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FLASH REPORT 

Ensuring Equitable Integrated Long-Term Care (I-LTC) Services for Rural and 
Vulnerable Communities 

 

Date: 28 April 2026 

Organiser: EHTEL / Laurel 

Participants: Approximately 50 attendees from across Europe 

 

Overview 

On 28 April 2026, the Laurel consortium organised a webinar titled “Ensuring Equitable Integrated 
Long-Term Care (I-LTC) Services for Rural and Vulnerable Communities”. The event brought 
together practitioners, researchers and policy actors from across Europe to explore how integrated 
long-term care approaches can respond more effectively to the needs of rural communities and 
people in vulnerable situations. 

People living in rural areas often face significant barriers to accessing integrated long-term care 
services. Geographic distance, workforce shortages, limited digital infrastructure and social 
vulnerability can all make it harder to receive timely, coordinated and equitable care. The webinar 
sought to shed light on these realities and to highlight promising solutions from European projects 
and initiatives. 

The webinar addressed the following topics: 

• The realities of delivering care in rural areas, including workforce gaps, healthcare service 
design challenges and the role of social determinants of health 

• Innovative service models, including digital tools and territorial typologies designed to 
address social exclusion in rural Europe 
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• Equity-focused approaches to mental health care for people in vulnerable situations, 
including AI-assisted navigation tools 

• Policy actions needed to ensure equitable access to integrated long-term care for 
underserved populations 

An overview of the Laurel project was provided at the beginning of the webinar, explaining how the 
project aims to support the development of stronger and more equitable integrated Long-Term Care 
systems across Europe. 

 

Speakers & Moderators 

Four European experts shared their perspectives on integrated Long-Term Care in rural and 
vulnerable communities: 

• Miriam Dolan — Member of the Executive and Scientific Board of EURIPA (European Rural 
and Isolated Practitioners Association), a network of rural primary healthcare practitioners 
who share best practices, advocate for high-quality care and raise awareness of rural health 
challenges across Europe. 

• Thomas Bakratsas — White Research, coordinator of the INSPIRE Project, a Horizon Europe 
project focusing on social exclusion in rural Europe and developing a territorial typology, an 
interactive Atlas of social services and a policy dashboard to support rural communities. 

• John Zaras — Square Dev, representative of the EquiCares Project, a Horizon Europe project 
addressing inequalities in mental health care access for people in vulnerable situations 
through Smart Health Labs and AI-based tools and Anastasis Papanagnou — Square Dev, 
responsible for the technical development of the AI-based assistant within EquiCares, 
designed in co-creation with marginalised communities to support navigation of mental 
health services. 

The session was moderated by Sara Canella (EHTEL) and Paula de Diego(Social Economy Europe), 
who also presented the Laurel project. 

 

Speakers’ Talking Points 

Miriam Dolan — EURIPA: Challenges in Rural Primary and Long-Term Care 

Miriam Dolan, a rural general practitioner and EURIPA board member, provided an evidence-based 
overview of the key challenges facing rural healthcare and long-term care delivery across Europe. 
Her presentation drew on internal network discussions and research papers published by EURIPA, 
including a recent opinion piece in the European Journal of General Practice examining health 
inequalities in rural communities. 

Dolan highlighted that approximately 24% of Europe’s population lives in rural areas, with 
proportions rising to 36% in some regions. Rural areas have a significantly higher proportion of 
elderly residents, many of whom live with multi-morbidities and complex healthcare needs. She 
identified seven main challenges through the lens of EURIPA’s collective experience: 

• Workforce gaps and “medical deserts”: rural areas are increasingly affected by insufficient 
staffing, long waiting times and professional burnout, particularly in primary care. 
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• Healthcare service designs that are not “rural-proofed”: policies and care models are often 
developed in urban academic settings and imposed in a top-down manner without 
adequately accounting for rural realities, a problem referred to as “geographical narcissism”. 

• Multidisciplinary team (MDT) development: effective integrated care requires structured 
collaboration between GPs, nurses, social workers, public health professionals and 
community services. Such integration remains uneven across Europe. 

• Technology mismatches: while digital tools can improve care delivery, they are often 
introduced without being adapted to local rural contexts or designed with rural 
communities. 

• Digital and health literacy gaps: both among patients and healthcare teams, limiting the 
effective uptake of new tools and information. 

• Poorly developed social prescribing: the integration of primary care with community and 
voluntary sector services remains underdeveloped, despite its potential to address social 
determinants such as loneliness and isolation. 

• Rural diversity: rural areas are highly heterogeneous, and what works in one context may 
not be applicable in another. As noted by Professor Strasser, “when you have seen one rural 
area, you have not seen them all”. 

Dolan also emphasised what works: research from 2025 confirms that continuity-based, 
relationship-centred primary care can reduce mortality and decrease emergency hospital 
admissions. She concluded by calling for rural communities and practitioners to be recognised as 
“architects of care delivery” rather than merely policy end-users, in line with the EURIPA blueprint 
for rural practice in Europe. 

 

Thomas Bakratsas — INSPIRE Project: Smart Solutions for Rural Social Inclusion 

Thomas Bakratsas presented the INSPIRE project, a Horizon Europe initiative launched in October 
2024, coordinated by White Research and bringing together 18 partners from 11 countries. While 
originally focused on social exclusion in rural Europe, healthcare emerged as an integral component 
of the project’s scope. 

The project’s research phase identified 14 dimensions of social exclusion in rural contexts, with 
health and well-being as one of the core dimensions. Based on this analysis, INSPIRE developed a 
territorial typology of rural regions across Europe (at NUTS 2 and NUTS 3 levels), enabling 
practitioners to identify regions facing similar challenges and learn from comparable contexts across 
national borders. 

The second major output is the INSPIRE Atlas: a digital repository of more than 450 social and 
healthcare services and initiatives identified across rural Europe using methods including desk 
research, focus groups and digital ethnography. Services are categorised by sector (including long-
term care and support for older persons, services for people with disabilities, mental health services) 
and by target group. 

Bakratsas emphasised that the Atlas is not a prescriptive tool but an enabling resource: practitioners 
can explore solutions implemented elsewhere, understand their operational requirements and 
adapt relevant elements to their own local context. He stressed that digitalisation alone is not 
enough if not accompanied by proper training and community capacity-building. To this end, 
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INSPIRE is developing a series of workshops to support rural communities in using the Atlas and co-
creating contextually appropriate solutions. 

 

John Zaras & Anastasis Papanagnou — EquiCares: AI-Assisted Equity in Mental Health Care 

John Zaras and Anastasis Papanagnou presented the EquiCares project, a Horizon Europe initiative 
addressing major inequalities in access to mental health care for people in vulnerable situations 
across Europe. The project’s 18-partner consortium includes academic experts, healthcare networks 
and a dedicated technical partner — Square Dev — which leads the AI development component. 

Zaras began by contextualising the problem: mental health care inequalities cost European 
economies around 600 billion euros annually, and people in vulnerable situations — including Roma 
communities, LGBTQ+ individuals, people with disabilities, refugees and migrants — are both more 
likely to experience mental health conditions and less likely to access affordable, quality care. 
Vulnerability itself is multi-layered, encompassing physical, economic, psychological, environmental 
and socio-cultural dimensions. 

The EquiCares response centres on the development of 8 Smart Health Labs across 7 countries 
(Bulgaria, France, Germany, Greece, Ireland, Spain and Turkey). These are hybrid, community-based 
hubs that bring together actors from both supply and demand sides, focusing on co-creation, 
capacity building, and the development of inclusive, scalable service models. 

Papanagnou then presented the project’s flagship technical innovation: an AI-based assistant 
designed from scratch for marginalised communities. The assistant is a chat-based interface — 
available on the web, subscription-free and without a waiting list — built on a fine-tuned open-
source large language model hosted within the European Union. 

Key design principles of the AI assistant include: 

• Co-design before development: communities — including Roma, LGBTQ+ and refugee 
groups — acted as co-designers, not testers, drawing the boundaries of the tool before any 
code was written. 

• User control: users can define the language, response detail, tone, topics to avoid and 
accessibility options; the tool adapts how it communicates but does not label or profile who 
the user is. 

• No automated clinical decision-making: the assistant explicitly does not diagnose, treat or 
triage. It provides psychoeducational content, helps users navigate real services and offers 
optional well-being exercises. 

• Multilingual and culturally localised: content is authored per pilot site by humans, not 
inferred, and the tool supports code-switching between languages. 

• Human-in-the-loop crisis handling: any crisis signal triggers human review and action; there 
is no automated escalation. 

• EU AI Act compliance: no risk scores, no persistent labels and no automated decision-
making. 

A clinical study involving around 112 participants across 8 pilot sites will run for 8 weeks with a 1-
month follow-up, measuring outcomes including well-being, self-efficacy, access to services, mental 
health literacy and stigma. An independent data safety committee provides oversight. 
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Poll & Q&A Wrap Up 

Following the three presentations, a live poll was conducted with three questions, followed by an 
audience Q&A session. 

• Biggest barrier to equitable integrated long-term care in rural areas. Results indicated that 
the biggest barrier was not, as might be assumed, a lack of digital infrastructure. Workforce 
shortages, geographical distance and social isolation were highlighted as more significant 
concerns, reflecting the complex and compounded nature of rural care challenges. 

• Most promising solutions to improve care access. Audience responses pointed to 
community-based care models and multi-sector collaboration between health and social 
services as holding the greatest potential, alongside digital health tools and stronger 
workforce incentives. 

• Priority policy actions. Participants prioritised dedicated funding for rural care and 
vulnerable communities, as well as recognition of informal care needs within policy 
frameworks. National digital inclusion strategies and integrated local governance models 
were also noted. 

Q&A with the audience: The discussion session addressed a range of topics raised by participants. 
One important question concerned the role of informal networks — neighbours, friends and family 
— in rural long-term care, and how formal care services can collaborate with these trusted actors 
without creating exclusionary information barriers. Dolan noted that local consent-based systems 
already exist in many practices across Europe to facilitate this kind of safe information sharing. 

The session also touched on the limitations of digital tools for elderly populations with low digital 
literacy, the importance of training alongside digitalisation, and the complementary roles of AI-
assisted navigation and human professionals. Across all contributions, a consistent message 
emerged: digital technology is a means, not an end, and must be embedded within community-
driven, person-centred, and policy-supported approaches to long-term care. 

 

Take-Home Messages 

• Rural communities need rural-proofed solutions. Healthcare and long-term care models 
designed in urban settings cannot simply be transposed to rural contexts. Local practitioners 
and communities must be actively involved as co-architects of care delivery. 

• Workforce and structural gaps are the primary barriers. The most urgent challenges in rural 
long-term care remain workforce shortages, inadequate MDT integration and poorly 
developed social prescribing rather than the absence of digital infrastructure alone. 

• Knowledge exchange across comparable regions unlocks better solutions. Tools such as the 
INSPIRE territorial typology and Atlas enable practitioners to identify and adapt successful 
practices from similar rural contexts across Europe. 

• Equity in digital health requires co-design with the most marginalised. Digital tools can 
either widen or narrow health inequalities depending on how they are designed. Building 
from the needs and voices of the communities they aim to serve is essential. 

• AI in mental health care must have clear limits and human oversight. AI-based assistants 
can play a valuable role in navigating services and providing psychoeducational support, but 
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must not replace human care, must not make clinical decisions autonomously, and must 
comply with EU AI Act principles. 

• Digitalisation alone is insufficient without training and capacity-building. Deploying digital 
tools in rural and vulnerable communities requires accompanying investment in digital 
literacy, confidence-building and structured support. 

• Policy must recognise and fund informal care networks. Informal carers and community-
based support structures remain essential — yet often invisible — components of long-term 
care in rural areas. Policy frameworks must formally acknowledge and support them. 

• Multi-sector collaboration is key to sustainable integration. Effective long-term care in 
underserved communities requires coordinated governance across health, social, 
community and digital sectors, backed by dedicated funding and policy commitment at 
European, national and local levels. 

 

Resources 

https://laurelproject.eu/webinars/ 

https://www.euripa.org/ 

https://inspirehorizon.eu/ 

https://equicares-project.eu/ 

https://laurelproject.eu/webinars/
https://www.euripa.org/
https://inspirehorizon.eu/
https://equicares-project.eu/

