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Introduction

 Long- term care is a concept everybody is familiar with because we read 
about it in the newspapers or because we know someone who receives serv-
ices or works in  long- term care (LTC). Nowadays it affects the lives of many 
people. But what is LTC exactly? Which organisations and people provide 
this care? Many people still associate LTC primarily with care in residential 
homes, but it is much more than that.

More users of LTC receive care at home than in institutions (Colombo 
et al., 2011). Informal carers are the backbone of the LTC system (Triantafillou 
et al., 2010). Without this important resource, health and social care systems 
in Europe would not be able to function as they do now. As a consequence, 
the connections between these formal systems and the resources of informal 
care have not yet developed into an integrated LTC system. Working towards 
such a system, however, will be necessary to deal with the challenges of an 
ageing society, the burden on caregivers and high care costs.

The theme ‘identity of LTC’ has therefore been defined as one of the 
cornerstones of the INTERLINKS Framework for LTC. In this chapter, the 
rationale of the various  sub- themes and key issues of the theme ‘identity’ in 
the INTERLINKS Framework for LTC will be explained and discussed – this 
includes the different facets and some inspiring examples of integration 
between social care and health care, and between formal and informal care. 
This integration is important and must succeed if frail older people in need 
of LTC are to continue having a fulfilling life. Furthermore, the ‘identity of 
LTC’ depends on the contribution and roles of professionals and informal 
carers in LTC as a blend of services and stakeholders who provide care. This 
implies reflecting upon the following questions: What are organisational 
definitions, values and missions specific to LTC? What are the motives and 
drivers for people to work in LTC as well as informal carers and volunteers 
to carry out their tasks? Do these drivers make LTC feasible and therefore 
sustainable? These questions will be discussed and analysed on the basis 
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of illustrative examples from the INTERLINKS Framework for LTC (http://
interlinks.euro.centre.org) and other sources that show methods and instru-
ments, tangible progress and innovative ways to develop the identity of LTC 
further as a differentiated functional structure at the systems, organisational 
and individual levels.

By focusing on key issues within the INTERLINKS Framework for LTC, 
the chapter concludes with recommendations for developing LTC as an 
integrated system, in particular with a view to the opportunities of an inno-
vative LTC identity in terms of activation, social solidarity and inclusion.

What is  long- term care?

The identity of LTC systems for older people is only beginning to emerge. 
It is placed at the junction between health and social care. In some countries it 
is taking shape as an incipient system, sometimes with a growing formal 
identity (http://interlinks.euro.centre.org).

LTC includes activities undertaken for people who require complex care 
for extended periods of time. Such aspirations are well formulated in the 
definition of the World Health Organization (WHO) and the Milbank 
Memorial Fund (WHO, 2000, p. 6): ‘The system of activities undertaken by 
informal caregivers (family, friends and/or neighbours) and/or professionals 
(health and social services) to ensure that a person who is not fully capable 
of  self- care can maintain the highest possible quality of life, according to his 
or her individual preferences, with the greatest possible degree of independ-
ence, autonomy, participation, personal fulfilment and human dignity’.

This description emphasises that LTC is to a large extent provided by 
informal caregivers (family, friends and neighbours), but also by formal 
caregivers including professionals and auxiliaries (health, social, and other 
workers), and by volunteers. LTC can be provided at home, in institutional 
or in  semi- institutional settings, such as day care or intermediate services. 
This type of care can be provided by public, not- for- profit and  for- profit 
providers (see also Chapter 9 in this book), with services ranging from alarm 
systems to 24/7 personal care (Colombo et al., 2011).

Often it needs to be combined, preceded or followed up by other services, 
such as prevention and early diagnostics or case finding, acute physical 
or mental health care and rehabilitation. Outside the medical realm, LTC 
is often linked with financial, social and legal support, and with housing 
measures, for instance adaptations and technology such as smart housing 
and ambient technology (Nies et al., 2009). Informal caregivers also require 
access to supportive services, including information on and assistance in 
securing help, training and respite care (WHO, 2000).

The above definition also illustrates that LTC has normative connotations: 
independence, autonomy, participation, personal fulfilment and human 
dignity are values that are culturally bound. They are linked to social, 
moral and ethical norms, government policy and other  country- specific 


