term care at home cannot afford it. Coverage var-
ies widely between Member States: the number
of full-time equivalent long-term care workers per
100 people aged 65+ ranges from below 2 in some
Central and Eastern European countries to over 12
in Scandinavian countries. This variation reflects
not only differences in public spending, but also
differences in the fundamental model of care or-
ganisation, whether care is expected to be provid-
ed by families (informally) or through professional
services (formally).

The Policy Framework: Key
Principles

The proposed Council Recommendation on long-
term care sets out a series of interconnected prin-
ciples that Member States are invited to adopt
as the basis for reform. Central to these is per-
son-centredness: the idea that care should be or-
ganised around the needs, preferences, and rights

of the individual receiving it, rather than around
the administrative convenience of care systems
or the cost preferences of governments. Per-
son-centred care means offering genuine choice
between home care, community-based services,
and residential facilities; supporting people to live
independently for as long as possible; and ensur-
ing smooth transitions between different types of
care as needs evolve.

A second major principle is the integration of long-
term care with healthcare. In many EU Member
States, these two systems operate in silos, with
poor coordination between hospitals, primary
care providers, and long-term care facilities. This
lack of integration leads to inefficiencies — pa-
tients discharged from hospital into inadequate
care arrangements, or people with complex needs
moving between services — as well as worse out-
comes for individuals. The strategy calls for inte-
grated care approaches that bring long-term care
and healthcare into a coherent continuum, with
the person at the center.

The strategy also emphasises the importance of
deinstitutionalisation, as a long-term shift away
from large residential institutions and towards
home care and community-based services. This
is not simply a cost-reduction measure; it reflects
a rights-based imperative rooted in the UN Con-
vention on the Rights of Persons with Disabilities,
which enshrines the right to independent living
and inclusion in the community. The Commis-
sion notes that innovative models, such as shared
housing, multigenerational facilities, adapted
housing etc. can provide supportive environments
that foster independence and social connection.

Digital Innovation in Long-
Term Care

The strategy devotes considerable attention to
the role of digital technology in transforming
long-term care. It is clear that technology cannot
and should not replace human care relationships,
which remain at the heart of good care. However,
it also recognises that a range of digital tools, such
as assistive technology, telecare and telehealth
platforms, artificial intelligence for case man-
agement, and robotics for physically demanding
tasks, can improve access, efficiency, and quality
of care, particularly for people in remote areas and
for those who wish to live at home.

s Council Recommendation of 22 May 2019 on High-Quality Early Childhood Education and Care Systems (OJ C 189, 5.6.2019

16 European Commission —Joint Research Centre, “Impact on Female Employment of Revising the Barcelona Targets for Childcare (GENDERMOD)",

September 2022. Cited in European Care Strategy, COM(2022) 440 final, p. 8.

7 European Commission (2022), European Care Strategy, COM(2022) 440 final, p. 5.
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The Commission commits to financing a knowl-
edge hub for innovative technologies in health and
care under the Horizon Europe programme, and to
launching an enabling framework to support the
transfer of good practice across Member States. It
also calls on Member States to mainstream digi-
tal solutions in care policy design and investment,
while ensuring that this is accompanied by invest-
ment in digital skills and the removal of accessibil-
ity barriers.

3.3. Workforce — Working
Conditions and Gender
Balance

A strategy to improve care services cannot suc-
ceed without addressing the people who deliver
those services. The European Care Strategy places
significant emphasis on the condition of the care
workforce - the millions of nurses, care assistants,
childminders, home carers, and early years educa-
tors whose daily work makes care possible.

The picture that emerges is concerning. The care
sector is one of the most gender-segregated in the
EU sector economy, with women making up ap-
proximately 90% of the total care workforce. This
workforce is also poorly paid, poorly protected,
and poorly valued. Many care workers hold part-
time or atypical contracts that limit their monthly
income and their access to social protection. Live-
in carers and domestic workers, who constitute
a substantial and growing segment of the work-
force, and many of whom are migrant women, face
particularly precarious conditions, often working
undeclared and without basic labour rights such
as adequate rest periods. Workplace exposure to
physical and psychological risks, including verbal
and physical violence, bullying, and sexual ha-
rassment, is a frequent reality for long-term care
workers that has received insufficient attention.

90%

Care workers

who are
women

1.6M+

Additional care
workers needed
by 2050
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The Looming Labour Shortage

The care sector is already facing significant labour
shortages in many EU Member States, and these
shortages are expected to intensify sharply in the
coming decades. Meeting long-term care demand
at current coverage levels will require adding over
1.6 million care workers across the EU by 2050. In
2021, nursing professionals, nursing associates,
and home-based personal care workers were
among the 19 occupations facing high-magnitude
shortages across multiple Member States. In rural
areas, where populations are on average older and
therefore care needs are higher, labour shortages
are even more acute, as working-age populations
decline, and women, in particular, tend to migrate
to urban areas.

The strategy is clear about the connection be-
tween poor working conditions and this labour
shortage: care jobs are unattractive in part be-
cause they are poorly paid and poorly protected.
Addressing this requires a concerted effort on
multiple fronts, such as improving wages and con-
tractual security, strengthening social dialogue
and collective bargaining in the sector, investing
in training and career development, and tackling
the cultural stereotypes that lead care skills to be
systematically undervalued.

Low Pay, Undervaluation, and
the Gender Pay Gap

The undervaluation of care work is not only an eco-
nomic problem, but it is also a reflection of per-
sistent gender stereotypes. The soft skills required
for care — communication, empathy, patience,
attentiveness — are frequently treated as natural-
ly feminine attributes rather than as professional
competencies that merit adequate compensa-
tion. The Commission notes that this contributes

Job adsin
some MS are
care-related

(European Commission (2022), European Care Strategy, COM(2022) 440 final, p.12 (infographic):
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directly to the gender pay gap: because care is a
predominantly female sector and care skills are
undervalued, raising care wages would have a sig-
nificant positive effect on pay equity across the
economy as a whole.

Commission Actions on
Workforce

The Commission’s response to these workforce
challenges is structured around all interlocking
commitments. To strengthen workers' voice and
improve pay, it will explore the establishment of
a new EU-level sectoral social dialogue for social
services and support capacity-building for collec-
tive bargaining at national level.

To address skills gaps and career development, it
will promote a Pact for Skills partnership for the
long-term care sector, bringing together employ-
ers, training providers, and public authorities to
develop appropriate education and training path-
ways, including on digital and specialised clinical
skills.

To tackle poor working conditions and close en-
forcement gaps, it will undertake a review of how
EU labour law applies to the long-term care sector
— including for live-in carers and platform workers
and fund research under Horizon Europe on work-
ing conditions in the social economy. To address
labour shortages driven in part by the undervalu-
ation of care work, it will promote pay transpar-
ency and support schemes that challenge gender
stereotypes around care as a profession. Finally, to
expand the available workforce through legal mi-
gration, it will launch a study of admission condi-
tions for non-EU care workers and explore EU-lev-
el schemes for ethical recruitment, with explicit
attention to the risk of brain drain from sending
countries.

3.4. Work-Life Balance and the
Gender Care Gap

The gender dimension of the European Care Strat-
egy is not peripheral. It is woven through every
section and is one of the primary justifications for
the strategy’s existence. The fundamental prob-
lem that the strategy addresses is the persistent
and deeply entrenched inequality in the distri-
bution of unpaid care work between women and
men, and the cascading labour market and eco-
nomic consequences that flow from it.

The scale of this inequality is striking. Across the
EU, almost all women (92%) are regular carers,
compared to 68% of men. Approximately 7.7 mil-
lion women are kept entirely out of the labour
market by unpaid care responsibilities, compared
to just 450,000 men. In 2019, one third of inactive
women aged 25-49 identified care responsibili-
ties as the primary reason they were not seeking
employment, compared to 7.6% of inactive men.”®
On average across the EU, an estimated 52 million
people provide informal long-term care to family
members or friends on a weekly basis, represent-
ing close to 80% of all long-term care provision
where the vast majority of these informal carers
are women.

The consequences for women'’s careers, earnings,
and retirement security are severe. Women who
reduce their working hours or withdraw from em-
ployment to provide care accumulate lower life-
time earnings, face more limited career progres-
sion, and build up lower pension entitlements.
Since women also live longer on average but with
greater health needs later in life, they face longer
and more intensive care needs in old age yet are
often less able to afford care because of the gen-
der pension gap (estimated at 29% across the EU)
which their earlier caring responsibilities helped to
create.

The Work-Life Balance
Directive

The strategy’s primary legal instrument for ad-
dressing the gender care gap is the Work-Life Bal-
ance Directive (EU) 2019/1158, which EU Member
States were required to transpose into national
law by August 2022. The Directive introduces sev-
eral important new or strengthened rights. It gives
fathers and partners a non-transferable right to at
least ten working days of paternity leave around
the time of birth. It creates a non-transferable
entitlement to at least two months of parental
leave per parent, specifically designed to encour-
age men to take parental leave rather than leav-
ing it entirely to mothers. It provides five working
days of carer's leave per year for workers caring
for a dependent relative. And it gives all parents
and carers the right to request flexible working
arrangements, including part-time work, flexible
hours, and teleworking.

The critical feature of these provisions is their
non-transferability. In countries where parental
leave entitlements are fully transferable between

5 Council Recommendation of 22 May 2019 on High-Quality Early Childhood Education and Care Systems (OJ C 189, 5.6.2019

'® European Commission —Joint Research Centre, “Impact on Female Employment of Revising the Barcelona Targets for Childcare (GENDERMOD)",

September 2022. Cited in European Care Strategy, COM(2022) 440 final, p. 8.

7 European Commission (2022), European Care Strategy, COM(2022) 440 final, p. 5.
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parents, fathers almost universally transfer their
leave to mothers, reinforcing rather than challeng-
ing the gendered division of care. By making a por-
tion of leave non-transferable, effectively a ‘use it
or lose it’ entitlement for fathers, the Directive cre-
ates a structural incentive for more equal sharing
of early childcare between parents.

Supporting Informal Carers

The strategy also devotes attention to the support
needs of informal carers such as family members
and friends who provide care without being for-
mally employed in the care sector. This population
faces significant risks: many informal carers, par-
ticularly older carers and those providing intensive
daily care, experience elevated rates of burnout,
depression, and social isolation. Many do not re-
ceive adequate training for the care they provide.
Support services such as counselling, psychologi-
cal support, respite care that provides temporary
relief from caring responsibilities are often scarce
and unevenly distributed.

The Commission calls on Member States to de-
sign comprehensive support packages for infor-
mal carers and to develop policies that formalise
informal care arrangements, for example through
service contracts with public authorities, in ways
that recognise and value the contribution of infor-
mal carers while providing them with appropriate
social protection.

4. Investing in Care
— Financing and EU
Funds

A central argument of the European Care Strat-
egy is that public investment in care is not sim-
ply a cost; it is a social investment with measur-
able returns for individuals, for the economy,
and for the public purse. The Commission draws
on international research, including work by the
International Labour Organization, to make this
case with some precision.

The ILO estimates that investing 1.1% of GDP in ear-
ly childhood education and care and 1.8% of GDP
in long-term care annually would create an addi-
tional 26.7 million jobs across Europe by 2035.°
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The same research indicates that investment in
care generates additional tax and social security
contributions — both from the direct employment
it creates in the care sector and from the increased
labour market participation of women that it en-
ables — to the point where the net cost to public
budgets (after accounting for these tax returns)
is around two thirds of the gross investment. The
Commission estimates that Member States can
recoup, on average, around 55% of care invest-
ment through these fiscal channels.?°

Long-term care is projected to become the fast-
est-growing ageing-related public expenditure
item in the EU, rising from an average of 1.7% of
GDP in 2019 to 2.5% by 2050. The strategy argues
that investment in prevention, early intervention,
home care and community-based services that
support people to live independently can reduce
the overall fiscal burden in the long term by de-
laying the onset of more intensive and costly care
needs.

Available EU Funding
Instruments

For Member States, looking to reform and invest in
their care systems, the strategy maps out a signif-
icant landscape of available EU funding. The Euro-
pean Social Fund Plus (ESF+) is the primary instru-
ment for social investment, including upskilling of
the care workforce, expanding access to care ser-
vices, and supporting integrated care models. The
European Regional Development Fund (ERDF) can
finance physical infrastructure for care facilities.
The Recovery and Resilience Facility (RRF), estab-
lished in response to the pandemic, has already
been used by a substantial number of Member
States to finance long-term care reforms; of the 25
national recovery plans adopted as of July 2022,
12 included investments in ECEC totalling approxi-
mately €7.9 billion.

The Technical Support Instrument (TSI) provides
a different but equally important form of EU sup-
port: direct technical assistance to Member States
in designing and implementing policy reforms,
without the requirement to secure matched fund-
ing. The Commission's new flagship project, To-
wards Person-Centred Integrated Care, will be
delivered through the TSI and will help Member
States design and implement integrated care ap-
proaches that bring long-term care and healthcare
into coherent alignment.?

¥ International Labour Organisation (ILO) (2022), “Care at Work: Investing in Care Leave and Services for a More Gender Equal World of Work

2 |bid.,

21 European Commission (2022), European Care Strategy
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ESF+ (European Social
Fund Plus)

ERDF (European Regional
Development Fund)

Recovery & Resilience
Facility

Technical Support
Instrument

Horizon Europe

European Agricultural Fund for
Rural Development

Just Transition Fund

For North Macedonia, while most of these EU in-
struments are currently not directly accessible
(as the country is not yet a Member State), IPA
Il Instrument for Pre-Accession Assistance can
and does fund social sector reforms aligned with
EU policy frameworks. Understanding where EU
Member States are directing their care invest-
ments, and through which instruments, is direct-
ly relevant to how North Macedonia can shape its
own pre-accession reform agenda and make the
case for IPA funding in the care sector.

5. Monitoring of the
Progress

The Commission commits to establishing a dedi-
cated task force on long-term care statistics with-
in the framework of the Social Protection Com-
mittee, with the aim of developing common EU
indicators on long-term care that are comparable
across Member States. It will work with Eurostat,

Workforce upskilling, care access
expansion, integrated care, child poverty

Physical care infrastructure, particularly
in lagging and rural regions

Reform-linked investments; 12 Member
States included ECEC measures (€7.9bn)

Direct policy design and reform
support — no co-financing required

Research on integrated care, digital
tools, territorial care inequalities

Rural childcare and long-term care
services

Care infrastructure where linked to
territorial transition plans

OECD, ILO, the European Institute for Gender
Equality (EIGE), and Eurofound to establish accu-
rate data collection on the gender care gap, the
gender pay gap, and patterns of time use in paid
and unpaid work. This also means developing de-
tailed projections of future demand for health and
long-term care services at national and regional
levels in Member States, with the aim of support-
ing resource planning.

Monitoring progress on the European Care Strat-
egy relies on building a common, comparable ev-
idence base across Member States — something
that has historically been lacking, particularly in
long-term care. The Commission has committed
to establishing a dedicated task force on long-
term care statistics under the Social Protection
Committee, tasked with developing harmonised
EU-level indicators covering access, financing,
quality, and workforce conditions. In parallel, it
will work with Eurostat, OECD, ILO, EIGE, and Eu-
rofound to improve data collection on the gender
care gap, the gender pay gap, and patterns of time
use in paid and unpaid work — disaggregated by
sex, age, disability, and ethnic background, where
feasible. For early childhood education and care,
progress will be tracked against the revised Bar-
celona targets using EU-SILC data, with specific
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attention to participation rates among children at
risk of poverty or social exclusion and the time in-
tensity of care provision.

Evaluation of Member States’ performance will be
embedded in the European Semester — the EU's
annual cycle of economic and social policy coordi-
nation — which serves as the primary governance
tool for assessing whether national reforms and in-
vestments are delivering results. The Commission
will assess progress toward the Barcelona targets
and the commitments outlined in the Council Rec-
ommendations on early childhood education and
care and on long-term care and may issue coun-
try-specific recommmendations where it identifies
significant gaps or stalled progress. This creates
a structured accountability mechanism: Member
States are expected not only to adopt the Recom-
mendations but to report on implementation, en-
abling the Commission to track reform trajectories
over time and facilitate mutual learning between
countries on what approaches are working.

6. Key EU
Commitments and
What They Mean for
North Macedonia

The European Care Strategy is not simply a doc-
ument about EU Member States. As a candidate
country, North Macedonia is expected to progres-
sively align with the EU’s social acquis and pol-
icy frameworks as part of the accession process.
Chapter 19 of the EU accession negotiations (Em-
ployment and Social Policy) covers social protec-
tion, social inclusion, and social dialogue, all of
which are directly relevant to the care strategy.
This section outlines the strategy’'s most signifi-
cant commitments and considers their implica-
tions for North Macedonia.

What the Commission Has
Committed to Do

Propose revised Barcelona targets for ECEC
(50% under-3 enrolment; 96% aged three to
compulsory school age) by 2030, with new di-
mensions covering vulnerable children and
hours of attendance.

Propose a comprehensive Council Recom-
mendation on long-term care, setting a policy
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framework for reform across all Member States.

Launch the Towards Person-Centred Integrat-
ed Care flagship project through the Technical
Support Instrument, providing direct reform
support to Member States.

Establish a knowledge hub for digital innovation
in health and care under Horizon Europe.

Create a task force on long-term care statistics
to improve EU-wide data comparability.

Monitor implementation through the European
Semester and consider country-specific recom-
mendations where necessary.

Support an EU-level skills partnership for the
care sector under the Pact for Skills.

Raise awareness of the Work-Life Balance Di-
rective rights and monitor their uptake across
Member States.

What Member States Are
Called to Do

Implement the revised Barcelona targets for
ECEC by 2030, including through legal entitle-
ments to places and measures to close partici-
pation gaps for vulnerable children.

Reform long-term care systems in line with the
Council Recommendation strengthening social
protection, improving quality standards, and
shifting towards person-centred, communi-
ty-based models.

Improve wages, working conditions, and career
development for care workers, through social
dialogue and collective bargaining.

Ratify and implement ILO Conventions 189 (do-
mestic workers) and 190 (violence and harass-
ment at work).

Design comprehensive support packages for in-
formal carers consisting of counselling, respite
care, and financial support that does not deter
labour market participation.

Combat gender stereotypes and promote equal
sharing of care responsibilities between women
and men.

Ensure adequate and sustainable financing for
care systems, drawing on EU funding instru-
ments where available.

Collect and report disaggregated care-related
data by gender, age, disability, and ethnic back-
ground.
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Relevance for North
Macedonia

North Macedonia shares many of the structural
challenges that the European Care Strategy is de-
signed to address, and the key issues highlighted
by the European Care Strategy —access, quality,
and gender equality, remain highly relevant and
only partially addressed through existing reforms.
While the country has made progress in expanding
early childhood education and care (ECEC), child-
care coverage for children under three remains
limited, with significant barriers related to cost,
geographic availability, and cultural expectations
about the role of mothers in early childhood care.
While putting focus in advancing social protection
reforms, significant gaps persist in ensuring eq-
uitable access to services and consistent quality
standards. Moreover, long-term care is still pre-
dominantly informal, provided by family members
without formal support or recognition. The care
workforce — where it exists in formal employment
is predominantly female, poorly paid, and lacks
structured career pathways. And gender inequal-
ity in the labour market, driven in part by the dis-
proportionate care burden on women, remains a
significant barrier to economic participation and
social inclusion.

For Macedonian policymakers, the European Care
Strategy offers both a challenge and an opportu-
nity. The challenge is that EU accession will bring
increasing expectations of alignment with the
standards and frameworks the strategy sets out:
higher childcare coverage, better-regulated long-
term care, improved working conditions for care
workers, and stronger legal protections for carers’
work-life balance. The opportunity is that these
expectations come with a framework of support
through IPA Ill funding, technical assistance, peer
learning, and the explicit linkage between care in-
vestment and employment, growth, and gender
equality that can be mobilised to support Mace-
donian reform.

Civil society organisations, trade unions, and na-
tional authorities in North Macedonia would be
well advised to treat the European Care Strategy
as a key reference document in their engagement
with the accession process, both as a source of
policy inspiration and as an indication of the direc-
tion in which EU expectations are moving.

RELEVANCE
SUMMARY

FOR NORTH
MACEDONIA

The European Care Strategy
sets the direction of EU social
policy on care for the 2020s
and beyond. As a candidate
country, North Macedonia will
be expected to demonstrate
progressive alignment with its
principles and targets under
Chapter 19 of the accession
negotiations. This includes:
expanding ECEC coverage
and quality; developing a
regulated long-term care
framework: improving

care workforce conditions;
reducing the gender care
gap; and investing in
integrated, person-centred
care models. IPA |l pre-
accession funds can support
reforms in each of these
areas, and engagement

with the EU monitoring and
technical support framework
is available even before
accession.
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7. Anchoring the Care
Economy in North

Macedonia’s National
Strategic Framework

North Macedonia already has a coherent, if par-
tially implemented, architecture of national strate-
gies that collectively lay the groundwork for a care
economy transition. The European Care Strategy
does not require North Macedonia to start from
scratch; rather, it calls for the existing national
commitments to be treated with greater urgency,
better resourced, and more systematically coor-
dinated. Three strategic documents are of partic-
ular relevance: the National Programme for the
Development of Social Protection 2022-2032, the
Strategy for Gender Equality 2022-2027, and the
National Development Strategy’s pillar on Social
and Demographic Balance. Taken together, these
instruments provide a strong domestic mandate
for care economy investment and offer deci-
sion-makers a ready-made framework for action
that is consistent with the direction of EU policy.

The National Programme for the Development
of Social Protection 2022-2032 , adopted by the
Government of North Macedonia, constitutes the
most comprehensive domestic policy blueprint
for the care sector. Its stated general objective is
to develop a sustainable, adaptable, and effective
system of social protection grounded in partici-
pation and driven by the needs of the user. This is
strikingly aligned with the person-centred philos-
ophy at the heart of the European Care Strategy.
Both documents reject the idea of care as a resid-
ual welfare function and instead frame it as a right,
a public good, and a foundation for individual em-
powerment and social inclusion.

The Programme explicitly prioritises the expan-
sion of community-based social services, the
development of home care for persons with re-
duced functional capacity, and the intensification
of deinstitutionalisation. All these priorities mirror
the European Care Strategy’s insistence on shift-
ing from large residential institutions towards
home and community-based care models. The
Programme’s provision for “supported living” ser-
vices at three levels of intensity, along with its call
to extend such services to elderly persons, reflects
the same logic as the EU’'s Council Recommenda-
tion on long-term care, which calls for a continu-
um of person-centred options enabling people to
live independently for as long as possible. North
Macedonia’s decision-makers should treat the
Programme’s deinstitutionalisation targets not
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merely as a domestic social policy objective, but
as a concrete benchmark of alignment with EU
standards under Chapter 19 of the accession ne-
gotiations.

The Programme’'s emphasis on workforce capacity
is equally significant. It identifies the shortage of
qualified social workers as a systemic constraint,
calls for strengthened professional licensing and
continuous education, and recommends sepa-
rating case management functions from adminis-
trative processing in the Centres for Social Work.
These workforce reform priorities map directly
onto the European Care Strategy's agenda for
improving care workforce conditions, addressing
labour shortages, and investing in sector-specif-
ic skills development. The Programme also envi-
sions the digitisation of social services and the cre-
ation of an integrated social registry, a reform that
would substantially improve the data infrastruc-
ture needed to monitor care-related indicators in
line with EU reporting requirements. Implement-
ing the Programme’s workforce and digitisation
provisions would simultaneously advance national
reform and demonstrate measurable progress to-
wards EU accession benchmarks.

However, a critical financing gap remains. While
the Programme acknowledges the need to sig-
nificantly increase public investment in social ser-
vices relative to cash transfers, and calls for the
development of advanced financing modalities,
including social contracts, long-term partner-
ships, and voucher systems, the implementation
of these provisions has been limited. The Europe-
an Care Strategy's framing of care investment as
a recoverable fiscal expenditure, generating re-
turns through employment creation and increased
labour market participation, offers national pol-
icymakers a compelling economic argument to
accelerate the reallocation of social protection
spending from passive transfers to active service
provision. IPA Il pre-accession funds represent a
tangible mechanism for closing this financing gap,
and the Programme’s existing reform agenda pro-
vides the institutional foundations on which an IPA
application for care sector investment could be
credibly built.

North Macedonia’s Strategy for Gender Equality
2022-2027 , adopted by the Assembly of the Re-
public of North Macedonia in July 2022, provides
the second essential pillar of the domestic care
economy framework. The Strategy's vision of a
society in which women and men, girls and boys,
have equal rights, access to resources, opportuni-
ties, and protection in all spheres of life cannot be
realised without sustained investment in formal
care services. The Strategy makes this connection
explicitly: it identifies the expansion of national ca-
pacities for childcare and education as a prereg-
uisite for increasing women's labour market par-
ticipation and recognises the unequal distribution
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of unpaid care work as a structural driver of the
gender pay gap, the gender pension gap, and the
persistent underrepresentation of women in eco-
nomic and political decision-making.

The data presented in the Gender Equality Strate-
gy illuminate that in 2019, the employment activi-
ty rate for men stood at 67.8%, while for women it
was only 46.6%. Women were nearly twice as likely
as men to be classified as unpaid family workers.
A gender pay gap of 12% persists for equivalent
work, and the gender pension gap for persons
over 65 reached 23.8%. These figures are prod-
uct of the unequal care burden that the Strategy
itself acknowledges. Investing in formal care ser-
vices is therefore not a peripheral gender equali-
ty measure, but rather it is one of the most direct
structural interventions available to national poli-
cymakers seeking to close these gaps.

)
B
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The Strategy’s Specific Objective 2.8 explicitly tar-
gets the improvement of access to social services
and the promotion of a gender perspective in so-
cial security, including through capacity building
for social workers on gender issues and through
expanded coverage of social and health services,
particularly in rural areas. This objective corre-
sponds directly to the European Care Strategy'’s call
on Member States to build comprehensive sup-
port systems for vulnerable women, to strengthen
the gender sensitivity of the care workforce, and
to ensure that care services reach those who need
them most regardless of geographic location. The
Gender Equality Strategy also calls for measures to
support informal carers—noting, as the EU frame-
work does, that the absence of formal support sys-
tems disproportionately burdens women, and for
the development of a gender-sensitive approach
to crisis response, including within the social pro-
tection system.
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The Gender Equality Strategy also introduces a
framework for gender-responsive budgeting as a
cross-cutting mechanism for all line ministries - a
tool that, if applied to care sector budgets, would
make visible the gendered impact of investment
decisions and enable more targeted allocation of
resources towards the services most effective in
reducing the care burden on women. The Euro-
pean Care Strategy similarly promotes gender-re-
sponsive budgeting as a central instrument for
aligning care investment with equality objectives.
National decision-makers should treat the Gender
Equality Strategy's gender-responsive budgeting
provisions as a direct policy bridge between do-
mestic equality commitments and the EU's ex-
pectations on care economy financing and should
ensure that care sector budget lines are subject to
systematic gender impact assessment in the an-
nual budget planning cycle.

Finally, the Social and Demographic Balance pil-
lar of North Macedonia’s National Development
Strategy (NDS) provides the most economically
integrated of the three domestic frameworks for
care economy investment. Its mission statement,
“to build an inclusive and sustainable society
through transformation of the value system and
active measures for human capital development,
via an efficient and effective educational, health,
and social system”, positions care not as a welfare
expenditure, but as a strategic investment in the
country’s productive capacity. This framing is en-
tirely consistent with the European Care Strate-
gy's central argument that care investment gen-
erates measurable returns through employment
creation, increased labour force participation, and
long-term fiscal savings.

The NDS Social and Demographic Balance pillar
diagnoses several challenges that are directly rel-
evant to the care economy debate. It identifies the
low productivity of labour as partly attributable to
insufficient childcare infrastructure, noting that
the lack of kindergartens reduces the labour sup-
ply of women and constrains economic output. It
points to the high proportion of inactive women
in the labour market and calls for targeted pro-
grammes to activate this population, with partic-
ular attention to the care economy as a sector in
which public and private investment can simul-
taneously address labour shortages and enable
greater female participation. The pillar also identi-
fies the long-term sustainability of the social pro-
tection system as a strategic challenge, arguing
that a shift fromn passive transfers to active ser-
vice provision is essential for fiscal sustainability,
a conclusion that precisely mirrors the European
Care Strategy’s insistence that public care invest-
ment is a net positive for public finances when its
employment and tax contribution effects are fully
accounted for.

Briefing Package for National Actors - European Care Strategy

The NDS pillar also addresses the demographic
challenges of emigration and an ageing popula-
tion in terms that reinforce the case for care econ-
omy investment. It notes that the working-age
population is declining due to emigration, that the
proportion of older persons is increasing, and that
the pension fund faces long-term sustainability
pressures as a result. These trends have a direct
bearing on care: a smaller working-age popula-
tion means fewer informal carers available within
families, greater dependence on formal care ser-
vices, and a growing labour market opportunity in
care-related occupations that is currently under-
explored. The NDS's call for the development of an
“economy of care” and for investment in care ser-
vices for children and elderly persons in rural ar-
eas, including as a means of diversifying the rural
economy and enabling women to enter the formal
labour market aligns closely with the European
Care Strategy’'s emphasis on the particular chal-
lenges and opportunities of care provision in rural
and remote areas.

Importantly, the NDS pillar also identifies the frag-
mented governance of the social protection sys-
tem as a systemic weakness, identifying incom-
plete implementation of the case management
model, the absence of a social entrepreneurship
law, and insufficient coordination between so-
cial protection and employment institutions as
structural barriers to care economy development.
These governance gaps are directly relevant to the
quality and effectiveness of care investment, and
they correspond to the European Care Strategy's
emphasis on integrated care models, cross-sec-
tor coordination, and the development of social
entrepreneurship as part of a pluralistic care ser-
vices landscape. Addressing these governance de-
ficiencies should be treated as a prerequisite for
effective care investment, rather than a separate
reform track.

A Coherent Policy Signal to
National Decision-Makers

Taken together, the three domestic strategies send
a coherent and reinforcing policy signal: investing
in the care economy is not a sectoral prefer-
ence, but a national priority with dimensions
spanning social policy, gender equality, labour
market performance, demographic sustainabil-
ity, and EU accession progress. The overlapping
commitments across these documents: to expand
community-based care services, to improve work-
force conditions, to address the gender care gap,
to shift from passive transfers to active service
provision, and to invest in care in rural areas, are
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consistent with the direction of the European Care
Strategy and should be understood as a collective
mandate for action.

National decision-makers across relevant min-
istries such as the Ministry of Social Policy, De-
mography and Youth, the Ministry of Health, the
Ministry of Finance, the Ministry of Local Self-Gov-
ernment, and the Ministry for European Affairs
should be guided by several conclusions that flow
from this briefing package:

First, care economy investment does not need
to be invented or imported; it needs to be re-
sourced and accelerated within existing nation-
al strategic commitments that are already in
place.

Second, the European Care Strategy provides
an external validation and amplification of do-
mestic priorities, strengthening the policy case
for budget allocations, legislative reform, and
institutional reorganisation that national advo-
cates have long sought.

Third, the convergence between the three do-
mestic strategies and the EU framework means
that care sector reforms serve multiple nation-
al objectives simultaneously, including EU ac-
cession, gender equality, economic growth,
demographic stabilisation, and social cohesion
making the case for care investment more com-
pelling across political constituencies than any
single-sector argument could achieve.

Fourth, IPA Ill pre-accession assistance is a con-
crete and available instrument for financing the
reforms envisaged in all three domestic strate-
gies, and the groundwork for IPA applications
in the care sector is already laid by the existing
strategic framework.

The most urgent task for national decision-mak-
ers is therefore not to design new strategies, but
to bridge the persistent gap between strategy and
implementation. North Macedonia already has a
credible and internally consistent roadmap for care
economy development. The European Care Strat-
egy confirms that this roadmap leads in the right
direction. What is required now is the political will
to treat care investment as a first-order fiscal and
economic priority, the institutional coordination to
ensure that sectoral reforms are implemented in
an integrated rather than fragmented manner, and
the engagement with EU pre-accession instru-
ments needed to mobilise the financial resources
that domestic budgets alone cannot provide.
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Inter-Ministerial Coordination
for Care Economy Reform

Effective implementation of care economy reform
in North Macedonia requires a governance struc-
ture that reflects the cross-sectoral nature of care.
While the Ministry of Social Policy, Demography
and Youth remains the central policy authority
for social services, the European Care Strategy
and domestic strategic documents both make
clear that sustainable reform cannot be delivered
through a single-ministry approach.

The Ministry of Health must be formally integrat-
ed into care governance, as the European Care
Strategy explicitly calls for the integration of long-
term care and healthcare and rejects siloed ser-
vice models. This requirement aligns directly with
national health reform priorities and with the Na-
tional Programme for Social Protection 2022-2032,
which foresees the development of socio-health
services for users with complex needs. The Min-
istry of Health should therefore act as a co-de-
signer of standards for home care, palliative and
residential long-term care, and referral pathways
between primary healthcare and social services,
including within IPA Il programme design.

The Ministry of Local Self-Government is equally
essential. Domestic strategies already anticipate
functional and fiscal decentralisation of social ser-
vices to municipal level, while the European Care
Strategy underscores that care services must be
organised close to where people live and that rural
areas require targeted investment. This positions
the Ministry of Local Self-Government not merely
as an implementing channel, but as a co-owner of
care reform, responsible for strengthening munic-
ipal planning capacity, inter-municipal coopera-
tion, and sustainable local financing frameworks.

The enabling role of the Ministry of Finance is
critical for translating strategic commitments into
sustainable investment, including through the re-
allocation of resources from passive cash transfers
towards service provision and the application of
gender-responsive budgeting to care-related ex-
penditures. The Ministry for European Affairs, in
turn, plays a strategic coordination role by align-
ing care reforms with EU accession priorities un-
der Chapter 19 and by positioning care economy
investments within IPA Il programming.

Together, the coordinated engagement of the Min-
istry of Social Policy, Demography and Youth, the
Ministry of Health, the Ministry of Local Self-Gov-
ernment, the Ministry of Finance, and the Ministry
for European Affairs constitutes the minimum in-
ter-ministerial architecture required for coherent,
integrated, and EU-aligned care economy reform
in North Macedonia.






