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Financing Long Term Care in
Europe: How Will the Public-
private Mix Evolve?

Manfred Huber

Overview

» Background
* The private contribution to long-term care

» European comparisons on expenditure and
services

* Financing options
» Conclusion
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Background of the presentation

» Work of the European Centre on Care
Indicators for UN-ECE countries

» European Commission projects on long-term
care and services for older people:
— PROCARE (FP6); INTERLINKS (FP7)
— HealthQUEST
— Social Services of General Interest

: .

Long-term care — a complex array of services

\ Living arrangements and long-term care needs

In the In institutions/special Health care needs
community/home accommodation
“Hospital at home” = (Special) hospital

ward, palliative care unit

High-level of Acute hospital care

Gl Nursing home
Respite care; day care = Transport services
Personal care for = Allied health
[NLETANECIETENN people with ADL restrictions professions: rehabilitation

level of care
Service apartments
Assisted living

Home-help and = Group housing, = Access to medical
assistance with IADL retirement villages goods and appliances:
Care leave denture, hearing aids,
(RALVENGEE arrangements glasses
care =  Prevention:
Care assessment and counselling vaccination, geriatric GP
and mental health
services

Source: own graphic
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® How do you feel about the idea of becoming =
dependent upon the help of others one day?
Are you...? - % EU27

Not at all DK
worried

Verry worried

Not really
worried

Fairly worried
Source: Eurobarometer 2007
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The private contribution to
long-term care
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If your elderly parent lives alone and needs long-term care: what in your
opinion would be the best option?

® Moveto a nursing home

®Moveto live with a child
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Source: Eurobaromter 2007 no.283: QATa (EU2T countries. Croatia and Turkey)

u Get professional home care
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® Men |
60-79 years

B Men |
80-101 years

High risk of living alone in old age

Greece
Spain
Portugal
Cyprus

.

Women

Ireland
Romania
Bulgaria

Ital

60-79 years

Women
® 80-101 years

80% 60 40

Latvia
Slovenia
UsA
Poland
Luxemburg
Belgium
France
Switzerland
Hungary
Lithuania
Austria
UK
Israel
Netherlands
Germany

Czech Republic

Norway
Canada
Estonia
Finland
Slovakia
Denmark

SOURCE: EUROSTAT, national sources (2000 Census round)
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Informal care remains the fundamental of LTC

» Around “80% of care provided® by informal
carers in countries (where data are available)

* “A long-term care policy that ignores informal
caregivers neglects the elephant in the room*
(Josh Wiener)

e But: large gaps in community care in many
countries: counselling; respite care; day care
centres; professional home care; integrated
care options (including comprehensive needs
assessment)

; & =

0 Are current informal care arrangements sustainable?
“Dependent people have to rely to much on their relatives*
(Eurobarometer 2007)

mAgree m Disagree Don't Know
100 4
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Source: Eurobarometer 2007; No.283; QA29.1 (EU27 countries, Croatia and Turkey)
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Private cost-sharing is important (EU 27): what
percentage of the total income of your
household did you or do you pay for your
parents' care?

DK

Less than 10%
More than 50%

Between 31 and
50%

Between 10 an 30%

Source: Eurobarometer 2007
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Share of private cost-sharing in long-term care, 2005

100%
80%
60% -
40% -
20% A

0% -

,§l- 8 &\& & & | B Private
é\ éo v" % & ‘\,3,0 @ Public

2

Source: OECD Health Data 2008
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Nursing home: an expensive option for private

households

Institutions user's fee for selected countries, 2002-2007

— Maximum user's fee ¢ Average user's fee — Minimum user's fee
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“Affordability: “Nursing home care is availabl
at an affordable cost for you*

.

€
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Source: Eurobarometer 2007, No.283
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European comparisons of
expenditure and services

16
Public expenditure on long-term care, 2005
4.5 7
4.0*3‘9
3.5 A
& 3.0
o
ks B
o 25
Qo
B
< 20
e
& 15
1.0 1 — 0.9 0.9 0.9
0.5 A
0.0
S XN I NS @SN RS S S F &
F L& & R I - N O O S F & & EL &
& & ¢ & 06;0 & < & ,,i\&é & @ 9 S o8 < \).59 OK@’ ‘}(“ o
& S %00
B |nstitutions O Home care - in kind O Care allowances Ky
&
S
Source: See Huber et al. 2009 (forthcoming)
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Cash care allowances and people in need of

Beneficiaries in % of 65+ population

Source: OECD and national sources. See Huber et al. 2009 (forthcoming)

Care allowances: trade-offs in generosity

Cash carer allowance and carers benefiting

care benefiting from it from it
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and policy changes over time
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Differences in availability of services, targetinge/

formal care (1995-2007)
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Source: OECD and national sources. See
Huber, et al. 2009 (forthcoming)

— Dynamic of change
. Mid 90's

= Most recent date
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“ Deinstitutionalisation: where are we?

De-institutionalisation in leng-term care (old-age), measured by the percentage of
home-care beneficiaries in total beneficiaries (1995 - 2007)
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See Huber, Hoffmann and
Rodrigues (forthcoming)
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What will drive expenditure growth in the future?

“Little evidence that...age structure
predominant driver of [spending] growth*
(OECD, 2005)

» Other factors: response to growing public
expectations and changes in informal care
giving; (labour market participation; family
structure)

» Better quality of care has its price
» Staff shortages big issue in many countries
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Long-term care: financing
options

> “Children should pay..if their parents’ e _
income is no sufficient*

100% -
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D Agree B disagree ODK

Source: Eurobarometer 2007, No.283
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2 “Every individual should be obliged to &=
contribute to an insurance scheme*
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Source: Eurobarometer 2007, No.283
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Conclusions

» Private contribution will remain key to
sustainability of public LTC programmes
— Both informal care and via cost-sharing

* Filial obligation/heavy means testing of public
spending sustainable?

 Alternative private financial instruments likely
to become more important

* How to improve the evidence base?
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Where to get more information

* Huber et al. (2009 forthcoming) LTC for older
people in Europe: Facts and figures, Vienna
* Project web page
—  http://www.euro.centre.org/detail.php?xml_id=1360
* Huber et Rodrigures (2008) IARIW paper on
measuring long-term care expenditure
—  http://www.iariw.org/papers/2008/huber.pdf
* INTERLINKS project: www.euro.centre.org
e Contact: X
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