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Has the pre-history of long-term care as a subject of
international comparative exchange ended?

¥ Emerging consensus on breadth of subjects relevant and how
they interlink

¥ Common language for international exchange now closer
than ever

¥ Although long-term care is still heavily struggling for funds in
competition with other public programmes...

¥ ..the number of comprehensive policy approaches and
countries addressing LTC with systematic strategies has
increased in Europe
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..but growing complexity of long-term care has also
resulted in a more complex area for comparisons

¥ Innovations in services, shifts in the care structure
and mix of services
¥ Shifts in public/private mix of provision

¥ Added complexity of monitoring “outsourced”
services

¥ Effect of the introduction of cash for care
programmes not always clear



LTC policy now a very active field for countries at very
different levels of public spending on LTC

Public expenditure on long-term care (%of GDP) and its
distribution (2007 or most recent date)
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Where is the value for money in long-term care?

100%

Percentage of people living in rooms, by number of beds per room

Example: privacy in nursing homes
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How to improve the match of services with demand?
A Conceptual model of LTC demand & provision
Older people’s care needs:

ate ocio-eeconom
(pqverty, exclusion, discriminafion,
abuse/neglect

(physical, cognitive
& chronic)

demand of (long term) care
|
matgh ?
provision of (long term) care

public private
In-kind services (home — volunteers friends &

institution) or cash payments family (organised neighbours
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How can we scale up? How can pilot programmes and
projects become mainstream?

K

Many good practice currently on small scale only

¥ Examples: ambient assisted living (e-health); warm homes
(Israel)

¥ Limited financial support and limited learning across
(regional/national) boundaries

¥ What evaluation strategies and evidence base, what
communication and dissemination strategies are needed to
make sure this experience spreads faster; (slow
“technological progress” in long-term care?
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How can we improve the cooperation between health
care and long-term care?

¥ This meeting, as well as the practice examples (site visit) were
much about social prevention

K

What about improving cooperation with health care?

¥ What do we know about good practice with discharge
management

K

The role of rehabilitation to contain long-term care needs

¥ Long-term care and the quality of the end of life: how well do
social services and health care work together?
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The challenge of coordination and integration

Overcoming :
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Palliative care aspects of long-term care

K

Quality of end of life in nursing homes

¥ Who provides (emergency) health care when it becomes
necessary?

K

On site physicians versus (nearby?) services

¥ |Is there a trade-off between small-scale institutions with
limited integration of services versus larger scale homes with
on-site health care services

¥ Importance of explicitly stated will and users’ choices
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Remaining “dilemmas of long-term care”

¥ More expenditure on services ! easing the burden on
private households: financially? For informal care?

K

Cost-sharing of private households very high in many cases

K

How to reconcile care giving and employment?

¥ What will be the effect of “carer’s leave” schemes (legal right
for — unpaid — leave of absence for providing informal care for
dependent older people?
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Where are the most important future routes
for(comparative) research and evidence for policy?

¥ Quality of care provided at home (especially by carers that
have no formal contracts)

K

Systematic evaluation of reforms is often missing in countries

¥ Comprehensive, consistent and broad international data set
on long-term care should become a routine as part of
indicators

K

Experience in countries with integrated care approaches
¥ How can we improve quality management strategies?
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