EURHOMAP Project: outline of the country summary reports

WHAT ARE COUNTRY SUMMARY REPORTS?

The country summary reports aim to describe the results, both from the database and the vignettes, in 2000 words per country. The 32 country summary reports will be part of the book to be published as a major product of the EURHOMAP project. 

In addition to the country summary reports the book will contain an introductory chapter, explaining the project and its methodology, and a synthesis chapter, providing a comparative overview and analysis of home care in Europe, based on the data we have gathered in all countries. Obviously, the country summary reports and the synthesis will not contain all the information we have gathered. All information will be available at the website of EURHOMAP.    
CONTENT OF THE COUNTRY SUMMARY REPORT 
Many of the data can and will be collated from international data sources

1. The context of home care 
· The country

Short general profile: size, population) and density, some economic indicators in EU perspective
· Demographic situation 

Population over 65 / over 80 (or old age dependency ratio), current and in 2050.

· Population’s health
Life expectancy: males/females at age 65; healthy life expectancy; % 65+ having long standing illness or health problem. 

· Key characteristic of health services

Mode of financing; features of primary care; hospital bed supply; hospital length of stay, nursing home beds and elderly home beds. 

· Social indicators and conditions related to old age
Expenditures on old age; expenditures on care for the elderly; Pension scheme ; at risk of poverty rate for people over 65+ ; % women between 15-64 being employed ; children's formal liability to maintain their parents
· Old age related attitudes and beliefs

Attitudes on informal care; preferred elderly care scenarios 

2. Policy and regulation on home care

2.1
Governance on home care

Does the government take initiative; leadership. Which ministry is in charge? Is home care an issue? Has a coherent vision on home care officially been formulated; also related to changing demand; ageing of the population; relationship with health care services, eligibility etc. Vision as described in papers from the government; what kind of documents. 
2.2  
Eligibility for home care services  
2.2.1 Home nursing & personal care

Criteria applied 
Uniform or developed on regional level 
2.2.2 Home help

Criteria applied

Uniform or developed on regional level

2.3
Quality of process and output
2.3.1
Availability of process and outcome quality criteria for home care 

Home nursing & personal care 

Home help 

2.3.2
Existence of assessment of quality of the services using quality criteria 

Home nursing & personal care

Home help

2.3.3
Availability of (obligatory) accreditation schemes for home care providing agencies 

Home nursing & personal care 

Home help 

2.4 
Quality of input 
2.4.1
Content of education formally established, if it is subject to state inspectorate and what educational levels there are

Home nursing & personal care

Home help 

2.4.2
Formal task-differentiation. How is task-differentiation between the home care professions managed?
Home nursing & personal care 

Home help


2.4.3
Compensation for continuing education 


Home nursing & personal care



Home help 
2.4.4
Recertification schemes for nurses (including personal carers Requirement for continuing education 
2.5  
Incentives for providers of home care (including possible competition)

2.5.1 
Home nursing & personal care 

2.5.2
Home help 

2.6
Directions for further developments policy

2.6.1
 Trends in the home care sector 

2.6.2
 Major problems related to financing, organisation or delivery of home care 
3. Financing 
3.1
General funding mechanism 
Social Insurance, private insurance, co-payments, private payments, taxation

3.2
Mode of financing home care providing agencies 
Who funds home care providing agencies, self-employed home care providers and perhaps home care or providers employed by the client: are they only funded directly by the government or also indirectly, via home care recipients with a personal care budget? 
Are all home care providers publically funded or are there requirements? Are there requirements for those care providers receiving a personal care budget? If yes, which? Do home care providing agencies receive a fixed budget; is it paid on services (also including a personal care budget) or by membership fees?  If a fixed budget: is it related to characteristics of the working area (for instance number of inhabitants or age structure)? If fee-for-service:  how is it exactly done (per recipient, per hour, per type of service etc.)?
3.3 Expenditures on home care and day care

Expenditures on health care per capita. Expenditures on home health care as a % of total healthcare expenditure; expenditure curative rehabilitation home care; on long-term nursing care at home; Private expenditure on home health care and curative rehabilitation care; on long term nursing care; similar: expenditure on day care.
3.4 Publicly funded home care services
Publically funded, restrictions, co-payments?

Home help services

Personal care services

Home nursing services

Technical aids

Respite care

Other support services
Preventive home visits

3.6
Price setting of home care services


3.6.1 Fixed or free pricing 


3.6.2 Elements taken into account with pricing services

4. Organisation & delivery of home care

4.1
Access and needs assessment

Home nursing & personal care

Existence of needs assessment 
GP’s referral needed 
Assessor:
Use/ existence of a standard and uniform assessment instrument 
Home help

Existence of needs assessment

GP’s referral needed 
Assessor Use / existence of a standard and uniform assessment instrument 
4.2  
Features of delivery 
Private/public, non-profit/for-profit, centralized/decentralized, local or regional monopoly or not pluriform provision); both for home nursing & personal care and home help
 services   
4.3
Coordination and integration in home care

- Organisational/ institutional integration between home help services and home nursing services, including methods of commissioning home care packages.

- Operational coordination of services provided in the clients’ homes

- Coordination and cooperation with other levels/ sectors (primary care; social services;

  nursing homes etc; interdisciplinary teamwork?) In particular:

· Structured links with primary care 

Possible functional overlap with primary care, in particular practice nurses;  teamwork with primary care;  etc.……… to be specified from country data
· Structured links with hospitals 
Possible home care activities provided from hospitals; cooperation between home care providing agencies and hospitals; possible competition 

· Structured links between nursing homes and home care providing agencies .
-  Possible home care activities provided by nursing homes; cooperation between home care providing agencies and nursing home (for instance related to day care activities; respite care; possible competition)
4.4
Actors involved in home care 
4.4.1
Actors in home care and their responsibilities
Home nursing & personal care 

Home help 
4.4.2
Human resources in home care

	Human resources in home care in [year]

	[country]
	[European average] i.a. 

	Number of home helps
	
	

	Number of personal carers at home
	
	

	Number of home nurses (broken down into levels, if applicable)
	
	


· Shortl discuss the main findings table above (including what type of patients receive home visits)

· Employment status of nurses, social carers and domestic aids

· Working conditions of home care workers

· Payment of home care workers set in documents?,

· actual payment 
4.5
Use telecare

What sort of telecare is used in the country and for what type of clients; how is it financed 
4.6
Quality assurance

Home nursing & personal care

Monitoring of the care process 
Clients' complaint procedures (voluntary/obligatory and how much used)



Home help

Monitoring of the care process 
Clients' complaint procedures (voluntary/obligatory and how much used) 

For both: 

Systematic client evaluations or satisfaction surveys: voluntarily or obligatorily 
 Public availability about clients' satisfaction and client experiences with services 

4.7
Client pathways in particular cases 

Application for care

Needs assessment 


Granting of care 


Receiving or not receiving home care service or personal budget 

5. Clients & informal carers
5.1
Number of home care recipients 

	LTC recipients at home in [year]
	[country] % of population
	[European average] i.a. 

	Total
	
	

	Females
	
	

	Males
	
	

	18-64
	
	

	65+
	
	

	80+
	
	


5.2   Coverage and unmet care needs
5.2.1 The coverage gap in home care . 
5.2.2 Appropriateness of delivered care. Answer on Eurobarometer question under ‘Satisfaction with allocated care’ in the data-base . 
5.3 Empowerment recipients of home care

5.3.1 
Choice for provider
5.3.2 
Choice for care setting

5.3.3 Choice for funding : Are all people that have the right to publically funded care, entitled to a personal care budget? Is a personal care budget available for all services? Are there requirements on the quality of input, outcome and process of home care providers that are paid with the personal care budget?
5.3.4 
Support for making a decision

·  availability information to (potential) clients to compare services, such as rankings 
·  existence of organisations helping clients with their choice for services 

5.4 Informal carers

5.4.1 Recognition of informal carers
No formal recognition of informal carers (they are taken for granted); carers are considered as co-workers to ensure continuity; carers are considered as co-clients with needs to be taken into account (and thus eligible for respite care if needed)
5.4.2 Opportunity costs of informal carers 
Answers to Eurobarometer question: 'Did you ever give up work in order to take care of your elderly parents?'






























�	Other classifications can be used when it is not possible to find data for these exact categories.
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