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EUROPEAN ASSOCIATION FOR DIRECTORS 
AND PROVIDERS OF LONG-TERM CARE 
SERVICES FOR THE ELDERLY 

• SINCE 1989

• RESIDENTIAL CARE

• 22 COUNTRIES

• 8 000 MEMBER FACILITIES

• 800 000 BEDS

EUROPEAN ASSOCIATION OF HOMES AND 
SERVICES FOR THE AGEING 

• SINCE 2010

• ELDERLY CARE

• 20 COUNTRIES

• 3 000 MEMBERS





We are across
Europe

EAN 

members



EAN training programme



New EAN curriculum is 
based on so called 
„Teaching units table“. This 
table divide full time 
education and alternative 
forms of education into 
lines according to the 
modules and set MIN and 
MAX teaching units

There are 4 versions of 
these tables:

• BASIC only

• ADVANCED only

• PROFESSIONAL only

• All levels step by step: 
BASIC + ADVANCED + 
PROFESSIONAL

EAN 
training

programme



E-Qalin is a comprehensive, innovative and dynamic 
quality management system which is oriented towards 
practice in the following areas: 

• residential care for older people 

• community care 

• services for people with disabilities

• social work.

The EAN currently co-owns 

the E-Qalin GmbH company

E-Qalin
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The European Ageing Network 
(EAN) is the European trade 
association of elderly care and 
service providers. Following its 
vision on elderly care in 2030, 
EAN strives for better quality of 
life of older persons, while 
maintaining the high quality of 
care.

In line with that vision, EAN 
recognizes the importance of 
digitalization and ICT in high 
quality care provision and its 
positive effects on quality of 
life. To better understand 
challenges and to take more 
advantage of ICT and 
digitalization, EAN has set-up a 
working group Digital care.

New EAN 
working 
group

starts in 
2022



EAN running EU projects

• ICT4Elders (digital skills)

•AVEC (Against Violence in Elderly Care)

•UNIC (Personal budgets)

•OLDER-EU  (Best practice sharing)

•PROCARE (Burnout syndrome prevention)

•FOREIN WORKERS IN SOCIAL SECTOR

•HELPDESK (Social services Helpdesk on EU 
funds)

EU projects
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&
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EAN networks

EAN
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• Goal
to monitor and influence EU institutions, to prepare and to represent EAN 
members

• Focus
on issues related to public/ private elderly care, funding, quality of care, social 
affairs, sustainability, research

• Means
by drafting statements, organising meetings with MEPs, EC officials and 
stakeholders, networking in EU platforms (a.o. SSE, FESE, AGE-Platform), 
EAN Newsletter

• Recent activities & achievements
EU Care Strategy, Corona/ Recovery & Resilience Funds, Helpdesk for Social Services

European affairs 
(in co-operation with Marcel Smeets – EU affairs consultant in Brussels) 

EAN voice

at European 
level





www.ean.care
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The line of this congress is: 

• finding new ways, solutions, approaches, 

• LTC settings including digitalization, using AI, robotics, 

• finding solutions about staff recruitment and retainment, 
upskilling, reskilling, 

• finding new funding models that would be sustainable and 
would secure long-term care that’s assessable and 
affordable for the years to come. 



These challenges require changes

AND TO CHANGE is not easy



The measure of intelligence is the ability to change. 



Everyone thinks of changing the world, 

but no one thinks of changing himself.



If we talk about changes the first natural and common 
reaction is:

oRejection (conscious of unconscious)
oFear, anxiety of something we have no or low 

experience with
oBeing suspicious 
oLacking the courage 
oAnd sometimes we are afraid of failing



So if we talk about changes we could divide them:

oMacro changes – system changes that are in 
hands of governments, parliaments, public 
bodies
oMicro changes  - that we can start doing 

ourselves (or initiate and accelerate  the 
macro changes)



CHANGES are often reactions to: 

oNew facts, new findings
oInnovation, technologies 
oThreats (collapses)
oChanges in paradigms
oResult of some movements, trends



CHANGES require

oCourage (to step out of our box where we are 
secure and to admit that we are/will be wrong)

oDetermination
oEndurance 



WHY do we need CHANGES in the LTC sector

o Lack of resources

o Financial resources
• Funding models
• Shift of competences (de/centralization)
• Public x private
• Social protection
• Responsibility of individuals and their family members

o Human resources
• Bigger challenge than money
• Lack, future needs
• Work migration
• Staff ageing
• Retaining the staff
• Domestic, live.in carers, undeclared work 



WHY do we need CHANGES in the LTC sector

o Digitalization

• False expectations

• Ethical issues (data protection)

• Affordability

• AI + robotics

• And what are the actual needs and expectations form the sector 

o New concepts

• New ways of living

• Innovations projects (UBER, Time bank, buurtzorg)

• DEI, small households

• Smaller capacities

• More workers per client



YET
o It’s not only the question of what we want
o It’s the question what can we do with our limited 

capacities/resources 
o Sometimes I can see we are not asking this 

question 
• We are not questioning/verifying the 

resources



And sometimes I can still see that the concept of ideal 
(one universal) life is applied
oLike we know the best what’s a good quality life for people we 

provide care for
oPseudo experts telling where older people
• Should live
• What to do during the day
• What to eat
• How to socialize 
• Etc. to be happy 

oOur lives we have all lived in different ways
• Alone, with people
• Flat, house
• Hygiene routines
• Spending free time in different ways
• Excessing , drinking, eating unhealthy stuff



And sometimes I can still see that the concept of 
ideal (one universal) life is applied

oAnd suddenly, at the end of our lives pseudo experts  coming 
telling you
• We know better what’ s good for you
• Where you should live, eat, do 
• It’s often experts from NGO sector having no direct 

experience in providing care yet positioning themselves 
into the lighthouse of good life and human rights, like the 
CARE GODS acting like they know better and more than we 
(people providing care very day) do
oAnd yes - we should hear them out
oWe should discuss with them
oAnd we should use our common sense, knowledge and 

experience



CONSIDER APPLYING FREE MARKET PRINCIPLES in social care
with SOCIAL PROTECTION APPROACH

oHave  a variability of LTC capacities (according to the 
demand) and let people choose (small, big, home, 
ambulant, hotelwise)
• What they want, need
• What day can afford

•With a set minimum requirements for 
everyone/SOCIAL PROTECTION



And indeed this topic, arguments, discussion, 
speeches about new ways, approaches but also about 
current challenges and problems will be opened and 

discussed at this great event. 



Let me conclude with Carl Sandburg’s quotation that 
was used by the president Ronald Reagan while 

addressing the Congress. 



All we need to begin with is a dream that we can do 
better than before. All we need to have is faith, that the 
dream will come true. All we need to do is act, and the 

time for action is now.

Here and now in VIENNA. 



Jiří Horecký president@ean.care

Thank for your attention.

mailto:president@ean.care

