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on East–West Migration: The Case 
of Germany
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1  Introduction

Only in recent decades has the need for long-term care (LTC) gained 
attention in welfare state policies. Against the backdrop of an ageing soci-
ety, the dwindling availability of female family members to provide infor-
mal care and an inadequate public infrastructure, dependency on LTC 
provision has been acknowledged as a “new social risk” (Taylor-Gooby 
2004) in most Western welfare states. While social democratic welfare 
regimes tend to resort to tax-financed public provision and liberal regimes 
to means-tested benefits and market-based provision, in 1995 the German 
Bismarckian welfare system introduced a two-tiered, mandatory long- 
term care insurance (LTCI) scheme as the fifth pillar of the social security 
system. In line with the subsidiarity principle, entitlements in cash are 
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given to support care at home by family members, which was regarded as 
the most favoured option, while at the same time alternative and supple-
mentary benefits in kind were introduced with a view to expanding for-
mal homecare and residential care capacities (Rothgang 2010). Despite 
diminishing family care capacities, today, more than half of all LTCI ben-
eficiaries choose cash benefits and thus rely on informal care only 
(Rothgang et al. 2020a, 64). A major reason for this is the ability to use 
this money to pay informal workers, mainly women, from Eastern 
European countries to provide long-term care, often as live-ins and in 
mostly informal work arrangements. This type of care provision, the so- 
called “migrant-in-the-family” model, can be seen as an unexpected pol-
icy outcome, triggered by households’ unanswered care needs and the 
supply of migrant care workers facilitated by European Union (EU) 
accession of Eastern European countries. Moreover, we also see an increas-
ing dependency of the formal care sector on migrants. In fact, policy 
reactions to the ongoing demand for LTC from 2010 onwards have 
actively reflected the opportunity structure of foreign labour supply, by 
enhancing care work1 migration and care worker training in an even 
broader set of South-East European countries of origin. In parallel, a 
reform in training programmes and efforts to upgrade employment con-
ditions and wages in formal outpatient and residential care have taken 
place, generating a mixed type of care provision (migrants in the family 
and migrants in formal care).

This contribution aims at reconstructing this policy shift from a 
Bismarckian “low road” to a “higher road” of service provision. In a nut-
shell: we argue that migration as a specific manifestation of interdepen-
dence has been playing a crucial role in both upholding and transforming 
long-term care policy in Germany.

First, we describe the institutional setting, in other words, the LTC 
insurance characterised by different aims and underlying logics regarding 
family-based elder care and formal care provision. We then turn to the 
unforeseen expansion of migrant care work, both in formal and informal 

1 In the following, care work is understood as a continuum ranging from informal care work per-
formed in households, often by family members, to formal care work carried out in institutional 
settings such as outpatient or residential care, often requiring skilled work (Yeates 2009).
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LTC provision from the mid-nineties onwards and reconstruct this 
expansion as a result of labour market dynamics and migration regimes. 
Finally, we take a closer look at recent policy reforms actively addressing 
the limited supply of care workers and unattractive working conditions 
in formal care as well as the role of new actors enhancing the normalisa-
tion of informal work arrangements. Concluding remarks reflect on how 
the need for migrant care has transformed the German LTC system and 
what mechanisms have been at play.

2  LTC Insurance as an Expansion 
and Economisation of the Bismarckian 
Welfare Regime

According to § 3, Social Code Book XI, the primary goal of Germany’s 
LTCI is to strengthen homecare and to support family members, relatives 
and neighbours in order to enable care-dependent people to stay in their 
private households as long as possible (Vorrang der häuslichen Pflege). 
LTCI benefits directly linked to this goal are cash benefits for care- 
dependent people (Pflegegeld), which they are completely free to spend as 
they see fit, and pension credits for informal caregivers. Support may also 
be provided by formal providers of homecare. The use of formal homec-
are, however, reduces the claim for cash, at a rate of roughly one to two; 
in other words, one Euro in cash lost for every two Euro spent on formal 
care. Additionally, benefits are granted for short-term care in residential 
homes, day care and substitutional care for informal carers if they need a 
break. If homecare is no longer possible, benefits for nursing-home care 
are provided; for the latter, however, co-payments are substantial, and 
costs for room and board as well as investment costs are to be paid out 
of pocket.

In effect, this set-up led to a utilisation of available benefits as shown 
in Table 40.1: The share of dependent people using cash benefits only is 
still over 50 percent, reflecting a remarkable stability of informal care. 
Within the formal sector a shift can be observed from nursing-home care 
(with a growth rate of 43 percent) to formal homecare (with a growth 
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rate of 100 percent). Interestingly, in both settings the total number of 
staff—measured in full-time equivalents (fte)—has increased more rap-
idly than the number of clients. While in homecare this might indicate a 
greater range of services used by each client, in nursing-home care this 
reflects an improvement in the staff-to-client ratio.

When LTCI was introduced, care capacities in the formal sector were 
low, leading to waiting lists in nursing homes and few chances of finding 
formal homecare over the weekend or at night (Rothgang 1997, 69). In 
order to improve this situation, the market was opened up for private 
for- profit care providers, and the legal primacy of public and (private) 
non-profit providers was abolished. Consequently, the subsequent growth 
of care capacities was almost completely produced by private care provid-
ers leading to a market share of 40 percent in nursing-home care and 
more than 50 percent in formal homecare by 2017 (cf. Fig. 40.1).

While on the surface the stabilisation of family care and the expansion 
of formal care seem to have been managed successfully, an in-depth analy-
sis reveals that from the very beginning LTCI relied on conditions that 

Table 40.1 Utilisation of LTCI benefits and formal care capacities

Year

Beneficiaries in thousands:

Nursing 
homes: 
Beds

Nursing 
home: 
Staff (fte)

Home- 
care: 
Staff 
(fte)

Cash 
benefits

Formal 
homecare

Nursing- 
home 
care Total

1999 1028 415 554 1997 622 345 184
2001 1001 435 582 2018 649 370 190
2003 987 450 612 2049 684 389 201
2005 980 472 644 2096 726 405 214
2007 1033 504 671 2208 766 421 236
2009 1066 555 700 2321 808 453 269
2012 1182 576 724 2482 831 480 291
2013 1312 647 743 2702 848 491 320
2015 1505 734 759 2998 866 525 356
2017 1765 830 792 3387 877 553 390
1999–2017 737 415 238 1390 255 208 206
Growth 

rate
72% 100% 43% 70% 41% 60% 112%

Source: Rothgang and Müller (2019: 49, 76, 82)
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could not be reproduced by the system itself, namely sufficient domestic 
formal and informal caregivers. Instead, the system became increasingly 
dependent on an ever-increasing influx of migrant carers into both sectors.

3  The Interaction between LTC Provision, 
Migration Regimes and Labour 
Market Dynamics

Care migration is not a new phenomenon in Germany. Already in the 
1960s and 1970s, health and care workers from Asia, predominantly 
South Korea, were recruited for formal care work (Braeseke and Bonin 
2016). The most recent migrantisation process of care provision was trig-
gered by the introduction of long-term care insurance in 1995, which 
boosted demand for all kinds of care services, and the fall of the Iron 
Curtain, driving many people to migrate West to find work and improve 
their livelihoods. Originally, many migrants found work in households 
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Fig. 40.1 Share of clients served by private providers in formal homecare and 
nursing-home care. (Source: Own calculation based on the Pflegestatistik pub-
lished by the Statistisches Bundesamt every other year)
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supporting informal domestic and care work. Since then, however, 
demand for care services in Germany has mushroomed, driven by popu-
lation ageing, changing family structures and high turnover rates in for-
mal care. Migrants from EU countries, but also progressively from other 
parts of the world, work both in families and in institutional care, filling 
care gaps. Whereas until recently policy-makers largely turned a blind eye 
to the presence of the former, recruitment from abroad has now even 
become a political strategy for answering professional care needs in care 
institutions.

Since the 1990s, households have started hiring migrants privately to 
provide twenty-four-hour care to care-dependent people, ranging from 
domestic work to caring activities. Usually at least two migrants work for 
one household in rotation, alternating after several weeks or months. 
Most of these so-called live-in2 workers come from Central and Eastern 
European countries, predominantly Poland but more recently also fur-
ther east. The liberalisation of the EU migration regime—through 
Eastern enlargement and visa relaxations, for example for Ukraine—
accelerated this process from 2011, leading to the rapid development of 
commercial placement agencies that are meanwhile crucial in organising 
this type of care provision (Rossow and Leiber 2017). As these migrants 
generally work irregularly, there is limited administrative data on the phe-
nomenon, but estimates indicate that it is expanding. Whereas a decade 
ago, approximately 200,000 migrants worked in households (Neuhaus 
et  al. 2009), most recent estimates suggest there are around 500,000 
(Benazha and Lutz 2019, 153)—a setting unquestionably promoted and 
upheld by LTCI cash benefits. In most cases, working conditions of live- 
ins are at odds with legal regulations on minimum wages and working 
hours. Obviously, many families rely on migrant care workers because 
formal care alternatives are far more expensive. Hence, policy interven-
tion to limit these arrangements is extremely delicate.

While the establishment and salience of a “migrant-in-the-family” 
model for providing LTC can be seen as an unexpected policy outcome, 

2 The academic literature employs this term to emphasise the precarity of the arrangement, namely 
that migrant workers live at their place of work and are at the care-dependent person’s disposal 
twenty-four/seven.
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the increasing presence of a migrant workforce in formal care seems more 
driven by explicit policies. From 2013 to 2019, the absolute number of 
foreign workers3 in different occupations classed as formal care work4 
doubled. Whereas in 2013, only 5.3 percent of all care workers were for-
eign workers, by 2019 the share was at 10 percent. This difference 
becomes even more pronounced if one only looks at data on elder care 
professions, where the share of foreign workers increased from 6.8 per-
cent in 2013 to 13.6 percent in 2019.5 In that year, the top countries of 
origin were Poland, Bosnia-Herzegovina, Turkey and Romania. In part, 
the data reflect Germany’s increased efforts to promote recruitment of 
skilled care workers from abroad since the early 2010s. The previously 
restrictive migration regime has been adapted to labour market needs, 
laying the path for high-skilled labour migration from non-EU countries. 
Whereas EU migrants benefit from harmonised recognition of creden-
tials and free movement, non-EU citizens have to apply for individual 
residence and work permits in conjunction with a case-by-case review of 
their professional qualifications. The 2013 amendment to employment 
regulations makes it easier for non-EU citizens with non-academic voca-
tional credentials in shortage professions such as care work to obtain resi-
dence permits, subject to approval by employment services (Braeseke and 
Bonin 2016). To facilitate the recognition of foreign qualifications, the 
legal basis was updated in 2012. In the same vein, recent measures led to 
the establishment in 2019 of a federal agency dedicated to skilled workers 
in health and care professions. Additionally, several bilateral agreements 
with non-EU countries have been concluded, notably with Bosnia- 
Herzegovina, Serbia and the Philippines, targeting both skilled care 
workers and people seeking an apprenticeship in care in Germany. Yet in 
elder care, migrants are still more numerous in lower-skilled occupations, 
indicating a segmented labour market (Khalil et al. 2020).

3 The official data from the Federal Employment Agency refers to people with foreign citizenship. 
Even though it does not fully cover all migrants (especially naturalised), it is the most comprehen-
sive data available on migrant workers in formal care.
4 Own calculations based on a special analysis of data retrieved from the Federal Employment 
Agency in March 2020. Statistics include summarised data on insured employment in the occupa-
tional categories 813 (medical and healthcare professions, rescue services, midwifery) and 821 
(geriatric nurses = Altenpflege).
5 The average share of foreign workers in insured employment in 2019 was 12.5 percent.
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4  Towards a “Higher Road” of Formal LTC 
Provision: Proactive Labour Policies 
and Normalisation of Migrant Care Work

Historically, the female-dominated jobs in nursing, childcare and long- 
term care in Germany have been characterised by semi-professionalism, 
lacking established institutions of self-governance and central state regu-
lation regarding training standards, access, remuneration and interest 
representation which are typical for male-dominated core professions 
such as medicine and law (Gottschall 2008). While nursing has gradually 
become more regulated, semi-professionalism in long-term care has per-
sisted alongside an expansion of the sector and even become more pro-
nounced after opening the market to private providers from the mid-1990s 
onwards. The latter weakened the historically strong role of religious and 
other non-profit service providers, who especially in the case of religious 
organisations provided long-term care services based on a mixture of paid 
and unpaid work and purposely refrained from applying the German 
legal framework for workers’ interest representation. However, long-term 
care provision continued to be characterised by high rates of part-time 
work and low membership rates of workers in professional bodies and 
unions. Moreover, wages and working conditions remained on a low level 
as compared to nursing and contributed to high turnover rates and ongo-
ing difficulties in filling open positions (Schröder 2018). Regional states 
and providers attempted to address the labour shortage by expanding 
short-term training programmes and positions, open to low-qualified 
younger and middle-age entrants and migrants. At the same time, the 
introduction of public health study programmes at universities aimed at 
professionalising management and provision in the field of health and 
long-term care. Taken together, these trends in training and recruitment 
indicate an increase in workforce stratification and segmentation in the 
field (Haasler and Gottschall 2015).

Irrespective of these trends, more recent labour market and healthcare 
reforms might indicate a more comprehensive, quality-oriented approach 
towards formal long-term care provision. They are targeted at improving 
the quality of care, as various actors in the field have been demanding for 
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two decades already, and addressing pay, education and training as well as 
working conditions.

The introduction of the general minimum wage in 2016 and the more 
recent specific wage upgrading regulations for the long-term care sector 
are expected to improve wages in formal long-term care, which, however, 
assessed against the OECD—Organisation for Economic Co-operation 
and Development—low-wage threshold in 2019, are still very low 
(Ludwig and Evans 2020, 16). The wage agreement for public care pro-
viders reached in December 2020, amounting to a 10 percent increase 
and granting equal wages for qualified staff in hospitals and nursing 
homes, points to a clear upward trend (Greß and Stegmüller 2019)—in 
line with the agreement reached by providers, health and long-term care 
funds and unions in the Konzertierte Aktion Pflege (Concerted Action for 
Nursing), jointly initiated and supervised by the Federal Ministry of 
Health, the Federal Ministry of Labour and Social Affairs, and the 
Ministry for Family Affairs, Senior Citizens, Women and Youth.

With respect to training, in 2017, after complicated political discus-
sions between the different stakeholders, a comprehensive central state 
reform in training for nursing and long-term care, the Pflegeberufegesetz 
of 17 July 2017 (BGBl. I 2581), came into being. The new three-year 
training programme integrates and standardises the hitherto separate 
training programmes for both fields and, especially for long-term care, 
implies an upgrading and standardisation of the previous regionally het-
erogeneous training schemes, although it does not offset regional state 
governance and the co-existence of shorter training programmes. While 
the long-term aim of the reformed training programme is to attract a 
larger domestic workforce, currently there are also intense efforts to 
recruit and train workers abroad. Reflecting results from labour market 
workforce projections, which predict an ongoing severe labour shortage 
in long-term care without inflows of foreign workers (Bogai 2017), a 
bundle of measurements to attract foreign (geriatric) nurses has been 
taken (Bundesregierung 2020, working group four “Pflegekräfte aus dem 
Ausland”). Recent government initiatives are especially targeting South 
Eastern European non-EU member states whose labour markets still 
provide a workforce “reservoir” for migration; moreover, there are also 
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initiatives targeting countries such as Mexico and the Philippines, recently 
visited by the Minister of Health and his Parliamentary State Secretary 
respectively.6

Finally, in 2017 the legislature commissioned the development of an 
instrument for calculating nursing staff requirements for nursing homes, 
not least reflecting the public debate on insufficient quality of long-term 
care in nursing homes. By summer 2020, the instrument was completed 
and publicly presented. In effect, it demands an increase in nursing per-
sonnel by more than one-third with an internal reorganisation of work 
processes to allow nurses with a minimum of three years’ training to con-
centrate on complex tasks, while more nurses with one-to-two years’ 
training relieve them from simpler tasks (Rothgang et  al. 2020b). All 
relevant actors in the field agreed to implement this instrument. As a 
first step, an Act to Improve Health and Long-Term Care Provision 
(Gesundheitsversorgungs- und Pflegeverbesserungsgesetz) was recently passed 
by Parliament, providing among other things for an increase in the num-
ber of (refinanced) full-time equivalents in nursing homes of 20,000, in 
other words, about six to seven percent of the current staff, while further 
steps are currently being discussed in a roadmap process.

Furthermore, the Minister of Health has also made a proposal to 
reform the LTCI financing framework including the introduction of tax 
revenues to compensate higher costs for better pay and higher staff ratios.

5  Conclusion

On the face of it, German LTCI has been very successful with respect to 
its own goal of familialistic service provision: family care, which was 
regarded as the preferred option of families and society as a whole, was 
stabilised, while the scope of complementary formal homecare services as 
well as substitutional formal nursing-home services has been expanded. 
However, as neither family care capacities and willingness nor domestic 
labour supplies increased with the necessary speed, the inflow of migrant 

6 https://www.bundesgesundheitsministerium.de/ministerium/meldungen/2019/pflegekraefte- 
philippinen.html; Bundestags-Drucksache 19/2455.
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workers into the formal and informal sector became a necessary condi-
tion for upholding the system.

While public policy ignored these developments for some time, mea-
sures have recently been taken. On the one hand, attempts were started 
to make the nursing profession more attractive for the domestic work-
force while at the same time the Ministry of Health actively sought to 
recruit qualified nurses from abroad under identical working conditions 
to those of the domestic labour force. In this respect, migrantisation does 
not necessarily lead to a de-professionalisation, but might be accompa-
nied by a change from the low to the high road.

On the other hand, the Ministry of Health’s most recent suggestion, to 
allow the use of up to 40 percent of the benefits for professional homec-
are to finance live-ins, must be considered as an “official” acknowledge-
ment of this type of care arrangement and an attempt to “regulate” the 
current highly irregular working conditions of informal migrant caregiv-
ers rather than limit them. This strategy reflects the ongoing ambivalence 
of public policy in this field. The more or less explicit support for the 
“migrant-in-the-family” model also reflects the continued dependence of 
the German LTC system on such solutions, since formal homecare, for-
mal nursing-home care, and live-in care based on forty-hour-a-week con-
tracts (rather than the implicit expectation of twenty-four/seven services) 
are quite expensive and beyond the financial means of the majority of 
households. Therefore, unless the LTCI benefit caps are lifted, it is 
unlikely that effective measures to restrain the irregular working condi-
tions of informal caregivers in private households will be taken.

From a bird’s eye perspective, the above story can also be read as a kind 
of “drift” in the sense of Streeck and Thelen’s reform typology (2005). A 
given institutional framework has been upheld, but the underlying pro-
cesses have changed. Cash benefits have not stabilised the ability of fami-
lies to care for their dependent members. Rather, they are increasingly 
used to establish a “migrant-in-the-family” model in Germany. The mar-
ketisation of care services indeed led to an expansion of services by private 
for-profit providers. This process, however, also depended on migrant 
carers, which was not initially envisaged. Only when even the migrant 
inflow in formal care proved to be insufficient to satisfy ever-growing 
demands—heightened further by policy adjustments to better meet the 
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specific needs of people with dementia, which in turn led to a substantial 
increase in entitlements—were policy measures initiated to make the 
long-term care nursing profession more attractive.

In a nutshell, events and processes driving migrantisation could be 
summarised as follows: (1) the introduction of LTCI aimed at perpetuat-
ing the already existing dual structure of family care and formal care. (2) 
Due to demographic change an ever-increasing number of caregivers has 
been needed in both arrangements. After a while, however, decreasing 
family care potential on the one hand and insufficiently attractive work-
ing conditions in the formal care sector on the other hand rendered a 
respective increase in the number of domestic caregivers impossible and 
created mounting problem pressure. (3) As migration within the EU and 
the huge wealth gap between Germany and its eastern neighbours opened 
up opportunities for migration, an inflow of migrant carers into both 
formal and informal care followed, feeding the migrant-in-the-family 
model and migrant-in-formal-care alike. (4) While the government now 
actively recruits foreign (geriatric) nurses into the formal care sector and 
at the same time tries to improve the attractiveness of the profession, 
attempts have started to regulate the migrant-in-the-family model by 
allowing the use of established benefits for financing this type of provi-
sion once certain conditions are met.

Interestingly, policies to improve working conditions and pay in for-
mal care may benefit domestic and migrant carers alike, the latter being 
still in heavy demand, while attempts to “regulate” live-in arrangements 
might diminish the share of highly irregular working arrangements for 
migrant live-ins. At the same time, reflecting the familialistic Bismarckian 
legacy, long-term care provision and its (female) workforce has become 
more stratified.
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