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Themes

* Germany has relied on family care of frail older
people, backed up by government

* New social and cultural trends are challenging
long-term care practices

| will describe three responses to these pressures,
and point out their possibilities as well as problems




F—
« FYTIE., EBSHEIE DN EEIIKIEIZIK
FLTHEY., TNZTEBIFNAZIEL TNV,

s MTFHIBIUED TN, /M3
B CERREZEE DT TS,

« INLDNEBADFLEIDIRAR, FNE
NOATREEERIBERIZDOWWTIEHET 5,

4



%ersitﬁt Vechta

University of Vechta

German Long-Term Care Policy

« Social insurance, available to all based only on
extent of (mainly physical) disability

* Nursing homes are available but living at home is
preferred

« Support family caregiving—the recipient can freely
choose

— A cash benefit
— Professional home care services
— A mixture of both




RAY DN BB Moo

« HERERIE, TARATOADN(EITHAER)
[EEEICOAEDE, HADHIETH S,

o« =0 R—LIEHEIN. RTELLEE
[THZENTRFFIN TS,

s RIRIZKBNEADTIER: ZIHEITE
IZEIRTES

—IHEBM
—EHMBEICKAEESTHYH—EX
—FOmMAEDEAEHE

F




Kersitﬁt Vechta

University of Vechta

Care Arrangements

« Over 2 million older people, about 12 percent of the
elderly (65+) population receive benefits. Of the
beneficiaries,

— 29% are In institutional care

— 23% receive professional services, or mixed
services and cash benefits

— 47% receive cash benefits only

* Few older people live with a child, but most have a
family caregiver living nearby
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Social and Cultural Change

 The German LTCI system, which started in 1995,
was based on a traditional understanding of family-
based old-age care

« Twenty years later there are indicators of cultural
change:

- For one thing, expectations about a decent life for
frail older people have risen

- For another, more women are gainfully
employed—including family caregivers
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Changing Family Caregivers

* Here are the percentages of female family
caregivers of employable age who work

Full-time work 16 28
15-30 hrs/wek 13 20
Less than 15 hrs 8 11
Not employed 64 41
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New Developments in LTC

* Recently, new trends have emerged in both
caregiving arrangements and public policy

— Increased reliance on foreign migrant care
workers

— New forms of housing for frail older people,
drawing on both public and private services

— Within the institutional care sector, more livable
arrangements

| will describe all three and point out some problems
as well as hopeful signs
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Migrant care workers 1

As of 2009, somewhere between 100,000 to 145,000
migrant care workers were working in domestic care |
Germany

6-8% of beneficiaries living at home use them
The workers live in the older person’s home

Most come from new EU-member states in Eastern
Europe

In many cases two carers rotate to work for one client
(moving back and forth from their homes after some
months)

15
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Migrant care workers 2

« Bottom-up solution—not a government program
 Who are the users?

— 88% are aged 80 or more and 74% are female

— 49% live on their own and 32% live in a two-person
household

— Most are middle-class and have a family member living
nearby

— The LTCI cash allowance covers some of the cost
— About 50% use professional home care services

17
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Migrant care workers 3

The main reason for employing a live-in migrant carer is
the wish to stay in their own apartment despite
comprehensive care needs

But

- The family is not longer able to take over care provision

- Due to the high costs or care offers available professional
home care services are not used to provide comprehensive
care support

- Nursing homes are avoided because they are viewed
as a threat to an autonomous life
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Migrant care workers 4

« The German government has tried to regularize migrant
carers in 2002, 2005 and 2009,

- but its schemes have had little effect

* There are also regulations defined by the European
Union to promote labour market and service mobility,

- but the regulations on employment and social security do
not match the situation of 24-hour care.

« So far migrant caregiving mostly operates as a
private market, dependent on poor employment
prospects in home countries

21
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Migrant care workers 5

Migrant care workers have many problems

— Low pay, long hours, (mainly) poor conditions, social
Isolation

— Employment status is uncertain and insecure (“grey
market”)-- low social security or protection of rights

Little or no training so often unskilled care

However, most users (older persons and family)
are satisfied
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Housing Communities 1

« Shared apartment in a regular building for 4-12 frall
older people

— Individual (rooms) apartment for privacy
— Common areas for support and social activities
— Integration with the neighborhood

« QOrganised privately or by non-profit organisations
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Housing Communities 2

« Care provision:

- Professional home care services based on LTCI
benefits

- Further care workers: Minding, social activities,
attendance

- Volunteers

- (Partly) family members

« Additional public financing possible
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Housing Communities 3

« This practice has not become widespread yet, and
there are various problems

— Difficult to implement

— Both public and private financing is difficult to arrange and
manage

— More expensive to users despite public support
— Social assistance may be available

« But perhaps a good alternative for a higher quality
of life, mainly used by the middle class
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Trends in Institutional Care 1

* Most institutional care is in quite traditional nursing
homes

« Some facilities are experimenting with family-like
“group home” units for 8-12 people

— More like normal everyday life
— Emphasis on joint activities

o Staff is more diversified and better trained for
particular tasks
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Trends in Institutional Care 2

« These innovations are covered as regular
Institutional care in LTCI but out-of-pocket costs are
higher

— Can be covered by public assistance for lower-income
people

« Usual institutional problems of privacy and
autonomy are not really solved

« This trend has not gone very far as yet—nursing
homes are hard to change
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Conclusion 1

« LTC is still mainly provided by families

« But social changes have had an impact
— More women working
— Harder cases (particularly dementia)
— Desire for better quality of life (autonomy)

« Long-term care practices in Germany have evolved
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Conclusion 2

* We highlighted three trends

— Bottom-up increase in migrant workers

— Initiatives in housing for frail elders by families and social
organisations, including apartments shared by several

older people
— Innovations by nursing homes such as group living

« All have problems but they are helping meet new
needs
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