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Introduction
The Cross-Border Strategy for Development of Employment Opportunities and
Social Inclusion in the Rural Areas is developed within the project "SAGE - Society For
All Ages", code 16.4.2.002 e-MS ROBG-157, carried out by the Crucea Commune
(Constanta County) in partnership with the Silistra Commune (Constanta County), Mihail
Kogalniceanu (Constanta County) and the Youth Organization for European Silistra
(Bulgaria) and financed under the INTERREG VA Romania-Bulgaria Cross-Border
Cooperation Program.
This paper makes a monograph of the labor market particularities in ConstantaSilistra Cross-border region, focusing on the following elements:
•
existing employment opportunities at the regional level, with a particular focus
on the rural population;
•
the level of social services development in rural areas and their capacity to
generate demand and employment for the rural population;
•
propensity of the target group members in the rural areas of the Constanta and
Silistra regions to use home care services, and practice a profession in the field
of social services;
•
awareness of the population about the specificity, role and importance of social
services and social inclusion in general in the context of contemporary society;
•
the capacity of social services to boost labor mobility at intraregional and
interregional level.
One of the premises of this material was a comprehensive review carried out in
Romania, mentioned in the Human Capital Operational Program 2014-20201, according to
which in 2016 the active population in Romania was 8,979,000 persons, out of which
8,449,000 employed persons and 530,000 unemployed (BIM). The working age population
(13,263,000 persons) accounted for 67.1% of the total population. Of the total
population, 61.6% were employed, 4% were unemployed and 34.4% were inactive. In
2016, 53.7% of the country's population lived in urban areas, 45.4% were active persons
are 42.7% were employed persons.
Of the total population of the country, 84.5% were people aged 15 and over; 54.3%
of them lived in urban areas. The gender structure of this population is characterized by
a slight female predominance (1,067 women per 1,000 men).
The employment rate of the working age population (15-64 years) was 61.6%. This
indicator has higher values for men (69.7% vs. 53.3% for women) and values closer for the
two living environments (62.6% in urban areas and 60.2% in rural areas) .

1

Human Capital Operational Program 2014-2020, http://www.fonduri-ue.ro/images/files/programe/CU/POCU2014/2017/Metodologia_de_evaluare_POCU_mai_2017_1.pdf, accessed on 02.03.2018
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The employment rate of the population aged 20-64 was 66.3%, 3.7% less than the
national target of 70% of the population in the context of the Europe 2020 Strategy.
There were higher values for the male population (75% compared to only 57.4% for the
female population) and for the urban population (66.9% compared to 65.6% for the rural
population).
The employment rate among the elderly was 42.8%, and it was higher for men (53%,
compared to 33.6% for women), but especially for rural ones ( 49.2% vs. 38.3% in urban
areas). The highest level of employment rate for older workers was registered among the
higher education graduates (86.2%). As the level of education decreases, the occupancy
rate decreases, too. Thus, 65.2% of high-school graduates were employed and only 41.0%
primary school graduates.
Analyzing the distribution of the employed population according to the level of
education, we can see that the highest weights were for high-school graduates (38.3%).
The percentage of university graduates was 20.5% (of which 50.8% were women) , while
the number of primary school graduates or persons who did not graduate any type of
education was 3,0%, the percentage of men in this category being 57,9%.
Another element considered was the analysis carried out by the Romanian Investors
Employer Association in Romania in 20162, titled Study on Labor Force Analysis in the
development regions of Romania in 2015, according to which the situation in the SouthEast region, of which Constanta County is part, it as follows:
The South-Eastern Development Region (SER) is Romania's second last region
according to the number of employees, with over 491 thousand employment contracts,
representing 9.95% of Romania's workforce. The main employing industries in the region
are shipbuilding, garment industry, services (mainly tourism and trade) and agriculture
(predominantly cereal and leguminous crops).
At the level of the 9 major groups of employees of the national economy, SouthEastern Development Region contributes to the consolidation of Romania's labor force
with weights ranging from 8.34% to 12.12%, which shows a relatively balanced distribution
of the workforce by categories of employees , as it results from Figure no. 1.

2

Romanian Investors Employer Association (2016) – Studiu privind analiza forței de muncă la nivelul regiunilor de
dezvoltare a României aferent anului 2015
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Figure no. 1– Weight of employees in the South-Eastern Development Region of the total number of
employees in the country by COR groups
Source: Romanian Investors Employer Association

Regarding the labor force of the South-Eastern Development Region, we noted the
following features:
•
After the North-Eastern and South-Western Regions, the South-Eastern Region
has the lowest contribution to the structure of skilled and assimilated workers in
Romania (12.12% of the total at economy level); however, as a share of total
skilled labor force in the development region (17.07%), the region ranks 3rd at
national level;
•
The South-Eastern Region ranks on the second last place among all development
regions in terms of contribution to the structure of unskilled workers in the
economy (10,50% of the total at economy level);
•
At the same time, the South-Eastern Region has a deficit in the number of
specialists in various fields of activity, being ranked on the second last place as
regards the contribution to the structure of this category of staff (8.34% of the
total at the economy level );
•
On the other hand, the South-Eastern Region is one of the most developed
regions in the services sector, as it ranks second among all development regions,
after the North-Eastern Region, in terms of the percentage of workers in
services total labor force (16.20%).
7

The same study shows that at county level, Constanta County has the highest
percentage of workers in the service sector (19.38%), unlike in Buzau County where this
percentage is only 12.37%.
On the other hand, as a result of a predominance in the garment industry, the Buzău
and Vrancea counties have high percentages of unskilled workers, respectively of 21,99%
for both counties, unlike the counties of Constanţa and Galati, where this weight (11.61%
and 11.22%, respectively), due to the fact that in these counties the specialization fields
(mainly shipbuilding) generally require the use of skilled labor.
Significant differences are also accounted for skilled workers, whose share in total
labor force is half (10.54%) in Vrancea County, unlike the Brăila counties (20.59%) and
Tulcea (20.82 %).
At the level of Constanta County, the first 5 occupations according to the number
of individual employment contracts recorded in REVISAL (Electronic Register of
Employment Contracts) are as follows:
 Sales assistant (6,019 employment contracts);
 Security agent (4,669 employment contracts);
 Trucks driver (3,963 employment contracts);
 Car and van driver (3,372 employment contracts);
 Commercial worker (2,841 employment contracts).
Analyzing in a comparative manner the statistical data from Romania and
Bulgaria, the following are the prerequisites for the elaboration of this Strategy:
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The population of Romania is about 3 times higher than the population of
Bulgaria, according to the latest statistical data communicated by the two states
(21,529,967 inhabitants in Romania compared to 7,101,510 inhabitants in
Bulgaria);
The population of Bulgaria is more aged than the population of Romania,
meaning that in Bulgaria the percentage of persons aged over 65 in the total
population is 19.28%, compared to 16.41% in Romania, while the percentage of the
population aged between 55 and 64 is 13.35% in Bulgaria, compared to 12.61% in
Romania, which highlights the fact that the aging trend of the population is more
accentuated in Bulgaria than in Romania and the demand for home care services
and social services is expected to have a faster pace in Bulgaria than in Romania;
The population growth rate is negative in both countries, the demographic
phenomenon being more significant in Bulgaria, where the depopulation rate is
0.61% compared to Romania, where the same rate is 0.33%; despite the fact that
the negative demographic phenomenon is alarming for both states, Bulgaria's












situation is more difficult to maintain, in terms of maintaining a long-term
demographic balance;
Average life expectancy in Romania is 75.4 years, compared to 74.7 years in
Bulgaria, which highlights similar levels of living standards and the institutional
capacity of the two states to contribute to raising this indicator;
The rural population in Romania is 45.1%, compared to only 25.4% in Bulgaria,
the immediate consequence of this higher level of urbanization in Bulgaria is the
polarization of the society and the occurrence of very large discrepancies between
rural and urban area;
Health expenditures (relevant from the point of view of the direct impact on
social inclusion) amounted to 5.6% of GDP in Romania in 2014 compared to 8.4% of
GDP in Bulgaria, which underlines the fact that Bulgaria is investing more in
medical and social services and is more aware of the need to finance these
services as a necessary condition for ensuring a higher standard of living for the
population;
The elderly dependency ratio is 30.5% in Bulgaria, compared to 25.2% in Romania,
which emphasizes that the needs of social inclusion as well as the social services
are higher, respectively more necessary in Bulgaria than in Romania;
Population below the poverty level is 22.4% in Romania, compared to 22% in
Bulgaria, which shows that both countries are poor compared to the rest of the
European Community countries;
Employment is similar in industry (28.9% in Romania, compared to 26.6% in
Bulgaria), but due to the high percentage of population living in the rural areas,
Romania has employment rates in agriculture of about 28.3% compared to only
6.8% in Bulgaria;
The declared unemployment rate is higher in Bulgaria (6.6% in 2017) compared
to Romania (5.3% in 2017).

Analyzing all these elements, as well as a series of statistical correlations that
characterize the cross-border area and the Silistra region of Bulgaria, a number of
particular aspects were also identified in this document, namely:
 the tendency of the aging population of rural areas in Romania and Bulgaria,
which can generate in the medium and long term an accelerated demand for
social services and home care for the elderly;
 the migration trend of the young population from the rural areas to the urban
areas, which leads to the reduction of the labor force in rural areas and implicitly
the selection basis for the persons who may work in the field of social services;
 the tendency of gender segregation of the population, manifested through
differential and discriminatory access to employment between women and men;
 the lack of a strategic framework for informing and promoting among the
population the concepts of social inclusion and the need for their systemic
9

approach in a context based on increasing the quality of life of the rural
population.
The Cross-Border Strategy for Development of Employment Opportunities and
Social Inclusion in Rural Areas is a tool that defines the correlation between
employment of the labor force and social inclusion elements with a descriptive part,
characterized by:
 Elements defining the legal framework for employment and social inclusion in
Romania and Bulgaria;
 Elements defining the sociological and psychological framework regarding labor
force employment and social inclusion in Romania and Bulgaria;
 Elements defining the strengths and weaknesses in the processes of employment
and social inclusion in the cross-border region Romania-Bulgaria;
 Elements of good practice that highlight the level of development in the field of
social services and inclusion, identified both at the level of the analyzed region
and at the level of other communities.
The applicative part of the strategy is the perception of a sample of 180 people who
attended social services training courses and responded to questionnaires and semistructured interviews on the issue of employment and social inclusion in the rural areas.
This perception is statistically representative of the population of the cross-border region
and allows the developers of the Strategy to formulate a coherent action plan to develop
the concept of social inclusion and promote the social services at the level of rural
communities.
By correlating the descriptive component of the Strategy with its applicative
component, the authors intend to transform this paper into a programmatic document
from which local authorities can draw inspiration in formulating coherent policies of
social inclusion and in implementing economic and social policy measures to mitigate
disparities resulted from applying the questionnaires and interviews of the target group.

***
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1

Identification and definition of the legislative and programmatic
framework in the field of employment and social inclusion, as well as
the provision of home care services. Review performed in the partner
states, namely: Romania and Bulgaria

In the current context in which population aging is a reality in most European
countries, permanent concern is aimed to find the best solutions for the economy and
society as a whole, and not to face major imbalances. Population aging is a
multidimensional issue: demographic, economic, social, political, but also cultural.
The notion of population aging indicates, in particular, an individual phenomenon,
that of the incidence of age, in its biological and psychological dimensions of the
individual, from birth to death3. In the EU and the OECD the age limit is set at 65, while
the UN uses two options: 60 and 65 years.
The largest-known calculation formula to measure the aging of a country's
population was created by French researcher J. Beaujeu-Garnier, which was later
developed by the Polish scientist E. Rosset. According to Rosset, demographic aging
begins when the proportion of the population aged at least 60 years exceeds the
threshold of 12% of the total population of a country. The UN, on the other hand,
considers that the demographic aging threshold is reached when the percentage of
people aged 65 and over reaches 4-7%, where the 7% is aging population.
According to the estimates, during the period 2010-2050, the structure of the
population by age groups will be fundamentally altered. People aged over 65 will
represent over 30% of the total population in 2050 compared to 17% in 2010, while the
proportion of the 24-year-old population will decrease over the same timeframe from 30%
to 23%4. Between 2015 and 2030, the proportion of people aged 60 and over is projected
to increase by 56%.

3

United Nations, World PopulationAgeing: 1950 – 2050;
http://www.un.org/esa/population/publications/worldageing19502050/ (accessed on 20.01.2018)
4
National Council of Elders, Social inclusion of the elderly, 2013, pag 3;
/pdf/analize2013/Incluziunea_sociala_a_persoanelor_varstnice_2013.pdf (accessed on 2.02.2018)

http://www.cnpv.ro
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Decrease in birth rates and increase of average life expectancy have led to the aging of
the population, which puts pressure on annual social insurance budgets in countries such
as Romania and Bulgaria, where poverty grows both in size and intensity in rural areas,
but especially in the urban areas.

1.1

Coordinates of the legislative and programmatic framework in the field of
employment and social inclusion, as well as the provision of home care services in
Romania

According to the Europe 2020 Strategy, in 2014-2020, measures to support rural
employment are primarily geared to increasing the quality of jobs, supporting labor
mobility, eliminating all forms of discrimination, increasing investment in education and
training, improving skills and promoting lifelong learning.
The new rural development policy aims at implementing the necessary measures
for the functioning of the labor market, creating new skills for the workforce, better
quality of work places and conditions.
Rural areas in Romania face difficulties in improving the risk of social exclusion due
to the low number of jobs, the high poverty rate, the lack of occupational, social and
economic alternatives.
These difficulties are deepened by low access to finance and poor entrepreneurial
skills among the rural population. Taking into account the general observance of human
rights, in the current context, poverty and social exclusion can be considered as
violations of fundamental human social rights.
According to the Employment Performance Monitor (EPM)5, ), the document used to
identify the main challenges at EU and national level, the specific labor market
challenges identified in Romania refer to a number of elements described in Figure no.
2.

5

EPM is based on the information provided by the Joint Assessment Framework (JAF), which is an indicator-based
evaluation system developed by the Employment Committee (EMCO) in collaboration with the Social Protection
Committee (SPC) and the European Commission and covering general and specific policy areas under the umbrella of
the Integrated Guidelines for Employment.
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Figure no. 2– Main Challenges Specific to the Romanian Labor Market
Source: Adaptation to the 2014-2020 National Employment Strategy

A breakdown of these challenges is given below:
 Participation in the labor market :
 Reduced employment rate for women;
 Low participation of older workers;
 High level of youth unemployment;
 Short professional life.
 Active labor market policies:
 low level of spending on active labor market policies; insufficient supply,
focus, and personalization of employment measures; poor functioning of
employment services.
 Proper employment-oriented social security systems:
 coverage and inadequate unemployment benefits, poverty trap, labor
poverty risk, low wage trap.
 Balance between professional and personal life:
 Inadequate provision of quality care facilities for children and / or
dependents;
 High incidence of inactivity and involuntary part-time employment.
 Gender Equality:
 High gender gap in employment rates.
13

 Improving skills and productivity offer, lifelong learning (LLL):
 inadequate qualifications, insufficient skills prediction;
 participation of adult population in education and training at a
persistently low level.
 Improvement of education and training systems:
 High incidence of early school dropout;
 Low attractiveness of education and training;
 Inadequate provision of high quality education opportunities.
Romania's 2020 vision for the Labor Market is to be high-performance, dynamic and
flexible, where at least 70% of 20 to 64-year-olds will have access to a quality job,
according to their ability and competence, and income that ensures with decent living
conditions6.
Ministry of Labor, Family, Social Protection and the Elderly - at present the
Ministry of Labor and Social Justice proposed a vision for Romania in 2020 where the
potential of the labor force will be optimally exploited to strengthen a competitive
economy based on innovation and knowledge, participatory and inclusive.
The basis for these visions was the Europe 2020 Strategy, whereby the EU
established as an objective a smart sustainable and inclusive growth and find ways to
create new jobs.
1.1.1

Applicable laws in the field of employment and social inclusion

Through the National Employment Strategy 2014-2020 (SNOFM), Romania aims
to boost efforts to reach the 2020 target of employment, i.e. a 70% employment rate for
the 20-64 age group years.
The strategy is developed taking into account both the national aspects and
challenges identified by the in-depth analysis of economic and social developments in the
first decade of the third millennium, as well as the challenges Romania is facing in the
context of the economic crisis and the recovery of the gap between the country living
quality and the EU average7. The drafting of the Strategy has as reference documents in
the EU's legislative framework, the Europe 2020 Strategy and the European
Employment Strategy (see subchapter 1.2.3).

6

National Employment Strategy for 2014-2020; http://www.mmuncii.ro/j33/images/Documente/Munca/2014DOES/2014-01-31_Anexa1_Strategia_de_Ocupare.pdf (accessed on 11.03.2018)
7
National Employment Strategy for 2014-2020, http://www.mmuncii.ro/j33/images/Documente/Munca/2014DOES/2014-01-31_Anexa1_Strategia_de_Ocupare.pdf (accessed on 11.03.2018)
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The document underpinning the Europe 2020 strategy is the Communication
launched on 3 March 2010 by the European Commission and titled EUROPA 2020 - A
European Strategy for smart, sustainable and inclusive growth. The overall goal is to
guide the European Union's economy over the next decade through a unitary thematic
approach of economic and social reforms, focusing on three representative priorities,
structured in seven flagship initiatives and quantifiable in five key objectives.
The European Employment Strategy and employment guidelines on a legal basis
of Article 148 of the Treaty on the Functioning of the European Union establishes a
policy framework for the implementation of employment and labor market measures in
line with the objectives set out in Europe 2020 strategy.
The Integrated Guidelines on Employment set out the common priorities and
objectives of the Member States, as proposed by the European Commission, debated and
agreed by the Member States and adopted annually by the Council.
 Guideline 7: Increasing participation in the labor market for women and men,
reducing structural unemployment and promoting job quality.
 Guideline 10: Promoting social inclusion and combating poverty.
Member States need to improve their social protection, social security and
pensions systems and active inclusion policies while ensuring financial sustainability
with a view to increasing citizens' participation in society, the economy and expanding
employment opportunities through the use of the European Social Fund.
To respond to the continuing trend of increasing unemployment in the European
Union, the Commission launched in April 2012 a set of measures that form the
Employment Package. This is based on the Agenda for New Skills and Jobs included in
the Europe 2020 strategy and is supported by the European Employment Policy
Observatory and the Mutual Learning Program.
The labor market has become an element of analysis for many EU policies since
1997, when in the Amsterdam Treaty was introduced a new chapter on employment.
The employment rate is a key social indicator used for analytical purposes to
study labor market developments, which can be defined as the percentage of employed
people in the total working age population.
The economically active population, called labor force, includes employed and
unemployed people. The European Union Labor Force Survey defines the employed
persons as persons of at least 15 years of age who, during the reference week,
performed some work, even for only one hour a week, for pay, profit, or family gain.
15

The workforce also includes people who were not at work but who had a job or activity
from which they were temporarily absent, for example due to sickness, leave, social
conflict , education or training8.
Nearly half of the country's population lives in rural areas of Romania, but
there are major differences in quality of life considering all socio-economic components
(rural economy, services, urban and recreational infrastructure, administrative capacity,
etc.), generating the need to increase the degree employment and social inclusion.
The share of labor force in agriculture in Romania is the largest in the EU
(about 30%), a large part of which is active in subsistence and semi-subsistence farming,
in the context of the contribution of this sector to GDP of only 7% and productivity per
person is 25% of the national average. Underdeveloped services in rural areas and poor
infrastructure quality impede the development of other economic activities and,
implicitly, the generation of alternative employment opportunities9. Approximately 28%
of the workforce in agriculture is under 35 years of age, with low levels of education
and skills and, consequently, reduced possibilities for adapting to labor market
requirements.
Therefore, supporting investment in the development of vocational guidance
and training programs can help to increase the level of skills of the workforce,
including in rural areas.
1.1.2

Applicable laws in the field of home care services

In rural areas, poverty among the elderly is increasing as a result of the high
number of low-income and very low-income pensioners. The specific problems of this
significant segment of the total population were addressed, most of the times, with
reference to the social security system, with a primary focus on the pension system. But
with the aging, the risk of getting chronic and sometimes disabling, implicitly addictive,
illnesses increases. Without long-term social and medical assistance, the very existence
of the elderly is compromised. Moreover, the risk of social marginalization is even higher
for elderly people living alone.

8

Eurostat, Employment Statistics, 2017; http://ec.europa.eu/eurostat/statisticsexplained/index.php/Employment_statistics/ro (accessed on 8.03.2018)
9
Romanian National Employment Strategy for 2014-2020,
http://www.mmuncii.ro/j33/images/Documente/Munca/2014-DOES/2014-01-31_Anexa1_Strategia_de_Ocupare.pdf
(accessed on 11.03.2018)
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Through the revised European Social Charter, ratified by Law no. 74/1999,
Romania undertook to promote, either directly or in cooperation with non-governmental
organizations, appropriate measures for the elderly.
Home care services, commonly known as home care, are an alternative to
hospital services and institutionalization services. Currently, home care is a preferred
service for both elderly people, post-surgical patients, or those suffering from diseases
that require palliative care.
The Ministry of Health and Family of Romania (currently the Ministry of
Health) published in the Official Gazette, Part I no. 255 of 12.04.2003, the Norm
regarding the organization and functioning of home care, as well as the licensing of
the legal persons and individuals who provide these services10:
Excerpt from Norm:
Art. 1. - Home care means any activity of medical care provided by specialized
personnel at the patient's home, which contributes to the improvement of his / her wellbeing from the physical and psychological point of view.
Art. 2. - Home care shall be performed only at the advice of doctors.
Art. 4. - The beneficiaries of home medical care are persons with acute and /
or chronic illness, who have a certain degree of dependence and limited capacity to
travel to a health care unit to be provided outpatient care recommended by doctors.
Art. 5. - Providers of home care may be legal persons or individuals licensed by
the Ministry of Health and Family to provide these services.
Art. 6. - (1) The provision of medical assistance and care at the patient's home
is made in accordance with the level of professional training of the providers of these
services.
Palliative care (assistance) according to the World Health Organization (WHO)
is an active and total care of patients whose disease is no longer responding to curative
treatment. Control of pain and other symptoms, psychological, social and spiritual
assistance are of major importance. The goal of palliative care is to ensure the best
quality of life for the patients and their families.
Home care for the elderly or those suffering from various serious illnesses has
emerged as an alternative to the services provided by institutionalization, thus offering

10

MSF in Romania - Rules on the organization and operation of home care, as well as the licensing of the legal persons
and individuals providing these services https://lege5.ro/Gratuit/gq3tqmbz/norma-din-2003-privind-organizarea-sifunctionarea-ingrijirilor-la-domiciliu-precum-si-autorizarea-persoanelor-juridice-si-fizice-care-acorda-aceste-servicii
(accessed on 22.02.2018)
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the private providers the opportunity to provide different types of services depending on
the needs of the persons.
In Romania, the first services of this type started in 1992 in Brasov, and in 1995
they were also provided in Bucharest, Cluj, Pitesti, Bacau, Botosani, Vaslui, Piatra
Neamt, and after the publication of Law number 17/2000 their establishment at the
system level was attempted.
At present, the constantly changing socio-economic context has led to qualitative
and quantitative changes in the provision of social services and, implicitly, of home care.
The central and local authorities recognize the importance and necessity of this type of
service, as normative acts are initiated and validated.
However, there are multiple gaps in their implementation, as the bodies
involved, especially the local authorities, understood differently their role in running such
programs, whether due to lack of interest or lack of resources.
Therefore, it is necessary to design and promulgate common legislation to
harmonize and standardize the quality of home care services, as well as to create
common policies and strategies for action at the level of organizations providing such
services.
1.1.3

Essential programmatic documents in the reviewed fields

Regarding the programmatic legislative framework, in the field of social
inclusion of the elderly, Romania has progressed, elaborating the national legal
framework that takes into account the European norms:
 Romanian Law no. 34/1998 in granting subsidies to associations and foundations
with legal personality that establish and administer social assistance facilities for
supporting disadvantaged categories, especially elderly people who are in a
situation of addiction and who require home care.
 Romanian Law no. 16/2000 on the establishment, organization and functioning of
the National Council of Elders, which ensures the social dialogue between elderly
people and public authorities in order to protect the rights and freedoms of this
category of population.
 Romanian Law no. 17/2000 on social assistance for the elderly (which regulates
the conditions in which the elderly unable to meet their social and socio-medical
needs - because of their physical or mental condition, or because of low income,
or who cannot manage their households , or requiring specialized care - benefit
from social assistance and social care services provided in special institutions or,
where appropriate, at home).
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 Government Decision and orders of the Romanian minister on accreditation of
carers for the elderly, setting the average monthly maintenance cost in the
homes for the elderly, assessment of the degree of dependence.
 Romanian Law no. 47/2006 on the national social assistance system, namely
social assistance services and socio-medical care services.
 Romanian Law no. 292/2011 - The Social Assistance Act in Romania, which
regulates the National Social Services System.
 Romanian Government Memorandum no. 20/5541 / DNA / 03.03.2011, on the
subject of the Social services Reform;
 Romanian Government Decision no. 1217/2006 on the establishment of the
national mechanism for the promotion of social inclusion in Romania
(describing the national social inclusion mechanism, its organization and
functioning);
 Romanian Government Decision no. 1826/2005 for the approval of the National
Strategy for Development of Social Services, aims to establish guidelines and a
coherent institutional framework with the aim of creating a cohesive and
comprehensive system of social services able to ensure the social inclusion of all
vulnerable categories, as well as contributing to the quality of the person's life;
 Romanian Government Decision no. 488/2005 on the approval of the national
system of indicators of social inclusion, which lists and defines primary,
secondary, tertiary social inclusion indicators and their calculation method;
 Romanian Government Decision no. 383/2015 for the approval of the National
Strategy on Social Inclusion and Poverty Reduction 2015-2020 and the
Strategic Action Plan for the period 2015-2020 which describes a set of key
measures and initiatives that will contribute to the achievement of Romania's
targets in the context of the Europe 2020 strategy.
In the decision-making process regarding the development of social services for
the elderly, the central and local public administration authorities have the obligation to
consult with the representative bodies of the elderly, constituted according to the law.
In terms of the labor market, it is affected by the following demographic trends11:
 the continuous decrease of the total population of Romania. In the period 2000 2012 the total population of Romania decreased by over one million people, which
represents a loss of 5.0 percentage points;
 the natural increase recorded annually was negative for the whole period 2000 –
11

Romanian National Employment Strategy for 2014-2020,
http://www.mmuncii.ro/j33/images/Documente/Munca/2014-DOES/2014-01-31_Anexa1_Strategia_de_Ocupare.pdf
(accessed on 11.03.2018)
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2012;
 the continuous trend of increasing the average age of the Romanian population
from 34.4 years in 2000 to 36.4 years in 2005, reaching 38.3 years in 2010 and 38.9
on 1 January 2012.
 changing the age structure of the population, the age dependency ratio in
Romania shows divergent trends towards the EU as a whole (for the EU this rate
increases from 48.9% in 2000 to 49.2% in 2010, and for Romania it decreases from
46.4% in 2000 to 43.0% in 2012.
 increase of life expectancy at birth. For the period 2005-2011 there was a general
trend of increasing life expectancy at birth for both men and women in line with
the general EU trend.
 the explosive increase in the number of migrants for work after Romania's
accession to the EU.

1.2

Coordinates of the legislative and programmatic framework in the field of
employment and social inclusion, as well as the provision of home care services in
Bulgaria

Over the last quarter of a century, Bulgaria has faced a series of large-scale
transformations and imbalances as a result of the transition to a market economy.
Changes made at both structural, institutional, legislative and behavioral level have been
geared towards ensuring the best possible functioning of the new economic mechanism
based on market, competition and efficiency. Unfortunately, the effects were not
positive, there were a number of malfunctions in terms of diminishing economic
indicators, decreasing the quality of life of the population, degradation of human capital
and deterioration of the social protection system on the labor market.
Social protection is defined and promoted as a set of actions undertaken by
society to prevent, mitigate or eliminate the consequences of events considered as social
risks12. Each country protects the rights and freedoms of its elderly citizens,
depending on their economic, social and cultural realities and particular features.
In an increasingly integrated world, there have been major concerns of the
states and international bodies for the legal protection of the elderly population,
which is increasing, and therefore steps have been taken to join a common set of rules.

12

Consiliul Național al Persoanelor Vârstnice,Incluziunea social a persoanelor vârstnice, 2013, pag.6,
http://www.cnpv.ro/pdf/analize2013/Incluziunea_sociala_a_persoanelor_varstnice_2013.pdf (accessed on 06.
02.2018)
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In Bulgaria, the employment situation in rural areas is much more difficult than
in the urban environment, because there are few occupational fields. Thus, the majority
of the employed population in the rural area mainly performs agricultural activities and
the rest of population works in the public sector: education, health, culture, social
assistance, the latter having a rather modest weight in the rural employment structure.
The trend is to increase labor emigration to the urban areas in order to find a more
attractive and better paid job or emigration abroad looking for a job that would provide
them with a much better income.
Bulgaria is among the states in the European Union whose urban population is at
higher risk of poverty and social exclusion, according to data provided by the European
Statistics Office (Eurostat) and by Dnevnik13. Bulgaria ranks second, with 31% of the
population living in the major cities under this risk, on the first place being Greece, with
33.6%. In the ranking follows Italy (30.3%) and Belgium (29.3%). This phenomenon is also
due to accelerated and somewhat forced urbanization, given that the urban population of
Bulgaria is 74.6% of the total population, compared to 54.9% in Romania; Under these
conditions, it becomes apparent that urban population is increased in an artificial manner
and rural population is very poor, such an inequitable distribution generating strong
sociological gaps in the population. Under these circumstances, public policies should
focus on motivating the current urban population at risk of poverty and social exclusion
to migrate to rural areas and actively contribute to their development.
In the 2017 Country Report, the European Union highlighted that negative
demographic developments and structural problems, especially long-term ones such as
unemployment, high levels of inactivity and the limited inclusion of young adults,
represent a key obstacle for the healthy and proper functioning of the labor market in
Bulgaria.
Access to education, healthcare and social services are vital to preventing social
exclusion and poverty in every country.
1.2.1

Applicable laws in the field of employment and social inclusion

As a member of the European Union, Bulgaria is part of the common European
efforts to create a functional and modern vision of a Social Europe, taking into account
the challenges it faces in terms of poverty and social exclusion.

13

Bursa newspaper, 10.02.2018, http://www.bursa.ro/locuitorii-oraselor-din-bulgaria-sunt-cei-mai-amenintati-desaracie-din-intreaga-ue-340496&s=international&articol=340496.html (accessed on 04.03.2018)
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In the social inclusion policy a key aspect is the participation in the elaboration
and reporting of the National Reform Program and the elaboration of the national
position on the specific recommendations addressed to the Member States in the field of
poverty reduction and the challenge of social inclusion within the European Semester.
A key document containing the vision, priority areas and policy-making actions
in the field of poverty and social exclusion in Bulgaria by 2020 is the National Poverty
Reduction and Social Inclusion Strategy adopted by the Council of Ministers on 6
February 2013.
The strategy is based on a national target that aims at decreasing the number of
people living in poverty by 260000 by 2020 and four sub-objectives are set concerning
children, the unemployed, the poor and the elderly.
The National Council for Social Inclusion has the status of a body of
coordination, cooperation and consultation in the elaboration, implementation,
monitoring and evaluation of state policy in the field of social inclusion.
The main functions of the National Council for Social Inclusion within the
Council of Ministers are associated with the formulation of proposals for the
development of strategies, programs, action plans and other strategic documents, as
well as with the provision of opinions on drafts of strategic documents in the field of
social inclusion.
The main legislative regulations in the field of employment and social
inclusion are developed by the Ministry of Labor and Social Policy of Bulgaria:
 Action Plan for the Implementation of the National Strategy for Poverty Reduction
and Promotion of Social Inclusion 2020;
 National Strategy for Poverty Reduction and Promotion of Social Inclusion 2020;
 National Social Report of the Republic of Bulgaria 2013-2014;
 National Social Report of the Republic of Bulgaria 2011-2012;
 The National Report of the Republic of Bulgaria on Social Protection and Social
Inclusion Strategies 2008-2010;
 National Report of the Republic of Bulgaria on Social Protection and Social
Inclusion Strategies 2006-2008;
 Joint Memorandum on Social Inclusion in the Republic of Bulgaria;
 Rules on the Organization and Activity of the National Council for Social Inclusion
in the Council of Ministers.
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The National Strategy for Poverty Reduction and Promotion of Social Inclusion
2020 is in line with the National Reform Program of the Republic of Bulgaria (2011-2015),
the updated National Reform Program of the Republic of Bulgaria (2012-2020), the
National Social Report of the Republic of Bulgaria for 2011-2012.
In the Country Report of Bulgaria published in 2017, the European Commission
highlighted the progress made and the specific recommendations for the main national
social development policies14:
 some progress has been made in strengthening and integrating social
assistance, including relevant social services and active labor market policies;
 limited progress in increasing the provision of quality education for
disadvantaged groups, including Romani population;
 limited progress in improving the efficiency of the health system;
 limited progress in defining guidelines and criteria for establishing the
minimum wage;
 limited progress in raising the coverage of the minimum income system.
The European Commission considers that there are different types of
inconsistencies, which contribute to lowering the labor market outcomes in Bulgaria.
There are also sectoral discrepancies, indicating poor labor mobility in all economic
sectors. Moreover, the gap between the rural and urban unemployment rates for the 15+
age group is one of the largest in the European Union, the trend being an increase in
recent years (92% in 2015 in Bulgaria, compared to -10% in the EU28). Therefore, the risk
of poverty or social exclusion in Bulgaria remains the highest in the EU28.
1.2.2

Applicable laws in the field of home care services

Home Care and Socio-Medical Assistance for Elderly should seek to improve the living
conditions and health of the elderly unable to carry out basic activities themselves and,
on the other hand, to improve the quality of care for the caregivers.
Following the studies performed, American author Stanley J. Brody identified two
main conclusions of the elderly care process15:
 old-age problems requiring support are chronic and dictate the need for continuous
and sustained services; these services are medical and social;
14

European Commission, Country Report Bulgaria 2017, https://ec.europa.eu/info/sites/info/files/2017-europeansemester-country-report-bulgaria-en_3.pdf (accessed on 09.03.2018)
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George Neamțu - Tratat de Asistență Socială, Editura Polirom, Bucharest, 2011, pag. 938
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 main caregivers of the dependent elderly are family members, and if the family
requires assistance and support, it means that family resources are limited.
Stanley J. Brody explained his second conclusion through a series of arguments:
 Ties between generations are strong and viable, as evidenced by the high proportion
of elderly people living near at least one adult child and visiting their children
often;
 Following studies in the US, it has been shown that elderly people are better cared
for by daughters than by sons;
 It was also found that the institutionalization of an elderly dependent person was
the last resort the family resorted to when all other efforts failed.
In order for home health services to be successfully developed in Bulgaria,
there is a need to develop an appropriate social infrastructure to support these types
of services. This requires a number of interdependent resources: well-managed and
sufficient funds or financial sources; well-trained staff; the involvement of civil society;
developing the practice of volunteering; providing support and assistance to family and
caregivers.
According to the data published by the European Commission, in the Country
Report for 2017, poverty among the elderly has suddenly worsened, as a result of a
continuous decline in the last 5 years, the poverty risk of the elderly population (65+)
increased rapidly to 31.7% in 201516.
It is necessary and very important that Bulgaria succeed in offering equal
opportunities for:
 access to health services for all citizens, including those living in small towns away
from larger cities;
 improving the quality of health services by building the capacity of medical staff;
 providing to healthcare institutions new and more modern medical technologies.
Through the National Development Strategy, Bulgaria set a goal that by 2020 to
become a country to permanently improve the quality of life of vulnerable groups and to
create conditions for their full social inclusion.
1.2.3

Essential programmatic documents in the reviewed fields
The European Employment Strategy was introduced in 1997, when the EU Member

16

European Commission, Country Report Bulgaria 2017, https://ec.europa.eu/info/sites/info/files/2017-europeansemester-country-report-bulgaria-en_3.pdf (accessed on 9.03.2018)
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States decided to set a common set of employment policy objectives. It has as its main
purpose to create more and better jobs for all European Union citizens. It is now an
integral part of the Europe 2020 Economic Growth Strategy and is implemented through
the European Semester, an annual process that promotes close policy coordination
between national governments and EU institutions.
The implementation of Strategy is supported by the work of the Employment
Committee and involves the following four stages of the European Semester17:
1. The Employment Guidelines - common priorities and objectives for policies in
the field. They are proposed by the Commission, approved by national
governments and adopted by the EU Council.
2. The Joint Employment Report - based on:
 assessing the situation of the European labor market;
 implementation of employment guidelines;
 evaluation of the scoreboard of the main social indicators and
employment. It is published by the Commission and adopted by the EU
Council.
3. National reform programs - submitted by national governments, analyzed by
the Commission to ensure they are compatible with the Europe 2020
objectives. (Database - National Reform Programs by 2011).
Based on the evaluation of the reform programs, the Commission publishes a
series of country reports reviewing the economic issues and policies of the Member
States, and then transmitting country recommendations.
The Bulgarian Ministry of Health implements state policy for the
implementation of preventive health care, treatment and rehabilitation of the
population. The Ministry coordinates the implementation of national strategies and
programs aiming to fight against drugs with other relevant state institutions, with a range
of tasks and responsibilities, including the implementation of preventive measures and
the provision of access to healthcare and social protection for all persons, including those
affected by consumption drugs.
General control over compliance with labor law in Bulgaria is implemented by
the Executive Agency - General Labor Inspectorate.
The Bulgarian legislation on labor and social policy consists mainly of the
following programmatic documents:
17

European Commission, Employment, Social Affairs and Inclusion,
http://ec.europa.eu/social/main.jsp?catId=101&langId=ro (accessed on 10.03.2018)
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 Bulgarian Labor Code: The purpose of this Code is to ensure freedom and
protection of work, fair and dignified working conditions, as well as social dialogue
between the state, workers and employees, employers and their organizations, to
settle work relations;
 Bulgarian Social Security Code (Amended title, OJ No 67/2003). Promulgated in
the Official Gazette no. 110 / 17.12.1999, in force on 01.01.2000; Decision no. 5 of
the Constitutional Court of the Republic of Bulgaria dated 29.06.2000 - MO no. 55 /
7.07.2000;
 Bulgarian Health and Safety at Work Act, promulgated in OJ No. 124 / 23.12.1997,
with all subsequent amendments;
 National Strategy for Poverty Reduction and Promotion of Social Inclusion 2020
in Bulgaria;
 Action Plan for the Implementation of the National Strategy for Poverty Reduction
and Promotion of Social Inclusion 2020 in Bulgaria;
 National Social Report of the Republic of Bulgaria, drawn up on an annual basis,
for the evaluation of the social services sector in Bulgaria;
 Joint Memorandum on Social Inclusion in the Republic of Bulgaria;
 Rules on the Organization and Activity of the National Council for Social
Inclusion of the Council of Ministers of Bulgaria;
 Bulgarian Social Services Act, promulgated in the Official Gazette on 19.05.1998,
with subsequent amendments and completions;
 The regulations on the implementation of the Social Services Act in Bulgaria,
adopted by Decree of the Council of Ministers no. 243 / 05.11.1998;
 Bulgarian Law on the Protection of Disabled persons and Rehabilitation and
Social Integration, promulgated in the Official Gazette no. 112 of 27.12.1995,
republished on 30.12.2004 and in force since 01.01.2005;
 Regulations on the implementation of the Bulgarian Law on the Protection of
Disabled persons and Rehabilitation and Social Integration adopted by Decree of
the Council of Ministers Nr. 269 / 01.11.1996, republished on 30.12.2004 and in
force since 01.01.2005;
 Ordinance no. 4 of 16.03.1999 on the Terms and Conditions for Providing Social
Services, issued by the Minister of Labor and Social Policies of Bulgaria,
promulgated in the Official Gazette no. 29 / 30.03.1999;
 Ordinance on Standards and Criteria for Social Services for Children, adopted by
Decree of the Council of Ministers Nr. 256 / 07.11.2003;
 Bulgarian Law on the Integration of Persons with Disabilities, promulgated in the
Official Gazette no. 81 from 17.09.2004, in force since 01.01.2005;
 Regulations on the implementation of the Bulgarian Law on the Integration of
Persons with Disabilities, adopted by Decree of the Council of Ministers Nr. 343 /
17.12.2004;
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 Bulgarian Health Law, promulgated in the Official Gazette no. 70 / 10.08.2004, in
force since 01.01.2005;
 Bulgarian Law on Social Insurance, promulgated in the Official Gazette no. 70 /
19.06.2008;
 Rules and procedures of the Bulgarian Agency for Disabled Persons, adopted by
Decree of the Council of Ministers no. 337 / 14.12.2004.

1.3

Comparative review
of legislative and programmatic framework in the
reviewed fields for the two Member States

The social services system provides focused, professional and resource-supported
support for urgent and special needs. It is complementary to the general support system
that is given to people without the basic resources needed to cope with acute needs. The
social services system provides the support needed to rebuild and develop capacities to
deal with difficult situations such as the elderly or the isolated.
The comparative review of the legislative and programmatic framework of the
two states reveals the following particular features:





Both Romania and Bulgaria are Member States of the European Union, accessing to
this structure in the same year, therefore the basic legislative framework
converges towards the European values, the governments of the two states
taking steps towards harmonizing the internal policies and legislation with the
community principles in the field; thus, from an institutional point of view, there
are structures that manage the problem of social inclusion in both countries, there
are European funding programs that support the concept of social inclusion and its
adjacent concepts, etc .;
In both states, the Constitution guarantees equal rights for persons requiring
social assistance, and at the same time guarantees the right to work for any of the
citizens of Romania and Bulgaria;
In Bulgaria, the programmatic component is much more developed in the sense
that there is a National Long-Term Care Strategy having the 2020 horizon and
which is strictly pursued when creating the public policies and adopting the
normative acts regulating the field; thus, in Bulgaria, the strategic programmatic
document plays a higher normative act role, unlike in Romania, where the existing
strategies in the field of social services and social inclusion are of local impact and
have a descriptive-consultative role; in addition, there are many other strategic
documents in Bulgaria that define the framework for the development and
adoption of laws on employment and / or social inclusion in rural areas;
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From the point of view of the degree of legislative fragmentation, the
legislation is similar in both states, with Bulgaria witnessing a strong effervescence
at the end of 2004, which shows an ample reform process at the level of the
system, imposed by the immediate prospect of accession to the European Union; in
both countries, though, the legislation is frequently changed by political decisionmakers, creating the feeling of an imperfect system based on erroneous principles
rather than a perfectible system;
The legislative framework in Bulgaria is better outlined and organized than in
Romania, in the sense of having clear institutional structures that monitor the
field of social inclusion; in Bulgaria there are defined by law details of the care
centers for the elderly, the long-term home care activities, etc .;
Paradoxically, although in Bulgaria the institutional and legislative framework is
better organized, the Bulgarian national legislation is clearer and less detailed
than that in Romania; the Romanian legislation treats a higher number of possible
situations in the field of social inclusion, the interpretation of the law is more
difficult, and the level of bureaucracy is higher than in Bulgaria;
The level of decentralization of activities in the field of social inclusion is
higher in Romania, where each local public authority has its own social services
structure, which supports the people at risk, provides social benefits, ensures a
decent living standard for persons at risk of social exclusion, while also running the
Social Services and Child Protection Departments;
In terms of the volatility level of the legislative framework, Romania is
characterized by a lower volatility compared to Bulgaria, where frequent
legislative amendments take place, the adoption of new legislative measures with
an impact in the sphere of employment and social inclusion ; for example, the
Social Assistance Act in Bulgaria, in force since 1998, was amended and
supplemented in the years 2002, 2003, 2006, 2007, 2008, 2009, 2010, 2011, 2012,
2013, 2014, observing annual a substance that compromises social predictability at
country level;
The way in which social services are provided is similar in both states, consisting in
providing minimal financial support to ensure the subsistence of assisted persons
and in the provision of social services; in the case of Bulgaria, financial support
may be granted in cash and / or in kind, while in Romania the regulations provide
for the granting of the money only.

In 2015, according to data published by EUROSTAT, in three EU Member States,
over one third of the population was at risk of poverty and social exclusion: Bulgaria
(41.3%), Romania (37.4%) and Greece (35.7%). However, in Romania there was a 5.4%
decrease in the risk of poverty and social exclusion compared to 2008 (44.2%), while in
Bulgaria the percentage has remained relatively constant for several years. However,
very high rates of poverty and social exclusion highlight the critical importance of
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legislative coherence in the areas of social inclusion, social assistance and employment.
The combined efforts of the two governments in Bucharest and Sofia should be geared
towards reducing development gaps between the urban and rural areas, increasing the
level of qualification for the rural population (given that Bulgaria has long been the
European country with the lowest literacy rate in Europe).
A common tool for managing the social inclusion situation in Romania and
Bulgaria is the European Social Fund, through which massive investment in human
resources and the social economy is supported, with a direct impact on disadvantaged
categories and groups. Another rural-specific instrument designed to reduce disparities
between urban and rural areas is the LEADER approach, supported through the European
Agricultural Fund for Rural Development, which through specific measures and local
action groups intervenes punctually in underdeveloped areas to reduce development gaps
and for economic reconstruction. None of these instruments, however, requires measures
to solve the problems of caregiver dependence for the elderly and the disabled, which is
why each of the two states manages by common internal policies of social inclusion and
social assistance the situations generated by the persons in the dependence situation.
According to the World Bank18, the indicator of the poverty rate registered in
the Romanian population is increasing, from 22.2% in 2010 to 25.4% in 2016. In Bulgaria19
this indicator has slightly decreased, from 22.2% in 2010, to 22.0% in 2016. The values are
comparable with the note that the Romanian growth trend is the result of a significantly
higher percentage of the rural population in the total population and of the existence of
remote regions / communes/villages/towns, which compromises the equal opportunities
for a socially correct treatment for the inhabitants of these localities.
Analyzing the risk of poverty and social exclusion in Romania and Bulgaria by
age group, the situation is as follows:20
 Of the total population subject to this risk, the very young population children aged 0-17 represent 46.8% in Romania, while in Bulgaria the
percentage is 43.7%. Higher risk in Romania relative to Bulgaria on this age
group;
 Of the total population subjected to this risk, the category of active persons,
aged (18-64 years), is 35.7% in Romania, and 37.4% in Bulgaria. Slightly
18

19

20

World Bank, Country Profile – Romania
http://databank.worldbank.org/data/Views/Reports/ReportWidgetCustom.aspx?Report_Name=CountryProfile&Id=b4
50fd57&tbar=y&dd=y&inf=n&zm=n&country=ROU (accessed on 18.02.2018)
World Bank, Country Profile – Bulgaria http://databank.worldbank.org/data/Views/Reports/
ReportWidgetCustom.aspx? Report_Name=CountryProfile&Id=b450fd57&tbar=y&dd=y&inf=n&zm=n&country=BGR
(accessed on 18.02.2018)
EUROSTAT, People at risk of poverty or social exclusion, December 2017; http://ec.europa.eu/eurostat/statisticsexplained/index.php/People_at_risk_of_poverty_or_social_exclusion (accessed on 04.03.2018)
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increased risk in Bulgaria towards Romania on this age category.
 Of the total population subject to this risk, the elderly population (65 years
and over) amounts to 33.3% in Romania, compared to 51.8% in Bulgaria.
Increased risk in Bulgaria compared to Romania, on this age group.
Given the EU's development projection, one of the five headline targets of the
Europe 2020 Strategy global indicators is to reduce poverty by eliminating the risk of
poverty or social exclusion for at least 20 million people by 2020. According to EUROSTAT
data at EU level in 2015 out of the total EU population (28) 23.7% were in this risk
category. On average, the risk of poverty is lower for the rural population than for the
urban population at EU level. Romania and Bulgaria are among the EU Member States
whose urban populations are at the highest risk of poverty and social exclusion. In this
context, Romania and Bulgaria are still far from the EU average or from resolving national
problems to improve the situation, on the contrary, they maintain or accentuate this
issue. Territorial disparities and social and economic inequalities are a causal factor of
poverty.
In Romania and Bulgaria, it can be said that the social protection system is
excessively fragmented at institutional level, and the increase in its efficiency is
conditioned by the identification of the institutional reintegration solutions. It is
required that the assistance for the elderly living alone and the disabled, as risk groups,
be rendered in an articulated system of services and institutions that communicate and
cooperate with one another.
The social services system in Romania and Bulgaria does not have a strong
structure, based on a clear methodology and functional mechanisms for income testing
and qualification for help. In practice, it is noted that there is still limited access to the
social services system due to poor information, but also due to the shortage of funds,
which slows down the system development and increases the risk of erosion.
Social services in Romania and Bulgaria must seek to understand the problems
faced by people, families, families or human communities so that they can identify the
most effective solutions to improve and resolve such problems. Emphasis needs to be
placed on the development of individual and collective skills to increase the capacity to
solve the problems that arise and to integrate people who need all kinds of social
services.
Harmonization of national social assistance services with community or
institutionalized services is a priority for Romania and Bulgaria. The provision of home
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care services is a necessity in the current context where the aging of the population is a
global phenomenon, also with an increasing trend in EU.
In the analyzed countries, the percentage of seniors aged 60+ reached the 27%
threshold in Bulgaria and 22% in Romania in 201521.
Following the review, there are a number of similarities in the general
characteristics of the social protection system in Romania and Bulgaria, with a direct
relevance for the social protection of the elderly and those who need home care:
 the level of social protection in these two countries is below the European level;
 the level of poverty is increasing in Romania and stagnant in Bulgaria, but at very
high levels compared to the European average, so that the critical financial status
of a significant part of the population still requires massive intervention by the
state, especially improving the living conditions at social assistance institutions;
 community services, local and non-governmental intervention structures to assist
those in need are at an early stage and still do not meet the existing needs;
 there is still a high level of family solidarity specific to the traditional family
model, which largely solves the current problems of the elderly and those who
need home care services.
Currently, in Romania and Bulgaria, the social protection of elderly people and
people who need home care services has been the particular focus of national
governments, as was the case for children, young adults and ethnic groups. Combating
poverty and promoting social inclusion remain the greatest challenges of current and
future governments.

***
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United NationsDepartment of Economic and Social Affairs , Population Division, 2015, (accessed on 20.02.2018)
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2

Definition and development of concepts in the field of home care of
dependent persons

The area of home care for dependent persons is very wide, so it is necessary to
define and develop the main concepts associated with this area. In this way, all the
phenomena associated with this activity can be understood and addressed in a holistic
manner.
It is necessary to define the concepts in this field because in the last period, more
and more dependent persons (whether elderly or disabled persons) opt for home and not
for care in an institutionalized environment. Therefore, understanding this phenomenon
as well as proposing practical measures to improve the activities in this field can turn into
a model of good practice, a model that can be taken up and implemented in similar
situations (regions, countries).

2.1

Definition of main concepts in the field of home care of dependent persons
The main concepts in the area of home care for dependent people are as follows:
 Home care activity defined as any medical care provided by specialized staff
at the patient's home, contributing to the improvement of his/her well-being,
both physically and mentally22;
 The beneficiaries of home medical care are those with acute and / or chronic
illness who have a certain degree of dependence and limited capacity to travel
to a health facility to provide outpatient care recommended by doctors23;
 Social action is defined as any significant human activity towards a structural
component of society in the sense that it is determined or determines the
place, role or function of the respective component in the structure and
functionality of social life24.

In the Romanian Social Services Act, the main concepts associated with the care
activity are contained and defined, namely25:
22

Order no. 318 of 7 April 2003 for the approval of the Regulations on the organization and operation of home care, as
well as the licensing of the legal persons and individuals providing these services Regulation of 07/04/2003 published in
the Official Gazette, Part I no. 255 of 12/04/2003, http://www.mmuncii.ro /pub/imagemanager/images/file/
Legislatie/ORDINE/O318-2003.pdf (accessed on 14.03.2018)
23
Ibidem.
24
***, Dictionary of Sociology, https://www.scribd.com/doc/26149502/Dictionar-Sociologic (accessed on 14.03.2018)
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Law no. 292 of 20 December 2011 – Law on social services, http://www.mmuncii.ro/pub imagemanager/images/file/
Legislatie/LEGI/L292-2011.pdf (accessed on 14.03.2018)
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 disabled persons are people with long-lasting physical, mental, intellectual or
sensory impairments, who, in interaction with various barriers, can limit the full
and effective participation of people in society on an equal footing with others;
 disability is a physical, mental or mental state that limits a person's activities in
various forms; the term disability is preferred to handicap, which refers to the lack
of means offered to a person with disabilities to function in society as a normal
person;
 social inclusion is defined by all multidimensional measures and actions in the
fields of social protection, employment, housing, education, health, informationcommunication, mobility, security, justice and culture, designed to combat social
exclusion and ensure active participation of people to all the economic, social,
cultural and political aspects of society;
 the term vulnerable group designates people or families who are at risk of losing
their ability to meet their daily living needs due to illness, disability, poverty, drug
or alcohol addiction, or other situations that lead to economic vulnerability and
social issues;
 incapacity is the partial or total reduction of the possibility of performing a motor,
cognitive or behavioral activity;
 invalidity is a forensic concept that expresses the particular status of a person who
has limited work capacity and is insured in the public pension system and enjoys
rights under the law;
 formal caregiver is a professionally certified person who provides personal care,
i.e. assistance for the basic and instrumental activities of daily life by the person
who has lost his / her functional autonomy;
 informal caregiver is the unqualified person, family member, relative or any other
person who provides personal care, that is, the help to perform the basic and
instrumental activities of daily life by the person who has lost his / her functional
autonomy;
 disabled persons are people with long-lasting physical, mental, intellectual or
sensory impairments, who, in interaction with various barriers, can limit the full
and effective participation of people in society on an equal footing with others;
 dependent persons are those who have lost their functional autonomy due to
physical, mental or psychological reasons;
 dependence is a consequence of illness, trauma and disability, and may be
exacerbated by the absence of appropriate social relations and economic
resources;
 elderly people are those who have reached the age of 65;
 social integration is the interaction between an individual or group and the social
environment, through which a functional balance of the parties is achieved;
 social protection is defined as a set of measures and actions aimed at ensuring a
certain level of welfare and social security for the whole population and especially
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for certain social groups. Social protection comprises two basic components: social
security based on contributions and non-contributory social security;
 social services26 are the activity or set of activities designed to meet the social
needs, as well as the special, individual, family or group needs in order to
overcome the difficult situations, to prevent and combat the risk of social
exclusion, to promote social inclusion and to increase the quality of life .

2.2

Developments of main concepts in the field of f home care of dependent persons

Articles 31-34 of the Social Services Act define the broad scope of personal care
services, issues that are further detailed. However, before developing this concept, it is
necessary to clarify the typology of social services and their beneficiaries.
Thus, social services are classified according to a series of criteria27, the typology
of which is given in Figure no. 3. Thus, services are classified by:

scope

•personal care services
•support and assistance services for covering the
basic needs etc.

beneficiaries

•services dedicated to child and/or family
•services dedicated to persons with disabilities,
elderly etc.

assistance

•services with accommodation
•services without accommodation

legal framework

•at beneficiary/carer's home
•at day/residential/community centers

place of performance

•public structures
•private structures

rendering conditions

•normal
•special

Figure nr. 3– Typology of social services
Source: adaptation from Social Services Act

26

Law no. 292 of 20 December 2011 – Law on social services,
http://www.mmuncii.ro/pub/imagemanager/images/file/Legislatie/LEGI/L292-2011.pdf (accessed on 14.03.2018)
27
Ibidem
34

The subject of this paper is the home care services, which are also a category of
services belonging to the personal care services.
In this context, personal care services target dependent persons who require
significant support to carry out normal activities. Thus, in order to carry out the ordinary
activities of daily life, aid may be granted in the form of the following categories of
activities:
 basic activities of daily life, including: personal hygiene, dressing and undressing,
feeding and hydration, ensuring discharge hygiene, transfer and mobilization,
walking inside the house, communication;
 instrumental activities of daily life, including: food preparation, shopping,
housekeeping and laundry, facilitation of outdoor walking and accompaniment,
asset management and administration, accompanying and socialization activities.
In other words, the scope of home care services is to provide support for the
recovery of patients with disabilities, chronic or terminal illnesses or requiring treatment
or medical assistance for the fundamental activities of everyday life.
If the care of a person involves aid exceeding a period of at least 60 days, then it
becomes long-term care and can be provided at home, in nursing homes, in day care
centers, at the home of the person providing the service and community centers (as
presented in the above typology).
Personal care services may also be organized and delivered in a general approach
and with other services, namely:
 medical care services;
 rehabilitation and adaptation of the environment: small arrangements, repairs,
etc.
 other recovery / rehabilitation services: physiotherapy, physiotherapy, medical
gymnastics, occupational therapy, psychotherapy, psychopedagogy, speech
therapy, etc.
At the same time, personal care services may be accompanied by counseling,
social, legal and information services. In recent years, there has been an increasing
tendency among elderly people to opt for home care services, given their physical
capacities in a continuous decline, preferring this option to the detriment of an
institutionalized life (within the care centers, shelters, etc.). In this context, more and
more people opt for home care being offered services that are usually provided in
hospitals, namely:28
28

http://www.tratamenteacasa.ro/ghidul-pacientului/ce-este-ingrijirea-la-domiciliu/ (accessed on 15.03.2018)
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Acute care services (in the case of acute illnesses or recovery after surgery);
Chronic care services (in case of chronic diseases and functional disabilities);
Ambulatory services (physiotherapy, counseling);
Palliative care services (in case of diseases in terminal stages);
Specialized medical services (chemotherapy);
Technological care services (dialysis, respiratory therapy).

Consequently, home care services can be specialized and depend on both the nature and
size of care needs. Most hospitals in Europe have developed their own home care planning
and coordination programs, taking into account the trend we mentioned earlier. Home
care is an alternative to prolonged hospitalization, re-hospitalization, and extended
hospitalization, with major benefits.
Thus, the main benefits of home care are as follows29:
 It is performed by certified medical and social assistance provided by
specialized staff (e.g. nurse, social worker and / or home care assistant);
 Increases the life expectancy of service recipients, especially elderly people,
people living in remote communities and having limited access to basic
infrastructure;
 offers the possibility for families to remain united, given that the elderly can
stay at home and receive the necessary care;
 maintains the quality of life, with the elderly having a better living at home
than in an institutionalized environment;
 reduces the number of days of hospitalization of dependent elderly people;
 minimizes the risk of occurrence and development of nosocomial infections;
 facilitates permanent monitoring of the patient's health by the family
doctor/ specialist doctor through care providers;
 increases the patient's sense of security;
 contributes to increasing the involvement of local authorities and the
community in the life of elderly;
 raises the awareness of the community about the importance of avoiding the
institutionalization of dependent elderly people;
 contributes to reducing family expenses for people who require home care
(accommodation, hospitalization, etc.);
 psychological benefits, the patient feeling comfortable in her/his familiar
home environment.
The advantages of home care activity outweigh the disadvantages, and a
potential shortcoming from this point of view may be the impossibility of treating

29
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*** http://www.4change.ro/de-ce-este-nevoie-de-ingrijire-la-domici (accessed on 15.03.2018).

emergency medical situations, which can only be solved in a specialized medical setting,
requiring a medical unit at the location.
Last but not least, home care is part of the larger framework of social inclusion,
which according to European model includes 10 fields described in Figure no. 4.

Protecție socială

Justiție
Cultură

Ocupare

Securitate

Incluziune
socială
Locuire

Mobilitate

Sănătate
Educație

Informarecomunicare

Figure no. 4– Specific fields of social inclusion, according to the European model
Source: Adaptation from Inclusive Governance Compendium

This strategy focuses primarily on the employment, social protection, mobility and
information-communication fields, which are part of the thematic area of social
inclusion, in a comparative approach at Constanta - Silistra cross-border region.
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2.3

Definition of dependent persons: characteristics, psychological and sociological
profile

Dependent persons are entitled to personal care services that will be granted
according to individual needs, family situation, socio-economic situation, and personal
living environment.
The main beneficiaries of personal care services are: elderly people, people with
disabilities, chronic patients.
According to the Social Services Act, in the case of personal care services performed
at beneficiary’s home, their allocation is planned and scheduled in daily, weekly or
monthly visits, distributed at regular intervals.
The dependent person who needs permanent assistance and / or supervision may
receive daily home care by the formal caregiver for up to 8 hours / day, consecutive or
assigned at regular intervals throughout the day.
By way of exception, personal care provided at home can be insured for more than 8
hours a day by qualified informal caregivers or formal caregivers, only under the
conditions expressly provided by law. People in this situation who require assistance in
nursing homes have priority if they do not have a family or their family cannot provide
them with the necessary care.
Care services that help to carry out the instrumental activities of daily life are
provided by informal and volunteer caregivers and, in their absence, by formal
caregivers.
Dependent persons30 are persons who, due to the limitation or loss of physical or
intellectual independence, find themselves unable to meet their basic needs without
permanent help from a caregiver.
Depending on the degree of dependence, there are several categories, as follows:
 persons who are completely dependent - are those who cannot perform
three or more daily basic activities (hygiene and / or food and / or
30

***http://uti.eu.com/posdru-centru-multiregional/wp-content/uploads/2014/07/SUPORT-CURS-INGRIJITOR-BATRANILA-DOMICILIU.pdf (accessed on 15.03.2018)
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mobilization) without the support of another person and who need medical
care;
 partially dependent persons - are those persons who cannot perform at least
two or more basic daily activities without the support of another person and
who need medical care;
 independent persons - are represented by those persons who can perform
basic daily activities that, due to illness, require home care.
Starting from the information presented so far, it is possible to build the profile of
the dependents, both psychologically and sociologically.
a) From a psychological point of view
Disabled persons are defined by Romanian legislation as persons to whom the social
environment, not adapted to physical, sensory, mental, mental and / or associated
deficiencies, limits or prevents them from having equal access to the life of society,
requiring protection measures for integration and social inclusion31. Individuals with a
particular disability are viewed as socially inappropriate, and therefore, in order to
eliminate this stigma, they must have a strong personality.
Dependent people (depending on their deficiencies) encounter a number of
difficulties, namely:
 General
 difficulty to travel or exercise (in the case of people with physical
disabilities);
 difficulties of expression and communication (in the case of persons
with sensory impairment);
 difficulties in adapting to everyday life (for people with intellectual
and mental disorders);
 maintenance difficulties (for low-income people)
 Professional
 difficulties associated with training of people with various
deficiencies;
31

Legea privind protecția și promovarea drepturilor persoanelor cu handicap nr.448/2006 a fost reactualizata in anul
2011.
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difficulties associated with placement in various jobs that correspond
to the profession or that meet protected working conditions
 Psychological and social
 psychological barriers between disabled and “abled” people, caused
by certain prejudices or some distorted representations about the
possibilities and activities of people with disabilities.
Psychologically, the elderly or the assisted person can react to the deficiencies
they face through optimism, pessimism, denial, indifference or independence, accepting
or rejecting the idea of illness. Dependence on a particular person, the inability to
perform the activities that they used to do, may lead to various behaviors manifested by:
crying out, anger, aggression, anxiety, depression. In this context, they may adopt a
series of attitudes, namely:
 fighting the illness - the assisted person has a psychological balance and
robustness that allows him/her to adapt to reality;
 resignation - the assisted person has a hesitant personality, depressed,
disinterested;
 finding refuge in illness - the assisted person takes advantage of their
condition in order to receive special attention from others;
 questioning - the assisted person considers the state of illness as a
punishment or an opportunity to prove his/her internal strength;
 immersion in suffering, anxiety, agitation.
In this context, there are several types of personalities of dependents:
 the indifferent - indifferent to the disease, treating his/her affection with
superficiality, disregarding it, going to deny his illness;
 the impatient - person who minimizes illness, frequently changing doctors and
prescribed treatments; underestimates the importance of the disease, the dangers
it implies;
 the caring - person who is totally opposed to the two categories above, who takes
his/her suffering seriously, without letting himself/herself be dominated by the
idea of illness; he/she follows meticulously and conscientiously the physician's
prescriptions, recording carefully the evolution of the disease;
 the hypochondriac - person with exaggerated behavior compared to the previous
personality, being completely dominated by the idea of illness, aspect that
generates a state of anxiety, a permanent psychological tension; is characterized
by a state of agitation, of gloomy ideas, considers himself/herself punished;
 the balanced - person who treat his/her disease seriously, without exaggerating or
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being scared, without having any preconceived ideas; has confidence in
himself/herself, in doctors and prescribed treatments, which he/she follows
strictly, having a good collaboration with his/her doctor.
b) From a sociological point of view
Dependent people receiving home care services may be one of the following
categories:
 people who have reached retirement age;
 old soldiers who are not supported by children, families or other people
(friends, relatives, neighbors);
 persons requiring temporary care after hospitalization for recovery;
 persons who are discharged from the hospital after certain surgeries;
 convalescent patients after certain diseases;
 patients with diseases in terminal stages (cancer, cirrhosis, etc.);
 persons requiring long-term care, such as chronic patients who, due to
illness, are unable to carry out their daily activities being immobilized in bed,
thus requiring permanent assistance;
 disabled persons (motor, sensory, mixed disabilities);
 persons with mental health problems, except those with mental health
problems in the acute phase, who exceed the competencies of this service.

2.4 Definition of home care. Psychological and sociological of persons performing
home care
Home care services are those services and facilities provided by communitybased prevention and care measures to dependent persons to increase their
independence and to live as independently as possible in their own homes. Personal home
care can be of two types:
 formal care - ensured by a qualified, professionally certified person under the
law;
 informal care - which is ensured by family members, friends, neighbors or another
unqualified person who takes responsibility for the care of the person.
Home care services are provided by the home caregiver who may be employed
by a public institution or a private service provider.
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According to the COR code, the home caregiver is the qualified person providing
care other than those provided by healthcare professionals to adults with limited
autonomy.
Within his/her work, the home caregiver respects the rights of the person he/she
looks after, i.e. those enshrined in the Romanian Constitution, the UN Convention on the
Rights of the Patients, the special protection legislation, the European Convention on
Human Rights.
Qualification in the caregiver profession is obtained after completing the
theoretical and practical training courses for adults who want to practice this occupation.
The home caregiver fulfills the following tasks:
 ensures the personal care of the assisted person;
 ensures nourishment and hydration of the dependent person;
 supervises the health of the person he / she looks after;
 ensures the hygiene of the dependent person's home and auxiliary objects;
 socializes with the person he/she looks after;
 ensures mobilization and transport of the assisted person.
The main activities the home caregiver carries out are as follows:
 personal care activities: personal hygiene, dressing, feeding, etc .;
 specific operational activities: mobilization, physical exercise, transport of
immobilized persons, supervision of the administration of drugs and health,
etc.;
 household activities: bed hygiene, dishwashing, laundry and ironing, shopping,
meal preparation, etc.;
 creative activities: discussions on various themes, reading, games, park walks,
etc.;
Home caregivers must also offer meaningful social support to assisted persons to
cover a broad range of needs: material, informational, emotional-psychological care,
counseling, positive social interaction.
A characterization of the home caregiver profile, both psychologically and
sociologically, is further developed.
a) From a psychological point of view
Home caregivers are persons who:
 provide individual counseling to the patient in order to identify personal
problems and find optimal solutions to solve them;
 provide counseling to members of the patient's family in order to restore
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balance within the family and strengthen intra-family relationships.
The roles that a home caregiver can accomplish from a psychological point of view are
the following:
 mediator, in the sense that mediates conflicts between the client and his / her
family members, aiming at improving family relationships;
 informant, in the sense that he/she can provide information on the legal rights
assigned to the client as well as information on public and private institutions
offering social services specific to their needs;
 educator, given that he/she guides patients and their families about the
necessary measures to obtain legal rights;
 broker and lawyer, linking patients to resources and giving them information
on the institutions that can help them.
Also, two are the directions that home caregivers need to focus on, namely:
focus on the assisted person:
 the caregiver should focus on developing a patient relationship, allow
sufficient time to establish a relationship based on mutual trust, support
him / her in identifying his / her needs, and identify the resources
needed to resolve them;
 also, the caregiver must have the ability to trust, empathize and
understand the assistant; must encourage the assisted person in his / her
approach to externalize his/her feelings, express his / her views, socialize
and participate in the support groups.

focus on family:
 support for family members to regain their roles and socio-emotional
balance;
 support in strengthening communication within the family;
 involvement of family members in assisted person care;
 control of anxiety within the family;
 support and encouragement for the family in times of emotional /
financial / social difficulties.



For social assisted person, the home caregiver must offer at least:

a relationship based on trust and acceptance;

clear, concise, well established procedures;

evaluation of available resources;

creating the links of the assisted person with the selected services.
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In this respect, the quality of the caregiver's relationship with the assisted person
becomes essential, depending on this, the assisted person being protected, socially
integrated, safe.
Therefore, the home caregiver needs to be calm, patient, communicative, to be
an empathic person, to have the ability to combine daily care with other relaxation
activities, in order to ensure that the assisted person's psychological comfort.
b) From a sociological point of view
From a sociological point of view, the home caregiver needs to have some essential
features:
 have medical knowledge at medium level without necessarily having
graduated university studies in the field;
 attend the qualification courses in the field - caregiver course, certified by
an authorized institution;
 have the necessary skills to carry out these types of activities;
 be effective at interventions;
 there is no outline of a certain social status or a certain level of income;
 there is not a certain age threshold, but we can recommend the range of 2540 years, given the high adaptability to assisted person’s needs, flexibility,
experience, etc .; as aging progresses, the attributes of flexibility are lost,
and patience also decreases and in working with dependents, patience and
adaptation to their needs are essential.
Concluding, understanding the concepts associated with home care, defining the
notions of dependent persons and caregiver at home provides sine qua non conditions for
the subsequent practice of a home caregiver occupation or adopting measures to improve
these services.
Also, in order to build a global view on these services, it is necessary to identify
the main positive and / or negative aspects in order to identify those opportunities that
can improve the efficiency of home care services, as discussed in the next chapter.
***
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3

SWOT analysis of social inclusion and employment degree in rural areas,
including home care services, in the partner states

In order to develop a good practice model in the field of social inclusion and
employment in the rural area, it is necessary to identify those aspects - strengths,
weaknesses - that characterize social services and the labor market (at the level of the
partner countries), as well as those opportunities and threats that come from outside and
that exert a positive or negative impact.

3.1

SWOT analysis of social inclusion and employment degree in rural areas, including
home care services, in Romania

The SWOT analysis model of the level of social inclusion and employment in rural areas,
including home care services (in Romania), is presented in
Table no.1.
SWOT ANALYSIS OF SOCIAL INCLUSION AND EMPLOYMENT DEGREE IN RURAL AREAS,
INCLUDING HOME CARE SERVICES, IN ROMANIA
STRENGTHS
WEAKNESSES
 the existence, albeit to a lesser
 decrease
of
the
employed
extent, of a large number of people
population in the rural areas by 8%
able,
through
training
and
in 2016 compared to 2010, negative
professional training, to access a
aspect, justifying a decrease in the
number of jobs in the field of
number of persons performing a
services, including those of social
certain economic activity; At the
assistance;
same time, in the urban area there
 existence of a close family
was an increase of 1.72% of the
relationship, the elderly benefiting
employed population, reflecting, in
from significant support from family
conjunction with rural development,
members;
population migration from the rural
 active involvement of central and
area to the urban environment;
local public authorities through
 decrease
of
the
degree
of
their own social assistance structures
involvement of the elderly in
and through the work of the
economic
activities,
aspect
Directorates General for Social
supported by the decrease of the
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Assistance and Child Protection in
solving the problems of the
unemployed, those at risk of social
exclusion and those dependent on
home care;
the availability of local public
authorities
to
access
nonreimbursable grants from the
European Social Fund (through the
Human
Capital
Operational
Program), the European Agricultural
Fund for Rural Development (through
the National Rural Development
Program) or the European Regional
Development Fund (through the
Regional Operational Program or
through INTERREG programs), in
order to develop social communities,
social integration, create new jobs
due to the investments made, etc .;
the existence of institutional
structures, which even if they lack
financial resources, are able to
manage social inclusion issues,
established and functioning at the
level of the local public authorities,
in the form of the general directions
of social assistance and child
protection;
the emergence of an increasing
interest from the private sector to
get involved in social investments
such as retirement homes, social
assistance centers, elderly care
centers, social economy structures
that generate jobs in the area of
social assistance, increase the
quality of the services provided and
provide facilities for European
standards of care for dependents;
existence and functioning of









employed population by 34% in 2016
compared to 2010 - in the rural area;
in the urban area, there was an
increase of 34% in 2016 compared to
2010;
in absolute terms, the number of
elderly people in rural areas is
higher than the number of elderly
people in the urban area, which
means that the rural population has
the
highest
aging
population
(258,852 elderly in the rural area the employed population compared
to 23,854 elderly in urban area employed population);
lack of occupational, social and
economic alternatives, given that
the highest percentage of employed
population in rural areas is in
agriculture, forestry and fishing (47%
in the year 2016), manufacturing
(15%) construction (8%), trade (8%),
transport
and
storage
(4%),
education (2.41%), health and social
care (2.27%), hotels and restaurants
(1.36%), extractive industry – 0.77%
etc.;
increase of the number of BIM
unemployed in rural areas by 20% in
2016 compared to 2010; At the same
time, in the urban area, the number
of BIM unemployed decreased by 38%
over the same period, reflecting the
significant economic gaps between
the two environments;
increase of the number of people
discouraged to find employment in
rural areas by 8% in 2016 as
compared to 2010; in the urban area,
there was a 1% decrease of the same
indicator;

consultative
community
local
councils, which can contribute to
the coherence of social inclusion
approaches at local level;
 existence and functioning of county
councils for civic dialogue for the
problems of the elderly, starting
from initiatives to support and
stimulate policies in the field of
social inclusion and employment;
 Increasing awareness among the
population of the need, benefits and
implications of the concept of social
inclusion, in view of the fact that
situations that promote equality of
opportunity,
reduction
of
discrimination, valorization of the
individual and opinions become more
and more frequent social cohesion
and solidarity, active involvement of
the community, etc.

OPPORTUNITIES
 the tendency of elderly persons to
prefer home care services, given
the comfort and high degree of
familiarity with the environment;
 programmatic documents in the
field are in place, aiming to
implement the necessary measures
for the functioning of the labor
market, the creation of new skills,
better quality of the places and the
working conditions;
 investments
directed
to
the
development of vocational training
programs, with a positive impact on
the increase of the skills level of the
labor force;

 increase of the unemployment rate
in rural areas from 15.8% in 2010 to
18.3% in 2016;
 limited progress in improving the
efficiency of the health system;
 reducing the number of people
setting their homes in rural areas
by 11% in 2016 compared to 2010;
 small number of jobs, finding that is
supported
by
the
rising
unemployment rate;
 increase of the poverty rate
registered
in
the
Romanian
population from 22.2% in 2010 to
25.4% in 2016;
 low services development and poor
infrastructure with negative impact
on the development of other types of
economic activities (given that the
majority of the active population in
rural
areas
is
involved
in
agriculture);
 poor entrepreneurial skills among
the rural population.
THREATS
 low access to financing, coupled
with attracting investors to rural
areas;
 reduced opportunities for adapting
to labor market requirements,
given that about 28% of the
agricultural workforce is under 35,
with low levels of education and
skills;
 aging population, with a negative
impact on annual social insurance
budgets,
leading
to
increased
poverty, with a higher rate in rural
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 increased
involvement
and
cooperation at a higher level of
NGOs with public authorities with
the aim to implement social
inclusion measures for groups at risk
of exclusion.








areas than in urban areas;
increased risk of social exclusion;
social marginalization, especially
among elderly people who are not
looked after by the family members;
change
of
age
structure,
dependency due to old age in
Romania has divergent trends in the
EU as a whole (for the EU, this rate
has increased from 48.9% in 2000 to
49.2% in 2010, and for Romania
decreases from 46.4% in 2000 to
43.0% in 2012;
Inappropriate and non-practical
legislation, marked by instability,
unpredictability,
political
interference
and
frequent
reorganizations at the level of social
services structures that determine a
major
gap
in
the
efficient
functioning of the system

Table no. 1– SWOT analysis model for Romania
Source: Paper author

According to a research report prepared by the Ministry of Labor, Family and Social
Protection in Romania, social inclusion is a concept that opens a new direction in social
policies, a direction not only aimed at combating poverty, social marginalization, but also
building solidarity in the society, based on equal opportunities. This new paradigm in
social policies must be implemented in / by all local or central institutions in a cohesive
manner. Considerable steps are taken in reforming the social inclusion policy system, but
there are a number of significant weaknesses with a negative impact on this objective:
legislative inconsistency, under-funding, lack of coordination and adaptation, lack of
specialists, excessive bureaucracy. All these weaknesses have been spreading for many
years, which makes symptoms become systemic, and deconcentrated intervention on
them has limited effectiveness.
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Specialists report the lack of a mainstreaming approach in social inclusion policies
that brings together common strategies, measures for target groups, programs, projects.
Obviously, this must also be accompanied by a detailed targeting approach for each
disadvantaged / vulnerable group. The two approaches need to co-exist, which now
seems to not happen according to the opinion of those working in the field. Weaknesses
of inter-institutional collaboration are obvious and persist due to the lack of clear
procedures to regulate this process and to form an institutional network of intervention in
a particular case of social exclusion.
Collaboration with non-governmental organizations is valued at the level of public
institutions, but it also sometimes faces problems with delayed institutional responses.
Communicating the concept of social inclusion to the general public is marked by the
incoherence of public institutions in terms of understanding and use. The communication
objectives are not clearly established and the media only pay attention to situations that
contain a "sensational" component. At the same time, the public does not show
receptivity to these subjects, stereotypes about certain vulnerable groups are still quite
obvious.

3.2

SWOT analysis of social inclusion and employment degree in rural areas,
including home care services, in Bulgaria

The SWOT analysis model of the level of social inclusion and employment in rural areas,
including home care services (in Bulgaria), is presented in
Table no.2.
SWOT ANALYSIS OF SOCIAL INCLUSION AND EMPLOYMENT DEGREE IN RURAL AREAS,
INCLUDING HOME CARE SERVICES, IN ROMANIA
STRENGTHS
WEAKNESSES
 significant progress has been made
 negative
demographic
in consolidating and integrating
developments
and
structural
social
assistance
activities,
problems, especially long-term ones,
especially at urban level, with rural
such as unemployment, high levels of
intensity being lower;
inactivity and the limited inclusion of
 poverty rate is slightly decreasing
young adults ;
from 22.2% in 2010 to 22.0% in 2016;
 unequal access to health services
 support for family members in the
(in the rural area to the urban
care of the elderly;
environment);
 strategic framework dedicated to
 poor infrastructure of health
long-term care is in place, which
services, including social assistance;
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accomplishes a clear organization of
 limited
access
to
education
the social inclusion system, its roles,
services,
social
services,
responsibilities and functions as a
healthcare, with negative impact on
point of origin;
social
inclusion
and
economic
 increasing awareness among the
development;
population of the need, benefits
 low employment rate in rural areas
and implications of the concept of
compared to the urban areas;
social inclusion, in view of the fact
 limited number of occupational
that situations that promote equality
areas in the rural area compared to
of
opportunity,
reduction
of
the urban environment, most of the
discrimination, valorization of the
employed population living in the
individual and opinions become more
rural area mainly carrying out
and more frequent social cohesion
agricultural activities and the rest
and solidarity, active involvement of
working in the public sector:
the community, etc .;
education, health, culture, social
 the availability of local public
assistance, the latter having a fairly
authorities
to
access
nonmodest
share
in
the
rural
reimbursable funding from the
employment structure;
European Social Fund, the European
 limited progress in strengthening
Agricultural
Fund
for
Rural
and integrating social services,
Development or the European
including relevant social services and
Regional Development Fund in order
active labor market policies;
to develop social communities,
 limited progress in increasing the
social integration, creating job
provision of quality education for
opportunities as a result of
disadvantaged groups;
investments made, etc .;
 limited progress in improving the
 increasing
interest
from
the
efficiency of the health system;
private sector to be involved in
 limited
progress
in
defining
social
investments
such
as
guidelines
and
criteria
for
retirement homes, social assistance
establishing the minimum wage;
centers, elderly care centers, social
 limited progress in increasing the
economy structures that generate
coverage of the minimum income
jobs in the field of social assistance,
system.
increase the quality of the services
provided and provide facilities to
European standards for the care of
dependents.
OPPORTUNITIES
THREATS
 legislative
regulations
on
 î the highest risk of poverty and
employment and social inclusion
social exclusion by the urban
are in place, which include, among
population (Bulgaria ranks second,
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other things, reducing by 260000 the
number of people living in poverty
by 2020 and for this purpose
objectives have been set targeting
children, the unemployed, the poor
and the elderly;
 pursuing the goal within the
National Development Strategy,
according to which by 2020
Bulgaria will become a country in
which the quality of life of the
vulnerable groups is constantly
improved and conditions for their
full social inclusion are created.

with 31% of the population living in
the major cities exposed to this risk,
surpassed only by Greece, by 33.6%)
with negative impact on the rural
population, given the tendency of
population migration from the rural
environment to the urban areas due
to the higher economic and social
conditions;
 the sudden worsening of poverty
degree among the elderly as a result
of a continuous decline over the last
5 years, the poverty rate of the
elderly (65+) rose rapidly to 31.7% in
2015.

Table no. 2 – SWOT analysis model for Bulgaria
Source: Paper author

3.3

Comparative review of main components of SWOT analysis for partner states

Based on the analysis carried out in the above section, as well as in the first chapter,
the following comparisons are made:
 the poverty rate indicator for Romanian population is increasing, from 22.2% in
2010 to 25.4% in 2016, while in Bulgaria this indicator is in a slight decrease, from
22.2% in 2010 to 22.0% in 2016; from this point of view, Romania has a greater
disadvantage compared to Bulgaria;
 As regards the risk of poverty and social exclusion in Romania and Bulgaria, by
age category, of the total population exposed to this risk:
 the very young population - children aged 0-17 years represent 46.8% in
Romania, while in Bulgaria the percentage is 43.7%; thus, there is a higher
risk in Romania over Bulgaria in this age segment;
 the category of active persons, aged (18-64), is 35.7% in Romania, and 37.4%
in Bulgaria; thus, there is a slight increase in Bulgaria compared to Romania;
 the elderly population (65 years old and over) amounts to 33.3% in Romania,
compared to 51.8% in Bulgaria; thus, there is an increased risk in Bulgaria
compared to Romania, on this age group;
 both Romania and Bulgaria are among the EU Member States whose urban
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population is at greatest risk of poverty and social exclusion, being still far from
the EU average or from resolving national problems that improve the situation;
both countries present a poor infrastructure of the social services system, due to
the lack of attraction of investors in this field in rural areas and, on the other
hand, to the lack of interest of the authorities in directing funds in the
development of home care services;
reduced percentage of staff working in the field of home care services,
especially in the rural area, here the weight of these services is close to the
ranking lower limit; it is noticed that the highest share of the employed population
in rural areas is in agriculture, similar in both countries;
in both countries there is a tendency towards migrating to the urban areas, at the
level of the rural population, due to the economic and social development in the
urban areas compared to the rural areas;
limited access in rural areas to a number of occupational domains, the SWOT
analysis reflecting occupation in the field of agriculture as predominant in both
countries;
territorial disparities and social and economic inequalities are a causal factor of
poverty for both countries;
both in Romania and in Bulgaria, the social protection system is excessively
fragmented from institutional point of view, and the increase in its efficiency is
conditioned by the identification of the institutional reintegration solutions;
the improper operation of the social services system in Romania and Bulgaria,
characterized by the lack of a clear methodology and functional mechanism to
determine income and establish qualification for aid;
limited access to the social services system, both due to poor information and
the difficult attraction of funds in this area, leading to poor development of social
services, as well as to its gradual erosion;
a better situation is recorded in Romania than in Bulgaria in terms of the
percentage of seniors aged 60+, reaching the 27% threshold in Bulgaria and 22% in
Romania in 2015, therefore the aging population in Romania is surpassed by the
level recorded by Bulgaria;
as regards the social protection system in Romania and Bulgaria, there are a
number of similarities as follows:
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the level of social protection in both countries is below the European
threshold, both because of the low interest of the authorities and the lack of
funds in this direction;



the level of poverty is increasing, requiring a continuous massive
intervention on the part of the state, particularly with regard to the
infrastructure of social assistance institutions;
 early stage and still ineffective operation of community services, local and
non-governmental intervention structures to help those in need;
 existence of a high level of intra-family solidarity with a positive impact on
solving the current problems of the elderly and those in need of home health
services.
 reduced focus and attention to the social protection system of the elderly and
those in need of home care, combating poverty and promoting social inclusion
remain the major challenges of current and future governments.

3.4 Improvement perspectives of social life in the rural areas as a result of SWOT
analysis in the partner states
As a result of the SWOT analysis and the identification of similarities between
the two states in terms of social life coordinates, a series of perspectives for improving
the social life in rural areas can be proposed for both Romania and Bulgaria, leading to
the development of home care services, and the promotion of social inclusion.
 authorities should set as a priority the development of social services in rural
areas, as well as a special emphasis on the development of the social protection
system for the elderly;
 creating skills development opportunities for the qualification of persons for
home care services (qualification courses certified by the authorities in the field);
 increasing the awareness on social inclusion issues, especially among young
adults , who are the main promoters of healthy social life in the rural areas and
have the main leverage needed to improve the lives of the elderly and those who
need home care;
 steps should be taken by the authorities to create new jobs in the rural areas
and to develop the infrastructure by attracting investors in the area, thus
preventing the migration of young adults to the urban areas or foreign countries;
 emphasis should be placed on identifying and understanding the problems faced
by people, families or human communities in rural areas in order to outline the
most effective solutions to improve and solve them;
 emphasis should be placed on the development of individual and collective skills
to increase the capacity to manage the problems that may arise in the social
environment and to integrate people needing all kinds of social services;
 harmonization of national social services with community or institutionalized
services, the provision of home health services being a necessity in the current
context where the aging of the population is a global phenomenon;
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 development of a social infrastructure to support social services based on
attracting staff and qualified and motivated staff;
 the active involvement of civil society, while increasing the visibility of elderly
issues and social inclusion;
 development and encouragement of volunteer work by involving civil society in
solving the problems faced by the elderly and those who need home care;
 providing family support and assistance (in that the family has an essential role
to play in improving the quality of life of the elderly) and caregivers (in that they
must have financial, educational support for the provision of such services);
 steps should be taken to ensure equal access to the healthcare system for all
persons, regardless of the financial situation or the environment in which they live
(urban or rural);
 development of medical infrastructure by acquiring modern appliances and
technologies;
 increasing the quality of life of vulnerable groups, while reducing social
marginalization, by promoting social inclusion on a large scale;
 ensuring a unitary, well-coordinated system of institutions and services dealing
with the issues of elderly people and persons with disabilities.
Concluding, both Romania and Bulgaria hold positions close to the European
stand, both in terms of poverty rates and social inclusion. The lack of significant steps
towards development of new job opportunities, the development of the social services
infrastructure, the development of a proactive attitude of the civil society by increasing
the visibility of the issue of social marginalization will lead to the downward trend
identified in the analysis. A first step towards the development of social services is the
identification of those strategies, decisions and models of good practice that the two
countries have adopted over time that have proven to be effective in the medium and
long term, and the subsequent adaptation and implementation of such strategies,
decisions and models of good practice, on a mutual basis. This analysis will be detailed
with in the next chapter.

***
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4 Benchmarking. Identification of good practices in social services and
proposals for implementation of such practices
4.1

Identification of good practices patterns in social services

Benchmarking represents a comparative approach of certain phenomena
between two or more subjects, based on predefined indicators and universally
appreciated as relevant for the characterization of studied phenomena. In Romania, in
the case of employment and social inclusion, a set of indicators for social inclusion are
calculated according to the provisions of Government Decision no. 488/2005. Of these,
the most relevant are:
 relative poverty rate at the 60% threshold of the average income;
 mean relative deficit;
 coefficient of variation in the rate of employment;
 long-term BIM unemployment rate;
 poverty rate before social transfers;
 absolute poverty.
As the same indicators calculated in Romania based on Government Decision no.
488/2005 do not have an exact equivalent in the Bulgarian legislation, a conclusive
benchmarking analysis based on their official levels cannot be carried out, which is why a
series of indicators were selected allowing comparisons between the two countries for
which statistics are available and which are directly related to employment and social
inclusion. We highlight as relevant for the purpose of this document the indicators
presented in Table no. 3.
No.

Indicator name

RO value

BG value

1
2
3
4
5
6

Total population (Jul. 2017)
Average age of population (2017)
Population increase rate (2017)
Birth rate (2017)
Death rate (2017)
Net migration rate (2017)

21.529.967
41,1
-0,33%
8,9 / 1.000
12 / 1.000
-0,2 / 1.000

7.101.510
42,7
-0,61%
8,7 / 1.000
14,5 / 1.000
-0,3 / 1.000

32

Lead32
(RO/BG)
RO
RO
RO
RO
RO
RO

The table uses the comparative benchmarking approach, according to which the conclusion of the comparison is
highlighted by a lead or lag statement. In this case, the lead approach was chosen, with the last column indicating the
country with the best performance for each of the indicators analyzed.
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No.

Indicator name

RO value

BG value

7
8
9
10
11
12
13
14
15

Infant mortality rate (2017)
Life expectancy at birth (2017)
Total fertility rate (2017)
Expenditure allocated to education (2017)
Urban Population (2017)
Urbanization Rate (2017)
Access to Drinking Water (2017)
Access to medical services (2017)
Expenditure allocated to the health system
(2017)
Density on Hospital Beds (2017)
Overall dependency rate (2015)
Youth dependency rate (2015)
Elderly dependency rate (2015)
Purchasing Power Parity (2017)
Population below the poverty level
(2012/2015)
Employment rate in agriculture (2014)
Unemployment rate (2017)

9,4 / 1.000
75,4
1,35
2,9% GDP
54,9%
+0,05%
100,00%
92,2%

8,4 / 1.000
74,7
1,46
4,1% GDP
74,6%
-0,4%
99,60%
86,8%

Lead32
(RO/BG)
BG
RO
BG
BG
BG
RO
RO
RO

5,6% GDP

8,4% GDP

BG

6,1 / 1.000
48,00%
22,8%
25,2%
24.000 USD

6,4 / 1.000
51,70%
21,2%
30,5%
21.600 USD

RO
RO
BG
RO
RO

22,4%

22,0%

BG

28,3%
5,3%

6,8%
6,6%

BG
RO

16
17
18
19
20
21
22
23

Table no. 3 – Indicators related to social inclusion, which may be the subject of benchmarking techniques
Source: Adaptation of Index Mundi33

Analyzing the above data, we note Romania's superiority to most of the analyzed
parameters (15 out of 23), but we note the progress and efforts of Bulgaria to bring about
improvements in the field of social inclusion, especially by far larger allocations from the
Gross Domestic Product to the education and training sectors, compared to Romania.
Thus, it is noticed that Bulgaria's strategy is created in the long term, with the Sofia
Government giving greater importance to the main sectors with social impact (education
and health) through consistent allocations of GDP, whose effects will be noticed in
structural improvements on a medium-long time horizon.
Regarding the identification of good practice models in Romania, we mention
some of these examples, which contribute to the consolidation of the notion of social
inclusion in Romania, some of which exist in the Constanta region.

33

Index Mundi – https://www.indexmundi.com/factbook/compare/romania.bulgaria accesat la 10.03.2018
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I. Elderly care homes
In 2017, in Romania there were 306 residential care centers for the elderly,
recognized by the Ministry of Labor and Social Justice, with a total capacity of 13,985
places, of which 106 were operating in the public system, and 200 private facilities.
Of the 306 structures identified, 107 are care and assistance centers, 59 centers for
recovery and rehabilitation of disabled people, 53 centers for neuropsychiatric recovery
and rehabilitation, 20 centers for recovery through occupational therapy, and 67 facilities
provided mixed care services without specific specialization.
In Bulgaria, in the same reference year there were 182 care centers, of which 105
daycare centers for the elderly operating in the public system, and 77 private care
centers for the elderly, with a total capacity of 5,500 places and an excess demand for
services of 1,500 people on waiting lists. The institutional forms in which care is provided
for the elderly are similar in both states, with the indication that the degree of
specialization of services is higher in Bulgaria than in Romania.
From the point of view of capacity, we notice that the largest care center for the
elderly in Romania is the Elderly Care Home in Craiova, with a capacity of 320 places
(the largest in the country), which is managed by the City Hall of Craiova, through
Department of Public Administration and Social services. The first 7 positions regarding
the capacity to provide care for the elderly in Romania are presented in Table no. 4.
No.

Public/
Private

Provider name

County

Name of
service

1

Public

Craiova City Hall Department of Public
Administration
and
Social Services

Dolj

2

Private

B
&
B
Foundation

Adept

3

Public

Community
Department

Services

4

Public

5

6

social

City/district

Capacity

Elderly Care Home
Craiova

Craiova

320

Sibiu

Elderly Care Home

Merghindeal

282

Iași

Sfânta
Cuvioasă
Parascheva
Retirement Home

Iași

261

Constanta City Hall Public
Social
Assistance Service

Constanța

Elderly Care Home
Constanța

Constanța

250

Public

Department of Social
Services of Bacău
Municipality

Bacău

Elderly Care Home
Bacău

Bacău

210

Public

Braila Social Services
Department

Brăila

Sfinții
apostoli
Petru și Pavel
Elderly Care Home

Brăila

201
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No.

Public/
Private

Provider name

County

Name of social
service
- Caraiman

City/district

Capacity

Table no. 4 - The hierarchy of the first 6 structures for elderly care in Romania, by capacity, in 2017
Source: Ministry of Labor and Social Justice

In Romania, attention is drawn to the intensive involvement of the private sector
in the development of elderly care centers, in a context where non-reimbursable
European funds are not provided for the construction of such structures on a private
basis, the concept being in contradiction with community principles that militate for
family as a fundamental value. In 2014, Craiova opened the largest private elderly care
home in Romania at the time, with an area of 3,850 square meters and a yard of 14,000
square meters. Thus, the Sfantul Mina Retirement Home can still accommodate 200
people and generates 60 specialized jobs in the field of social services and elderly care.
The conditions are rated at Western standards, the facility has rooms with private
bathrooms, permanent access to television and internet, relaxation area, minibus for
local excursions, chapel, green space for walking and socializing, etc.
After 2014, the Merghindeal Elderly Care Home (Sibiu County) started to
operate, being sponsored by the B & B Adept Foundation, and is now the largest private
elderly care home in Romania (282 places) and the only private home in the first 6
homes in Romania, in terms of available capacity.
In Constanta County there are currently 8 accredited elderly care homes, 4
private and 4 public, as shown in Table no. 5.
No.

Public/
Private

Provider name

County

Name of
service

1

Private

Bunicul
și
Association

Constanța

2

Private

Kronos Association

3

Private

Vârstnicii
Association

4

Private

5

Public
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social

City/district

Capacity

Tinerețe
fără
bătrânețe Nursing
Home

Cumpăna

40

Constanța

Nikolas
Home

Nursing

Costinești

40

Constanța

Speranța
Home

Nursing

Mihai Kogălniceanu

72

Kronos Association

Constanța

Fintia
Home

Nursing

Eforie

40

Crucea Commune Hall
–
Social
services
Department

Constanța

Nursing Home in
Stupina

Crucea

26

Bunica

Noștri

No.

Public/
Private

Provider name

County

Name of
service

social

6

Public

Cernavodă Town HallSocial
services
Department

Constanța

Nursing Home
Cernavodă

7

Public

Public Social Services
department Mangalia

Constanța

8

Public

Constanța City Hall Social
services
Department

Constanța

City/district

Capacity

Cernavodă

32

Elderly care home
in Mangalia

Mangalia

40

Elderly care home
in Constanța

Constanța

250

in

Table no. 5 – Elderly care structures in the county of Constanta in 2018
Source: Ministry of Labor and Social Justice

Thus, at the level of the cross-border region there are Stupina Nursing Home,
Crucea Commune Nursing Home and the Speranţa Medical Center for Elderly Persons in
Mihail Kogălniceanu Commune. Despite the fact that there are significant differences
regarding the conditions offered at the two medical centers, both incorporate elements
of good practice.
The Stupina Nursing Home is built on the initiative of the local public authorities
in the Crucea Commune, it is financed by non-reimbursable funds, it is managed in a
public system and it offers assistance to elderly people at advantageous prices and
decent accommodation and care conditions.
The local public authorities partially subsidize the cost of accommodating elderly
people at the center for the citizens of Crucea Commune, providing financial and
institutional support and contributing to raising the living standards and quality of life of
the rural population.
The Good Practice Model:
 building elderly care centers in rural areas;
 accessing non-reimbursable funding by public authorities for the
construction of elderly care centers and social assistance and social
inclusion centers;
 active involvement of public authorities in supporting social inclusion, by
partially subsidizing the costs of permanence in the elderly care centers for
certain categories of beneficiaries;
 encouraging by institutional means the elderly citizens to make use of the
facilities offered within the care centers.
The Speranta Nursing Home in Mihail Kogalniceanu Commune is a luxury care
center for the elderly which offers accommodation in air-conditioned rooms with stateof-the-art facilities, four meals per day and special menus, 24-hour medical and social
assistance, medical assessment monthly and whenever needed, administration of
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medication prescribed by the family doctor, daily personal hygiene, recreational
activities, meeting clubs, event room, etc. The center is administered privately, but
access to facilities is restricted mainly by financial criteria.
The Good Practice Model:
 involving the private environment in the financing and administration of social
assistance centers for the care of the elderly and people at risk of social
exclusion;
 a multifunctional integrated center at European standards that applies modern
principles of treatment and stimulation of active life;
 Providing multiple interactive activities and creating a social framework.
In Bulgaria, there is a higher pressure than Romania in providing social services
for the elderly, as Bulgaria continues to be one of the countries with the most aging
population (OECD forecast for 2060 estimates a reduction of the current population by
about 25% if current demographic trends are maintained).
Elderly care centers, although existing, similar to Romania, and begin to develop in good
practice models, are insufficient for excess demand for places in such structures, which is
why home care by specialized staff may be one of the short-term viable alternatives to
solve the crisis of alternative housing for the elderly in the Bulgarian institutional system.
As models of good practice in Bulgaria, we note some care centers whose
capacity exceeds 200 people, according to the information in Table no. 6.
No.

Public/ Private

Provider name

Name
service

1

Public

Sofia Municipality

2

Public

3

of

social

City/district

Capacity

Nursing Home in Sofia

Sofia

415

Sofia Municipality

Nursing
Home
in
GornaBanya - Sofia

Sofia

250

Public

Ruse Municipality

Nursing Home in Ruse

Ruse

234

4

Public

Silistra Municipality

Nursing
Silistra

Home

in

Silistra

210

5

Public

Plovdiv Municipality

Nursing
Plovdiv

Home

in

Plovdiv

200

6

Public

Yambol Municipality

Nursing
Yambol

Home

in

Yambol

202

60

Table no. 4 – The hierarchy of the first 6 structures for elderly care in Bulgaria, by capacity
Source: http://en.milostiv.org/domove_za_stari_hora

In Silistra district there are currently three accredited nursing homes as detailed in
Table no. 7.
No.

Public/
Private

Provider name

Name of social
service

City/district

Capacity

No.

1

Public

Silistra Town Hall

Silistra

Nursing Home in
Silistra

Silistra

210

2

Public

Alfatar Town Hall

Silistra

Nursing Home in
Alfatar

Alfatar

20

3

Public

Tutrakan Town Hall

Silistra

Nursing Home in
Tutrakan

Tutrakan

40

Table no. 5 – elderly care structures in Silistra district
Source: http://en.milostiv.org/domove_za_stari_hora

We note that both regions (Constanta and Silistra) have a elderly care center
among the first 6 in the countries of origin in terms of capacity. Also similarly, the two
countries have developed care centers in rural areas of the region, which makes the
overall situation satisfactory compared with other regions of the country.
If in the case of comparative approach there are many similarities between
Romania and Bulgaria regarding the situation of elderly care centers, in the case of
comparative approach between Constanta and Silistra regions there is a higher
development of the Romanian region, both in terms of number of structures available as
well as the terms of assistance offered. The significant gap is mainly due to the massive
involvement of the private sector, which has boosted competition in the social services
sector and has raised standards of services at the Western level.
Approached in a comparative manner, the issue of elderly care centers is as
follows:
 In Romania there are several elderly care centers, both at national level and at
the cross-border region studied;
 In Bulgaria, the coverage rate of the population with elderly care centers,
obtained by comparing the capacity of the existing centers to the total
population, is higher to that in Romania;
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Bulgaria's population is receptive to the idea of elderly care centers, with a
certain surplus of demand for such services compared to Romania where there is
still a reluctance to use the services of such centers;
the conditions in the elderly care centers in Romania and Bulgaria are relatively
similar in terms of publicly managed centers;
there is a prevalence of the elderly care centers managed in private system in
Romania, compared to Bulgaria;
due to high demand, it is more necessary and desirable in Bulgaria to develop the
home care sector than in Romania;
the access of rural people to elderly care services (either institutional or home) is
still difficult, with difficulties being higher in Romania due to;
elderly care centers run privately are more numerous in Romania than in Bulgaria.

II. NGO networks that provide services dedicated to the elderly or persons who
require home care
The SenioriNET NGO Network, coordinated by the Caritas Romania
Confederation, in partnership with the White-Yellow Cross Foundation, the Habilitas
Association, and the For Change Association, is the first informal national network of
organizations active in social services for the elderly, especially those providing home
care. Given that the elderly reject change by nature and there is a complete lack of trust
in interacting with home care professionals, the adherence of qualified individuals to an
institutional network of credibility and prestige has the role of increasing the elderly
confidence in caregivers and accepting them more easily in their own homes. At the same
time, the development of such networks is an expression of the professionalization of
social services, an increase in the negotiation capacity with the authorities, an
institutional framework for the transfer of know-how and best practices.
The Good Practice Model:
 creation of NGOs and networks of NGOs active in the field of social inclusion, and
the adhesion of qualified persons in residential care and social workers to these
organizations in order to attract additional trust capital from targeted persons;
 increase the representativeness of the social inclusion sector in public strategic
planning;
 providing training and home care training courses, facilitating the exchange of
good practices and thematic interaction.
In Bulgaria, the situation is the same, with the Caritas Bulgaria Confederation
having a similar polarizing role in Romania. There are 8 urban centers in Bulgaria where
Caritas Bulgaria runs home care programs for the elderly, namely Sofia, Ruse, Belene,
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Burgas, Plovdiv, Rakovsky, MalkoTarnovo and Zhitnitsa. For disabled persons there are
centers of the NGO in Ruse, Vratsa, Belene, Sofia and Veselinovo, where complex
kinesiotherapy, work therapy, psychotherapy, art therapy, etc. services are provided.
The role of NGO networks is that they can be the driving force of initiating
models of public-private partnerships in the field of social inclusion, which have proved
to be successful models at European level. At the same time, non-governmental
organizations benefit from simplified leverage to access non-reimbursable funding
(either from the post-accession funds or directly from EU funded funds in Brussels) with
low investment co-financing rates (0-2%), and with simplified procurement conditions.
Non-reimbursable funds to which non-governmental organizations have
preferential access can be invested in the training of highly qualified specialists and in
the exchange of experience and transfer of know-how in the field of social inclusion, can
stimulate labor mobility and the exchange of best practices, create competition in the
sector and increase its attractiveness for the private sector, whose investments are
indispensable in a context where both Romania and Bulgaria are facing a lack of funds to
ensure a decent living for the populations of these states.
III. Meals on Wheels Concept
The concept of "Meals on Wheels" is an approach introduced in Romania more than
two decades ago by the Maltese Help Service in Romania, and it involves delivering a
warm daily meal at home to elderly people in difficult situations, at noon, through
volunteer staff. Beyond the social benefit, the concept develops elderly people's
confidence in social and home care services and helps to improve their status.
The Good Practice Model:
 distribution of daily hot food to eligible persons (elderly, person
immobilized due to various medical conditions, persons with low income) at
home, interaction with them and health monitoring, without permanent
care
The Meals on Wheels concept is not currently implemented in Bulgaria.
IV. Other combined good practice models
At national level, there are also developed at prototype stage other combined good
practice models, of which the most relevant are the following:
 direct contact, with regular frequency, between people who require care
and persons qualified to provide such care - people specialized in providing
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social services regularly travel to the home of the assisted person, discussing
with them, assessing their psychological status, helping them with the
shopping, with small household chores, offering empathy etc. When the
caregiver detects alarming developments in terms of physical and mental
health of the person, he/she visits the person more frequently,
communicates to the treating physician or family members the worsening of
person’s health, as well as the risks to which the assisted person is exposed;
creating mixed care teams for people who require services by a social
worker and a physician, preferably with psychology and / or physiotherapy
specialization, to help the persons maintain a high mental tone, or to assist
them to perform physical exercises designed to preserve their mobility and
blood circulation.
coaching and training for patients whose social assistance needs are not
critical can be provided with education, training and coaching centers for
the persons, who will be presented personalized exercises that they have to
practice regularly, techniques for identifying life-threatening situations
(myocardial infarctions, strokes, panic attacks, tensions, hypo or
hyperglycemia, etc.) and rapid response techniques to such situations,
eating and resting principles, etc .;
telemedicine, to evaluate the health of the population at-risk by measuring
blood pressure, measuring diabetes, measuring various physiological
parameters, sleep monitoring, etc.

All these good practices are at different pilot stages, both in Romania and Bulgaria,
as a result of the transfer of know-how in the field of social inclusion.

4.2 Ethics and professional conduct in home care services
Ethics and professional conduct in home care services aim at increasing the
quality of the work done by social services providers, at achieving the objectives they
have set, and increasing the trust and security of the beneficiaries of these services.
The set of rules on ethics and professional conduct presented in this subchapter
provides a series of useful information for those who are training for the profession of
caregiver for the elderly and personal assistant for disabled persons and the families
of those who benefit from these social services.
Clearly, this set of rules can be used as a working tool, as a guide to conduct a
professional behavior, knowing a focus on matters of interest with an advisory focus, with
a brief presentation to make it easy to be assimilated into practice.
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Later, those wishing to deepen good practice in home care services can benefit from
detailed information focused on topics of interest. Thus, the information presented in
this section can be developed in the form of a Guide on Ethics and Professional
Conduct in Home Care Services, detailed in chapters, in a booklet version, on subjects
of interest to those who wish to train for the profession of caregiver for the elderly and
personal assistant for disabled persons.
Among the themes and topics the authors consider useful to include in the booklet,
the following can be developed:









a description of the skills and abilities required for the care of the elderly
caregivers and personal assistants for disabled persons;
modalities of communication / conduct and proper behavior;
a brief description of the risks of old age, addiction or existing disease;
mandatory first aid measures, which must be known and acquired by those
who provide home care services;
set of recommended discussion topics;
set of topics to be avoided - taboo topics;
list of authorities to be contacted when needed;
list of NGOs and authorities in the field of social services, health, family
protection, the elderly, disabled persons, persons with serious diseases, etc.

It is recommended to go through this set of rules of ethics and professional conduct,
for quick and practical information.
In the current context in which Romania and Bulgaria are members of the
European Union, the legislative framework aimed at harmonizing the legislation of the
national social services with that of the European Union must be known. Moreover, it is
mandatory the compliance with the general principles governing the national social
services system and the specific principles underlying the provision of social services
provided by the international conventions ratified by law and in other international
instruments in which Romania and Bulgaria are party, as well as the applicable minimum
quality standards.
Thus, in the Treaty on the Functioning of the European Union (TFEU) Art.151
states that the European Union and the Member States will have as objectives the
promotion of employment and the improvement of living and working conditions, and
according to Art.156, the European Commission is committed to encouraging cooperation
between Member States and to facilitating the coordination of its actions in all areas of
social policy.
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The Constitution of Romania contains provisions referring to State obligations and
rights of citizens in the field of social protection (Article 47: Living standard, Article 49:
Protection of children and young adults , Art.50 Protection of disabled persons).
Among the main vulnerable groups identified34 are the following categories of
elderly:



Poor elderly people, especially those living with dependent family members
or the elderly living alone;
Elderly people living alone and / or are dependent and / or having complex
care needs.

It is required that for each elderly or dependent person to be in place an
individual care and assistance plan that sets out in detail the objectives to be achieved,
steps to be taken and actions to be carried out in the care process, taking into account
the needs of the cared person and the data obtained from the initial assessment and from
documents issued by specialized structures. The person receiving home care services will
be evaluated and reassessed regularly by the caregiver by a form that will be filled in to
precisely establish and track the medical and behavioral history of the cared person.
Caregivers and personal assistants for disabled persons must respect the following
ethical and moral values or principles:
1. Responsibility;
2. Professionalism;
3. Integrity;
4. Transparency;
Persons who benefit from home care services must be looked after and monitored
on a permanent basis, with great care and responsibility, must be protected and
respected, their interests and rights in terms of equal opportunities and treatment must
be promoted; their personal dignity must be respected and they must be treated so as
not to feel discrimination at all.
Also, the elderly and the disabled should be listened with great care and should
feel that the caregiver is concerned about finding solutions and activities to feel that
their opinion counts and is taken into account. A strong, interpersonal relationship has to
34

Ministry of Labor and social Justice – National Strategy on Social Inclusion and Poverty Reduction 2015-2020,
http://www.mmuncii.ro/j33/images/Documente/Familie/2016/StrategyVol1RO_web.pdf (accessed on 20.03.2018
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be created with the members of the caregiver's family, including friends with whom the
cared person has developed attachment feelings.
As regards the obligations of persons who benefit from home care services, they
must correctly submit all personal data: identity, ethnic and religious background, family
status, sexual orientation, medical history, financial status. They must communicate to
caregivers any changes that occur in their personal lives, to participate according to age
and dependency in the process of providing social services. Also, cared persons or their
families must contribute, in accordance with the legislation in force, to the payment of
the social services provided, depending on the type of service and their financial status.
Qualified caregivers and personal care assistants for disabled people selected to
provide home care services to those who need this kind of care, need to know and comply
with the following rules of honesty, confidentiality and professionalism:











Know and execute, with responsibility and professionalism, all the care
operations set out in the Customized Care and Assistance Plan agreed with the
cared person and / or his / her family.
To wear work equipment (gown) and to pay attention to the clothing, to be clean,
ironed and to create a clean and decent appearance.
Communicate well, have a lot of patience, understanding, tolerance, love for
others and be passionate about his/her work.
Have the ability to remain neutral in any situation or discussion, thus avoiding
contradictory debates.
Keeping in touch with the cared person’s family, informing them about any
situation that has arisen or is likely to have consequences in the work done, the
safety of the caregiver. Respond calmly, with care and professionalism, so as not
to create panic or conflict.
Observe the principle of confidentiality. Do not listen or transmit to others, for
their own interest or the interests of a third party, data or information from the
cared person's home. Any misunderstanding, assumption or concern must be
communicated directly to the family.
Not to take any items from cared person’s home, even destroyed or thrown,
which was not given to the caregiver by the cared person himself/herself.
Not to use the appliances and devices at the cared person’s home for personal
purposes not related to the performed activity.

By the Decision for the approval of the National Strategy on Social Inclusion and
Poverty Reduction for 2015-2020 and the Strategic Action Plan 2015-2020 two main
directions of action are pursued: poverty reduction and the promotion of social
inclusion. Policies targeting people, the scope of Employment intervention field define
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the following General Objectives:
 Activating poor people who are not employed, are not enrolled in the
education or training system and have no disability.
 Reducing informal employment and increasing the productivity of small and
medium-sized farms.
 Reducing the poverty of people employed.
 Strengthening the institutional capacity and resources of the public
employment service.
 Increasing the labor market participation of vulnerable categories.
 Developing the social economy in order to increase employment
opportunities for vulnerable groups.
In conclusion, the Social Assistance System in both Romania and Bulgaria needs
modernization with an emphasis on services for the elderly and dependents. Supporting
the development of the home care system is imperative for stimulating vulnerable
groups, both those who are trained to provide home care services and those who benefit
from these services.

***
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5

Perception of target group on the issues of rural community and
improvement possibilities of social life in the rural areas. Coordinates of
strategy action plan

A programmatic and applicative component, this chapter seeks to identify
punctually the problems faced by rural society within the communes where the analysis
has been conducted, aiming at drawing up final guidelines for action to eliminate the
weaknesses and long-term improvement of social life. Also, the action plan of the
strategy is a good practice model that can be implemented in rural localities facing
similar problems.

5.1

Statistic sampling to determine the structure of target group. Data collection and
processing methodology

The methodology for collecting and processing data includes the following
defining coordinates:
a) The purpose of implementing the methodology was to collect data from the field
on one hand, to the sampling elements of the target group and on the other hand,
to identify the weaknesses of the aspects that need to be improved in the rural
social life from the four rural localities in Romania and Bulgaria, respectively; after
data processing, the main elements regarding the problems that rural society faces
can be concluded and the action plan of this strategy will be built on them.
b) The research problem consisted of identifying the target group's perception of the
main deficiencies of rural social life, as well as the possibilities of improving the
social life in rural areas.
c) In order to carry out the research activity, it was necessary to establish a concise
procedure for the phases of collection, processing and centralization of data and
information, as follows:
 Phase 1: elaboration of the content of research methods used (questionnaire and
interview) - based on identifying the target group's perception on the main
problems faced by the rural social environment;
 Phase 2: applying the research methods used - involves the application of the
questionnaire and the interview within the target group from the four previously
nominated localities;
 Phase 3: collecting answers - involves collecting the applied questionnaires, as well
as marking the replies recorded in the opinion interview;
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 Phase 4: centralizing responses - involves centralizing the recorded responses in
electronic format using specialized software from this point of view (Microsoft
Excel used to centralize the collected data);
 Phase 5: analyzing, processing and interpreting the obtained results - involves the
processing of data collected by using specialized software; thus the previously
centralized data were processed by making graphical representations of the
analyzed situations in order to facilitate the process of interpretation of the
research results;
 Phase 6: issuing of the main recommendations - It is assumed that the main
recommendations on the directions of action to be taken to improve social life are
formulated on the basis of the results detailed above.
d) From the point of view of the research tool used, the quantitative research
methods (in this case the questionnaire) were combined with the qualitative
research methods (in the present case, the interview), the use of a mixed
instrumentation contributing to the creation of a perception (the structured
answers in the questionnaire can be supplemented by the free answers in the
interviews). Both the questionnaire and the interview are attached to this
document.
 In this respect, the structure of the questionnaire is as follows:
o 5 questions to identify the subject: age, sex, last completed
education, employment at the time of analysis, social assistance
experience;
o 6 closed-ended questions - scale to identify the subject's perception on
the research issue by hierarchization a given statement;
o 1 closed-ended question – scale o identify the subject's perception on
the research issue by choosing one option from several answer options.
 In addition to the questionnaire, the use of the interview as a qualitative research
method (opinion interview, directive) aimed at obtaining answers that would
complement the statements made in the questionnaire, including six questions
directly addressing the problems facing rural society, as follows:
o 1 question that seeks to identify subjects' views on the usefulness of
training courses;
o 1 question that seeks to identify the subjects' view of the motivation to
participate in the training courses, how they will apply the acquired
knowledge;
o 1 question that seeks to identify subjects' views on the main issues that
faces rural society in general;
o 1 question that seeks to identify the subjects' perception of the main
ways to improve social life in rural areas;
o 1 question that seeks to identify, in the subjects' living environment, the
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o

existence of people who require home care;
1 question that seeks to identify the subjects' perception of the place of
application of acquired knowledge (in the country or abroad).

e) From the point of view of the data processing technique, the following software
was used:
 Microsoft Excel, with which the data will be aggregated, and a series of tabular
documents compiling the main types of requested information (e.g. compiling the
answers gathered from the application of the questionnaire);
 Microsoft Word or another compatible text editing application with which
document-type deliverables will be drafted.
Regarding the sampling elements, the analysis was carried out on a sample of 180
people living in the Crucea, Silistea, Mihail Kogalnicenu communes (Romania) and
Aydemir, belonging to Silistra Municipality (Bulgaria), and a number of 45 persons from
each commune answered the questionnaires and participated in the interview. The target
group included the participants in the project courses (focusing on the home care of the
dependent persons), the structure of the target group being based on the following
sampling items: age, sex, the last form of completed education, whether employed or
not at the time of study, experience in social services. Thus:
a)
The target group from Crucea Commune has the following specificities:
 age: most of the subjects (40%) are aged 41-50 years, 31% are aged 31-40
years, 22% are aged 20-30 years and 7% are aged between 51-60 years;
 gender: of the 45 people, the target group comprises 98% women and 2%
men;
 the last completed education: the most of the persons who completed
the 10th Grade (45%), followed by high school graduates (29%), vocational
school graduates (13%) and post-secondary school graduates (13%);
 whether employed or not at the time of study: although with a very
small difference between the two categories, the most of the subjects
do not have a job at the time of the study (53%);
 experience in social services: the target group is dominated by people
with experience in the field of social services (67%).
b)
The target group from Silistea Commune has the following specificities:
 age: most of the subjects (44%) are aged between 31-40 years, 36% are
41-50 years, 13% are 20-30 years and 7% are aged between 51-60 years;
 gender: of the 45 people, the target group comprises 98% women and 2%
men;
 the last completed education: the most of the subject are primary
school graduates (53%), followed by the vocational school graduates
(18%), high school graduates (16%), a very low percent of persons who
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c)

d)

completed the 10th Grade (5% ), post-secondary school graduates (4%) or
higher education graduates (4%);
 whether employed or not at the time of study: the most of the subjects
do not have a job at the time of the study (58%);
 experience in social services: the target group is dominated by people
with experience in the field of social services (62%).
The target group from Mihail Kogalniceanu Commune has the following
specificities:
 age: most of the subjects (33%) are aged between 31-40 years, 31% are
aged 20-30 years, 20% are between 31-40 years and 16% are aged
between 51-60 years;
 gender: of the 45 people, the target group comprises 98% women and 2%
men;
 the last completed education: the most of the subjects are high school
graduates (47%), followed by secondary school graduates (18%),
vocational school graduates (15%), persons who completed the 10th
Grade (11%), a very low percent of persons who graduated from a
university (7%), respectively a post-secondary school (2%);
 whether employed or not at the time of study: the most of the subjects
are employed at the time of the study (73%);
 experience in social services: the target group is dominated by people
with experience in the field of social services (60%).
The target group from Aydemir village (Silistra Municipality) has the following
specificities:
 age: most of the subjects (49%) are aged 51-60, 24% are 41-50 years, 18%
are 20-30 years and 9% are aged between 31-40 years;
 gender: of the 45 people, the target group comprises 60% women and
40% men;
 the last completed education: the most of the subjects are a postsecondary school graduates (42%), followed by high school graduates
(20%), higher education graduates (18%), vocational school graduates
(16%), and a very low percent of persons who completed the 10th Grade
(4%);
 whether employed or not at the time of study: the most of the subjects
are persons who are employed at the time of the study (78%);
 experience in social services: the target group is dominated by people
who have no experience in social services (84%).

On the basis of the information presented in detail on each commune, the
general structure of the target group at the level of the 180 subjects is shown in Figure
no. 5.
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Age

Sex

•between 4150 years (33%)

•female (89%)

Last completed
education
•primary
school (25%)

Employed

Social services
experience

•Yes (60%)

•Yes (51% )

Figure no. 5– Target group profile
Source: Paper author

Thus, according to the above figure, the following features of the target group
can be concluded at the level of the four localities:
 Age: 33% of the target group are aged 41-50 (most of the subjects belonging to the
Crucea Commune); 26% are aged between 31-40 years (most subjects belonging to
Siliştea Commune); 21% are aged between 20-30 years (most subjects belonging to
Mihail Kogalniceanu Commune); 20% are aged between 51-60 years (most subjects
belonging to the village of Aydemir (Silistra municipality);
 Sex: Of the 180 people, the target group comprises 89% of women and 11% of men
(most subjects belonging to the village Aydemir (Silistra);
 The last completed education: 25% are primary school graduates (grades I-VIII)
(most of the subjects belonging to the Silistea Commune); 24% are high school
graduates (most subjects belonging to Mihail Kogalniceanu Commune); 16% are
vocational school graduates; 16% completed the 10th Grade (most subjects
belonging to the Crucea Commune); 12% are post-secondary school graduates (most
of the subjects belonging to the village of Aydemir (Silistra municipality)); 7% hare
higher education graduates (most subjects belonging to the village of Aydemir
(Silistra municipality));
 whether employed or not at the time of study: 60% are currently employed (most
of the subjects belonging to the village Aydemir (Silistra Municipality) and Mihail
Kogalniceanu Commune); 40% are not currently employed (most subjects belonging
to Siliştea and Crucea communes);
 experience in social services: 51% have experience in the field of elderly care /
social services, 49% have no experience in the field of elderly care / social services
(most of the subjects belonging to the village Aydemir (Silistra)).
Starting from this information, the problems and the improvement solutions,
according to the subjects' opinion, are presented in the following subchapters.
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5.2

Issues faced by rural community

Issues faced in the rural society by members of the target group are captured in
both the questionnaire and the interview. In this respect, a brief analysis at the level of
each locality, but also globally, reveals the following deficiencies:
a) According to the subjects of Crucea Commune, the 3 most important problems in
the rural community are as follows:
 lack of jobs - an average of 4.53 answers;
 lower possibilities of personal development in rural areas than in towns - an
average of 4.4 answers;
 less access to health services (especially for the elderly) - an average of 4.38
answers.
b) According to the subjects of Siliştea Commune, the 3 most important problems
encountered in the rural community are as follows:
 lack of jobs - an average of 4.82 answers;
 poverty - an average of 4.67 answers;
 lack of investments - an average of 4.60 answers.
c) According to the subjects of Mihail Kogălniceanu Commune, the 4 most important
problems encountered in the rural community are as follows:
 youth migration to cities - an average of 3.78 answers;
 less access to health services (especially for the elderly) - an average of 3.67
answers;
 lack of jobs - an average of 3.64 answers;
 poverty - an average of 3.64 answers.
d) According to subjects from the village of Aydemir (Silistra Municipality) the most
important 3 problems experienced at the level of the rural community are:
 poverty - an average of 4.44 answers;
 the small number of hospitals, schools, social services centers - an average of
4.29 answers;
 lack of jobs - an average of 4.27 answers.
At the global level, the most important 5 problems experienced at the level of
the rural community are shown in Figure no. 6.
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Problem 1

Problem 2

Problem 3

Problem 4

Problem 5

•lack of jobs an average of
4,32

•poverty - an
average of
4,22

•less access to
health
services
(especially for
the elerly) - an
average of 4,18

•small number
of hospitals,
schools, social
services
centers - an
average of 4,16

•lack of
investments an average of
4,12

Figure no. 6– Issues face by rural community
Source: Paper author

Besides these problems, which are manifested with a rather high intensity,
preventing the economic and social development of the localities, as well as the
development of the social assistance activities, other deficiencies can also be mentioned
which, depending on their intensity, refer to:
 youth migration to cities - with negative impact on the rural labor force;
 lower possibilities of personal development in the rural area than in the urban
areas - leading to the migration of young adults to the urban areas in the hope of
personal development through graduation of vocational training courses, etc., as
well as to the migration of the population in order to find employment according
to their qualification;
 the aging population - with a negative impact on the rural labor force;
 low access to information - with negative impact on the development of rural
society;
 inequalities between women and men, more difficult access of women to work
- with negative impact on the development of families in rural areas.
Synthesizing, the lack of jobs, poverty, low access to health services, poor
infrastructure, and lack of investment are major issues in rural society that, in the
absence of solutions for elimination / recovery / improvement, can lead to a decline in
social life. In this sense, the following subchapter aims to address the main solutions for
improving the rural social life according to the subjects' view.

5.3

Social life improvement solutions in the rural areas

According to the subjects' view, the main solutions for improving the social life in
rural areas are hierarchized as follows:
a) At the Crucea Commune, the main solutions for improving the social life are the
following:
 development of new job opportunities - an average of 4.51 answers;
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 participation in vocational training courses in various fields of activity - an
average of 4.44 answers;
 inclusion of the elderly, disabled persons in group and social activities - an
average of 4.24 answers.
b) At the Silistea Commune, the main solutions for improving the social life refer to:
 participation in professional training courses in various fields of activity - an
average of 4.58 answers;
 information and orientation of the population to social activities - an average of
4.13 answers;
 inclusion of the elderly, disabled people in group and social activities - an
average of 4.11 answers.
c) At the Mihail Kogalniceanu Commune, the main solutions for improving the social
life refer to:
 participation in vocational training courses in various fields of activity - an
average of 4.38 answers;
 information and orientation of the population to social activities - an average of
3.82 answers;
 inclusion of the elderly, disabled people in group and social activities - an
average of 3.82 answers;
 development of new job opportunities - an average of 3.67 answers.
d) In the village of Aydemir (Silistra Municipality), the main solutions for improving
the social life refer to:
 development of new job opportunities - an average of 4.82 answers;
 participation in vocational training courses in various fields of activity - an
average of 4.73 answers;
 information and orientation of the population to social activities - an average of
4.44 answers.
For the 180 subjects, the main proposed solutions are shown in Figure no. 7.
Solution 1

Solution 2

Solution 3

Solution 4

•participation in
vocational
training courses
in various fields
of activity - an
average of 4,53

•development of
new job
opportunities an average of
4,24

•inclusion of the
elderly, disabled
people in group
social activities an average of
4,12

•information and
orientation of
the population
to social
activities - an
average of 4,08
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Solution 5
•other - an
average of 1,02

Figure no. 7– Solutions to improve the social life in the rural communities
Source: Paper author

In addition, other solutions for improving social life refer to:
 creating afterschool-type structures or alternatives that allow parents to leave
their children during their working hours;
 accessibility of transport for disabled persons, emphasized especially at the
Mihail Kogalniceanu Commune;
 facilitation of intra-regional transport, emphasized especially at the level of the
Crucea and Silistea Communes;
in the






Concluding, the positive impact of the implementation of such solutions proposed
above figure consists of:
increase the access of the population to a wider range of jobs, as well as to those
jobs specific to the region in which they live, by acquiring professional
qualifications, respectively by developing in other fields of interest;
increasing the population's access to information;
raising the living standards and income of the population;
the economic and social development of the rural areas, as a result of the
creating new jobs, the development of investments;
increasing the level of social inclusion, by including the elderly and disabled
persons in rural areas in the community’s social life, as well as informing and
orienting the population to social activities.

5.4 Specific diagnostic of communities targeted by strategy concerning employment
of labor force and social inclusion processes
The diagnostic analysis of the employment on one hand, and the social inclusion
processes on the other hand, aims at identifying strengths and weaknesses in the field of
labor and social inclusion in each of the localities analyzed. In this respect, the analysis
will be based on the following premises:
 in terms of employment, the analysis will be based on: the need to create new
jobs, identified as a solution to the problems perceived by the subjects of the
questionnaire and the interview; fields where new jobs would be needed; the
usefulness of training courses in getting a job abroad;
 in terms of social inclusion, the analysis will be based on: knowledge of social
inclusion actions, the usefulness of training courses for caregiver and social
worker occupations, more significant social inclusion problems in rural areas
than in urban areas.
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The diagnostic analysis at the four localities is shown in Table no. 8:

DIAGNOSTIC ANALYSIS OF EMPLOYMENT DEGREE AND SOCIAL INCLUSION AT THE
ANALYZED LOCALITIES
Crucea Commune
Employment
 lack of jobs is the main problem
faced by society at the level of this
community (-)
 the main 3 fields where jobs should
be created are as follows(+):
 medical services (an average
of 4.62);
 educational services (an
average of 4.53)
 production (an average of
4.47)
 87% of the subjects stated that they
would use the qualification obtained
from the vocational training courses
for finding a job in the country, and
not abroad (+)
 also, the poor infrastructure has a
negative impact on job hunt, the
more as the poor transport facilities
are a major deficiency, making it
difficult for the commune's
inhabitants to travel (conclusion
resulting from the discussions in the
interviews) (-)
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Social inclusion
 the subjects are familiar with the
actions of social inclusion and home
care to a fairly high degree, with an
average of 4,04 out of 5 answers;
therefore, the population is familiar
with the concepts of social inclusion
(+)
 caregiver and social worker training
courses are considered to be a
necessary and useful measure to a
very high degree (with an average of
4.53 out of 5 answers); therefore,
the population is interested in
graduating from such qualification
courses, being aware of both social
inclusion issues and the need to solve
it by acquiring the necessary skills in
this field (+)
 the higher severity social inclusion
problems in rural areas than in
urban areas is stated by subjects in
a high degree (with an average of
3.91 out of 5); from this point of
view, in conjunction with poor
infrastructure and lack of jobs, the
problem of social inclusion is
difficult to address and solve (-)

Siliștea Commune
Employment
Social inclusion
 lack of jobs is the main problem
 the subjects are familiar with the
faced by society and at the level of
actions of social inclusion and home
this community (-)
care to a fairly high level, with an
 the main 3 fields where jobs should
answer average of 4.31 out of 5, the
be created are as follows(+):
subjects being familiar with these
concepts (+)
 educational services (an
 Caregiver and social worker
average of 4.53);
training courses are regarded as a
 production (an average of
necessary and useful approach to a
4.36)
very high level (with an average
 agriculture (an average of
response rate of 4.82 out of 5 (+))
4.07)
 the higher severity social inclusion
 76% of the subjects said they would
problems in rural areas than in
use the qualification obtained from
urban areas is stated by subjects in
the vocational training courses for
a high degree (with an average of
finding a job in the country, and not
3.96 out of 5) (-)
abroad (+)
 also, in this case, poor infrastructure
has a negative impact on finding a
job, especially as poor transport
facilities are a major deficiency; the
lack of transport leads to reluctance
of the inhabitants to be employed,
preferring to work as day workers,
but closer to home; also in most
families only men work, women
being mainly housewives; (conclusion
resulting from interview discussions)
(-)
Mihail Kogălniceanu Commune
Employment
 lack of jobs is one of the problems

Social inclusion
 the subjects are familiar with the
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faced by the inhabitants of this
commune, but it is not the main (+)
the main 3 fields where jobs should
be created are as follows(+):
 medical services (an average of
4.47);
 educational services (an
average of 4.24)
 production (an average of 3.78)
89% of the subjects appreciated that
they will use the qualification
obtained from the vocational training
courses for finding a job in the
country, and not abroad (+)
the level of economic development
of this community is higher, the
society does not face the acute
shortage of jobs as it happens at the
level of the other communes
analyzed; there are no significant
differences or inequalities between
women and men, women with similar
employment opportunities; the
existence of a young labor force
positively affects the development of
the commune (+)







actions of social inclusion and home
care to a high degree, with an
average of 3.67 out of 5 (+) answers
caregiver and social worker training
courses are regarded as a necessary
and useful measure to a very high
degree (with an average of 4.87 out
of 5); there was the highest level of
responses at this community that
considers this approach to be
particularly necessary and useful (+)
the more severe social inclusion
problems in rural areas than in
urban areas is stated by subjects in
an average degree (with an average
of 2.84 out of 5);
at the level of this community, given
the degree of different
development, no major differences
are regarded between the intensity
of social inclusion in the rural area
compared to the urban areas (+).

Village of Aydemir (Silistra Municipality)
Employment
 lack of jobs is one of the problems
faced by the inhabitants of this
village, which, even if not the main
one, manifests with a rather high
intensity, far above average (-)
 the main 3 fields where jobs should
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Social inclusion
 the subjects are familiar with the
actions of social inclusion and home
care to a high degree, with an
average of 3 answers out of 5;
compared to the above, this
community has the lowest level of





be created are represented by (+):
 production (an average of
4.78);
 medical services (an average
of 4.53)
 agriculture (an average of
4.49)
82% of the subjects appreciated that
they will use the qualification
obtained from the vocational training
courses for finding a job in the
country, and not abroad (+)
modest economic and social
development of the locality, poor
infrastructure prevents opportunities
for new jobs and, at the same time,
the identification of a stable job (-)





knowledge in this area (+)
caregiver and social worker training
courses are regarded as a necessary
and useful approach to a very high
level (with an average response rate
of 4.82 out of 5 (+))
the higher severity of social inclusion
problems in rural areas than in the
urban areas is a responsible
statement by the subjects (with an
average of 4.07 out of 5) (-)

Table no. 8- Diagnostic Analysis in the Field of Employment and Social Inclusion (at the 4 localities)
Source: Author

At a global level, the following are concluded:
 Lack of jobs is a major problem, being perceived by the majority of subjects;
 The main 3 fields for creating jobs are:
 Educational services (with an average of 4.43 out of 5 answers)
 Medical services (with an average of 4.42 out of 5 answers)
 Production (with an average of 4.34 out of 5)
 82% of the subjects stated that they will use the qualification obtained from the
vocational training courses for finding a job in the country, and not abroad;
 the subjects are familiar with the actions of social inclusion and home care to a
high degree, having an average of answers of 3.76 out of 5;
 Training courses for caregivers and social workers are regarded as a necessary
and useful measure to a very high degree (with an average of 4.76 out of 5
responses;
 The higher severity of social inclusion problems in rural areas than in the
urban areas is stated by the subjects in a high degree (with an average of 3.69 out
of 5).
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5.5

Action plan

As a result of identifying the main problems perceived by the subjects belonging to the four studied localities,
this strategy proposes a series of guidelines aimed at eliminating the malfunctions and obtaining favorable results in the
medium and long term. Improvement directions are proposed for each community and are included in Table no. 9.
ACTION PLAN
For Crucea Commune
Proposed actions

Resources

1. Extend the capacity of nursing home
in the commune

2. Organizing job fairs or information
campaigns by AJOFM Constanta

3. Promotion / notification of the
population about the availability of
qualified staff for the home care of
the elderly

Deadline

3-4 years






Financial
Material
Human
Informational

3-4 years

1-2 years

Impact
 increasing the number of elderly
looked after in specialized
institutions;
 increasing the degree of social
inclusion;
 creating new jobs;
 increasing the employment rate;
 raising the standard of living;
 increasing the degree of
population involvement in
economic activities;
 increasing the degree of social
inclusion;
 increasing the opportunities for
the care of elderly or disabled
people by specialized personnel;
 increase the trust of family
members in the caregivers' skills
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4. Continuation of the subsidies program
by the Town Hall (subsidy for the
nursing home fee paid by the elderly for the inhabitants of the commune)


permanent



5. Alternative development (for
example, afterschool) for child
supervision while mothers are at work


2-3 years

and, increasingly opting for this
alternative;
encourage the institutionalization
of elderly people in nursing
homes;
increasing the degree of
involvement in social activities;
encouraging mothers to find a
job;
ensuring the premises for the
personal and educational
development of children in
specialized institutions, under the
guidance of qualified staff;

Siliștea Commune
Proposed actions
1. Organization of job fairs or
information campaigns by AJOFM
Constanta
2. Promotion / notification of the
population about the availability of
qualified staff for the home care of
the elderly
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Resources






Financial
Material
Human
Informational

Deadline

3-4 years

1-2 years

Impact
 increasing the employment rate;
 raising the standard of living;
 increasing the degree of
population involvement in
economic activities.
 increasing the degree of social
inclusion;
 increasing the opportunities for
the care of elderly or disabled
people by specialized personnel;
 increase the trust of family


3. Alternative development (for
example, afterschool) for child
supervision while mothers are at work


2-3 years

members in the caregivers' skills
and, increasingly opting for this
alternative.
encouraging mothers to find a
job;
ensuring the premises for the
personal and educational
development of children in
specialized institutions, under the
guidance of qualified staff.

Mihail Kogălniceanu Commune
Proposed actions

Resources

1. Organization of job fairs or
information campaigns by AJOFM
Constanta

2. Further organizing training courses,
trainings, etc.
3. Organize Doors Open Days at
Nursing Homes to encourage elders
and family members to opt for this
institutional alternative

Deadline

3-4 years





Financial
Material
Human
Informational

1-2 years

1-2 years

Impact
 increasing the employment rate;
 raising the standard of living;
 increasing the degree of
population involvement in
economic activities.
 acquiring qualifications in several
fields of activity;
 increasing the chances of finding
a job;
 increasing the visibility of social
inclusion actions;
 increasing the trust of family
members in opting for the
institutionalized care of the
elderly;
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4. Creating favorable access pathways
for people with disabilities and the
elderly (at the level of infrastructure)

3-5 years


increasing the confidence of the
elderly in their specialized care
institutions.
increasing the degree of social
inclusion;
facilitating the access of disabled
people to elderly people to an
infrastructure designed in
accordance with their needs;
increasing the standard of living
among elderly people and people
with disabilities.

Village of Aydemir (Silistra Municipality)
Proposed actions

Resources

1. Organization of job fairs or
information provided by the
employment agency

2. Further organizing training courses,
trainings, etc.

3. Promotion / notification of the
population about the availability of
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Deadline

3-4 years





Financial
Material
Human
Informational

1-2 years

1-2 years

Impact
 increasing the employment rate;
 raising the standard of living;
 increasing the degree of
population involvement in
economic activities.
 acquiring qualifications in several
fields of activity;
 increasing the chances of finding
a job;
 reduction of unemployment rate
and poverty rate;
 increasing the degree of social
inclusion;

qualified staff for the home care of
the elderly




increasing the opportunities for
the care of elderly or disabled
people by specialized personnel;
increase the trust of family
members in the caregivers' skills
and, increasingly opting for this
alternative.

Table no. 6– Action plan for the implementation of strategy (at the 4 localities)
Source: Paper author

***
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Conclusions
The Cross-Border Strategy for Development of Employment Opportunities and
Social Inclusion in Rural Areas is based on two main coordinates:



the current situation in Romania and Bulgaria in general and the Constanta and
Silistra regions in particular in the field of employment and social inclusion;
the perception of a target group of 180 people from the Crucea, Silistea, Mihail
Kogalniceanu Communes and Aydemir Village (Silistra, Bulgaria) on the
problems of the rural communities in the field of employment and social
inclusion, collected through questionnaires and semi-structured interviews.

The conclusions drawn from the study carried out by the evaluators are as follows:










there are no significant differences between the existing situation in
Romania and in Bulgaria in terms of employment and social inclusion in rural
areas: in both countries there are problems regarding the availability of
jobs, the migration of young adults from the rural areas to the urban areas,
the depopulation of villages, a growing demand for social services, the
nature of home care services;
the infrastructure in Romania in terms of institutionalized care of the
elderly is superior to that in Bulgaria in terms of the conditions offered, but
the Romanian population is more reluctant than in Bulgaria as regards the
use of institutionalized care services for elderly people and disabled
persons;
in Romania, there are significant differences in employment opportunities in
general and practicing the elderly caregiver between rural and urban areas,
with limited access to the labor market for rural localities situated far from
urban centers (Crucea, Siliştea), compared to the localities situated in the
vicinity of the urban centers (Mihail Kogălniceanu);
labor mobility in rural areas is reduced for both states, with the population
showing resistance to change and attachment to the locality of origin;
reticence has been reported regarding both national relocation and
transnational mobility, the main reason being the difficulty of leaving the
family;
in Romania there is an accentuated segregation of social categories
according to gender, unlike in Bulgaria, where the differences are less
obvious; for example, social services and home care of the elderly, is
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regarded as a job for women in Romania (as well as the structure of the
target group), unlike in Bulgaria, where the ratio between women and men
in the occupations in the field of social inclusion is relatively balanced;
lack of jobs becomes a dramatic problem as the localities of residence of
the rural population are far from the urban centers; from this point of view,
Silistra and Crucea Communes, being relatively far from Constanta,
Cernavoda and Medgidia, have much less employment opportunities than
Mihail Kogalniceanu Commune (where there are opportunities of
employment in the commune, but also in Constanţa), or Aydemir Village
(Silistra Municipality);
there is a concern of the public authorities to promote social inclusion
through the institutional support provided to the elderly care centers,
especially in the Crucea Commune, where there is a public care center, but
also in the Mihail Kogalniceanu Commune, where there is a private nursing
home;
there is a relatively low level of professional training of the population living
far from the urban centers, coupled with a lack of vision regarding the way
of capitalizing on the knowledge gained from the training modules
developed within the SAGE project, which will make it difficult the
achievement of the proposed objectives, the stimulation of labor mobility
and the promotion of social inclusion as a tendency to increase the standard
of living for assisted persons and to create new jobs for caregivers;
a number of good practice models have been identified, consisting in
accessing non-reimbursable funds for the construction of social
infrastructure at the level of localities, the creation of social services
structures, the partial subsidization, where possible, of permanence costs in
the care centers for eligible persons, etc.

On the basis of the elements found at the region, a series of strategic measures have
been proposed in the form of an action plan for each of the four localities, aimed at
accelerating the awareness of the population about the notions of social inclusion and
giving an impulse to the labor market, especially at the level of localities where the lack
of jobs was reported as the main problem faced by the local community.
***
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Annexes
Annex 1: Questionnaire form for target group

QUESTIONNAIRE
on identifying the perception of existing problems in rural communities and on the
possibilities of improving social life in rural areas
This questionnaire forms part of the Cross-Border Strategy for Development of Employment
Opportunities and Social Inclusion in the Rural Areas developed by the SAGE-Society for All Ages Project
Code 16.4.2.002 ROBG-157 and aims at identifying the perception of the participants in vocational
training on the problems in the rural areas and the opportunities for improving social life in these areas, so
that the Strategy reflects the target group's point of view.
In this sense, please tick the answer you think is correct by marking "x" in the box on the left side of
your preferred version.
1. Your age is between:

□ 20-30 ani

□ 31-40 years

□ 41-50 years

□ 51-60 years

2. Your gender is:
□ male
□ female
3. Last completed education is:
□ primary school (grades I-VIII)
□ 10th Grade
□ post-secondary school
□ higher education

□ high-school

□ vocational school

4. Are you currently employed?
□ Yes
□ No
5. Do you have any experience in the field of elderly care and/or social services?
□ Yes
□ No
6. Determine on a scale of 1 to 5 the severity of the following issues specific to rural community,
where the items marked with 1 represent non-existent / unimportant issues and the items
marked with 5 represent acute, particularly important issues of rural community.
a.

lack of jobs

1

2

3

4

5

b.

poverty

1

2

3

4

5

c.

small number of hospitals, school, social services centers

1

2

3

4

5

d.

migration of young adults to the urban areas

1

2

3

4

5

e.

low acces to information

1

2

3

4

5
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f.

aging population

1

2

3

4

5

g.

less acces to health services (especially for the elderly)

1

2

3

4

5

h.

lack of investments

1

2

3

4

5

i.

less opportunities for personal development in rural areas than in cities

1

2

3

4

5

j.

inequalities between women and men and more difficult access for women to a job

1

2

3

4

5

7. Are you familiar with the actions of social inclusion, home care etc.? Choose one answer from 1 to
5, where 1 is the lowest level, and 5 the highest level.
□1
□2
□3 □4
□5
8. Do you consider the training courses for elderly caregiver and personal assistant for disabled
persons as necessary and useful?
□1
□2
□3 □4
□5
9. Rank on a scale of 1 to 5 the following ways to improve social life in your commune, where
the items marked with 1 represent possibilities that are not viable / with low impact, and the
items marked with 5 represent viable and high impact possibilities on the local community.
a.

creating opportunities for new jobs, including in the social field

1

2

3

4

5

b.

participation in training courses in various fields of activity

1

2

3

4

5

c.

inclusion of the elderly, disabled persons in the group and social activities

1

2

3

4

5

d.

information and orientation the population to social activities

1

2

3

4

5

e.

other (provide details) ………………………………………………………………………………………………

1

2

3

4

5

f.

other (provide details) ………………………………………………………………………………………………

1

2

3

4

5

10. Rank on a scale from 1 to 5 the areas where you consider it useful to create new jobs at the
local level where the items marked with 1 are irrelevant at local level and the items marked
with 5 are relevant areas at the local level?
a.

production

1

2

3

4

5

b.

agriculture

1

2

3

4

5

c.

medical services

1

2

3

4

5

d.

educational services

1

2

3

4

5

e.

trading

1

2

3

4

5

f.

other (provide details) ………………………………………………………………………………………………

1

2

3

4

5

g

other (provide details) ………………………………………………………………………………………………

1

2

3

4

5

11. Do you consider that the social inclusion issues are more severe in the rural areas compared to
the urban areas?
□1
□2
□3 □4
□5
12. Have you thought, as a result of participating in the training courses, to find a job:
91

□ in the country

□ abroad

*** Thank you for answering to this questionnaire and we assure you that all your data is confidential! ***

Annex 2: Statistic interpretation of questionnaires applied to target group
INDEX OF QUESTIONNAIRES APPLIED TO TARGET GROUP
Total number of applied questionnaires, of which:
number of applied questionnaires CRUCEA
number of applied questionnaires SILIȘTEA
nr number of applied questionnaires MIHAIL KOGĂLNICEANU
number of applied questionnaires AYDEMIR (Silistra Municipality)
Number of questions:

180
45
45
45
45
12

STATISTIC INTERPRETATION OF QUESTIONNAIRES APPLIED TO TARGET GROUP
Question 1: Your age is between:
□ 20-30 years □ 31-40 years □ 41-50 years □ 51-60 years
Number of subjects:
180
Answer distribution:
Your age is between:
Commune
Answer
□ 20-30 years
□ 31-40 years
□ 41-50 years
□ 51-60 years

Graphic representation:
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CRUCEA

SILIȘTEA

10
14
18
3

6
20
16
3

Your age is between:

MIHAI
KOGALNICEANU
14
9
15
7

AYDEMIR
(Silistra
Municipality)
8
4
11
22

TOTAL
38
47
60
35

Statistic interpretation:

Of TOTAL number of subjects:
 33% are between 41-50 years (most of the subject living in
Crucea Commune);
 26% are between 31-40 years (most of the subject living in
Siliștea Commune);
 21% are between 20-30 years (most of the subject living in
Mihail Kogălniceanu Commune);
 20% are between 51-60 years (c most of the subject living in
Aydemir Village, Silistra Municipality).
CRUCEA Commune subject:
 40% are between 41-50 years;
 31% are between 31-40 years;
 22% are between 20-30 years;
 7% are between 51-60 years.
SILIȘTEA Commune subject:
 44% are between 31-40 years;
 36% are between 41-50 years;
 13% are between 20-30 years;
 7% are between 51-60 years.
MIHAIL KOGĂLNICEANU Commune subjects:
 33% are between 41-50 years;
 31% are between 20-30 years;
 20% are between 31-40 years;
 16% are between 51-60 years.
AYDEMIR Village, Silistra Municipality subjects:
 49% are between 51-60 years;
 24% are between 41-50 years;
 18% are between 20-30 years;

the
the
the
the
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 9% are between 31-40 years.
Your gender is:
□ male
□ female
No. of subjects:
180
Answer distribution:
Your gender is:
Question no. 2:

Commune
Answer
□ male
□ female

CRUCEA

SILIȘTEA

MIHAI
KOGALNICEANU

1
44

1
44

1
44

AYDEMIR
(Silistra
Municipali
ty)
18
28

TOTAL
21
160

Graphic representation:

Your gender is:

Statistic interpretation:

Of TOTAL number of subjects:
 89% are women;
 11% are men (most of the subjects living in the AYDEMIR Village,
Silistra Municipality).
CRUCEA Commune subjects:
 98% are women;
 2% are men.
SILISTEA Commune subjects:
 98% are women;
 2% are men.
MIHAIL KOGĂLNICEANU Commune subjects:
 98% are women;
 2% are men.
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Of the subjects of AYDEMIR village, Silistra Municipality:
 60% are women;
 40% are men.
Question no. 3: Last completed education is:
□primary school (grades I-VIII)
□ 10th Grade
□ high school
school
□post-secondary school□ higher education
No. of subjects:
180
Answer distribution:
Last completed education is:
Commune
Answer
□primary
school(grade
s I-VIII)
□ 10th Grade
□high school
□vocational
school
□postsecondary
school
□higher
education

□ vocational

AYDEMIR
(Silistra
Municipali
ty)

TOTAL

CRUCEA

SILIȘTEA

MIHAI
KOGALNICEANU

13

24

8

0

45

20
6

2
7

5
21

2
9

29
43

6

8

7

7

28

0

2

1

19

22

0

2

3

8

13

Graphic representation:

Last completed education is:

Statistic interpretation:

Of TOTAL number of subjects:
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25% are primary school graduates(grades I-VIII) (most of the
subject living in the Siliștea);
 24% are high school graduates (most of the subject living in the
Mihail Kogălniceanu);
 16% are vocational school graduates ;
 16% completed the 10th Grade (most of the subject living in the
Crucea);
 12% are post-secondary school graduates (most of the subject living
in the Aydemir Village, Silistra Municipality);
 7% are higher education graduates (most of the subject living in the
Aydemir Village, Silistra Municipality).
CRUCEA Commune subjects:
 45% completed the 10th Grade;
 29% are primary school graduates (grades I-VIII);
 13% are high school graduates;
 13% are vocational school graduates ;
 0% are post-secondary school graduates;
 0% are higher education graduates.
SILIȘTEA Commune subjects:
 53% are primary school graduates(grades I-VIII);
 18% are vocational school graduates ;
 16% are high school graduates;
 5% completed the 10th Grade;
 4% are post-secondary school graduates;
 4% are higher education graduates.
MIHAIL KOGĂLNICEANU Commune subjects:
 47% are high school graduates;
 18% are primary school graduates (grades I-VIII);
 15% are vocational school graduates ;
 11% completed the 10th Grade;
 7% are higher education graduates;
 2% are post-secondary school graduates.
AYDEMIR Village, Silistra Municipality subjects:
 42% are post-secondary school graduates;
 20% are high school graduates;
 18% are higher education graduates;
 16% are vocational school graduates ;
 4% completed the 10th Grade;
 0% are primary school graduates (grades I-VIII).
Question no. 4:
Are you currently employed?
□ Yes
□ No
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No. of subjects:
Answer distribution:

180
Are you currently employed?
Commune
Answer
□ Yes
□ No

CRUCEA

SILIȘTEA

MIHAI
KOGALNICEANU

21
24

19
26

33
12

AYDEMIR
(Silistra
Municipali
ty)
35
10

TOTAL
108
72

Graphic representation:

Are you currently employed?

Statistic interpretation:

of the TOTAL number of subjects:
 60% are currently working (most of the subjects living in Aydemir
(Silistra Municipality) and in Mihail Kogălniceanu Commune);
 40% are not working currently (most of the subjects living in Siliștea
and Crucea Communes).
CRUCEA Commune subjects:
 53% are not working currently;
 47% are currently working.
SILISTEA Commune subjects:
 58% are not working currently;
 42% are currently working.
MIHAIL KOGĂLNICEANU Commune subjects:
 73% are currently working;
 27% are not working currently.
AYDEMIR Village, Silistra Municipality subjects:
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 78% are currently working;
 22% are not working currently.
Question no. 5:
Do you have any experience in the field of elderly care and/or social services?
□ Yes
□ No
No. of subjects:
180
Do you have any experience in the field of elderly care and/or social
Answer distribution:
services?
Commune
Answer
□ Yes
□ No

CRUCEA

SILIȘTEA

MIHAI
KOGALNICEANU

30
15

28
17

27
18

AYDEMIR
(Silistra
Municipali
ty)
7
38

TOTAL
92
88

Graphic representation:

Do you have any experience in the field of elderly care and/or social
services?

Statistic interpretation:

Of the TOTAL number of subjects:
 51% have experience in the field of elderly care and/or social
services
 49% do not have experience in the field of elderly care and/or social
services (most of the subject living in the Silistra).
CRUCEA Commune subjects:
 67% have experience in the field of elderly care and/or social
services
 33% do not have experience in the field of elderly care and/or social
services.
SILISTEA Commune subjects:
 62% have experience in the field of elderly care and/or social
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services
38% do not have experience in the field of elderly care and/or social
services.
MIHAIL KOGĂLNICEANU Commune subjects:
 60% have experience in the field of elderly care and/or social
services
 40% do not have experience in the field of elderly care and/or social
services.
AYDEMIR Village, Silistra Municipality subjects:
 84% do not have experience in the field of elderly care and/or social
services;
 16% have experience in the field of elderly care and/or social
services.


Question no. 6:
Rank on a scale of 1 to 5 the extent to which you experience the following issues specific to
rural community, where items marked with 1 are non-existent / unimportant, and the items
marked with 5 represent current, acute, particularly important issues of rural community.
a. Lack of jobs
b. Poverty
c. The small number of hospitals, schools, social services centers
d. Migration of young adults to urban areas
e. Low access to information
f. Aging population
g. less access to health services (especially for the elderly)
h. lack of investments
i. lower possibilities for personal development in rural areas than in cities
j. inequalities between women and men and more difficult access for women to a job
No. of subjects:
Answer distribution:

180
Rank on a scale of 1 to 5 the extent to which you experience the
following issues specific to rural community, where items marked with 1
are non-existent / unimportant, and the items marked with 5 represent
current, acute, particularly important issues of rural community.
Commune
Answer
a. lack of jobs
b. poverty
c. The small
number of
hospitals,
schools,

AYDEMIR
(Silistra
Municipali
ty)

TOTAL

CRUCEA

SILIȘTEA

MIHAI
KOGALNICEANU

4,53

4,82

3,64

4,27

4,32

4,11

4,67

3,64

4,44

4,22

4,20

4,58

3,58

4,29

4,16
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social
services
centers
d. Migration
of young
adults to
urban areas
e. Low access
to
information
f. Aging
population
g. less access
to health
services
(especially
for the
elderly)
h. lack of
investments
i. lower
possibilities
for personal
development
in rural areas
than in cities
j. inequalities
between
women and
men and
more difficult
access for
women to a
job

Graphic representation:
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4,18

4,38

3,78

4,04

4,09

3,47

4,53

3,18

3,49

3,67

4,07

4,20

3,51

4,20

3,99

4,38

4,42

3,67

4,24

4,18

4,36

4,60

3,42

4,11

4,12

4,40

4,44

3,07

4,16

4,02

3,36

4,20

2,38

3,36

3,32

Rank on a scale of 1 to 5 the extent to which you experience the following issues
specific to rural community:

Statistic interpretation:

According to ALL the subjects, the 3 most important issues in the rural
community are:
•the lack of jobs;
• poverty;
• low access to health services (especially for the elderly).
According to the subjects of CRUCEA commune, the 3 most important
problems in the rural community are:
•the lack of jobs;
• lower possibilities for personal development in rural areas than in cities;
• low access to health services (especially for the elderly).
According to the subjects of the village SILISTEA, the most important 3
problems in the rural community are:
•the lack of jobs;
• poverty;
• lack of investments.
According to MIHAIL KOGĂLNICEANU's subjects, the 4 most important
problems in the rural community are:
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• migration of young adults to urban areas;
• low access to health services (especially in the case of the elderly);
•the lack of jobs;
• poverty.
According to the subjects of the AYDEMIR village, Silistra Municipality, the
3 most important problems in the rural community are:
• poverty;
• the small number of hospitals, schools, social services centers;
•the lack of jobs.
Question no. 7: Are you familiar with actions of social inclusion, home care etc.? Choose one answer
from 1 to 5, where 1 is the lowest level, and 5 the highest level.
□1 □2 □3 □4 □5
No. of subjects:
180
Are you familiar with actions of social inclusion, home care etc.? Choose one answer
Answer distribution:
from 1 to 5, where 1 is the lowest level, and 5 the highest level.

Commune
Answer
□ 1/2/3/4/5

Graphic representation:

Statistic interpretation:
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CRUCEA

SILIȘTEA

MIHAI
KOGALNICEANU

4,04

4,31

3,67

AYDEMIR
(Silistra
Municipali
ty)
3,00

TOTAL
3,76

Are you familiar with actions of social inclusion, home care etc.?

According to ALL the subjects, social inclusion, home care, etc. are known
to a number of subjects above average (3.76). According to the subjects of
the CRUCEA commune, actions of social inclusion, home care, etc. are
known at a level above the average (4.04). According to the subjects of the
village SILISTA it results that the actions of social inclusion, home care, etc.
are known to a number of subjects well above average (4.31). According to

MIHAIL KOGĂLNICEANU, the subjects of the commune show that social
inclusion, home care, etc. are known to a number of subjects above the
average (3.67). According to the subjects of the AYDEMIR village, Silistra
Municipality, it results that social inclusion, home care, etc. are known to a
number of subjects above average (3.00).
Question no. 8:

Do you consider the training courses for elderly caregiver and personal assistant for
disabled persons as necessary and useful?
□1

No. of subjects:
Answer distribution:

□2

□3

□4

□5

180
Do you consider the training courses for elderly caregiver and personal
assistant for disabled persons as necessary and useful?
Commune
Answer
□ 1/2/3/4/5

CRUCEA

SILIȘTEA

MIHAI
KOGALNICEANU

4,53

4,82

4,87

AYDEMIR
(Silistra
Municipali
ty)
4,82

TOTAL
4,76

Graphic representation:

Do you consider the training courses for elderly caregiver and personal assistant for
disabled persons as necessary and useful?

Statistic interpretation:

According to ALL the subjects, the training courses in the elderly caregivers
and personal assistants for disabled persons are considered necessary and
extremely useful (4.76).
According to the subjects of the CRUCEA commune, the training courses in
the elderly caregivers and personal assistants for disabled persons are
considered necessary and useful (4.53).
According to the subjects of the village SILISTEA, the training courses in
the elderly caregivers and personal assistants for disabled persons are
considered necessary and extremely useful (4,82).
According to subjects of MIHAIL KOGĂLNICEANU Commune, the training
courses in the elderly caregivers and personal assistants for disabled
persons are considered necessary and extremely useful (4.87).
According to the subjects of the AYDEMIR village, Silistra Municipality the
training courses in the elderly caregivers and personal assistants for
disabled persons are considered necessary and extremely useful (4,82).
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Question no. 9:
Rank on 1 to 5 scale the following ways to improve social life in your commune, where the
elements marked 1 represent possibilities that are not viable / with low impact, and the
elements marked with 5 represent viable and high-impact possibilities for the community local.
a. creating opportunities for new jobs, including in the social field
b. participation in training courses in various fields of activity
c. inclusion of the elderly, disabled persons in social and group activities
d. information and orientation of the population to social activities
e. other
f. other
No. of subjects:
180
Answer distribution:
Rank on 1 to 5 scale the following ways to improve social life in your
commune
CRUCEA

SILIȘTEA

MIHAI
KOGALNICEANU

4,51

3,98

3,67

AYDEMIR
(Silistra
Municipali
ty)
4,82

b. participation
in training
courses in
various fields of
activity

4,44

4,58

4,38

4,73

4,53

c. inclusion of
the elderly,
disabled
persons in
social and
group activities

4,24

4,11

3,82

4,29

4,12

d. information
and orientation
of the
population to
social activities

3,91

4,13

3,82

4,44

4,08

e. other
(provide
details)

1,29

2,09

0,09

0,60

1,02

Commune
Answer
a. Creating
opportunities
for new jobs,
including in the
social field
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TOTAL
4,24

Graphic representation:

Statistic interpretation:

f. other
1,13
1,87
0,07
0,38
0,86
(provide
details)
Rank on 1 to 5 scale the following ways to improve social life in your commune

According to ALL the subjects, the three most important opportunities for
improving social life are the following:
• attending vocational training courses in various fields of activity;
• creating opportunities for new jobs, including in the social field;
• inclusion of the elderly, disabled people in social and group activities.
According to the subjects of the CRUCEA commune, the three most
important possibilities for improving the social life are the following:
• creating opportunities for new jobs, including in the social field;
• attending vocational training courses in various fields of activity;
• inclusion of the elderly, disabled people in social and group activities.
According to the subjects of SILISTEA, the most important 3 possibilities
for improving the social life are:
• attending vocational training courses in various fields of activity;
• information and orientation of the population to social activities;
• inclusion of the elderly, disabled people in social and group activities.
According to MIHAIL KOGĂLNICEANU, the most important 3 possibilities
for improving the social life are:
• attending vocational training courses in various fields of activity;
• inclusion of the elderly, disabled people in social and group activities;
• information and orientation of the population to social activities.
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According to the subjects of the AYDEMIR village, Silistra Municipality, the
three most important opportunities for improving life are:
• creating new jobs, including in the social field;
• attending vocational training courses in various fields of activity;
• information and orientation of the population to social activities.
Question no. 10:
Rank on a scale from 1 to 5 the fields where you consider it useful to create new jobs at the
local level where the items marked with 1 are irrelevant at the local level and the items marked
with 5 are relevant areas at the local level?
a. production
b. agriculture
c. medical services
d. educational services
e. trade
f. other
a. other
No. of subjects:
180
Answer distribution:
Rank on a scale from 1 to 5 the fields where you consider it useful to create
new jobs at the local level
Commune
Answer
a. production
b. agriculture
c.
medical
services
d. educational
services
e. trading
f. other
g. other

Graphic representation:
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CRUCEA

SILIȘTEA

MIHAI
KOGALNICEANU

4,47
4,36
4,62

4,36
4,07
4,04

3,78
3,42
4,47

AYDEMIR
(Silistra
Municipali
ty)
4,78
4,49
4,53

4,53

4,53

4,24

4,42

4,43

3,62
0,80
0,73

3,60
1,36
1,36

3,53
0,51
0,38

4,22
0,51
0,29

3,74
0,79
0,69

TOTAL
4,34
4,08
4,42

Rank on a scale from 1 to 5 the fields where you consider it useful to
create new jobs at the local level

Statistic interpretation:

According to ALL the subjects, the three most important fields where it is
useful to create new jobs at the local level are the following:
• educational services;
• medical services;
• production.
According to the subjects of the CRUCEA Commune, the 3 most important
fields where it is necessary to create new jobs are the following:
• medical services;
• educational services;
• production.
According to the subjects of SILISTEA Commune, the most important 3
fields where it is necessary to create new jobs are the following:
• educational services;
• production;
• agriculture.
According to the subjects of MIHAIL KOGĂLNICEANU Commune, the most
important 3 fields where it is necessary to create new jobs are the
following:
• medical services;
• educational services;
• production.
According to the subjects of the AYDEMIR village, Silistra Municipality, the
3 most important fields where it is necessary to create new jobs are the
following:
• production;
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• medical services;
• agriculture.
Question no. 11:
Do you consider that the social inclusion issues are more severe in the rural
areas compared to the urban areas?
□1

No. of subjects:
Answer distribution:

□2

□3

□4

□5

180
Do you consider that the social inclusion issues are more severe in the rural
areas compared to the urban areas?
Commune
Answer
□ 1/2/3/4/5

CRUCEA

SILIȘTEA

MIHAI
KOGALNICEANU

3,91

3,96

2,84

AYDEMIR
(Silistra
Municipali
ty)
4,07

TOTAL
3,69

Graphic representation:

Do you consider that the social inclusion issues are more severe in the rural
areas compared to the urban areas?

Statistic interpretation:

According to ALL the subjects, social inclusion issues are more severe in the
rural area compared to the urban areas (3,69).
According to the subjects of CRUCEA commune, social inclusion issues are
more severe in rural areas than in urban areas (3,91).
According to the subjects of the SILISTEA commune it resulted that the
social inclusion issues are more severe in the rural area compared to the
urban environment (3.96).
According to the subjects of MIHAIL KOGĂLNICEANU commune, the
problems of social inclusion are more severe in the rural area compared to
the urban areas(2,84).
According to the subjects of AYDEMIR village, Silistra Municipality, social
inclusion problems are more severe in the rural area compared to the
urban environment (3.91).

Question no. 12:
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Have you thought, as a result of participating in the training courses, to find a job:
□ in the country

□ abroad

No. of subjects:
Answer distribution:

180
Have you thought, as a result of participating in the training courses, to find a
job:
Commune
Answer
□ in the country
□ abroad

CRUCEA

SILIȘTEA

MIHAI
KOGALNICEANU

39
6

34
11

40
5

AYDEMIR
(Silistra
Municipali
ty)
35
10

TOTAL
148
32

Graphic representation:

Have you thought, as a result of participating in the training courses, to find a
job:

Statistic interpretation:

Of the TOTAL number of subjects:
 82% thought of being employed in the country as a result of
attending vocational training courses;
 18% thought being employed abroad as a result of attending
vocational training courses.
CUCEA Commune subjects:
 87% thought being employed in the country as a result of attending
vocational training courses;
 13% thought being employed abroad as a result of attending
vocational training courses.
SILISTEA Commune subjects:
 76% thought being employed in the country as a result of their
participation in vocational training courses;
 24% thought being employed abroad as a result of attending
vocational training.
MIHAIL KOGĂLNICEANU Commune subjects:
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 89% thought being employed in the country as a result of attending
vocational training courses;
 11% thought being employed abroad as a result of attending vocational
training courses.
Of the subjects of the AYDEMIR village, Silistra municipality:
• 78% thought being employed in the country as a result of attending
vocational training courses;
• 22% thought being employed abroad as a result of attending
vocational training courses.
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Annex 3: Semi-structured interview form for target group

SEMI-STRUCTURED INTERVIEW
on identifying the perception on existing problems in rural society and on the possibilities
of improving social life in rural areas
This paper summarizes the main discussion points of the draftsmen of the Cross-Border Strategy for
Development of Employment Opportunities and Social Inclusion in the Rural Areas elaborated within the
SAGE-Society for All Ages project, Code 16.4.2.002 ROBG-157 in the interviews addressed to the target
group and aims at identifying the perception of the participants in vocational training on existing rural
society issues and opportunities to improve social life in rural areas, so that the Strategy reflects their point
of view.

1. What is your opinion about the courses you attended and this workshop? What did
you like most about the courses? What are the new things you've learned?

2. Why did you choose to take these courses? Are they useful for you? How do you
want to implement, or use the things you learned in the course?

3. What are in your opinion the issues the rural society is facing currently? (minimum 3
issues)
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3. How do you solve the problems you described? How could you improve the
situation of elderly and vulnerable people in rural areas?

4. Do you have someone in your family or in your circle of friends that you can help as
a result of participating in this project?

5. Do you want to use the information you have acquired at the courses to become a
elderly caregiver or social worker in the country or abroad?
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