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Introduction 
This report was produced by the Observatory of Technology Assessment (OAT) of the research 
centre CICS.NOVA at Nova University of Lisbon, from June to September 2019. The Observatory 
is an associate member of European Parliamentary Technology Assessment (EPTA) since 2018. 
The EPTA partners advise parliaments on the possible social, economic and environmental 
impact of new sciences and technologies. That is also the case for OAT in Portugal. In this 
summary of the national report, we first present some facts and figures about Portuguese 
demography and its relation to the institutional organisation of long-term care system. Second, 
the following chapters provides the “Implications for elderly, staff and working places” with 
regard to information technologies (IT) applied in the care work, or as mentioned in this report, 
to “welfare technologies”. There we analyse the digital effects on organisation of work in long-
term care system, the education problems and further training of care staff.  

The final chapters are about the challenges and risks of the use of technology in care work 
(covering the topics of integrity, ethical and economical challenges and risks), the societal debates, 
regulations and best practices, and, finally, the future perspectives and reflections. The fragilities 
of the social and economic structures in Portugal affect the labour market in this sector of health 
services, as well the innovation capacities and the organisational settings that need a strong 
modernisation process considering integration of family care structures and institutional ones. 
The report was developed within a very short timeframe, and it was not possible to include all the 
aspects that the topic deserves, namely a more complete literature review and a complete data 
collection and further analysis. This should be taken into consideration. Thus, the report is a first 
attempt to collect information on care work and the use of ICT in the sector, which needs a 
systematic and further research work. 

Elderly population 

Facts and Figures 
The current population of Portugal is 10,219,798 and the population density in Portugal is 112 
per Km2 (289 people per mi2), corresponding the total land area of 91,590 Km2 (35,363 sq. miles). 
The majority of the Portuguese population (65.9 %) is urban (6,743,854 people in 2019) and the 
median age is 44.3 years (United Nations Population Division, 2019). 
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Changes in the composition by age groups of the resident population in Portugal reveal the 
ageing of the population in recent years, as has indeed been the case in most developed countries. 
As a result of the falling birth rate and increased longevity in recent years, in Portugal there has 
been a fall in the young population (0 to 14) and the working age population (15 to 64), alongside 
an increase in the elderly population (65 and older). In 2015, 2.1 million people, almost 20% of 
the Portuguese population, were 65 and older. The proportion of elderly people in the population 
has been growing and this trend is expected to continue. According to national projections, in 
2030, the elderly is expected to represent approximately 26% of the population, increasing to 29% 
in 2060. The number of people aged over 80 will more than double between 2015 and 2060 and is 
expected to rise from 614 000 to 1 421 000 people. 

The number of elderly people has long exceeded the number of young people in Portugal, and 
the ageing index 1 reached 140 elderly for each 100 young people in 2015 (please, see Table 1). In 
turn, the old-age dependency ratio, which lets us gauge the ratio of elderly people compared to 
the number of people of working age, has been continuously rising in recent decades, with 31 
elderly people for each 100 people of working age in 2015 (please, see Table 1). 
Table 1. Elderly population in Portugal, 2010-15 and forecast 2030-60 
 

 
Source: INE, 2017 

According to the National Strategy for a Healthy and Active Ageing (Estratégia Nacional para o 
Envelhecimento Ativo e Saudável ENEAS 2017-2025), is also noteworthy the increase in the 
population aged 80 and over. In 1971, this population represented 1.43% of the resident 
population in Portugal, representing 5.84% in 2015. (PORDATA, 2015). 

Demographic projection suggests that the increase of people over 80 will reach 16% by 2060, 
when was 5% in 2013 (Eurostat, 2015). Public debate about the impact of longevity has been 
largely polarized on the issue of sustainability of social security systems 2. Another debated topic 
is the status of the caregiver (July 2019) that was recently approved. It was defined a support 

                                                           
1 Reflects the ratio of elderly people compared to the number of young people. 
2 On this issue, see the study of Amílcar Moreira on Financial and Social Sustainability of the Portuguese Pension System (Moreira, 

2019) 
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allowance for caregivers and specific measures regarding the caregivers' contributory career. 
However, these measures, so far, have not been yet implemented in practice. According to the 
Survey of Health, Ageing and Retirement in Europe applied in 2015 (SHARE), 70% of informal 
care in Portugal is provided daily by women over 50 (OECD, 2017: 209). 

Digital competence among elderly  
The use of a computer and the internet has increased over time among the Portuguese population, 
including also the older population (Dias, 2012). Despite this general trend, clear disparities are 
found according to age and other factors. Starting by age, internet use decreases significantly with 
increasing age: in 2018, while in the age groups under 55 the proportion of internet users was 
always greater than 80%, in the age group 55-64, it was 55% and in the age group 65-74, it 
decreases significantly to 34%.  

A study conducted by the Barometer of the Adoption of Telehealth and Artificial Intelligence 
in the Health System (Barómetro da Adoção de Telessaúde e de Inteligência Artificial no Sistema 
da Saúde) concluded that, in 2019, telehealth, as a component of the digital health care, is adopted 
by the majority of the institutions/organizations that provide health services. The most provided 
telehealth services are synchronic (in real time) medical appointments and screening 
appointments (BTIA, 2019). 

The vast majority of the health professionals who have participated in this study agree that 
telehealth has an important role in remote monitoring of users with chronic diseases, in sharing 
clinical data that contributes to a higher level of user’s compliance to prescribed therapies, and in 
decreasing the number of hospital readmissions. It is important to add that 47% of the 
respondents believe that telehealth improve the relationship between users and professionals. 
Finally, this study also identified the perspectives of the health professionals regarding the main 
obstacles to the implementation of telehealth: 1) reduced broadband internet coverage and 
internet access; 2) low level of users’ literacy in telehealth; 3) low level of health professionals’ 
motivation to use telehealth. The survey entitled Network Society in Portugal (Inquérito Sociedade 
em Rede em Portugal) shows that, in 2006, only 0,3% of the respondents used online 
medical/health services (Espanha et al., 2007).  

The National Strategy for Active and Healthy Ageing (ENEAS) is a proposed strategy that 
meets the objectives included in the National Health Plan (Portugal. Ministry of Health. General 
Directorate of Health, 2015) and aims to promote health and well-being of older persons and to 
recognize the benefits and importance of active and healthy ageing throughout life cycle.  

In the domain of e-health, the introduction of an integrated ICT system in the National Health 
Service (Serviço Nacional de Saúde – SNS) began to be noticed especially in the 90’s with the 
launch of the Integrated System of Hospital Information, known by the acronym SONHO. One 
of the goals proposed by the National Health Plan for 2020 is to improve healthy life expectancy 
at age 65, that as we noted earlier there are still inequalities in healthy life years by socioeconomic 
and educational status at this age. In the domain of social care/long term care, Portugal also 
continued to implement the National Network for Continued Integrated Care (RNCCI), set up in 
2006, under the joint responsibility of the Ministry of Health and the Ministry of Labour, 
Solidarity and Social Security, with a focus on the coordination and organisation of “long-term 
care”, providing structured responses to people in a state of dependency, at different levels of 
functionality in all life stages.  
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The number of users of home-based care services increased considerably, from 49473 users in 
2000 to 104551 in 2014. Daycare centres began to develop in an experimental way in the mid-
1970s, with the aim of helping an individual to remain in his/her own socio-familial context for 
as long as possible and offering an alternative to institutional care (Carta Social, 2000). Between 
1986 and 1995, the number of day care centres increased steadily (+55% from the previous period 
of 1975–85) (Joël et al., 2010) and the number of day centers rose in the beginning of 1990s as did 
the number of users: in 1987 there were 11370 users and in 2014 there were 64705. 

In collaboration with the 24-hour health line and the General Directorate of Health, an elderly 
health monitoring system has been developed based on a dedicated telephone line and back office 
support system (Linha24). The University of Coimbra, together with the other members of the 
consortium “Ageing@Coimbra” supports a holistic ecosystem of stakeholders and it implements 
innovative practices to manage cognitive ageing, dementia, vision impairment, human kinetics 
and mobility. 

Implications for elderly, staff and working places  
Portugal has a mixed long-term care, composed of a social network of services, including care 
centres, home-based services and nursing homes (‘residential structures for older people’), and 
the National Network for Integrated Continuous Care3. In this case the human resources are not 
allocated according to patients’ needs as in other European countries, but by the number of weekly 
hours of care a patient is entitled to receive from each professional category (Lopes, Mateus and 
Hernández-Quevedoc, 2018: 213). Due to demographic changes, the number of people with 
chronic diseases has increased and the lack of long-term and palliative care is now more visible. 
Portugal now has new social and health needs which demand new and diverse solutions. 

Whenever the residential structure accommodates elderly people in situations involving 
considerable dependency (dementia, cardiovascular diseases), the ratios of nursing staff, direct 
and care assistants are as follows: a) One nurse, for every 20 residents; b) One care assistant, for 
every 5 residents; c) One ancillary staff member for every 15 residents. The home-based care 
services have to be available every day of the week, also guaranteeing, whenever necessary, the 
support on Saturdays, Sundays and holidays (Portaria n.º 38/2013). The human resources 
(professional staff, manager and care workers) must have “a) an appropriate training for their 
work;  b) communication competencies and friendly relationship that allow to adopt an attitude 
of listening and observation to respond the users’ needs; c) be able to provide information for the 
assessment of the care program and services; d) to have training that allow adequate intervention 
in situations of dependence due to ageing and/ or disabilily” 4.  

Although training is recognised as an necessary requirement for quality care practices, the 
care system is not focused on people, care workers job is underestimated, they don’t receive 
adequate trainings and salary, and this has negative impact on their physical and mental health, 
job satisfaction, work environment and quality of service provided (Gil, 2018, 2019). 

As far as profession or employment of family carers staff is concerned, there are also no 
specific data available. In Portugal there is no formal system for supporting family carers staff, 
                                                           
3 D.R. Decree-Law 101/2006. D.R. I Serie A, 6th of July – Creation of the Portuguese National Network for Long-term Integrated 

Care (Rede Nacional de Cuidados Continuados Integrados) (in Portuguese) 2006: 3856–65. http://www.acss.min-saude.pt/wp-
content/uploads/2016/10/Decreto-Lei101 2006-1.pdf.  

4 http://www.seg-social.pt/documents/10152/1197978/Port_38_2013 

http://www.seg-social.pt/documents/10152/1197978/Port_38_2013
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nevertheless some facilities, like day centres and home support systems constitute indirect 
measures that help family carers staff. When a family carer needs complementary help, it is usually 
another family member who fills in permanently or temporarily for the family carer in caring for 
the elderly.  

As a conclusion, we consider that the carer staff level the education and training should 
strengthen the professionals' digital literacy through specific training programs. It should also 
sensitize practitioners to the advantages of e-care use (in terms of care and e-health in general). 

The Adults Digital Literacy Project (LIDIA), aims to identify situations where adults are 
hindered from exercising their full citizenship, due to their lack of digital technologies knowledge. 
Initiated in March 2015, this is a project that involves a multidisciplinary team from the Institute 
of Education at the University of Lisbon. At senior level the implications must be: a) the focus on 
strengthening digital literacy; b) the focus on strengthening health literacy; c)the promotion 
access to affordable digital equipment and services. 

Challenges and risks (integrity, ethical and economical  
As mentioned in the article of Hülsken-Giesler and Krings, the “reflections on the use of 
technologies in the context of care in a society of longer living cannot be limited to pragmatic 
aspects of technology development, use or assessment. Instead these issues demand a constitutive 
discussion over the basic questions of society’s development and provoke debates on the societal 
way of dealing with age and vulnerability as well as the relationship between effectively and 
efficiency and care in a modern society” (Hülsken-Giesler and Krings, 2015: 4). In addition to 
these broad issues, other challenges and risks are identified: i) Digital divide between older people 
and younger people – the use of ICTs by older people, particularly internet, is low, and the same 
is found in relation to the use of e-health and telecare, ii) Negligence of a user-centred approach 
to technology design and service delivery by industry and service providers, iii) Resistance in 
accepting care-oriented ICTs by staff and older people, iv) Violation of ethical and deontological 
guidelines by care staff – the use of care-oriented ICTs should respect the preservation of users’ 
privacy and the principle of informed consent for the collection of information and the principle 
of confidentiality of the collected information. 

Societal debates, regulations, best practices 
The debates, regulations and best practices have already been discussed in previous sections thus, 
we will not repeat in this section. One of the good practices is the Senior Census program of the 
Ministry of Internal Affairs. This program aims to identify the elderly population living alone 
and/or that are isolated. It aims also to detect new cases of situations of risk and social 
vulnerability. Another good practice is the consortium “Ageing@Coimbra” that supports a 
holistic ecosystem of stakeholders implementing innovative practices to manage cognitive ageing, 
dementia, vision impairment, human kinetics and mobility. 

Several measures have been implemented which target the main challenges for long- term 
care. The main one was a joint project between the Ministry of Health and the Ministry of Labour 
and Social Solidarity called Programme of Integrated Support to the Elderly (Programa de Apoio 
Integrado a Idosos), that was developed during the last years of the decade of 1990, and which has 
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enabled the development of initiatives in both health and social areas oriented for home care and 
informal caregivers as part of a job creation policy 5. 

Future perspectives and reflections  
The introduction of new technologies in social care could be an asset not only in terms of the 
administrative and social process of users, the registration, monitoring and evaluation of care 
provided. However, there are already some practices of recording personal care (hygiene, food, 
nursing care) through the use of tablets in residential structures for the elderly in Portugal, a 
practice still very incipient in the Portuguese landscape. 
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