Care
y Skills

Care Workers

Enhanc
i . of _,
nhancm bility ski | ant care workers” (2018-2020]

gburg]) for our Second J| rl @

'n each partner country 4 the difficL

s had been made by tl e project “art
Kl -"": 4] ermany in order to identify tﬁ sp

3 1: -_..1 2 of the project:

A v

As current statics has shown [e.q.

mployabi

arﬁad our knowledge on the spe- o
| hasa migrants are facing. Out of

from the Basque Country [Spain),

lfic: challanges of the target group that

‘ 4 Language

spoken

L
= -.:_.:

Labor
market

EU Statistics
on migration

.

Latest statistical data proves that the With regard to the language, we note

Eurostat], the percentage of young mi-
grants neither without employment nor in
education and training (NEET)] has in-
creased over the past years, with the
highest share in Greece (43.8 %), Italy (35.7
%) and Spain (34%). Especially the employ-
ment rates for female migrants born out-
side the EU is significantly lower (33%] in
contrast with EU-born female migrants
(S0%, Eurostat], the lowest employment

migrant labor demand is not only con-
centrated on the high-skilled workers,
but that the demand for low-skilled sec-
tors such as cleaning or caring jobs for
women is becoming more and more im-
portant. Especially hiring migrants for
domestic work has significantly in-
creased in many European countries,
among them specially Greece, Italy,
Spain and France [Robert Schuman

that mostly in Germany the language
forms a barrier, while in the other coun-
tries the migrant care workers either al-
ready have the required language
knowledge or have the possibility to
learn it fast, or can start working de-
spite low langquage  proficiency.

However, in all countries there is a need
for migrant care workers to acquire
technical (work-specific] language.

rates for migrant females has been ob-
served in ltaly (26%]) and Greece (22%].

Centre for Advanced Studies, 2015).

Care Services Sector

Sector According to a study published in 2008 by the World Health
Organization about "Home Care in Europe’, the demand for home care
services will iIncrease due to the ageing society, fragmentation of
traditional families, and the trend to a more user oriented service.
"‘However, there is a growing concern of global shortage in the
supply of home care workers. Trends indicate that, (.] the crisis will
INncrease In the future. Immigrants are seen as a plausible answer to
this problem®, (WHO: Home Care in Europe, p. 11). In fact, the proportion
of workers employed in domestic position who are migrants has in-
creased. However, most of the migrant careqivers "are not licensed
and work outside the oversight of requlatory bodies, and concerns
about the quality of care have thus been raised.” (ibid.). Therefore, the
WHO advices policy makers and care service providers to (better]
qualify these migrants, in order to minimize the share of irregular
workers and compensate the educational and social disadvantages
of migrants employed in the care sector.
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Migrant care workers come from many different countries of origin; however, there are
some trends visible. In Northern Ireland, Italy, Greece and Germany there are many
care w-orkers from Eastern European countries such as Ukraine, Bulgaria, Poland,
Wy Albania. In Basque Country the migrant care workers originate predominantly from
| Latin American countries, such as Nicaragua, Colombia and Honduras. In Northern
Ireland/UK there are also many migrant care workers from the Philippines, India and
some African countries such as Nigeria and Somalia. Thus, we can recognize influenc-
es from the following general trends: regional migration within Europe from the East to
the West on the one hand and migration from countries which share [through colonial
historyl the same language as the European host country on the other.
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" Domestic
Care

Residential
care

In the UK/Northern Ireland, Germany and
to some extent Italy, it is more common to

In the Southern European countries;
Greece, Italy and Basque Country, it

have residential care centres, which are iIs more common for the migrant care
highly regulated. Therefore, in general workers to work in domestic care,
the migrant care workers are working in where there is often less strict reg-
the formal (residential) sector. They find ulations and less [(governmentall
jobs through agencies, (online] vacan- oversight on whether the rules are
cies and job centres. While many migrant followed in the workplace. They are
care workers in Germany and Northern quite often directly employed by the
Ireland have enjoyed higher education (in families.

other fields than care) or informal qualifi-
cation or work experience, there are
trainings available for them.
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Re utation Gender

of Care work

Marital
status

that most of the (  Care work has a bad reputation in most

We learned We wanted to know a little more about
Caregivers are married and have sev- countries due to the relatively bad work the personal situation of the migrant
eral children. Many of them don’t have conditions. Perfurrning the work of a target group and consulted Care
their children with them., but left them :c:areglver is often seen not as the ideal Providers and Migrant Organizations.
in their home country in order to sup- ‘yoca_t_lun, but _FE_!ther as the only t;lptlnn The overwhelming majority of migrant
port them financially with their for these migrant women to make a care workers in our project countries
income. This is often a temporary sit- living in the host country. Since there is are female (at least 80% as found in our
uation (during several years) until an increasing demand for elderly care, questionnaires]). However, in Germany
either the family moves to the host there are relatwalg many job npenmgs and the UK, the number of male (migrant]
country or the migrant care worker and few nationals who want to work in care workers is increasing.
moves back home. this sector.

Prejudices Discrimination

We also wanted to know more about the situation of social exclusion and
discrimination the migrant caregvers are suffenng from in the host coun-
tnes.

In iNnteniews with migrant organisations the following came to the fore, re-
garding bias or sterectypes migrant care workers face in therr job search:
q There exist several prejudices apout what tiype of person would be inher-
ently suted to take care of elderly people. Ihere exsts ahuge bias against
men and in favor of women, who are perceived as by their nature more
canng, and therefore better suited to teke care of elderly people.
Furthermore, there also Is discrimination towards certain natonalites. Far
example, migrant organizations IN the Basque country told us that em-
- ployers prefer women from Latin American countries, as they think that
the Latin culture is more soft and caring (towards elderly). Especially
people from African countnes are dscriminated aganst In many of the
partner countries women who wear a hijgb also have more difficulty to find
a job, often it is assumed that they will not be willing to camry out tasks

which require physical contact |

Also while carrying out their jobs migrant care workers may
face discrimination and social exclusion. This is especially
the case In irreqular work situations, where the migrant
care worker is not protected by a legal contract or is too
dependent on the employer due to her/his insecure legal
status. Work conditions in the health sector in general can
be difficult [(such as in Germany, there is often no paid over-
time for residential care workers) or exploitative [such as in
Basque country where especially live-in care workers have
very long workweeks under legal contracts, yet still often
get exploited beyond those limits: for example they may be
denied free days). This can also lead to social isolation of
the migrant care workers. There are also cases of racist be-
haviour of the employers, especially when the migrant care

worker is in a dependent/illegal work situation.
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Training programs

With regards to the multiple challenges for integration in
the host country for the migrant target groups, we no-
ticed, that in some countries, such as Germany, UK or ltaly,
there are public programs to prepare and assess migrants
for a job in the care sector but mostly available only for
migrants in a regular situation. This is very different to the
situation in Greece, where training migrants is very often
perceived as to give them an unfair advantage on the job
market compared to the local population.

Care chain

In interviews with migrant organizations they emphasized

that the situation of living separated from their family, finan-

cially supporting them combined with the intense, challeng-

ing work [especially in home carel, creates a lot of pressure
on migrant care workers.

This reflects exactly the results of other researches on the

topic: migrant caregivers resolving the need of EU care while

at the same time creating a new need of care in their home
country: thereby creating a global care chain.

Validation

One major challenge for migrant care workers is to pass the bureaucratic process of validating the previous work experi-
ence, qualifications and education from their home country.
Since it is so difficult to obtain validation of previous qualifications and work experience, it is also difficult for migrant care
workers to access health care education and training. Especially since for many of these studies or trainings it is obliga-
tory to prove previous qualification. Other reasons why access to education or training is difficult for migrant care work-
ers working in the informal sector are their legal status, especially if they do not have a visa with work/study rights.
Secondly, especially the live-in migrant care workers have such long workweeks that it is impossible to follow any class-
es which need regular attendance [besides that they only have very little free time].

Understanding the cultural differences especially in relation to work culture and specifically health care are another
challenge for migrant care workers, and this is one of the reasons why we will integrate this topic into our training toolkit.
The topic is often overlooked, however proofs very important for successfully fulfilling the role of care worker.
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