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ABSTRACT

M ethodol ogy

This report focuses on both qualitative and quaitig data regarding the ageing-specific
policy actions and represents a synthesis of matimformations on the identified progress
in fulfiling the MIPA/RIS commitments.

The relevant data was gathered at national leveh the statistics and research provided by
National Institutions and from sectorial reports eacial inclusion, action plans for
employment, progress reports of the GovernmenigrBm 2005-2008. In addition, the
report was drawn up based on the findings and tepoof the elderly organizations,
NGO's or old persons themselves concerning theigpblicies effects and the roles of the
public authorities and social partners in managdimg ageing consequences in different
areas of social and economic life.

For the future monitoring exercise, Romania wél frepared for a global approach of the
ageing phenomenon and will create the necessaiynahtmechanism able to coordinate
policy process and to monitor the initiatives dfragjor stakeholders.

MIPA/RIS Commitments

In Romania, the economic and social costs of tt@mmsifrom communist regime to the
market economy have suspended a comprehensive agiing programme.

Recently, the issue of ageing population becameiaaity for public policy and public
organizations, even Romania can be considered asnger’ than other European
countries.

Three areas of concern can be identified in thgmammatic papers of the Government:
pension system, social and health care, laboureharkd employment.

RIS commitment 4

The pension system

The process of the pension system reform in Rombagbeen started on 1 April 2001
being focused on the improvement of the previou¥ 8Aystem.

Having in view that pension systems not only ainer@guring a minimum income for older
people, but more generally have to provide the @ppte arrangements to allow people to
maintain the living standards they achieved dutiregr working lives, the Government will
implement, beginning with 2007, the second andhird pillars of pension system :

a compulsory component and an optional one.

In 2005, it was set up, under the control of them@oian Parliament, the Supervising
Commission of the Private Pension System with mpl@ltfunction of control, regulating,
supervising and informing about the optional pemsio



In february 2007, the number of employment popoiteis about 9,000,00€omparing

with 5,597,400 pensioners. The proportion of therage monthly pension (including
farmers) represents 30% from the net average wage.

During the last two years, the reform of the pensipstem was focused on:

= Establishing the equity within the system by reakdting the pensions’ amount for more
than half of the total number of pensioners;

=Annually increasing of the point pension value;

= Ensuring a permanent growth of the public pensisarance fund and rising the amount
of the farmers pensions financed from the statgéud

= Improving the institutional capacity of the systéana better management of the funds.

The social assistance system and long term careises for old people

During the last two years, there were adopted afsetgulations which establish concrete
measures and responsibilities in order to combatribk of social exclusion of elderly
persons and to improve the quality of their lives.

A wide range of social benefits were initiated, tigatarlly for supporting families with
children and vulnerable groups: family alowanceslemnity for child rising and parental
leaves, maternity indemnity and maternal leavearfaial aid for new married couple,
incentive for child rising, minimum income guaraede allowance for disabled persons and
complementary budget for disabled persons, indeesnior war veterans, invalids and their
widows, financial aid for refugees, daily nutritialowance for children and adults infected
or affected HIV/AIDS, social, emergency and fina@ids for persons with low income,
heating aid for winter time.

The elderly persons in situation of dependencybaresfitting by domiciliary and residential
care services, protection measures against theofigviction, facilities for transport and
cultural events, subsidized tickets for medical babheary cure.

Care and assistance of old persons are still magmhaining under the responsibility of the
family; the law stipulates that the family caregiean benefit by part time arrangements if
she/he is employed by the local authorities.

The state is financially supporting the NGOs sale@d in long term care and is co-
financing civil works for the reahabilitation ofdfnostels and residential centres.

The Ministry of Labour, Family and Equal Opportisstelaborated the National strategy of
social assistance development for elderly peoplaseth on the objectives of the
International Plan of Action on Ageing —Madrid 2082d a new project of law concerning
the protection of elderly people” rights whichdissigned as a framework covering: social
security and social assistance benefits, soci@icgsr and long term care services, active
and healthy life, housing, participation and inwhent, respect of dignity and judicial
protection measures, prevention of abuse and nedi@ancial sustainability of care
services network.

Riscommitment 5

Employment and integration in labour market

Romania is a large south eastern Europen counsmacterized by a relative low proportion
of older people in the workforce and a lower projpor of older than younger people
among the unemployed population.

In order to accomplish the Lisbon objectives andriplement the European Employment
Strategy, the Government adopted a set of progetiamapers comprising the key actions



in the labour market field. In the same time, tlhbljz policies provide a set of initiatives
aimed at fostering active ageing and at extendioking lives.

The target is to bring in the labor market moreeolgersons so that the percentage of 39.4%
in 2005 will increase to 42.7% in 2008.

The present programs are more oriented to thentegriation of older workers rather than
their retention in employment. Therefore, thereeniaitiated incentives for employees. The
unemployment insurance contributions of employees readuced for one year period, in
proportion to the number of unemployed people al&ryears aged that they hired. The
employers are also subsidized by an amount equéietaninimum gross wage for the
employees that they keep on the payroll for attleas years before the legal retirement
age.

In the same time, the National Agency for Employimierdeveloping a lot of programs in
order to support active measures for the unemplogkel®r persons: “job bourses”,
personalised action plans, counselling, adaptatiod vocational training, e-learning,
councelling services, identifying suitable jobsparticular for the old workers from rural
areas.

The legislation in force provides the financingvotational training. Unemployed persons
are entitled to benefit from vocational trainingdrof charge; this includes transport and
meal costs, if necessary.

RIS commitment 7

The health care system

In 2006 it was approved the Law no. 95 regardirghtealth reform package. According to
the new regulations, the Government is focusing on:

= Improving the quality and security of health care;

* Reducing the present polarization of the accesse#dth care, based on the income and
residence of the patients;

= Securing a minimum package of health servicealfanembers of the community;

= Focusing on preventive services and promotingtheailttitudes and early treatment;

= Increasing the emphasis on health education;

= Developing the social model and providing soc@l/ges units within hospitals;

= Encouraging medical staff to work in poor regiamsl in rural areas.

According to the law, the pensioners are entitteceteive health care services without any
personal contribution and to benefit by subsidisediicine.

The issue of occupational health care is also @ripyi By statute, the occupational health
physician has to monitor the employees™ healt vibrk environment and work practices
that could affect their health; the employees’ wuaglcapacity is evaluated periodically and
the physician recommend suitable work skills thatteh the employees health status and
give advice regarding appropriate working condgion

The Ministry of Public Health initiated a set ofograms in order to increase the access of
the population from rural and poor areas to hezdtie services:

= training and payment the wages for community raivéerking in disadvantaged regions;

= training and payment the wages for Roma medidtworisealth problems;

= developing the network of social services in hadpjt

= restructuring the inefficient hospitals and setipgsocio-medical units;

= setting up programs to finance domiciliary healine at discharge from acute hospitals.



Romania made also major progress in the areas dadeely participation and gender
equalities.

The legislation in social services field is defmithe obligation of services providers to
involve the users in all stages of services™ plagiaind delivery.

The NGOs develop their own rules in order to ftalié the users’involvement in services
provision, this topic being defined as one of thalify standards.

In 2000, the National Council of Elderly Perso$¢GEP) was set up as an autonomous and
consultative organism, having, as main objectikie, ihstitutionalization of social dialogue
between public authorities and elderly persons.

According to law, the main tasks of the NCEP isstgport the governmental institutions

to implement the recommendations of the UN Assembly on Ageing.

In 2004, there were created by law the Consulta@@mmittees for Civil Dialogue
regarding the elderly problems. These committeesoaganized in each county and their
activities are closely related to the Prefect tostin.

In order to implement the principle of gender egualthe efforts were focused on
strengthening the institutional capacity of the lpubdministration and, in April 2005, the
National Agency for Equal Opportunities for men avmimen was set up.

Under the Romanian Parliament is functioning theiddal Council for Fighting against
Discrimination, the national authority responsilgh monitoring the non-discrimination
principle observance.

Romania adopted a set of laws in order to sustergender equality and to combat any
form of discrimination. These regulations haverad influence on public policies in the
areas of labor, education, health, culture andrin&ion, goods and services delivery and
access, as well as in other fields.

In 2006, it was adopted the National Strategy fa equality of opportunities between
women and men 2006 - 2009 and the General Plactidi

Conclusions

Even today the percentage of old population in Ruenas lower comparing with the
majority of European countries , the ageing treamgsset to continue for the next decades.
Romania will face in short period of time with thecline of the volume of employment,
with major problems of the pensions systems, with increasing of the expenditures for
social assistance benefits and long term care.

Romania, as a member of the European Union is éaiymitted to follow up the rules and
recommendations of the European Commission regattmaccomplishment of the Lisbon
objectives, giving more attention to the establishinof a comprehensive active ageing
strategy as a key issue for further sustainableldpment.

Therefore, Romania considers as main prioritiestmrt and medium term the issues of:

= pension adequacy and sustainability of privateiatnated pension funds;

=development and modernization of labour marketirtzain view the rising of employment
rate of old people aged;

=ensuring appropriate health and long term careicesyas well as adequate minimum
income schemes and integrated social services.
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1. Situation, Activitiesand Priorities Related to Ageing

National ageing situation

Romania is situated in geographical center of Eeiopouth — east of Central Europe) and,
having an area of 238,391 sgkm, represents thétiweuntry of this continent.

The Government form is republic, according to thengitution adopted in 1991 and
modified in 2003. The Parliament ( with two chansberdeputies and senate) represents the
legislative power. The Government has the execupewer and the Prime Minister is
nominated by the country's president. Beginninchvid007 Romania is member of the
European Union.

Romanian currency : Leu ; exchange rate : 1 EBB@BZ0 Lei

Demographic indicators

Romania’s population decreased from 23,206,720 bimduats in 1990 to 21,623,849

inhabitants in 2005. From the total number of 20,800 inhabitants in 2006, 11,926,200
are living in urban areas and 9,684,000 in rurason

Until 2020, the population is expected to decretseabout 1.8 million inhabitants,

especially affecting the 10—24 years age groups.

Before 1990, Romania had a positive natural ineedse to the pro-natalist policy of the
previous communist regime. After 1990, the trenetreed:

= natural increase became negative : from - 0.2%8B82, to -1.9%o. in 2005 and

-2.5%0 in 2007,

= birth rate decreased from 13.6/%o inhabitants i901® a minimal value of 9.7/%o in 2002
and is increasing slightly to 10.2/%. in 2005; irDZ0s about 9.9% ;

= mortality rate increased after 1990 from 10.6 ki8&tinhabitants to 12.1 death/% in 2005
and 12.4%o in 2007.

Life expectancy continuously increased to 71.76ryea the period 2003 - 2005, 68.19
years for men and 75.47 years for women ( lowen tharopean average). As a result of the
life expectancy increase, international migratiod &ertility decreasehe population aged
65+ years increased from3,0% in 1999 to014,8% in 2006 (lessthan the EU-25 average
level of 16,5%). The populatioraged 60+ years is aboutl9% in 2007 and will increase
till about23.3 % in 2030.

The population under the age of 15 is decreasomm £9,0% in 1999 to 15,5% in 2006.

In these circumstances, the demographic “pressiiteéoyoung as well as the old people
(potentially inactive people) on the adults (poiht active people) is of 44 young and old
people to 100 people of working age.

Economic indicators

In 2005, in accordance with data forecasted by Sketistics Office of the European
Community (Eurostat), Romania produced 1,5% of w25 Gross Domestic Product,
calculated at Standard Purchasing Power Parity (FRRhe same year, in Romania the
GDP per person was of 7.700 PPP, being approxiyndlteee times smaller than the
average the EU-25.



In 2005, the real households™ incomes have conge ¢tothe average of the year 1995 (96,
5%).

Real income households dynamics

2002 2003 2004 2005
Previous year
Total incomes | 103,0 104,7 122,0 102,4
M onetary 105,5 103,0 123,5 107,6
incomes
Incomesin 95,9 110,4 117,8 86,3
kind
Year 1995
=100,0
Total incomes | 76,2 79,7 95,7 96,5

National Institute of Statistics

Starting with the year 2000, the GDP has registaredntinuous increase:
GDP per inhabitant at PPP

Y ear 2000 2001 2002 2003 2004 2005 2006 2007

EU -25 100,0 | 100,0 | 100,0 100,0] 100,09 100,0 100,0 10Q,0

ROMANIA | 249 26,4 28,4 29,8 32,2 32,9 34,2 35,2

In 2006, the real salary earning indices has isa@éavith 31, 5% compared with 2004.
During the transition period to the market econothg, negative social consequences of a
difficult restructuring process affected differamttegories of people, including the elderly.
In order to achieve the social European standéndszovernment’s Programme 2006-2008
provided clear targets and responsibilities in preéwg the risk of social exclusion of
vulnerable groups and building the basis of arusigk society.

Instrumental assessment: policies, laws and regidas

Since 2002 when the MIPA was adopted, Romania retiegeforwords in particular areas
such as:

» Thepension system
The pension system reform process in Romania has Istarted on 1 April 2001
(Law.n0.19/2000), being focused on the improvemeithe previous PAYG system.
Beginning with 2007 there will be implemented teeand and the third pillars of pension
system : a compulsory component and an optionapoment regulated by:

- Law no. 411/ 2004, modified by Law n0.313/2005 &asv no.23/2007 regarding

the pension funds privatelly administrated;
- Law no0.204/2006 regarding the optional pensions.

» The minimum income guar anteed

The Romanian citizens, including elderly persongheut any income or with a low
income are entitled to receive a financial aid aditw to the the Law no.416/2000,
modified in 2006, regarding the minimum income gudeed.

» The social assistance system and long term care servicesfor old people



During the last two years, there were adopted:

= In 2005, the National Strategy for the developnergocial assistance system for
elderly persons - 2005-2008, based on the object¥¢he International Plan on Ageing;

= In 2006, the first programs of national interedti@sing to the needs of elderly
and financially sustained from the state budget;

= In 2006, the quality standards for domiciliary arekidential care for elderly
persons;

» In 2006, the National Strategy for the protectiotegration and social inclusion of
people with disabilities, 2006-2013;

= In 2006, the new legislation concerning the priov&cand promotion of disabled
persons’ rights.
Beginnig with 2005, the NGOs specialized in donaey or residential care for elderly are
recognized as a priority for the state programubisglising the non profit organizations.
In 2007, the legislation concerning the social stasice for elderly (Law no. 17/2000) is
expected to be modified by a new law regarding pihatection of the elderly persons’
rights; the new regulation is structured on striategeas: development and diversifying
social benefits and social services, promotingvactind healthy life, ensuring housing,
enhancing participation, improving long term cgmeventing neglect and abuse.

» The employment system

The Law no 76/2002(supplemented in 2006) for emplenyt establishes a set of active
measures and incentives for the employers in dalencourage the employment of older
workers; it also provides for the financing of ur@ayed people and the cofinancing of
projects aimed at modernising long life learniny/ses.

» The health care system

In 2006 it was approved a new law regarding thermefof health care system (Law no.95);
as general rule, the pensioners and the old pebopteficiaries of minimum income
guaranteed are entitled to receive health careowittany personal contribution; their
contribution is supported from the social pensiesurance fund or from the state budget;
the costs of the medicine drugs for elderly areswslibed, according to a list annually
approved by the minister of public health.

The main national priorities related to the ageimgocess are:

= Consolidate the public pension system and imprthee life quality of elderly by
introducing new pensions’ funds, privatelly adnthaited;

= Set up a network of care services for elderlyjvdedd at home and in residential
institutions;

= Diversify the social assistance benefits for dider

= Facilitate the access of elderly persons to health services, especially in rural areas;

= Develop preventive health programmes and imprbeeguality of health services;

= Support the participation of elderly persons ihedonomic, social, political, cultural
aspects of the society.

= Adapt the labour market to the ageing of workforce

2. Methodology of In-Depth Evaluation of I dentified Priorities



This report was prepared particularly based on hatlitative and quantitative information
regarding the ageing-specific policy actions argtesents a synthesis of national data and
progress’ results in fulfiling the MIPA/RIS commigmts.

The relevant data was gathered at national lewsh fthe National Institute of Statistics,
National Commission of Prognosis, Quality Life inge, Statistics Bulletins of Ministry of
Labour, Family and Equal Opportunities and fromt@eal reports such as Social Inclusion
National Report, National Action Plan for EmploymerProgress Reports on the
Governmental Program 2005-2008, National Develognmelan 2006-2013, National
Strategy of Reforms.

Other informations concerning socio-economic andlthesituation of the older persons
have been collected from the evaluation reporepgmed under the coordination of the
National Council of Elderly Persons or elaboratgdelperts of the Romanain European
Institute, National Institute of Geriatrics and Gatology. In addition, the report was drawn
up based on the findings and proposlas resultedh filoe direct disscusions with the
representatives of elderly organizations, NGO ®ldr persons themselves. This exercise
was possible due to the active participation of éhaerly in social and political life,
encouraged and supported by civil society and state

Last decade, the voices of the elderly bacame rmondemore powerful. According to the

law, the represantatives of the old people’ nationganizations are directly involved not
only in national debates regarding the public peticbut in designing new legislation and
regulations also. In the same time, there is a peemt colaboration and communication
between policy makers and elderly people such asthiyo meetings between the state
secretaries of the Ministry of Labour, Family andugl Opportunities and the National
Council of Elderly Persons or, at local level, beén public authorities and

elderly’organizations.

In order to strengthen the colaboration with didpeople, the Ministry of Labour, Family
and Equal Opportunities developed national programpartenership with international
bodies or Romanian NGOs. One of the most appetiatogram, finnacially sustained by
the Department for International Development of &rBritain ( 2002-2004), facilitated
the organization of regional seminars, meetingswaarking groups with the participation
of elderly persons, care servicess managers, mmiofesls and informal carers,
representatives of central and local authoritie6(Ns and experts from universities. The
program strongly contributed to the establishmehtthe Action Plan™ goals of the
Romanain Social Asistance Strategy for the eld@dyple. In 2006, there were also
initiated strong debates concerning the pensicormes and the new legislation adressed to
the protection of elderly people’ rights.

If the first exercise of monitoring the MIPA /RISaw focused on specific ageing policies,
for the future review Romania must be more orieredhe global approach of the ageing
phenomenon. To do this, it will be necessary taaterea national mechanism able to
coordinate policy process and to monitor the itiites of all major stakeholders, to
encourage the research on ageing, to modernisgatiaecollection systems, to provide the
appropriate human and financial resources.

3. National Capacitiesfor Follow-up to MIPAA/RIS
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Institutional follow-up

The Ministry of Labour, Family and Equal Opportigit (MoLFEO) is the central public
authority responsible for developing and implemantisocial protection policies and
programs in areas of: pensions, labour regulatems$ security, employment, long life
learning and vocational training, migrants workesscial assistance schemes, social
benefits and social services for family and chifjrdisabled, elderly and other vulnerable
groups, victims of domestic violence, equal oppaties for women and men. MoLFEO is
also responsible with monitoring social inclusiafigies.

MOoLFEO coordinates:

« National House of Pensions and other Social Inswrdights, National Agency of
Employment, National Authority for Protection of hen Rights, National
Authority for People with Disabilities, National &gcy of Family Protection
( responsible with domestic violence problems), idiatl Agency for Equal
Opportunities, Labour Inspection, National Insttubf Scientific Research for
Labour and Social Protection.

The MoLFEO elaborates its own statistics bulletioyiding data referring to the pension
system, labour market and employment, social benafid social services.

The minister of labour, family and equal opportigstlead the National Commission for
Population and Development (NCPD) set up in 200% WNCPD is entitled to develop a
methodology of collecting data and to elaboratedissl and analysis regarding the
demographic evolution.

Health public policies are in the responsibility Ministry of Public Health (MPH) and
National House for Health Insurances.

The National Institute of Statistics and the Natioc@ommission of Prognosis are the

main important bodies for providing data relate@tonomic and demographic trends.

In 2007 it was created the National ObservatoryFimfessional Education and Long Life
Learning.

Beginning with 2008, it will be set up the Socidbs@rvatory entitled to collect data from
the social sector, to collaborate with universjtiesearch institutes, public administration
authorities, civil society organizations in order grovide the necessary information for
policy makers.

Till now, the monitoring activities related to MIPRIS implementation have been realized
on sectorial basis.

According to the National Strategy of Social Assigte Development for Elderly Persons,
within the MoLFEO it will be organized a specializelepartment in evaluating and
monitoring the specific ageing public policies.

A comprehensive monitoring exercise has been fiadliby the MoLFEO which prepared,
in 2006, the Progress National Report on Sociukion Memorandum.

Elderly” organizations

In 2000, the National Council of Elderly Person®NCEP) was set up by law as an
autonomous consultative body having, as main obgcthe institutionalization of the
social dialogue between public authorities andetlderly”™ associations.

One of the main tasks of NCEP isdqpport the governmental institutions to implement the
recommendations of the UN Assembly on Ageing.

Another similar body is the National Consultativeuticil of Social Dialogue for Persons
with Disabilities.
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The pensioners are encouraged by law to create tvem associations, benefiting of
facilities for registering the organizations, faeveloping economic and social non profit
activities.The elderly associations can have didedbgue with public authorities.

Educational activities related to ageing

In Romania, with more than fourty years ago, PEf. Ana Aslan put the basis of the
National Institute of Geriatrics and GerontologyheTmedical speciality in geriatrics has
been recognized in 1992 only. Presently, the fadulgtors can also be trained in geriatrics.

The social workers, during their university ediumatcan follow courses in gerontology to
develop specific skills for their future role in meaying social problems of elderly in need.
On the other hand, the personnel directly involiredelivering care services for elderly,
such as formal carers or personal assistants Babliid persons, must follow training
courses provided by authorized training organizegio

There is a lack of studies and research adressibe w@lobal consequences of ageing on the
Romanin society. The majority of the studies areuéed on demographic subjects in
relation to pension systems or poverty risk.

RIS Commitment 1: Mainstreaming ageing

After 17 years of transition, Romania has underaieform in all areas: economic, politic,
social and cultural. While the first 12 years weharacterized by the restructuring of the
economy and promotion of social protection measdoesunemployed and vulnerable
groups, an accelerate process of economic develupstated in the last five years. Macro-
economic equilibrium, budget deficit, level of ifilon, a better coordination of budgetary
and monetary policies have been considered as dfw areas of intervention.

In order to identify the policies in which ageirsgmainstreamed today, it is important to put
in evidence the characteristics and mentalitiethefpresent generation of elderly people,
living and experiencing, in a short period of tinte/o diametrically opposed regimes,
communist and capitalist. They are living for mdnan 50 years “under pressure”: before
1990s hardly working for “ building the communisarid after 1990s, hardly working for

“ ensuring the transition to the market economy eexbnstruction of a new democratic
regime”.

Specific needs and wishes are generated by spéfafatyles. By consequence, in Romania
the debates between governmental bodies and eldeggnizations are focused more on
solving the present critical problems: low amouhtpension, high costs of daily living,
limited access to quality health care and medigilak of long term care services, risk of
eviction due to the debts for the maintenance mgusbsts.

Therefore, the public policies have in view thehfiggainst the risk of social exclusion and
inequality by improving the syatems of pensions;iaoassistance benefits and social
services, health care and employment.

Recently, the policy makers became more orientedcartds the development of the life
course policies. This perspective came out from mieeessity of strengthening the
intergenerational relationships and social soltglarin this respect, the Government's
Programme 2006-2008 establishes comprehensive amidicated family policies

structured on all age stages.
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In 2005, it was adopted the National Strategy @fiadaassistance development for elderly
people. The plan of action has been designed obasie of the International Plan of Action
on Ageing adopted in 2002 by the UN Assembly.

The general objectives of the strategy are :

=Establishing a coordinated and integrated socsstsice system for elderly;

*Combating the risk of social exclusion and imprgvihe quality of life;

*Promoting the elderly participation to all aspetftthe society.

The operational measures are focused on :

*Encouraging studies and research concerning thegagensequences in Romania;
=Improving the quality of social and health carev&ms;

*Providing continuous training for formal carers aade managers;

*Providing financial support and other facilities tbe informal caregivers;

=Implementing national programs to prevent earlyreetent and to promote the re-
admission of older workers in labour market;

=Developing services to prepare older workers forement;

*Ensuring an adequate financial support for publid private social services providers;
=Facilitating the access to health and long term,a@specially in rural areas;

*Promoting public —private partnerships on socialises market;

*Encouraging the development of counselling and eawy services;

*Promoting the involvement and participation of elgén all areas of society;
*Encouraging elderly volunteers and supporting timgiiatives;

*Organizing national public awareness campaigngdmpte a better image of elderly and
their role in society.

RIS Commitment 2: Integration and participation of older persons

In Romania, as a consequence of the totalitarianggime, elderly persons used to develop
an attitude of passive dependency to the statsidadn all aspects of their lives.

Therefore, after 1990s, the state recognised aswits obligation the attempt of changing

the non participatory mentalities and continuesmake people to understand that, the
participation of all the citizens in social, ecoriorand cultural life of the society is a basic

condition of social development and welfare.

Promotion of elderly involvement

The legislation in social services field is defgithe obligation of services providers to
involve the users in all stages of services™ plagrand delivery. The residential care
centres have to organise a consultative body whesabers are selected from the services’
recipients and from the staff of the local pulalighorities.

The NGOs develop their own rules in order to ftalié the users’involvement in services
provision, this topic being defined as one of thaliy standards.

In 2000, the National Council of Elderly Perso¢GEP) was set up as an autonomous and
consultative organism, having, as main objectikie, ibstitutionalization of social dialogue
between public authorities and elderly persons.

This organization receives funds from the stateouph the budget of the Ministry of
Labour, Family and Equal Opportunities in ordestipport part of the administrative costs
and wages of the council” employees and the ind&sarof the permanent commission
members.
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According to Law no.16/2000, the main tasks ofRi&EP are:
» To support the governmental institutions to implement the recommendations of the
UN Assembly on Ageing;
* To monitor the application of the legislation awdrtform the authorities about the
identified disorders;
 To develop, in partnership with competent insting, studies and sociological
analysis;
* To strengthen the associative movement of the lgldeid their active participation
in social life.
The NCEP includes 8 national organizations of é&ydeersons, it has a central body with a
permanent commission and territorial structuresaoizpd at county level. The NCEP has
representation in the administrative boards ofedd@ht agencies or authorities, such as the
National Health Insurance House or the National déoof Pensions and other Social
Insurance Rights.
With the financial support of the state the NCESbatontributes to the implementation of
programs for poor and dependent elderly, providemselling services and financial or in
kind aids.
The NCEP is working closely with Ministry of Labqufamily and Equal Opportunities
through monthly meetings with the state secretargsponsible for pension and social
assistance policies.

In 2004, there were created by law (Government $l@ci no 499) the Consultative
Committees for Civil Dialogue regarding the eldgytpblems.

These committees are organized in each countyhaiddctivities are closely related to the
Prefect Institution. Annually, the counties’ comtedts send to the Ministry of Labour,
Family and Equal Opportunities reports concernirgrtactivities at local level.

In Romania, unfortunatelly, is still remaining tperception that old age means frail and
dependent persons, with physical and mental illness productive and les flexible. In this
respect, there are very few media campaigns ragattie promotion of a better image of
old generation. The national and local Radio and riatworks are more interested in
hosting periodically debates focused on the prablef pension and health care systems or
on solving individual cases of neglected or abusddgersons.

Housing policies and transport facilities

The proportion of privately owned houses increasauatinuously, from 66,8% in 1989 till

more than 97,5% in the last 5 years. Almost all ltiags privatised are flats in blocks. The
transfer of flats has resulted in a reduction & $hock of social dwellings.The transition
was accompanied by a spectacular growth in pricproperty, being now similar to the
prices from the European Union market.

During the last years the homelessness phenomesgumiio be more visible. There are
about 15,000 homeless people all over the countpording to the estimation of the
Physicians Without Borders Organisation. In 200& Government initiated a national
program to finance 50 local projects of emergemy @ght shelters.

Housing policies are more oriented for supportir@ung generation, especially young
families. In relation to elderly persons, theraibigh risk of eviction due to the debts for
the payment of the maintenance™ costs of their Isoniehe elderly living in rented houses
are also in risk of eviction by former owners oé texpropriated dwellings before 1949s
who are entitled to receive back their properties.
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Therefore, the Government adopted a set of memdor@rotect the elderly in risk of
eviction:

= They cannot be evicted from the rented house$ fggars period and the amount of the
rent is established by law;

= Recently, it was adopted a new legislation adogravith the local authorities will have
the obligation to provide houses for the evictespes;

= The elderly with low income are entitled to re@ean allowance for heating during winter
times and financial aids to cover the rent orrtfe@ntenance costs of their houses.

To improve the mobility of the elderly people withtheir community, the intra urban

transport is free of charge for pensioners and wederans. In the same time, part of the
local authorities in urban areas, in partnershithwilGOs, created day clubs and day
centres for elderly people in order to facilitalbe interaction with other members of their
generation or to enhnce the intergenerationaliogiships.

The elderly are also benefitting by 6 free of cleaagnually travels on train. According to
the law, they can receive the equivalent of theefréickets™ costs in cash if they did not
used the tickets.

RIS Commitment 3: Promotion of equitable and sustainable economic
growth in response to population ageing

Romania is now in a full process of consolidating market economy, based on a range of
structural reforms. From the perspective of thesbbin objectives™ achievement, the main
targets of the Romanian Government on medium aod &rm are:

» Economic stability and public finance sustenailit

» Improvement the competitiveness and the economoidygtivity;

» Strenghtening the labour market and employment.

All these targets are underlined by the Natiormalgfamme of Reforms, prepared on the
basis of the provisions of the Government's Proge®05-2008, National Development
Plan 2007-2013, National Strategic Framework 200¥32 National Plan Anti Poverty and
Promotion of Social Inclusion 2006-2008, Nationatat8gy for Employment and
Employment Plan of Action.

The economic policies have in view to continue aodsolidate the restructuring measures
in the field and, in the mean time, to keep th@orat unemployment at low level by:

= introducing of new legislation regarding the 16& flat rate on profit as well as on
income, set up in december 2004;

= decreasing of the social contributions startin@&0ntil 2008, from 49.5% to 39.5%.

= the disinflation process under 10% to be continuéde annual inflation ratio was 8,6% in
2005 and 6 % in 2006. The prognosis for 2007 iuBA®% 1 %points;

=ensuring the growth of GDP with 6.7% in 2006 art?6in 2007,

= keeping the restrictive monetary conditions;

= consolidating the principle of program- based adtmon of the public funds ( in 2006,
about 68% of funds have been allocated on prog@sisjocompared to 59% in 2005) ;

= reducing the governmental debt and the budgetreipee( under 20% of GDP during
the period between 2005-2009);
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Indicator 2005 2006
Labour productivity GDP/| 18200 21700
employed person —in PP§

National gross income - | 77.0 119.0
MEuro

GDP(%annual) 4.1 6.3
GDP/capita —in PPS 7700 9300
Inflation ratio —annual 9.0 4.0
average

Direct foreign investment | 20.2 38.8
balance

Deficit of current account | -8.7 -8.2

% of GDP

Governmental debt - % of 15.2 14.6
GDP

National Commission of Prognosis

In order to accomplish the objectives of the natl®sirategy, it will be necessary to give a
special attention to human resources developmanthi$ context, over than 50% of the
total amount of the structural and cohesion furmdghe period 2007-2013 will be allocated
to support the Lisbon targets.

RIS Commitment 4: Adjustment of social protection systems in response
to demogr aphic changes and their social and economic consequences

Pension reform

One of the main objectives of the social protectipolicy represents the financial
consolidation of the public pension system, in orleensure an adequate income for the
retired persons.

Public pension reform started in 2001, throughahforcement of the Law no.19 regarding
the public pension system and other social ins@w&enefits. The new law has had as main
objective the improvement of the previous pensisiesn (PAYG model) by establishing a
more equitable and modern methodology of calcujatire amount of pension. The legal
retirement age is 60 years for women and 65 for.riase levels will be slowly reached
till 2014.

The inherited pension system is highly comprehensiad is covering almost all older
citizens. Although the amount of pension income b@sn deteriorated more rapidly than
wages, the families of two pensioners are not imgher risk of poverty than the average
population overall. But, for the future, if the g&on will remain the only source of income,
an important percentage of the old persons willabez recipients of social assistance
system.

Due to the necessity of finding better solutionsdnsuring a decent income and to rise the
quality of pensioners’ life, there were prepared #dditional privately administrated
systems of pension. Two new components (secondhamtpillar) have been approved in
2006 and will be implemented in 2007: a compulsooynponent ( in the first stage the
contributors are 35 years old aged persons) amgp@onal one for all citizens.

In 2005, it was set up by law the Supervising Cossion of the Private Pension System
which has multiple function of control, regulatingypervising and informing about the
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optional pensions. This new body represents amauatous authority, under the control of
the Romanian Parliament.

It is estimated that, in 2008, the total amountaotributions to the compulsory pension
fund will be about 0.17% from GDP and, in 2016vill be about 0.85% from GDP.

During the last two years, the reform of the pemsigstem was focused on:
*Recalculating the amount of pension ( for 3,557 g&¢ons);

*Increasing the point pension value: in 2006 it veagstered a growth of 16.8% and in
2007 the value will be increased with 5%;

=Increasing farmers pensions’ amount with 10%,iatawith September 2005;
=Supporting the farmers™ pension from the state étjdg

= Improving the institutional capacity of the systéana better management of the funds.

In the period 2004 - 2007, the annual average pengr social insurance (including
farmers) has been continuously increased.

Pension amounts in February 2007:

= Average monthly pension (including farmer8p6 Lei;

No. of beneficiaries’5,597,400 per sons,

= Average monthly pension of state social insuraystem: 364 Lei;
No. of beneficiaries4,639,042 per sons;

= Average monthly pension for invalidity295 Lei;

No. of beneficiaries: 873,942 persons;

= Average monthly pension for war veterans and idgal273 Lei;
No. of beneficiaries: 16,728 persons;

= Average monthly pension for farmefgtO Lei;

No. of beneficiaries958,327 per sons.

The average monthly pension is calculated takirtg iccount all types of pensions,
including early retirement pensions or survivor §iens.

The proportion between the average pension of psbitial insurance fage limit with

full length of service and the net average salary earningaata50% in 2007; the average
monthly pension (including farmers) represents 3% the net average wage.

In february 2007, the number of employment popoitais about 9,000,0060mparing
with 5,597,400 pensioners.

In the same period, the average monthly grossys&amings is about,264 Lei, the
average net salary earning is ab@4t Lei, minimum wage on economy380 L ei.

The rate of the total pension systems™ expenditisoes GDP is about 39.5%.

The pensioners are benefitting also by subsidis&dts for rest and balneary cure, granted
from social insurance fund.

An important feature for avoiding increased povegies within older pensioners cohorts
has been the annually indexation of pension wiflation rate. In the same time, the
survivor benefits remain an important tool for emsyian income for older women.

On short and medium term, the priorities of the gp@m system are targeted on : the

performant management of the new privately adnratistl pensions funds, the growth of

the pension’s amount, reducing of the early re#ém@nschemes and the inequities between
social insurance system and other special penggirras ( army, police, magistrature) and

on ensuring of appropriate incentives to keep lotige elderly in labour market.

Access to social assistance benefits
The Romanian social assistance system is coveotigdocial benefits and social services
and is mainly sustained from the state budget.
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Social assistance benefits are defining familyvedlioces, indemnities and other social aids:
=state child allowance granted to all the childretild8 years aged ;

-foster care allowance;

=complementary family allowance for families with rmahan one child;

=single parent family allowance;

=financial aid for new married couples ( for thesfimarriage only);

=newborn child allowance, granted to mothers fohezfahe first four children born alive;

= indemnity for rising the 0-2 years aged child, ilamto a payed parental leave is monthly
granted to one of the parents; the indemnity amafir00 Lei is high compared to the
amount of other allowances or to the minimum wage;the same period of time, the
amount of the state child allowance is about 200cbenparing to the amount of 25 Lei for
2-18 years aged children; similar amount of indeéynms granted for 0-3 years aged
disabled child and, for disabled children aged lketw3-7 years the amount of the monthly
indemnity is 400 Lei;

= incentive for child rising, monthly granted to tharent who returns in the labour market
within the period of legal paternal leave (100 Lei)

=allowance for disabled persons, according to tmelitap's degree;

=complementary budget for disabled persons, covagrarg of the facilities established by
law;

sindemnities for war veterans, invalids and theidavis;

=financial aid for refugees;

=daily nutrition allowance for children and adultédcted or affected HIV/AIDS;

=social, emergency and financial aids granted oeatuation basis of the persons’ needs
and income;

=heating aid for winter time, granted on means test#sis; the amount of this benefit has
increased with 74% during the cold season 2005-2@d8paring with the same period of
2003-2004;

=financial aid for persons who will improve the timéc system in their own houses.

Other social assistance measures: tickets for ergapported by the employers for their
employees, new born trousseau, food supplies fmlesits from primary education system,
scholarships for youngsters coming from poor faemsili

Access to social services

In 2000 it was adopted the legislation regarding sbcial assistance measures for elderly
people, particularly focused on personal care sesvprovided for dependent old persons.
According to the law, elderly in need are entiledeceive a wide range of social services
such as counselling, advocacy, accompaniment ssrviood delivered by social canteens,
meals on wheals services, aid for small home re@aid care services to accomplish daily
activities in order to keep them independent ag Empossible.

Typology of services and institutions are very dbee: domiciliary care, day care centres,
rehabilitation centers, memory centres for thosecsfd by dementia, respite centres,
palliative care centres, hostels and centres fers@asice and care ( similar to nursing
homes), socio-medical units.

According to the regulations in force, the eldefdgrsons are assessed based on the
provisions of the National Grid of needs’ evaluatia standard instrument for assessing the
level of dependency (ADL and IADL evaluation).

The local public authorities have the responsipilif managing and financing social
services for elderly. They can deliver social s#s by themselves or can colaborate with
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NGO's. During the last decade, there were encodraget arrangements, based on public
private partnerships.

The NGO's are the main formal providers of domacili care and the promoters of
innovative projects within communities.

Care and assistance of old persons are still rengaunder the responsibility of the family;
the law stipulates that the family caregiver candfi¢ by part time arrangements if she/he is
employed by the local authorities.

The old person assisted in institutions pay a daution which cannot be higher than 60%
of his total income. The difference is supported thg family or by the local public
authority if the beneficiary has no relatives. T¢mntribution of the recipient represents
about 1/3 from the total cost of residential cdhe rest being supported from the local
budget.

The legislation allows the private initiatives oocel services market and some projects
have already been finalized, particularly in arefa®sidential care.

The needs assessment procedures, the responsihildtgse managers in organising the
individual care plans, the categories of professmnthe eligibility criteria for recipients,
the financing rules are regulated by law.

The specific legislation concerning social servisgstem has been developed by the
Ministry of Labour, Family and Equal Opportunitibeginning with 2003. During the last
two years there were adopted:

= National strategy of social assistance developrf@relderly people; the plan of action is
based on the objectives of the International Pfakction on Ageing —Madrid 2002;

= Minimum quality standards for domiciliary and mesntial care for elderly people;

= National interest programs: there were initiatetfional programs funded from the state
budget and addressed to elderly, disabled andngatif domestic violence; the program for
elderly sustains training and wages for the foroaaérs (2,235,294 Euro).

Other measures:

= Improving the quality of services : according he taw regarding Social Solidarity Fund,
from the state budget there are allocated fundsthi® institutions rehabilitation; in 2005
and 2006 there were rehabilitated 68 social asgistainits (hostels, day centres, socio-
medical units) for elderly and disabled persons865%,849 Euro);

= Sustaining the non profit organizations : annyadlgcording to the law, the NGO's are
entitled to receive subsidies from the state aodllbudgets; in 2006 the allocated funds for
this program have been doubled; the program isroay@bout 5,500 elderly beneficiaries
in 2007 and more than 45% of funds are spent fierdl care services;

= Supporting the elderly people’ associations: weges of the personnel and the
indemnities for the members of the central cominissf the National Council of Elderly
Persons (NCEP) are paid from the state budget;aigrihe state supports the celebration
costs of the International Day of Elderly and theds are administrated by NCEP also.

The social services network for elderly continutmde not enough developed comparing
to the real needs of care. There are about 4,888 ipehostels and 8000 in nursing homes
and very long waiting lists are registered in eaohnty. There are no data available at
national level regarding the old dependent personseed of care. Domiciliary care
services are provided in some urban areas andetitenqtage of such services in rural areas
is insignificant.

By consequence, in 2006 it was elaborated a nejegirof law concerning the protection
of elderly people” rights. This draft is designedadramework covering: social security and
social assistance benefits, social services ang term care services, active and healthy
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life, housing, participation and involvement, respef dignity and judicial protection
measures, prevention of abuse and neglect, finesicstainability of care services network.

Disabled persons
The total number of persons with disabilities is@t479,388 persons, from which 424,571
adults.

In 2006, the number of disabled 60+ years old perseas:

Age total out of | Infamily | out of | In out of

group which: which: institutions | which:
women women women

60-64 31,453 17,887 30,431 17,431 1,022 456

65-69 35,133 20,275 33,866 19,700 1,267 575

70-74 33,221 19,523 31,981 18,866 1,240 657

75-79 28,298 17,275 27,198 16,589 1,100 686

80-84 19,631 12,828 18,780 12,228 851 600

85+ 12,172 8,494 11,493 7,976 679 518

National Authority for Persons with Handicap

Characteristic for the present generation of thdewldisabled persons is the strong
dependency to the family care and to the stasntiral support.

Although the situation of persons with disabilitiess been improved considerably during
the last decade, there are still a lot of problémie solved. The National Strategy for the
protection, integration and social inclusion of fhersons with disabilities 2006-2013 and
the new framework legislation concerning the prtibecof the disabled persons " rights,

both of them adopted in 2006, stipulate that tisalded persons, including the older ones,
are entitled to receive a monthly indemnity acaogdio the handicap’s degree and a
complementary budget regardless the level of tinemme; the persons with high level of

handicap can also benefit by a personal assistaategiver) or a professional assistent if
they have no housing place and an income lowerttimaverage wage on economy.

The state already allocated the necessary fundsipport national programs to ensure
special equipments and prothesis, transport vehieldapted communication technologies
and to promote vocational training and employmeithe disabled people ( creating

protected working places, providing facilities femployers, organizing jobs™ markets,

encouraging initiatives such as social cooperatinedels).

Poverty situation

In accordance with data provided by National Ingtitfor Statistics, poverty dynamics
show a constant decrease in the last years. 2004 the poverty rate registered a value of
18,8%, in 2005 this was of 18,2% (18,0% for mald &8,4% for female) and about 18% in
2006 .

Regarding the residence, the rural area furtheesfax higher incidence of poverty and
severe poverty. The poverty rates of the rural aeggster in 2005 the value of 28% as
compared to 10,2% in the urban area, thereforeoappately 70% of the poor people live
in the rural area.

The progressive decrease of poverty rate in tharudvea in the first semester of the year
2005 can be explained by the effects of applyireg16% flat tax on income which had a
positive influence on the population from the urbbaea.

In terms of age groups, young people are at theehigsk of poverty, followed by children;
the elderly 65+ have a medium poverty rate.
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The data regarding the poverty situation are pexvidy the National institute of Statistics:

Poverty rate by sex and age group:

Nr.
ort. Poverty rate
2005
1. Total population 18,2%
2. | Population by sex:
3. Male 18,0%
4. Female 18,4%
5. | Population by age group:
6. 0 — 64 years 18,49
7. 65 years and over 17,29
Poverty rate by household’s type:
Nr.
ort. Poverty rate
2005
8. Total population 18,2%
9. | Households without 13,7%
dependent children:
10.| 1 person, of which:
- total 25,9%
- male 20,1%
- female 28,65
11.| 1 person 65 years old and 30,2

over

Poverty rate by occupational status:

(’:lrrt Poverty rate
2005
12.| Total population 18,2%
13.| Persons 16 years old and
over by occupational
status:
14.] Active population: 14,0%
15.| Employees 4,4%
16.| Self-employed 26,9%
(excluding farmers)
17.| Self-employed 33,4%
(including farmers)
18.| Inactive population: 19,5%
19.| unemployed workers 34,8%
20.| pensioners 14,2%
21.| other ones 23,3%
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Minimun income guaranteed

The program regarding the minimum income guaran{®g@) was initiated in 2001, based
on social solidarity principle, in order to havedaect impact on poverty reduction,
especially extreme poverty.

The minimum income guaranteed represents a sacaldial aid delivered according to the
income, the size and the structure of the housefidid families has the right to a finacial
aid equal to the difference between the social mimn and the real income earned from
any other sources, including the possible incomaeshfrom assets, such as lands and
animals. The household members able of work mudbime community work. MIG is
managed by the local public administrations.The tignaverage number of families
benefiting by MIG was about 420 000 families irD20diminishing to 320.000 in March
2007.

MIG represents at the same time a complementarysunedor granting or raising the
amount of other benefits such as: complementarylfaatiowances, health care insurance,
emergency aid, aids for heating.

RIS Commitment 5: Enabling labour markets to respond to the economic
and social consequences of population ageing

Due to the profound economic reforms during thasition period to the market economy,
between 1990 - 2000 major transformations affethedlabour market having as direct
results high rates of unemployment. In the lasadecan important increasing of the labour
force, both in quantitative and qualitative termvas registered due to the accelerate process
of restructuring the economy and of privatization.

The reorganization of the labor market favourideel migration of older population from
urban areas towards the rural ones or the extawvedboards migration of the younger
generation.

The agriculture became an important employer, @agily for older persons. In the same
time, the elderly residents in rural areas repreaenmportant proportion from the not paid
people active in agriculture.

Statistics

The evolution of the unemployment rate is markedstmne reference points: 3% in 1990,
10.9% in 1994, 11.8% in 1999, 10.5% in 2000, 6.1%2006 and 5.2% in February 2007,
of which 4.6% for women.

The unemployment rate from the total number ofsteged unemployed persons in 2006
was about :

= 27.9% for 30-39 years old age persons;

= 24.9% for 40-49 years old age persons;

= 13.8% for 50-55 years old age persons;

= 5.6% for 55+ years old age persons;

The unemployment rate for women was with 0.5% tleas the men rate.

From the total number of long term unemployed, 2d af them have been benefiting by
active measures.

The number of unemployed persons (defined in aecwe to the criteria of the
International Labour Office) in February 2007 wdmat 459,013 persons comparing to
1,032,303 persons registered in the same mon2061L.

The employment rate of the working age peopledesn slowly decreased, being in 2006
with 5.8% less than 1999.

The difference between the employment rates byissakout 12,4 % in favour of men and
by residence about 6,6% in favour of urban areas.
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Positive economic tendencies are represented bycdhstant increase of employment
weight in the private area and in the mixt sector.

The 55 years aged employed persons participatiegonomic activity is about 39.4% ( for
those 65 + aged is about 14.6%) from the total [adjoun of this age group comparing to
25.7% of young workers aged 15-24 years. The emmpdoy rate of 50-64 years aged is
lower than the European average.

The higher percentage of workers 55 aged and aeeregistered in areas as agriculture
(18%), education system (12.3%), health system%3.lelectricity, water and gas
enterprises (8.1%). The lower proportion of oldspas is in whole sale and in retail trade,
hotels and restaurants sector.

Indicator 2005 2008
% %
Employment rate of the | 39.4 42.7

old-aged persons — total
(persons on the labor
market having 55 — 64
years old)

Long-term unemployment 4.0 3.6
rate (the total number of
the unemployed for more
than 12 months, as
percentage from the total
active population)

Indicator 2005 2008
% %

Employment rate (15 — 64 57.7 58.3

years old population)

Unemployment rate BIM 4 7.2 6.7

total

Percentage from 36 — 45| - 50

years old persons
contributing to the
compulsory pension
system privately
administrated

In order to accomplish the Lisbon objectives andhiplement the European Employment
Strategy, the Government adopted a set of prog&tiamapers comprising the key actions
in the labour market field: National Strategy t&mployment 2004-2010, Anual National
Action Plan for Employment, National Training Plasf Working Force, National
Development Plan 2006-2013, National Strategic lermaark 2007-2013 — Operational
Sector Program “ Development of human resourcesitiddal Plan of Social Inclusion,
Governing Programme 2005-2008.

Integration of persons over 45 years old on labouarket

For the European Union the set goal is to have e old persons employed by 2010
and to increase the exit age from the labor mdfkamn 59.9 years in 2001 to 65.4 years in
2010).
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Romania, as a member of the European Union is éaiymitted to follow up the rules and
recommendations of the European Commission regattmaccomplishment of the Lisbon
objectives, giving more attention to the establishinof a comprehensive active ageing
strategy as a key issue for further sustainableldpment.

In Romania today, the job opportunities for persaged 45 or 50 years and over become
increasingly limited due to different reasons: &uctance to take part in training, low
adaptability to new working conditions, lack of kmedge of new technologies or foreign
languages.

Therefore, the public policies are mainly orientedhe development and improvement of
the labour market, having permanently in view thengh of the employment rate of older
people.

The legislation in force ( Law no.76/2002 modifi@d2006) provides supportive measures
for the employers of 45+ years aged persons :

= exoneration of the contributions™ payment to theeraployment insurance fund and
granting a financial aid equal to a minimum grosgye’on economy /month/person for one
year period;

= financial support equal to a minimum wage on ecoyijomonthly provided from the
unemployment fund for the employment of older waoskiegally registered as unemployed
persons and having three or less years till theeraéent age.

The target is to bring in the labor market moresolgersons so that the percentage of 39.4%
in 2005 will increase to 42.7% in 2008.

The legislation also facilitates full time and pame jobs after the retirement and non-
discriminatory access to professional trainingdioier workers.

In the same time, the National Agency for Employimisrdeveloping a lot of programs in
order to support active measures for the unemplg@adons: “job bourses”, vocational
training, e-learning, public awareness campaigrjncelling services, incentives for
employers.

The present programs are more oriented to thetegration of older workers rather than
their retention in employment.

The National Institute for Medical Evaluation an@d@very of Work Capacity conducts
research concerning the evaluation and improveréntork capacity, including health
education and studies concerning the work placeleets and contributes to the prevention
of occupational diseases. The National Instituteadfour Medicine is another medical unit
involved in studying professional diseases.

RIS Commitment 6: Promotion of life-long learning and adaptation of the
educational system in order to meet the changing economic, social and
demogr aphic conditions

The prognosis show that the school age populatidh register a decrease by
approximately 20% during the period 2005-2013;dttengest decrease will affect the age
group of 15-24 years, maintaining differences omcation levels and regions.

The proportion of older people with third level edtion is lower than the EU average. A
higher proportion of workforce completed their sedary education, although fewer
possessed a third level education as comparec tBulopean average; the women over 50
years have higher level of education than men.

From the total employment population:

=14% of persons between 45-54 years aged and 1%.186s® 55-64 years aged have
tertiary education:;
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* 6.3% of persons between 45-54 years aged and & B&-64 years aged have post high
school education;

= 30.6% of persons between 45-54 years aged anéolaf.those 55-64 years aged have
high school, vocational or apprenticeship;

= 20% of persons between 45-54 years aged and 38flittose 55-64 years aged have
secondary school;

= 3.8% of persons between 45-54 years aged and 28fQ%wose 55-64 years aged have
primary or without graduated school.

The level of participation in further education addration of the training period both
decreased with age.

Life long learning is an essential component ofReenanian Employment Strategy
National Agency for Employment has the respongibilif organizing vocational training
and elaborates the National Annual Plan of Training

In 1999, it was created The National Council of &enal Training of the Adult People
which coordinates and controll the accreditation tieé¢ training providers, elaborates
professional standrds, certifies the competencésr®a by the adult persons through the
training process.

In 2006, it was set up The National Observatorfoiployment and Vocational Training
of the Work Force. The main functions are: the idlieation of the actors, facts and
processes active in the field, collecting and asiaty data, elaboration of studies and
reserch, prognosis and reports, monitoring thdeémpntation of the programatic papers.

In 2007, according to the National Plan of Vocagiofiraining, there will be trained 55.000
persons, from which 40,800 unemployed and more thali women. There will be
organized 2784 training programs.

The legislation in force provides the financingwofcational training.Unemployed persons
are entitled to benefit from vocational trainingdrof charge; this includes transport and
meal costs, if necessary. Furthermore, trainingyamms organized by companies for their
own employees are to be financed from the unempdoynmsurance fund - 50% of the
training costs for no more than 20% of the totaplaryees.

Unfortunately, for older persons there are no ganeducation programs and very few
vocational courses are initiated.

It is expected that the better access to Structaualds will contribute to the practical
realization of active ageing policies.

The Sectorial Operational programme - Human Regsubevelopment 2007-2013, funded
from European Social Fund, is focused on the ivgment of educational and vocational
training based on 6 priority axes: education araning support for deveoping the
knowledge based society; linking life long learnimgnd labour market; increasing
adaptability of workers and enterprises; modergidime public employment service and
promoting active employment measures; promotingasotclusion.

In order to ensure the competitiveness on the lataoket, the objectives of the Reform’s
Programs of the Government are:

*Improving the system of education and professitma@hing: the percentage of trained
persons will rise from 1.6% in 2005 to 7% in 2010;

*Reforming the educational system, sustained by riuords; in 2006, 4.5% from GDP and
in 2007 5 % from GDP;

*Reforming the early education;

=*Increasing the quality of higher education;

*Promoting mobility and stimulating the labor force.
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RIS Commitment 7. Striving to ensure quality of life at all ages and
maintain independent living including health and well-being

The health care system inherited from the commueiat was based on free medical
services delivered through a network of medicatsumiith wide territorial coverage. The
young physicians were obliged to practice in raralas for at least three years before to go
for a specialization in different medical branchBsspite these aspects, the former system
can be characterized by a poor quality of healttvises and the lack of necessary
technologies to support a modern diagnosis andgeglormances.

A long period of major changes in the field camterathe adoption of the health social

insurance system in 1998. It was set up the Ndtidoase of Health Insurance to manage
the unique social insurance fund. The Ministry abkc Health reconsidered its functions,

being focused on developing public health poli@es strategies and managing national
programs to prevent and combat a range of chrdnidédeases ( diabetes, cardiovascular,
mental and psychic disorders, geriatrics, HIV/AIRE;).

Between 1990-2003 public health expenditure remalmit 2.8% - 3.5% of GDP; in 2006
the percentage was 3.61% and for 2007 it will lbeua 4.12%.

In 2006 it was approved the Law no. 95 regardirghtéalth reform package. According to
the new regulations, the Government is focusing on:

= Improving the quality and security of health care;

*Reducing the present polarization of the accedse#dth care, based on the income and
residence of the patients;

= Securing a minimum package of health servicealfanembers of the community;

= Focusing on preventive services and promotingthalttitudes and early treatment;

= Increasing the emphasis on health education;

= Developing the social model and providing socga/iEes units within hospitals;

= Encouraging medical staff to work in poor regiamsl in rural areas.

Specific legal provisions facilitates the accessldérly persons to health care services :

= The framework legislation on health and pensiostesy provides free accessibility of
pensioners to health care services, their contabsitbeing covered from the social fund for
pensions; Beginning with 2007, the pensioners fgpaimincome over 900 Lei will pay the
contribution ( 6,5% of the total income);

= The old persons beneficiaries of minimum incomargaoteed have also free access to
health system, their contributions being suppoftech the state budget;

= The costs of medicinesare are covered from thdthhéasurance fund in different
percentages: 50%, 80% and 100%.; the list of meelidrugs with subsidized costs is
annually approved by the minister of health;

= The war veterans, the elderly who suffered foitjal or ethnical reasons, the disabled
elderly persons have free access to health cate amil medical treatment.

The Ministry of Public Health initiated some progrs in order to increase the access to
basic health care services:

= training and payment the wages for community raikgerking in disadvantaged regions
(a programme within 18 counties, and 554 local comities,adressing to a number of
259.229 beneficiaries )

= training and payment the wages for Roma medidtwriealth problems ( a programme
implemented within 35 counties, for 159.182 Romesgpes till now);
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= developing the network of social services in hadpjt60 social workers have been
employed, and 200 persons from the medical netivavie responsibilities within the social
work area;

= restructuring the inefficient hospitals and seting socio-medical units; from a total
number of 106 old and inapropriate hospitals, &dlyrehabilitated socio-medical units are
functional ( for 7000 beneficiaries); a medical iabanit represents a medical facility
providing health care for chronically ill persongwsocial problems;

= setting up programs to finance domiciliary heaéine at discharge from acute hospitals;
the services are delivered by non profit organizetj the program is not enough developed
because of bureaucratic procedures and the lagpefialized NGO's at national level;

One of the priorities of the Government is focusedthe mental health care system °s
reform. An Intersectorial Committee was set up 00& to revise the Action Plan for
implementing the Mental Health Strategy adopted2@®5. The mental health care in
Romania now is subordinated to an excessivelyobiohl model. The paradox is that the
number of psychiatric beds is one of the lowestEmrope ( 76 beds for 100,000
inhabitants). There is no formal communication lesw health care units and long term
care institutions for disabled persons with medisdrders.

The problems of the elderly with dementia are galherforgotten by the health system.
Usually, these persons and their families recetygport from the social assistance system.
The mentally ill disabled persons, including thdegly are entitled to receive a personal
assistant or an indemnity. In reality, formal caraot well developed because of the lack of
personnel.The elderly persons remains to be car¢lddir own families and the number of
the claims for admission in nursing centers armgi€ontinuously. There are only few
day centres specialized in supporting the eldeitih dementia and their families. Due to
the efforts of the specialists and with the finahsuport from the Government, there were
employed 110 observers of patients’ rights in pg&tcic hospitals.

The integration of mentally ill persons in socidigcomes a short-term priority for the
Romanian authorities, so in the last year larged$uwere allocated for setting up 50
community medical care centers, by transforming riental health laboratories. These
centers will perform the therapy and social inserof mentally ill persons in society.
According to the new legislation a special attemtgimes to community health assistance,
financially sustained from the state budget thtongtional programs.

RIS Commitment 8. Mainstreaming a gender approach in an ageing
society to support families that provide care for older persons and
promote intergenerational and intra-generational solidarity among their
members

Romanian Constitution, adopted in 1991 and republished in 2003, undeslithe unity of
the people and thequality between them, regardless the race, nationalibni@torigin,
language, religiorgender, political affiliation, or social origin.

Under the Romanian Parliament is functioning theiddal Council for Fighting against
Discrimination, the national authority responsilgh monitoring the non-discrimination
principle observance.

In 2000, it was adopted the Government Ordinanc&3%2000 regarding the prevention
and punishment of all forms of discrimination whiptovides special rules regarding the
equality in the matters of economic activities aadruiting. Any discrimination in relation
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to the participation to an economic activity or tttie free exercise of any profession
represents a contravention.

In order to implement the principle of gender edgualthe efforts were focused on
strengthening the institutional capacity of the lpubadministration and, in April 2005, the
National Agency for Equal Opportunities for men amaimen was set up, having a central
body and county commissions.

The National Commission has as main functions:mation of the integrative approach of
the equality between women and men principle ireotd eliminate gender inequalities and
gender discrimination; inclusion of the equalityingiple in the elaboration and
implementation of the sector policies; evaluatibthe specific legislation” implementation;
elaboration of recommendations for central autlewitegarding the specific policies and
programs in the field.

Romania adopted a set of laws and regulationsderdo sustain the gender equality and to
combat any form of discrimination.

The Law no 202/2002 stipulates measures to prorieeequality of opportunities and
treatment between women and men; these measueetlylinfluence public policies in the
areas of labor, education, health, culture andrin&tion, goods and services delivery and
access, as well as in other fields regulated thrapgcial laws.

In 2006, it was adopted the National Strategy fa equality of opportunities between
women and men 2006 - 2009 and the General PlarcobrA The main objectives of the
strategy are :

= analyzing the socio-economic situation of women;

= supporting the equal access of women and meneolaltor market;

= reconciliation the family life with work life;

= monitoring the principle of equal opportunitiespirofessional promotion;

= facilitating insertion on the labor market of wamia risk of marginalization.

= strenghtening equal participation in the community

= promoting equal participation in carrying out fgmmesponsibilities;

= preventing human traffick, gender violence, prévsexual harassment.

A set of instruments were created in order to supm@mmunication with other
stakeholders and the whole population: the webdfitthe Agency (the web page can be
used by the blind persons as well), the magaZtublic M.E.O. — the Magazine for Equal
Opportunities”, an advertising clip “Take part ke tdecision!”.

Romania has also legislation promoted for the reitiation of family life with work life:
the protection of maternity at working place ( Law.25/2004), maternity leave about 126
days, paternal leave and indemnity for child risipgternal leave for ill child or disabled
one. According to the law, anyone of both pareats be entitled to receive the paternal
leaves.

RIS Commitment 9: Support for families that provide care for older
persons and promote intergenerational and intra-generational solidarity
among their members

The Law no0.17/2000 regarding social assistanceefderly persons stipulates that the
family members who are taking care of their depahadd relatives are entitled to benefit
by part time arrangements if the local authoritidsemploy them as formal care givers.
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For the elderly with severe disabilities, a memtfethe family has priority to be employed
as personal assistant ( personal caregiver) biotta# authorities. The disabled person can
choose for an indemnity instead of a personal @sgis

The Romanian NGOs are particularly interested ne sarvices provision for phisically and
mentally ill persons. Therefore, the NGOs play aseatial role in supporting the family
members to accomplish their obligations as basiegieers.

Civil society organizations are very active in emveang marginalized persons, including

elderly persons. According to one report of theilCdociety Development Foundation, the

Romanian citizens recognize the NGO's activitiethanfield and place them on the second
level after the international organizations, befiwe Church, state and business sector.

RIS Commitment 10: Promotion of the implementation and the follow-up
of the Regional I mplementation Strategy through regionalcooper ation

The involvement of civil society organizations isosiglly encouraged by the Romanian
Government. According to the law regarding the dpamency of the public information, all
the projects of laws and other regulations mugpriesented for public debates, particularly
with the representatives of civil society.

At institutional level is functioning the Commiseidor economic and social dialogue and
the policy makers have the obligation to consult it

Within the Government is functioning a consultatieenmission of the NGO's.

There are legal instruments to provide financigipsut for NGOs such as the program
developed by the Ministry of Labour, Family and Bbh@pportunities according to the Law
no.34/1998. The NGO's involved in delivering so@atvices receive annualy subsidies
and have priority if they provide services for elggersons. The NGO's can be financed
from the state budget for social services projesgkected at national level and from the the
Romanian Found for Social Development also.

Common projects with other countries have been Idped by NGO's such as Caritas
Organization, Geron Foundation, Yellow Cross Fotioda or Community Care
Foundation.

Official representitives and national experts haeen involved in European projects such
as peer review programs on social inclusion, hosseles, menthally ill persons, social
services for vulnerable groups.

The office of the United Nation Development Fundstained public authorities in
developing workshops, seminars or conferences armaviding information and data in
different areas of intervention. For example, theistry of Labour, Family and Equal
Opportunities received financial and logistical gogt for preparing the International
Conference for Population in 2006 and for the prajosy workshop on monitoring
MIPA/RIS organized for eastern and central-easfemropean Countries in 2007.

5. Conclusions and Outlook for the Future

Romania is still characterized by a “younger pofafd comparing to other European
countries. The demographic evolution characterigdthe continuous growth of older
people begun to affect Romania as well as the odggons of Europe.
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The recent Green Paper on Demography publishedubypEan Commission deals with the
issue of population ageing. The main economic aguesece of this process will be the
significant decline of the volume of employmentt biso will influence the sustainability
of the pensions systems, social assistance beaafitfong term care for elderly .

Romania, as a member of the European Union is édiymitted to follow up the rules and
recommendations of the European Commission regatimaccomplishment of the Lisbon
objectives, giving more attention to the establishtnof a comprehensive active ageing
strategy as a key issue for further sustainableldpment.

Three areas of concern can be identified in th@nammmatic papers of the Government:
labour market, pension system and social and heaith

The decision related to the reform of social iasge pension and health care systems is
based on the following data:

= the populatioraged 60+ years about 19% in 2007 which will insestill about 23.3 % in
2030;

*the life expectancy related to the age of retiremveiii rise from 15.8 (male) and 19.2
(female) in 2000 to 20.2 (male) and 23.1(femede050;

= lack of performance of the PAYG pension system emvithere is a high number of
pensioners related to total active population atal population in economy;

= the risk of poverty due to the low amount of penstomparing to average wage,;

= the demographic pressure of the elderly and yquergons on the active adults of 44
elderly + young /100 adults;

= the dependency rate of the elderly expected tease from 13.4% in 2000 to 50.9 % in
2050.

= the active population of 15-64 years old will inase, the activity rate reaching about 63%
in 2010.

In Romania, the economic costs of transition hawvepended an comprehensive active
ageing programme.

Despite current reforms of the Romanian Governmesyejng will increase expenditure on
pensions, health and long term care. In the same di range of weak points still remains in
diferent areas of intervention.

= the pensions™ income is still low;

= the proportion of older people with third leveluedtion is lower than the EU average;a
higher proportion of workforce had completed thecondary education, although fewer
possessed a third level education as comparee tButopean average;

= even life long learning is an essential compomérnhe Romanian Employment Strategy,
generally participation in life long learning deases with age, due to the lack of projects
related to older persons;

= the public actors do not focus on all aspectshef comprehensive process of ageing,
being more generally involved in classic areaslthemd pension;

= very little coordination between the different @st having as a result, the lack of
harmonization between the different measured imptgad; Romania has no specialized
body that focuses solely on the monitoring ofggthblic policies mainstreaming ageing;

= extending the working life for old people does Beem to constitute a priority issue in
policy today; the delay of the implementation of amares addressing active ageing is
caused by the lower life expectancy and poor hesi#tus of the population, lower
employability of older persons, long standing ttadis regarding early retirement, a lesser
focus on the specific needs of older workers ardcl of funds for financing different
initiatives;
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= strategic measures are generally targeted at naldiee groups in the labour market and
they address to older people problems indiredtlg;rhajority of the programs tend to focus
on re integration of older persons rather thaneepkng them in employment for longer;

= the legislation promoting social cohesion by stating community solidarity in relation
to the most vulnerable groups of people, adoptethbyGovernment with regard to older
people refers mainly to developing the social #&sste system rather than to their
integration into the labour market.

The economic development seems to be more favautabiing the last years and the issue
of the ageing population begun to be reconsiderethe agenda of public policy makers.
Romania is fully aware of the importance of uding older persons’ potential, particularly
today when the country is confronted with the eatign of younger people to other
countries to search of higher wages.

Therefore, Romania considers as main prioritiestmrt and medium term the issues of:

= pension adequacy and sustainability of privateiatnated pension funds;

=development and modernization of labour marketirfzain view the rising of employment
rate of old people aged;

=ensuring appropriate health and long term careicEsyas well as adequate minimum
income schemes and integrated social services.

Romania is seeking to reduce the early retiremewt ® extend the working life by
implementing more specific active employment schefoeused on individual employees,
by enabling flexible working arrangements and éngaincentives to remain longer on
labour market, better policies related to recruiitnetraining and development, re-
gualification promotion, career management, healtid well being, decent wages,
intergenerational relationships.

Two major policies will be developed in order tooal the decline in individual
replacement rates at a given age: promoting longerking lives and sustaining or
increasing the development of private pensions.

It will be also important to design a more compredige reform strategy taking into acount
all taxes, social contributions, in work beneflignefits levels, enforcement of eligibility
criteria and stimuli for activation.

For the future, the main challenge remains how tanigto older persons financial
independency and appropriate services to keep thetive physically and mentally as
longer as possible, in order to give the opporjutatenjoy life till the end.

Romania is interested in strengtheneing the intemn@ cooperation through common

projects related to successfull pension schepgfrmant management of long term care
services and innovative models for retaining tlieplvorkers in labour market.
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Annex

1. List and contact details of organisations in Rara directly involved in preparing this
report

Ministry of Labour, Family and Equal Opportunities
2-4 Dem.l. Dobrescu street, Sector 1, Bucharesmdia
Secretary of State : Theodora BERTZI

Phone +4 021 3144 759 Fax +4 Qr1i03»80

2. List and contact details of organisations in Rara involved the follow-up to MIPA/RIS
by sector ( government institutions, NGOs, acadeprigate sector)

Governmental

Ministry of Labour, Family and Equal Opportunities
2-4 Dem.l. Dobrescu street, Sector 1, Bucharesmadhia
Phone +4 021 3144 759 Fax +43P10 580

National Agency for Pensions and Other Social I nsurance Rights
8 Latina street, Sector 2, Bucharest, Romania
Phone/Fax +4 021 2509 111

National Agency for Employment
3 Sfantul Dumitru street, sector 2, Bucharest, Roma
Phone/Fax:; +4 021 3139 140 emaimnass.media@anofm.ro

Ministry of Public Health
1-3, Cristian Pogteanu street, sector 1, Bucharest, Romania
Phone: + 4 021 3072 500 Fax: +4 021 3072 600

National I nstitute of Statistics
6, Bd. Liber#tii, Sector 5, Bucharest , Romania
Phone: + 4 021 3124 875 Fax: +4 021 3181 851 emailtomstat@insse.ro

National Commission of Prognosis
2-4, Cristian Pogteanu street, sector 1, Bucharest, Romania
Phone: + 4 031 1002 340; +4 031 1002 336 Fax: 441030 809 emaiprognoza@cnp.ro

Nongovernmental

National Council of Elderly Persons
9 George Vraca street, Sector 5, Bucharest, Romania
Phone/Fax: +4 021 3124 431 emainpvro@yahoo.com
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Geron Foundation
6 Aleea Salaj street, sector 5
Phone +4 021 4232 472 email:geron@xnet.ro

Caritas Foundation
4/79, Amman street., PO 63, 0117614, Bucharest,dRam
Phone /Fax +4 021 2308 420, +4 021 2308 421 ik-hwprogram@caritas.org.ro

Community Care Foundation
74 Constantin Dobrogeanu Gherea, sector 1, BudhaResnania
Phone /Fax: +4 021 2324 98 email:homecare @dnt.rmffice @fic-droguri.ro
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