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2011

Experiences of and influences on continuity of care for service users and carers: synthesis of evidence from a
research programme; by Gillian Parker, Anne Corden, Janet Heaton.

Health and Social Care in the Community, £6] no 6, November 2011, pp 5681.

Health and social care systems find it difficult to deliver the continuity of care that service users want. Lack of
clarity about what continuity means may contribute to these difficulties. The National Institute foh Heal
Research Service Delivery and Organisation Programme (NIHR SDO) funded a series of research projects to
explore this concept. The aim of this paper is to review the outcomes of these projects, specifically looking at
what continuity of care is and whiafluences it. Using techniques adapted from systematic reviewing methods,

the outputs of the projects were reviewed and data extracted. The service users in all the studies talked about
their preferences and choices for treatment and care in a way fiadroontinuity, specifically in relation to
relationships with professionals, access to information, arordioation between professionals and service.

The findings show a broad common framework that can be used to understand continuity. A rangilodlind

and structural factors influence the experience of continuity, including service users' characteristics and
circumstances, care trajectories, the structure and administration of services, professionals' characteristics, carer
participation, the widr context of the “whole person’, and satisfaction. The findings highlight how service users,
carers and professionals construct continuity dynamically between themselves. (JL)

ISSN: 09660410

Erom: http://www.ingentaconnect.com/content/bsc/hscc

Future osts of dementiaelated longtem care: exploring future scenarios; by Adelina Cohlegera, Sara
Northey, Raphael Wittenberg ... (et al).

International Psychogeriatrics, v&8, no 1, February 2011, pp -3D.

This study explored how the views of a panélexperts on dementia would affect projected Hawgn care
expenditure for older people with dementia in England in the year 2031. A Bydniapproach was used to

gather the views of experts. The projections were carried out using a-smaciationmodel of future demand

and associated expenditure for lebegm care by older people with dementia. The panel chose statements that
suggested a small reduction in the prevalence of dementia over the next fifty years, a freeze in the numbers of
people in cee homes, and an increase in the qualifications and pay of care assistants who look after older people
with dementia. Projections of expenditure on leegn care suggest that future expenditure on-teng care

for this group will rise from 0.6% of GDmi2002 to between 0.82% and 0.96% of GDP in 2031. This range is
lower than the projected expenditure of 0.99% of GDP in 2031 obtained under a range of base case assumptions.
(L)

ISSN: 10416102

From: http://www.journals.cambridge.org/ipg

Implementing casumer choice in lonterm care: the impact of individual budgets on social care providers in
England; by Mark Wilberforce, Caroline Glendinning, David Challis ... (et al).

Social Policy & Administration, vodi5, no 5, October 2011, pp 5832.

England hasncreasingly relied on consumerist principles to deliver greater quality and improved efficiency in
the longterm care system. The Individual Budget (IB) pilots marked a step in this direction, with people eligible
for statefunded support being grantedrett control over the resources available for their care. This article
explores the early impact of IBs on providers' services, on their workforces, and on the administrative
implications for providers of managing IBs. Interviews were conducted with glesanf 16 social care
providers spread across four IB pilot sites and with commissioning managers in each of seven pilot sites. The
study found that providers were positive about the opportunities for better quality services that IBs can bring
about. Howeer the participants highlighted a number of obstacles to their effectiveness, and reported a range of
potentially adverse administrative and workforce consequences which have the potential to jeopardise the
consumerist policy objectives of increased chaiod efficiency. (JL)

ISSN: 01445596

From: http://lwww.wiley.com/bw/journal.asp?ref=01-56596&site=1

Who cares?: the implications of a new partnership to fund-temg care; by Robert Fletcher (Chairman),
Chartered Insurance Institute.

The report follove on from the Dilnot Commission report, "Fairer Care Funding', published in July 2011, which
set out recommendations for reforming the funding system for adult social care. This new report provides a
comprehensive view of the loigrm care landscape folling the Dilnot Commission's landmark publication.
Using research and contributions from key stakeholders, the report provides insight into the likely implications
of Dilnot on both the public's experience of the care system and the role of the pritaténseviding advice



and funding solutions. It includes contributions from a panel of experts in the debate who together aim to tease
out the main relationships between the care funding model, the market for care products and services and the
drivers ofconsumer awareness and engagement. (JL)

From: Download report:http://www.cii.co.uk/pages/research/researchandsurveys.aspx

2010

The burden of longerm care: how Italian family caigivers become employers; by Francesca Degiuli.

Ageing and Society, v@0, part 5, July 2010, pp 756/77.

In recent years in Italy, population ageing, rising female lalmarket participation, and the restructuring of the
welfare state have combined to create increased demand fetelomgcare servies for frail and dependent

older people. The rising demand has increasingly been met by immigrant women of different nationalities, and
to a lesser extent immigrant men, who are hired to provide individualised care in people's own homes and other
private ®ttings. While there have been many studies of this growing phenomenon, very little attention has been
paid to the reasons that bring family cgieers to choose this caseipport option. To begin to fill the gap, this

paper reports the finding of a quative study of 26 family members who were caring for a disabled elder.
Semistructured interviews lasting between 60 and 100 minutes and that covered various aspectgeohlong

care in family households were conducted. The participants' responsedeirthiat they did not choose
immigrant home eldercare assistants solely for economic reasons but also to be consistent with cultural, moral
and traditional understandings of family responsibilities and care. They also provide valuable findings and
insights into Italian attitudes towards the welfare state and the-lahorr market. While the wealthiest
respondent declared a clear predilection for thefinaeket and a desire to bypass the state, the majority of the
respondents advocated a stronger role efvilfare state in helping people cope with the increased burden of
long-term care. (KJ/RH)

ISSN: 0144686X

From: http://www.journals.cambridge.org/asodoi:10.1017/S0144686X10000073

Comprehensive assessment of depression and behavioral problems-tartonzare; by Raymond T C M
Koopmans, Sytse U Zuidema, Roeslan Leontjevas (et al).

International Psychogeriatrics, V@2, no 7, November 2010, pp 103062.

The IPA Taskforce on Mental Health Issues in Ldmgm Care Homes seeks to improve mental heatth ica
longterm care (LTC) homes. The aim of this paper is to provide recommendations on comprehensive
assessment of depression and behavioral problems in order to further stimulate countries and professionals to
enhance their quality of care. EXxistingidglines on comprehensive assessment of depression or behavioral
problems in nursing home (NH) patients or patients residing in LTC homes were collected and a literature
review was carried out to search for recent evidence. Five guidelines from sevetalksaall over the world

and two additional papers were included in this paper as a starting point for the recommendations.
Comprehensive assessment of depression in LTC homes consists ofstefwscreening procedure: an
investigation to identify facts that influence the symptoms, followed by a formal diagnosis of depression
according to DSMV -TR or the Provisional Diagnostic Criteria for Depression in Alzheimer Disease in cases of
dementia. Comprehensive assessment of behavioral problems enconibassesteps: description and
clarification of the behaviour, additional investigation, and assessment of probable causes of the behavior. The
procedure starts in the case of moderate behavioural problems. The recommendations given in this paper
provide auseful guide to professional workers in the LTC sector, but clinical judgment and the consideration of
the unique aspects of individual residents and their situations is necessary for an optimal assessment of
depression and behavioral problems. The recendations should not be rigidly applied and implementation

will differ from country to country. (KJ)

ISSN: 10416102

Erom: http://www.journals.cambridge.org/ipgdoi: 10.1017/S1041610210000736

Continuity of care: findings of a conceptual review and sysithef the NIHR SDO programme of research; by

Gillian Parker, Anne Corden, Janet Heaton, Social Policy Research BRIRU, University of York. York:

Social Policy Research UnitSPRU, University of York, 2010, 4 pp (Research Works, no ZI2)0

Issues eound continuity of care run through health and social policy. The NIHR Service Delivery and
Organisation (SDO) Research and Development Programme has funded a series of research projects on primary
and secondary continuity of care. A programme of resesttaties, begun in 2001, explored what continuity of

care actually means, what service users and carers want in the way of continuity of care, what influences their
experience, and any outcomes produced. A report in 2007 reviewed interim outputs froogthenme, when

some of the research studies were still running. SPRU's study builds on, extends and completes that review. Key
findings are presented in this bulletin series, but a full report "Synthesis and conceptual analysis of the SDO's



programme's re&sarch on continuity of care" (Southampton: National Institute for Health Research Evaluations,
Trials and Studies Coordinating Centre) is also available from SPRU (see weblink
http://php.york.ac.uk/inst/spru/pubs/ipp.php?id=1241). (KJ/RH)

From: SPRU, Unversity of York, Heslington, York Y010 5DD. Full report can be downloaded from:
http://www.york.ac.uk/inst/spru/pubs/1241

Course of neuropsychiatric symptoms in residents with dementia intéomgcare institutions: a systematic
review; by Roland Wetds, Sytse Zuidema, lepke Jansena (et al).

International Psychogeriatrics, V@2, no 7, November 2010, pp 104053.

Neuropsychiatric symptoms (NPS) occur frequently in residents ofteng care institutions. The aim of this

study was to review the litature systematically on the course of NPS in residents with dementia elong

care institutions. A systematic literature search was conducted using Medline, Psychinfo, Embase and Cinahl.
Search terms included "dementia”, "letegm care institutions™NPS", "longitudinal”, and additional related

terms. All titles and abstracts were independently assessed for inclusion and for methodological quality by two
researchers, and the full texts of relevant papers were retrieved. Inclusion criteria wengtiaddiagnosis,
long-term care institutions, NPS, and longitudinal design. The literature search revealed 1982 papers of which
18 met the inclusion criteria. The patients were predominately female and aged 75 years and over. Fhe follow
up period rangedrém three months to one year. The number of assessments ranged from two to five, and 12
different assessment instruments were used to study NPS. Aberrant motor behavior, depression, anxiety, and
euphoria showed decline over time, and psychosis remainathocbmvhereas apathy, agitation, irritability, and
disinhibition increased over time. All symptoms showed specific intermittent courses. The methodological
quality of the literature was limited by the small sample sizes, short falfpvperiods, and lackfo
comprehensive neuropsychiatric assessment instruments. In the reviewed studies, NPS in institutionalized
residents with dementia showed a heterogeneous course, although methodological limitations and the diversity
of the studies call for caution in imretation. Future research should focus on large prospective cohort studies
with institutionalized residents with dementia, examining a wide range of NPS. (KJ)

ISSN: 10416102

Erom: http://www.journals.cambridge.org/ipgdoi: 10.1017/S1041610210000918

Devolution, diversity and welfare reform : lotgrm care in the ‘Latin Rim'; by Joan Cebtant.

Social Policy & Administration, vod4, no 4, August 2010, pp 48194.

Understanding longerm care (LTC) reform is at the core of the study of Europeanl|qualiay. Particularly
important are the effects of regional devolution on the development of LTC services, being one of the few areas
only subject to limited welfare retrenchment. One important question is the extent to which a devolved system
of welfare governance influences the process of welfare reform as well as the degree of diversity in the
provision and financing of LTC. The article draws upon evidence from Italy and Spain, two 'Latin Rim'
countries, both of which have faced similar demands ovetatitetwenty years for reform of systems with
limited entitlement to longerm care. It argues that when there is a latent demand for reform, welfare devolution
does not inhibit reform when fiscal blaragoidance opportunities arise at the central govenhnevel.
Furthermore, the authors examine the extent to which devolution leads to increasing fragmentation and
diversity. The article's findings indicate that by diffusing policy responsibilities, devolution has enhanced LTC
reform and reduced pwxisting welfare fragmentation in Spain. In contrast, the lack of countrywide reform in
Italy is explained by the absence of political opportunities for the diffusion of the fiscal blame that has frustrated
attempts to reform the existing national cash allowariikd/RH)

ISSN: 01445596

Erom: http://onlinelibrary.wiley.com/journal/10.1111/%28ISSN%2914615D0I: 10.1111/j.1467
9515.2010.00724.x

The evolving balance of formal and informal, institutional and -imstitutional longterm care for older
Americans: ahirty-year perspective; by Pamela Doty.: National Academy on an Aging Society, Winter/Spring
2010, pp 2.

Public Policy & Aging Report, vaR0, no 1, Winter/Spring 2010, pp®

Shifting the centre of gravity in the losigrm care financing and servidelivery system away from institutional

care toward home and communligsed services (HCBS) has, in one way or another, been a federal policy goal
since the late 1970s. 'Long term care: background and future directions', a report published in Jandmry 1981
the Office of Policy Analysis in the Health Care Financing Administration (now known as the Centers for
Medicare and Medicaid Services), identified "limited access to services" attributed to public programme "bias
toward institutional and skilled mediccare" as among the major problems of the US-teng care system
(United States Health Care Financing Administration, Office of Policy Analysis, p25). The report also stated
that "a consistent theme in policy deliberations on {wmign care reform ishe desirability of expanding in



home and communitipased services" (p31). Over the past three decades, federal and state policymakers have
understandably focused most of their attention and reform efforts on ptfiiighced longterm care. In recent

yeass, especially, policymakers have defined the goal primarily in terms of "balancing"” {(oalamcing”) state
long-term care financing and service delivery systems with respect to promoting greater reliance on HCBS
rather than institutional care. (RH)

ISSN 10553037

FErom: http://www.agingsociety.org

Funding care: how can each generation pay its fair share?; by Donald Hirsch, Philip Spiers, Joseph Rowntree
Foundation JRF. York: Joseph Rowntree FoundatialiRF, March 2010, 8 pp (Ref: 2501).

Viewpoint, 2501, March 2010, 8 pp (Ref: 2501).

A new system of social care needs to share the cost equitably. This Viewpoint argues that this could be done
through a twetrack levy where each generation pays its own costs. An initial charge on inheritance would be
gradually replaced by funds built up through extra National Insurance (NI) payments levied on younger age
cohorts.The methods for funding suggested in the Green Paper 'Shaping the future of care together' (Cm 7673;
TSO, 2009) are too complex, and are compavitld recommendations made by the Wanless inquiry (2006) and

the Joseph Rowntree Foundation (JRF) continuing care insurance option (1996). (RH)

ISSN: 09583084

Erom: http://www.jrf.org.uk/sites/files/jrf/fairnesm-funding-caresummary.pdf

Funding future care need: the role of councils in supporting individuals to access the capital in their homes; by
Sarah Pickup, Resolution Foundation. London: The Resolution Foundation (electronic format only), March
2010, 36 pp.

Despite having below avega household income, many older low earners own their own home, as such, where
they are deemed by their local authority to qualify for care, they often fail the means test and therefore find
themselves in a funding gap: too asset to get state assistza but too income poor to adequately $eifd

their care needs. An expert group looked at details of the workings and failings of existing local authority
powers regarding housing and letggm care funding, and this report analyses the options formmefbhis

report is published alongside a second paper, 'Home equity: accumulation and decumulation through the life
cycle', also available from the Resolution Foundation website. (RH)

From: The Resolution Foundation, 2 Broomhouse Lane, London, SW6 3RDI|baxvat:
http://www.resolutionfoundation.org

Funding social care: what service users say; by Peter Beresford, Joseph Rowntree Foud&iiovork:

Joseph Rowntree FoundatiedRF, March 2010, 12 pp (Ref: 2486).

Viewpoint, 2486 March 2010, 12 pp (Re2486).

Service users have not been adequately involved in discussions about the future funding of social care, yet they
are the people most affected by these decisions. This Viewpoint reports the views of a diverse range of adult
social care service usgrbrought together to explore current proposals for funding social care in the Green
Paper 'Shaping the future of care together' (Cm 7673; TSO, 2009). It includes anonymous quotations from the
consultation on the Green Paper on: demand for social caréinéu options; failure to ensure equity and
independent living; and the complexities of funding. Service users feel that a false divide between social care
and health care is perpetuated by conflicting funding arrangements. Almost all service usersccomisit

general taxation is the best way to fund social care. They reject any withdrawal of existing universal disability
benefits, such as the Disability Living Allowance and Attendance Allowance, to fund means and needs tested
social care. (RH)

ISSN: 09583084

Price FOC

Erom: Joseph Rowntree Foundation, The Homestead, 40 Water End, York YO30 6WP.
http://lwww.jrf.org.uk/sites/files/jrf/carserviceusersviews-summary.pdf

Is physical rehabilitation for older people in letegm care effective? Findingsom a systematic review:
findings from a systematic review; by Anne Forster, Ruth Lambley, John B Young.

Age and Ageing, voB9, no 2, March 2010, pp 16B75.

A systematic review of randomised controlled trials (RCTs) was conducted to determine thefefeical
rehabilitation for older people (aged 60+) in letegm care. The following were searched: Cochrane Central
Register of Controlled Trials, Medline, EMBASE, AMED, CINAHL, PEDro, British Nursing Index, ASSIA,
IBSS, PsychINFO, DARE, HMIC, NHS, HE, HTA, Web of Science, Index to UK Theses and Dissertation
Abstracts, the National Research Register, Medical Research Council Register, CRIB, Current Controlled Trials,
and HSRPRo. The primary outcome was measures of activity restriction. 49 trialédemtiied involving



1611 subjects with an average age of 82 years. Intervention duration was typically 12 weeks with a treatment
intensity of three 3@ninute sessions per week. Exercise was the main component of the interventions. The
mean attendance rafer 17 studies was 84% (range 78%%). 33 trials, including the 9 trials recruiting over

100 subjects, reported positive findings, mostly improvement in mobility but also strength, flexibility and
balance. Physical rehabilitation for older people in leergn care is acceptable and potentially effective. Larger
scale studies are needed to confirm the findings, and should include longer terraufoliowd assessment for
possible harms. (RH)

ISSN: 00020729

Erom: http://www.ageing.oxfordjournals.orghttp:Mm.bgs.org.ukdoi:10.1093/ageing/afp247

Life around ....; Staff's perceptions of residents' adjustment intetewngcare; by Elaine C Wiersma.

Canadian Journal on Aging, v@9, no 3, September 2010, pp 4234.

The move to a longerm care facility carbe particularly traumatic for new residents. Staff can make this
transition easier in a number of ways. However, the staff's perceptions of the transition process and residents'
experiences will play a significant part in determining the type of supbattis given residents during the
transition. The purpose of this research was to examine the staff's perceptions of a person's coming to live in a
long-term care environment. Using-depth interviews with staff from one losigrm care facility, three mai

themes emerged that encompassed descriptions of residents' lives. Essentially, the staff described how residents
learned to live a life involving various factors in three main categories_life around losses, life around the
institution, and life around ¢hbody. (KJ)

ISSN: 07149808

From: http://www.journals.cambridge.org/cjgdoi: 10.1017/S0714980810000401

The long road to universalism?: Recent developments in the financing eelongare in England; by Adeh
ComasHerrera, Raphael Wittenberg, Linda Pickard.

Social Policy & Administration, vo#4, no 4, August 2010, pp 37321.

Following more than a decade of intense debate, theteyng care system in England may be on the verge of
major change. The auti®argue that the current system can be characterized as a residual system where care is
free only to those who cannot afford to pay for themselves, with access heavily targeted to those with the
highest levels of needs and with no informal care, and sutistantial local variation in access and means
testing for home care. It is also characterized by a mixed economy of supply of care and a mixed economy of
finance. The Green Paper ('Shaping the future of care together'; Cm 7673) has proposed a miagmn shift
diverse local systems to a new National Care Service, with a national entitlement to some public support for all
those who are assessed as needing it. The government has also recently announced that it will make personal
care at home free to thosetlwithe highest needs. If implemented, the proposals included in the Green Paper
would, at minimum, introduce a 'quasniversal’ system, in which some level of assistance is provided to all
those with eligible social care needs. (KJ/RH)

ISSN: 01445596

Erom : http://onlinelibrary.wiley.com/journal/10.1111/%28ISSN%29145615D0I: 10.1111/j.1467
9515.2010.00719.x

Long term care of the elderly: shaping the future; by Stephen Dorrell, David Lipsey, Julia Neuberger, Derek
Wanless, Norman Warner, Social Marketundation- SMF. London: Social Market Foundation, on behalf of

the authors, March 2010, 6 pp.

Reform of the way in which we fund losigrm care for older people in England is long overdue. To be
effective, such reform needs to be based on guagy ageement, so that those needing care, their families, and
care providers can be confident that changes will survive any changes of government. For these reasons, this
issue is unsuited to partisan divide and sudden changes of policy. People need to do@labldor the long

term with confidence. The eauthors- Stephen Dorrell MP, Lord Lipsey, Baroness Neuberger, Sir Derek
Wanless and Lord Warnerdrawn from all three major political parties, unite to call for cresdy agreement

as the way to achieveocial care reform. The five experts have supported their call with a statement of ten
shared principles on which agreement could be based, and have called on all political parties to work together on
this vital issue with stakeholders in the social caretar. This document presents these principles which
represent common ground that exists on reform. The first two principals state: 1. The funding of social care in
the future will need to be a partnership between the state and individuals; and -BodRigk is the only

credible basis of reform. The authors acknowledge the support of Bupa Care Services and the Social Market
Foundation (SMF) in the production of this document. (KJ/RH)



From: SMF, 11 Tufton Street, London SW1P 3QB.Download from website:
http://www.smf.co.uk/assets/files/Shaping%20the%20Future%20FINAL%20VERSION%20FOR%20RELEAS
E.pdf

Longterm care : a suitable case for social insurance; by Nicholas Barr.

Social Policy & Administration, vod4, no 4, August 2010, pp 35%74.

There are poteidtlly large welfare gains if people can buy insurance that covers the costs déiongare.
However, technical problemdargely information problemsface both the providers of insurance and potential
buyers. These problems on both the supply ancaddraides of the market suggest that the actuarial mechanism
is not well suited to addressing risks associated with-terg care. This line of argument underpins the article's
main conclusion that social insurance is a better fit. (KJ/RH)

ISSN: 0144596

From: http://onlinelibrary.wiley.com/journal/10.1111/%28ISSN%2914645D0I: 10.1111/j.1467
9515.2010.00718.x

Longterm care in central and southstern Europe: challenges and perspectives in addressing a 'new' social
risk; by August Osterle.

SocialPolicy & Administration, vol4, no 4, August 2010, pp 4&480.

Longterm care in Central and Sotastern Europe (CSEE) has to date been largely neglected in the social
policy literature. This article provides an examination of the context and theesafreeform of longerm care

in CSEE, particularly Croatia, the Czech Republic, Hungary, Romania, Serbia, Slovakia and Slovenia. It focuses
on studying developments in the light of the major principles underlying the transition process and discussing
key features of current developments in terms of their potential for establishing a new paradigmterriong

care policies. The article argues that the realization of more comprehensivierimngare systems has been
largely hindered by a failure of goverents to set priorities in this sector, by the limitations civil society finds

in bringing the issue into a broader public debate and by fears that new welfare schemes will substantially
extend public expenditure obligations. The findings show-tisémilar to the situation in most other European
countries- long-term care is a latecomer in welfare state development in CSEE. But ageing societies, growing
care needs and broader seemnomic developments will also increasingly challenge traditional ways of
organizing longterm care and create pressure to find new welfare approaches. (KJ/RH)

ISSN: 01445596

Erom: http://onlinelibrary.wiley.com/journal/10.1111/%28ISSN%29145615D0I: 10.1111/j.1467
9515.2010.00723.x

Longterm care in Europe; by Joan Cofiant (ed).

Social Policy & Administration, vod4, no 4, August 2010, pp 3528 (whole issue).

The contributors to the nine articles in this special issue of Social Policy & Administration attempt to explain
reformsto longterm care, by focusing on a central issue of social policy in their respective countries. The first
six articles examine the financing of letgrm care (LTC) through health insurance or social insurance. The
focus is on the individual models vauisly used in England, France, the Netherlands, Germany, and Central and
South East Europe (CSEBpecifically, Croatia, the Czech Republic, Hungary, Romania, Serbia, Slovakia and
Slovenia). The last three articlesn the "Latin Rim" (Italy and Spaingweden and Portugaldiscuss reforms

in the organisation of lonterm care. (RH)

ISSN: 01445596

Erom: http://onlinelibrary.wiley.com/journal/10.1111/%28ISSN%291461 5

Longterm care in the United States: policy themes and promising practices; bydAmdrefining, Michael J
Austin.: Routledge, 2010, pp 4£3.

Journal of Gerontological Social Work, VaB, issue 1, 2010, pp 4&3.

This analysis provides an overview of the major policy themes and promising practices emerging in recent years
as policymakrs and researchers struggle to design a-ferrg care system that meets the needs of an ageing
population. Themes that have dominated the {@ngn care policy debates include: recruiting and retaining a
qualified longterm care workforce; devising finaimg mechanisms for those requiring letegm care; and
moving away from an institutionddased longerm care system towards more heraed communitybased
services. Three promising practices that have emerged in the past few decades include: thehaunigere
movement; service integration that combines medical and social care; and various forms of community
residential care that bring together housing and services in a morelikeraavironment. The article concludes

with long-term care recommendatiofeg policymakers. (KJ/RH)



ISSN: 01634372
From: Taylor & Francis Group, 325 Chestnut Street, Philadelphia, PA 19106, USA.
http://www.taylorandfrancis.comDOI: 10.1080/01634370903361979

Measuring the quality of lontem care.

Eurohealth, volL6, no 2, 240, pp 124.

Special focus section featuring an editorial followed by seven articles looking at ways of measuring the quality
of long-term care of older people across different European countries. The papers, which cover both residential
care and care irhé community, follow on from an expert meeting on "Measuring the Quality of Long Term
Care' held at the London School of Economics and Political Science on 21 May 2010. Topics include: long term
home and hospice care in Hungary; improving the quality g kerm care in Germany; institutional care in
Finland; quality of care assurance in the Netherlands; the United States experience of care quality; safeguarding
quality of care in Austria; and measuring the quality of long term care in England. (JL)

ISSN:13561030

From: http://mwww2.lse.ac.uk/LSEHealthAndSocialCare/publications/eurohealth/eurohealth.aspx

No quick fix for long term care; by Sam Lister.

British Medical Journal, n@743 20 February 2010, pp 3&97.

The Prime Minister, Gordon Brown, wants there to be free personal care for those with "critical" needs.
However, the proposed legislation, the Personal Care at Home Bill, is deeply flawed and is hopelessly under
costed. On a basic procedural level, itdlim the face of the consultation on the Green Paper, 'Shaping the
future of care together'. The author comments that free personal care was introduced in Scotland in 2003/04 and
the annual cost had doubled to £256m by 2007/08. The Government has edtimatedual cost for England

at £670m, of which £420m has to come from existing Department of Health (DH) budgets. Local authorities
will have to provide the remaining £250m from efficiency savings, which will mean increases in council tax
and/or cuts to ther frontline services. Debate on the Bill in the House of Lords has been more robust than in the
Commons, with inquisition from former health ministers Lord Lipsey and Lord Warner. (RH)

ISSN: 09598138

From: www.bmj.comBMJ 2010;340:c814

Older people'damily contacts and lonterm care expenditure in OECD countries: a comparative approach
using qualitative comparative analysis; by Philip Haynes, Michael Hill, Laura Banks.

Social Policy & Administration, vod4, no 1, February 2010, pp 4.

In recent @cades, there has been a suggestion that public and privateedongare (LTC) expenditure might

be replacing traditional family care for older people. The decline of family contact is known to be more
advanced in some OECD countries than others, wittheon Europe identified as where family contact is still
strong. This article explores at a country level whether there is an association between levels of expenditure on
long-term care and the availability of family contacts. Qualitative Comparative ysisais used as a
comparative method, so as to use national quantitative indicators with a small sample of countries. An
association between higher levels of family contact and lower levels of expenditure on LTC is suggested, but it
is weakened by a numbef untypical cases. Countries that defy this relationship have government care policies
that seek to promote informal social care through the family contact that continues to be available. Austria,
Canada, Great Britain and Japan are discussed in thextoKJ/RH)

ISSN: 01445596

Erom: http://onlinelibrary.wiley.com/journal/10.1111/%28ISSN%29145615D0I: 10.1111/j.1467
9515.2009.00700.x

One uniform welfare state or a multitude of welfare municipalities?: The evolution of local variation in Swedish
elder care; by Guritt Trydegard, Mats Thorslund.

Social Policy & Administration, vo#4, no 4, August 2010, pp 49511.

The Nordic welfare states, including Sweden, have an inbuilt dilemma between two main principles:
universalism and local autonomy. &ttoncept of 'welfare municipalities' has been used to characterize the
social policy construction of independent local authorities implementing national welfare policies. The aim of
the article is to study the evolution of the balance between univeesdtalized versus local, decentralized
principles in Swedish welfare services, using the care of older people as a case. The article follows up previous
studies on the extensive diversity and the local path dependency in the distribution -@beddserices in

Sweden. A predominant impression from the present exploration is that the pattern has changed in many aspects
during the first decade of the new millennium, and in a complex way. The coverage of home help and residential
care has become less genexoa sign of weaker universalism. On the other hand, the decentralization
tendencies have decreased, the earlier reported geographical disparity appears to have been reduced and the



municipalities are increasingly adjusting to the national average. this@arlier strong local path dependency

has faded out and therefore the concepts 'welfare municipality' and 'local social policy' appear to be less accurate
than heretofore when describing the Swedish model of elder care. (KJ/RH)

ISSN: 01445596

Erom: http://onlinelibrary.wiley.com/journal/10.1111/%28ISSN%2914615DO0I: 10.1111/j.1467
9515.2010.00725.x

Paying for longterm care; by Ricardo Rodrigues, Andrea Schmidt, European Centre for Social Welfare Policy
and Research, Vienna. Vienna: European Cdntr&ocial Welfare Policy and Research, September 2010, 21
pp (Policy Brief).

This Policy Brief aims to present information on the current picture of public and private expenditure-on long
term care (LTC) for older people, and to discuss the challeng@saating care. Available data from national

and international sources as well as qualitative information gathered in the European Centre's recent publication
"Facts and figures on lorgrm Care- Europe and North America" is used to shed light on tiesees. Given

that user payments for losigrm care can be quite high as a percentage of an individual's income (especially for
institutional care), this Policy Brief provides preliminary results on potential redistribution effects of home care
benefits (lased on the Survey of Health, Ageing and Retirement in Europe, SHARE, data). By that, the policy
brief tries not only to take a polieyriented, comparative view on funding arrangements for-teng care, but

also to serve as a starting point for furtdescussions on the potential inequalities associated with the different
ways of financing and providing lortgrm care. (KJ/RH)

Price download

From: http://www.euro.centre.org/data/1283437589 9506&pripean Centre for Social Welfare Policy and
ResearchBerggasse 17-1890 Vienna, Austria.

Prevalence of psychiatric disorders among older adults intknmg care homes: a systematic review; by Dallas
Seitz, Nitin Purandare, David Conn.

International Bychogeriatrics, vat2, no 7, November 2010, pp 102839.

The population of older adults in lostigrm care (LTC) is expected to increase considerably in the near future.

An understanding of the prevalence of psychiatric disorders in LTC will help inipamental health services

for this population. This study reviews the prevalence of common psychiatric disorders in LTC populations.The
researchers searched electronic databases for studies on the prevalence of major psychiatric disorders in LTC
using melical subject headings and key words. They only included studies using validated measures for
diagnosing psychiatric disorders or psychiatric symptoms. Our review focused on the following psychiatric
disorders: dementia, behavioral and psychological symgwf dementia (BPSD), major depression, depressive
symptoms, bipolar disorder, anxiety disorders, schizophrenia, and alcohol use disorders. They also determined
the prevalence of psychiatric disorders in the U.S. LTC population using data from the 2@dv&IN¥ursing

Home Survey (NNHS). A total of 74 studies examining the prevalence of psychiatric disorders and
psychological symptoms in LTC populations were identified including 30 studies on the prevalence of dementia,
9 studies on behavioral symptomsdementia, and 26 studies on depression. Most studies involved few LTC
facilities and were conducted in developed countries. Dementia had a median prevalence (58%) in studies while
the prevalence of BPSD was 78% among individuals with dementia. Thempedialence of major depressive
disorder was 10% while the median prevalence of depressive symptoms was 29% among LTC residents. There
were few studies on other psychiatric disorders. Results from the 2004 NNHS were consistent with those in the
publishedliterature.Dementia, depression and anxiety disorders are the most common psychiatric disorders
among older adults in LTC. Many psychiatric disorders appear to be more prevalent in LTC settings when
compared to those observed in commudityelling older adlts. Policymakers and clinicians should be aware

of the common psychiatric disorders in LTC and further research into effective prevention and treatments are
required for this growing population. (KJ)
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Erom: http://www.journals.cambridgerg/ipgdoi: 10.1017/S1041610210000608

Provision of longterm care in relation to needsa comparison of Japan and Sweden; by Marten Lagergren,
Noriko Kurube, Marti Parker.

Hallym International Journal of Aging, v&R, no 1, 2010, pp 638.

Japan and Seden share many features when it comes to the systems of care for frail elderly persons. But there
are also great differences in, for example, social conditions, cultural traditions, and the role of women and
family. Using comparable datasets from the respective countries, the care systems have been compared on
the individual level. In a previous article (Lagergren, Kurube, & Parker, 2009), the recipients of care were
compared with regard to level of disability. In this article the cost and provisiczaref and services is
compared given disability and other factors relating to needs. Service patterns of services differ substantially. In



Handa, Japan, where many elderly people live with their extended family, there are many more community
services outsie the home. In Kungsholmen, Sweden, where many elderly persons live alone, the emphasis is on
home help. The costs of care given levels of disability are much higher in Sweden. (KJ)

ISSN: 15356523

Erom: http://baywood.comdoi: 10.2190/HA.12.1.e

Reforming longterm care in Portugal: dealing with the multidimensional character of quality; by Silvina
Santana.

Social Policy & Administration, vod4, no 4, August 2010, pp 51528.

This article provides an overview of the informal and institutional settinlgrafterm care in Portugal and
focuses on service quality, discussing it alongside broader problems related to the organizaticteahlcage

in the country. It is argued that quality assessment and management are critical actions that must be
implemented alongside major efforts being made and that quality must be understood, researched and pursued
as a multidimensional and complex aspect, entailing objective but also subjective dimensions and a plethora of
actors and modelling factors. The authors abode that the information and data available are clearly
insufficient to support any deep analysis of the situation and field action, and that this represents an important
opportunity for further investigation and practice improvement. (KJ/RH)

ISSN: 0144596

Erom: http://onlinelibrary.wiley.com/journal/10.1111/%28ISSN%29145615D0I: 10.1111/j.1467
9515.2010.00726.x

Reforming longterm care policy in France: privapablic complementarities; by Blanche Le Bihan, Claude
Martin.

Social Policy & Administration, vo#4, no 4, August 2010, pp 392L0.

The authors argue that the letegm care (LTC) policy reform in France results from a Kasding evolution

process that began in the 1980s and has led to thelled 'French compmise’. This combines elements of
different types of a fragmented care system including health insurance schemes, domiciliary and residential
social care providers, tax deductions and an important private insurance sector, not to mention the crucial
contribution of informal caregivers in families. This article concentrates on policies in both the public and the
private sectors, as well as their overall cost. The authors focus on the core of the LTC policy, namely the
creation and then the reforms of the cémhcare allowance (Allocation personnalisée & l'autonomie). The
evolution of the policy process concluded, after the 2007 Presidential election, with the announcement of a new
direction, which has not been implemented yet, but which has raised proééssidrsocial concerns. Evidence

from France suggests that LTC reform can only take place from a new compromise between three poles of
protection: the family, the market and the state. (KJ/RH)
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From: http://onlinelibrary.wiley.com/journal(1.1111/%28ISSN%291463515DOI:; 10.1111/j.1467
9515.2010.00720.x

Social insurance for lonterm care: an evaluation of the German model; by Heinz Rothgang.

Social Policy & Administration, vo#4, no 4, August 2010, pp 4380.

After fifteen years of exisince, Germany's lorgrm care insurance shows both successes and weaknesses. The
latter led to the 2008 reform, which concentrated on quality improvements, care management and careful
adjustments of benefits. While attempts to improve quality and caragearent contain promising elements,

new rules for adjustment are disappointing. This is also true for the issue of future financing as the modest
increase in the contribution rate, which is part of the reform, only buys time. Thus, the next round ofseform
already in the making, marking the scheme as a system of permanent reform. As Germany is one of the most
clearcut examples of social insurance, the assessment of this scheme and its recent reform also allow us to draw
some general lessons for the dasof longterm care social insurance schemes. (KJ/RH)
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Erom: http://onlinelibrary.wiley.com/journal/10.1111/%28ISSN%29145615D0I: 10.1111/j.1467
9515.2010.00722.x

Sustainability of comprehensive universal lelegm care insurance indéhNetherlands; by Frederik T Schut,
Bernard van den Berg.

Social Policy & Administration, voli4, no 4, August 2010, pp 4#435.

The Netherlands was the first country that introduced a universal mandatory social health insurance scheme for
covering a broadange of longerm care (LTC) services provided in a variety of care settings. Compared with
most other OECD countries, both total and public expenditure on LTC is high, particularly since the Dutch
population is relatively young. On the other hand, cagerof LTC services is relatively comprehensive. In this



article, the authors examine the past experiences, current deficiencies and future prospects of LTC financing in
the Netherlands. By rationing of supply and tight budgetary restrictions, the govienmaieaged to effectively
control the growth of LTC expenditure, but at the expense of growing waiting lists and deteriorating quality of
care. Reform plans aim to make the LTC system more efficient and condirewted. The authors discuss
whether the mposed reforms offer a perspective on a sustainable system of comprehensive LTC insurance.
This is especially important in view of the ageing of the population and the expected increase in demand for
LTC services. It is concluded that the success of tfeems heavily depends on the definition of entitlements,

the accuracy of needs assessment and the feasibility of determining appropriateskenbudgets. (KJ/RH)
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From: http://onlinelibrary.wiley.com/journal/10.1111/%28ISSN%29146450D01: 10.1111/j.1467
9515.2010.00721.x

When I'm 94: how to fund care for an ageing population; by Institute for Public Policy Research (ippr);
PricewaterhouseCoopers LLP (PwC).: Institute for Public Policy Research (ippr), 2010, 5 pp.

The Institute for Puliz Policy Research (ippr) and PricewaterhouseCoopers LLP (PwC) are working in
partnership to consider how the future system of social care can be based on principles of fairness,
sustainability and simplicity. The work builds on 'Expectations and agpisatpublic attitudes towards social

care' published before the Green Paper on social care. This briefing is based on deliberative workshops that
engaged people in debate about social care. It highlights that few are yet willing to face up to theeshalleng
around costs of care. Three principles also emerged from the workshops as essential components of any future
system of social care: fairness, sustainability and simplicity. These are defined and issues are elaborated upon.
Based on its research to ddtee partnership is developing the concept of an innovative, online deliberative tool
that will engage people further in discussion about the future of social care. It will seek to understand how
people make decisions around care and how to reform thal sacé system so that it achieves the principles of
fairness, sustainability and simplicity. Using this tool, ippr and PwC will be able to generate data to enable the
development of new proposals for the future of social care. (KJ/RH)

Price free downlod

From: Website: http://www.ippr.org.uk/publicationsandreports/publication.asp?id=737
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Assessment of older people for continuing care: BGS Best Practice GGideyBritish Geriatrics Society

BGS. London: British Geriatrics Societ8GS, September 2009, unnumbered.

A national framework for determining criteria to qualify for Nii$hded continuing health care was issued in
2007 and revised in July 2009 for Hagd and Wales. The British Geriatrics Society (BGS) welcomes this
policy aimed at improving equity in the provision of fully funded care. This Best Practice Guide defines NHS
continuing health care and NH8nded nursing care; and outlines models of serprrovision, the geriatrician's

roles and responsibilities. The web version of this document alerts the user to other online references, for
example on practical issues on the delivery of the policy. (RH)

From: Download from website (5/11/09):www.bgs.arg

Better with age: reforming the future of local social care for older people; by Giorgia lacopini, Chris Leslie,
New Local Government NetwoHNLGN. London: New Local Government Network, 2009, 63 pp.

Our population is ageing, and the need for laxgh care for older people is projected to more than double over
the next 30 years. One in five of the UK population will develop Hemm care needs, yet the social care
system is still not fit for current and future generations of older people: it ig-funtded and perceived to be
unfair. This report is supported by Age Concern, and makes the case for restructuring the social care system. It
recommends a new role for elected local authorities in the commissionhogdicating and supply side of a
radically improved care offer for older people. It aims to contribute to the debate around funding in the light of
the Green Paper due to be published during 2009. (RH)

Price £15.00 (+P&P)

From: Central Books, 99 Walllis Road, London E9 5LN. NLGN website: wigm.org,uk

A comparison of longerm care recipients in Japan and Sweden; by Marten Lagergren, Noriko Kurube, Marti
Parker.

Hallym International Journal of Aging, vafl, no 2, 2009, pp 11234.

There are many similarities, but also many differencesyéen Japan and Sweden when it comes totiemy

care of older people. Do Japanese and Swedish recipients eelongare differ, and if so to what extent and
regarding which aspects? Using datasets collected in the assessment of care needs famebe |daygerm

care insurance system in Handa municipality, Japan, and data from the Swedish National Study on Ageing and
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Care, Kungsholmen district, the recipients of care in the two countries have been compared with regard to
different variables desciilig needs. This article compares the allotted care and services, given these needs. The
comparison shows that on average the Handa care recipients are more dependent than the Kungsholmen
population. A possible explanation for this could be differenceirsdhold patterns: far fewer older people

live alone in Handa than in Kungsholmen. (KJ/RH)

ISSN: 15356523

Erom: http://baywood.com

Continuing health carethe story so far ...; by John Dow.: Pavilion, August 2009, pf3.2

Journal of Integrated Caregl 17, issue 4, August 2009, pp-15.

This is the first in a series of articles looking at continuing health care (CHC). This article looks at the historical
background and key legal judgments which have influenced decision making on eligibility for(tGe&iC
Coughlan and Grogan cases). Future articles will look at the current position under the frameworks in England
and Wales and consider some specific issues in relation to people being cared for at home and in relation to
children. (KJ/RH)

ISSN: 14769018

Erom: http://www.pierprofessional.com

The differential influence of culture change models on {wrgn care staff empowerment and provision of
individualized care; by Sienna Caspar, Norm O'Rourke, Gloria M Gutman.

Canadian Journal on Aginvol 28, no 2, June 2009, pp 1456.

With this study the researchers set out to determine if differences exist across culture change models (CCM) in
relation to formal caregivers' perceived access to empowerment structures and reported provision of
individualized care. Recruitment of staff took place who were working in facilities that had implemented the
Eden Alternative, GentleCare, Facility Specific Social Models of Care (FSSMOC), or no CCM. Multivariate
analyses of variance (MANOVA) compared thesestucts by CCM for each of three caregiver groups
(Registered Nurses, Licensed Practical Nurses, and care aides). Results suggest that considerable differences
exist between formal caregivers and by CCM. The greater caregivert)-day contact with rédents, the

more CCMs appear to affect perceived empowerment and reported provision of individualized care. Findings
suggest the greatest benefits existed for staff working in facilities with a FSSMOC. Conversely, in only one
instance did responses fronaf§tin Eden Alternative facilities differ from those in facilities with no CCM.
(KJ/RH)

ISSN: 07149808

From: http://www.journals.cambridge.org/cjg

Facing facts and tomorrow's reality today: the cost of care: fit for the future : a new vision foroathlitare

and support; by Local Government AssociatiodnGA. London: Local Government Association, 2009, 16 pp

(Fair care campaign).

This is the second in a series of Local Government Association (LGA) papers on the future of social care and
support. Itlooks at the current system of adult care funding, the current and future costs of care and support, and
ways in which councils, working with partners, are doing their best to make the most of available resources.
Councils are currently contributing nead9% toward total social care expenditure through council tax. This is

not sustainable, given the increased demand for service. There is a need for a greater focus on prevention and
early intervention, and stronger partnership working between councithamthtional Health Service (NHS) to

make the most of our resources. (RH)

From: Local Government Association, Local Government House, Smith Square, London SW1P 3HZ.
http://www.lga.gov.uk/lga/aio/1546471

Family caregivers' viewpoints towards quality lohg-term care services for communityvelling elders in

Taiwan; by | Lee, HsitHung Wang, ChiJun Chiou (et al).

Health and Social Care in the Community, £@) no 3, May 2009, pp 31220.

The population of older people in Taiwan is increasing rapatig longterm gerontology care has become an
important issue in the greying society. A qualitative study conducted between August and December 2005 used
focus groups to explore family caregivers' viewpoints and opinions regardingielongcare services ffo
communitydwelling older people in Taiwan. 50 family caregivers agreed to participate in the focus group
interviews that were used to collect the data. Five major themes emerged through content analysis and peer
discussion: praise for the services; flahiy of long-term care services; comprehensiveness of-teng care
services; linkage and extension of existing resources; and activeness of service provision. Study findings from
family caregivers' viewpoints should contribute to the improvement afterm care services and provide a

basis for designing suitable programmes to enhance in situ care living in the community. (RH)
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From: http://www.blackwellpublishing.com/hsc

How do charge nurses view their roles in ldegm care?; by Kaerine S McGilton, Barbara Bowers, Barbara
McKenzieGreen (et al).

Journal of Applied Gerontology, v@B, no 6, December 2009, pp 7232.

This article explores how registered nurses (RNs) in-teng care (LTC) understand their role as charge
nurses. Data are derived from 16 charge nurses employed in 8 facilities in Ontario, Canada. Qualitative methods
are used to analyse audapings of nterviews. The findings reveal a range of dimensions andlisnénsions.

Charge nurses experience their work as highly complex and unpredictable. Themes that captured the following
dimensions of the supervisor role in LTC include: against all odds, géfitinggh the day; stepping in work;

and leading and supporting unregulated care workers.In addition, analysis within each category reveals a
complex intersection between the nurses' perceptions of the context and their consequent work strategies. The
emergng demands placed on supervisors due to the growing complexity of residents, increasing government
regulations, and staffing shortages have caused the role of the charge nurse to evolve with little reflection on its
impact. (KJ/RH)

ISSN: 07334648

From: http://jag.sagepub.com

Identifying a fairer system for funding adult social care; by Justin Keen, David Bell, Joseph Rowntree
Foundation JRF. York: Joseph Rowntree FoundatiaiiRF, October 2009, 12 pp.

Viewpoint, 2441, October 2009, 12 pp.

This Viewpant argues that analysts and commentators have paid insufficient attention to equity in adult social
care. It sets out a framework for identifying a fairer system (based on five key questions that assess policy
proposals) and uses this to evaluate the GRaper, 'Shaping the future of care together'. This analysis shows

that the Green Paper represents an advance on previous government statements on adult social care, but lacks
important detail, particularly on funding options. There is a widespread Mt the current funding
arrangements are unfair with agreement across the political spectrum, but as yet, no agreement has led to action.
This paper continues the debate on reforming social care expressed in two previous JRF Viewpoints in 2008:
'Rethinkingsocial care and support: what can England learn from other countries?' and 'Does anyone care about
fairness in adult social care?' (KJ/RH)

ISSN: 09583084

Price download

From: Joseph Rowntree Foundation, The Homestead, 40 Water End, York YO30 6 WRPwttrf.org.uk

It's a heck of a gamble, isn't it?: attitudes of older people towards the use of assets for pooling risk of care costs;
by Opinion Leader; Age Concern EnglandCE. London: Age Concern Reports, January 2009, 39 pp.

In order to inform tis contribution to the debate on the future of care and support in England, about which the
Government is to publish a Green Paper in 2009, Age Concern England (ACE) commissioned Opinion Leader
to undertake focus groups on the subject. The aim was touesgeople's attitudes towards using assets as a
method of pooling risks against the potentially catastrophic costs oftéomg care. The research tested
reactions to a scheme in which people aged 65 would be automatically enrolled at a cost of alttaE150
National Care Fund, a model that has been proposed by the International Longevity Centre (ILC UK). In return
for this payment, individuals would have peace of mind to know that any future care costs would be covered.
This report presents findings frothe six focus groups which also discussed other ways of pooling risks:
National Insurance; an age 40+ income tax; or payment at death. Among key themes emerging were: a
perception that the current system of funding care is unfair; support for risk gp@lprinciple, but that ring

fencing is critical; preference for a National Insurance model; and opposition to a charge linked to ownership of
assets. There was strong consensus on how the fund would work, and that the care fund should pay for every
aspetof care. (RH)

Erom: Age Concern England, Astral House, 1268 London Road, London SW16 4ER. Website:
http://www.ageconcern.org.uk

Longterm care: special issue; by Victor Molinari (ed).: Routledge, 2009, pi32B{whole issue).

Clinical Gerontologst, vol32, no 3, 2009, pp 23331 (whole issue).

The six articles in this special issue of Clinical Gerontologist consider important assessment and treatment
topics in mental health care for older people in nursing home and assisted living facilitiestidlae discuss:
"preference assessment" procedures in managing depression and agitation in older people with dementia;
behavioural treatment for depressed mood; certified nursing assistants' (CNAs) perceptions of empowerment;
feasibility of psychologidafirst aid for nursing home residents; the Behavior Assessment and Intervention
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Service (BAsIS) approach to nursing home consultation; and a training programme for residential care staff to
improve family relations. The last two mentioned relate to madti Australia, while the other four are United
States studies. (RH)
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From: Taylor & Francis Group, 325 Chestnut Street, Philadelphia, PA 19106, USA.

(www.taylorandfrancis.com)

Longterm care for older people in Europe: a slim silver lining for the age d'or; by Manfred Huber, Ricardo
Rodrigues. New York: AARP, Winter 2009, pp-883.

AARP International : The Journal, Winter 2009, pp8z8

In a recent Eurobarometer survey condddte 29 European countries, most of the participants acknowledged
their concern about the prospect of becoming dependent ofidongcare support at some stage in their lives.
This article highlights the findings from ongoing research by the EuropeareGenSocial Welfare Policy and
Research in Vienna regarding trends in kbegn care policies and reform, and differences in expenditure
across Europe. Other results discussed include the opinion that there is less satisfaction-tatinloage than

with health care; and that older people with functional limitations often have difficulties in getting the health
care they need. Further information on the research quoted is available as followstehrorggre for older
people in Europe: facts and figig (http://www.euro.centre.org/detail.php?xml_id=1360); and 'Quality in and
equality of access to healthcare services: HealthQUEST" (http://www.euro.centre.org/detail.php?xml_id=866).
(RH)

Erom: http://www.aarpinternational.org/thejournal

Nutritional and functional status indicators in residents of a tergn care facility; by Jessica A Grieger, Caryl

A Nowson, Leigh M Ackland.: Routledge, 2009, pp&d.

Journal of Nutrition for the Elderly, v@8, no 1, 2009, pp 480.

In a crosssectional study, #hauthors determined whether results from the Mini Nutritional Assessment (MNA),
Geriatric Depression Scale (GDS), and Katz Activities of Daily Living (ADL), were associated with nutritional
status and mobility in lorterm care residents. One hundred fftelen study participants (mean [SD] age: 80.2
[10.6]) provided informed consent. Fifty eight percent (n = 66) responded to all three questionnaires: 12 were
assessed as malnourished (MNA < 17) and 28 were depressed. Higher levels of depressionciesee asto

lower serum zinc (n = 71, r =356, p = .001) and associated with a slower Timed Up and Go test (TUG, n = 38,

r =.301, p = .030). MNA was also associated with serum zinc (n = 44, r = .307, P = .021). Non responders to
guestionnaires (n = 3éjad a lower BMI (mean difference2.5 + 1.0 kg/m2, p = .013) and serum 25(OH)D (

8.7 £ 3.8 nmoal/l, p = .023) vs. responders. The GDS, in addition to the MNA, is useful in identifying poor
nutritional status in residential care. Intervention programsttrget depression and poor nutritional status
could potentially improve overall quality of life, but it is not clear if depression is leading to poor nutritional
status or if poor nutrition is leading to depression. (KJ/RH)

ISSN: 01639366
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Older people's vision for loagerm care; by Helen Bowers, Angela Clark, Gilly Crosby (et al), Independent
Living Committee Joseph Rowntree FoundatiodRF. York: Joseph Rowntree FoundatiodRF, November

2009, 58 pp.

Older people with significant support needs constitute a large and growing sector of our population. Recent
developments in independent living have been dlowespond to the needs and aspirations of older people,
whose voices are rarely heard. There is a strong case for fundamental changedémiocare, based on older
people's vision for a good life. This report presents important messages from a rpsgjaattexploring older
people's experiences of living with high support needs, commissioned by the Joseph Rowntree Foundation
(JRF) and undertaken by the Older People's Programme (OPP) and the Centre for Policy on Ageing (CPA). The
research involved a gping study; a series of discussions with older people, their families and professionals;
synthesis of key messages with a diverse advisory group; local feedback; and a national 'sounding board' event
to identify the key messages to be shared. The repootrrmends a multifaceted change programme to enable
this vision to be achieved for individuals and their families, for local populations, and at a national policy and
societal level. (KJ/RH)

Price foc (download)

Erom: Joseph Rowntree Foundation, The Hastead, 40 Water End, York YO30 6WP.
http://www.jrf.org.uk/sites/files/jrf/oldepeoplevision-for-carefull.pdf
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Options for care funding: what could be done now?; by Sue Collins, Joseph Rowntree FountRioivork:

Joseph Rowntree FoundatiedRF,March 2009, 8 pp.

Solutions: lessons for policy and practiz845 March 2009, 8 pp.

The current economic situation could cause the reform of the UK-tewng care funding model to lose
momentum. There is general agreement that the UK needs a new nodiegfsystem. This overview
summarises evidence on the case for change, and outlines these sustainable methods of funding (and their
costs): equity release; higher capital limits for care home fees; doubling the personal expenses allowance for
people livihg in care homes; and restructuring help for people in nursing homes. It lists conclusions drawn by
the Caring Choices coalition regarding who should pay for-tenm care and how. This overview draws on the
Joseph Rowntree Foundation (JRF) research ftsriPaying for longerm care' programme, summarised in
'Paying for longterm care: moving forward'. It also draws on the practical experience of the Joseph Rowntree
Housing Trust (JRHT) on these solutions: a social insurance scheme; a bonds schenmrastbek scheme.

(RH)
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Projecting the impact of demograptchange on the demand for and delivery of health care in Ireland; by
Richard Layte, Michael Barry, Kathleen Bennett (et al), Economic and Social Research Institute -(ESRI)
Ireland. Dublin: Economic and Social Research Institute (ESRI), 2009, 178 pp ReS&arch Series 13).

A growing and ageing population will require significant changes in the use of health care resources. This is the
final report in a series of three commissioned by the Health Research Board (HRB) to investigate the impact of
demograhic change on the demand for and delivery of health care in Ireland to 2021 and the implications that
this has for the future planning of the health services in Ireland. Analyses by researchers at the Economic and
Social Research Institute (ESRI) showttbarrent health care practices will become increasingly unsustainable

in the face of demographic change. Their findings suggest a number of developments that need to occur in order
to successfully shift the emphasis of care from acute hospitals to pricostinuing and community care. They

also make projections regarding the need for #amg health and social care for older people. One of the
estimates used suggests a requirement for an additional 13,324 residential long term care (LTC) places from
2007-2021, or approximately 888 per annum, implying a residential LTC utilisation rate of 4.5% of people aged
65 years and over. (RH)

From: Download from website:
http://www.esri.ie/publications/search_for_a_publication/search_results/view/index.xm|?id=2878

Re-visioning respite: a culture change initiative in a kiagn care setting in Eire; by Marguerite Kelly, Eileen
McSweeney.

Quiality in Ageing, voll0, issue 3, September 2009, pa 4.

Respite care is one of the services most frequently requestechiby ¢arers, but places are often not taken up
because of carers' concerns about the quality of the respite experience. This paper describes the formation of a
new respite unit at St Ita's Hospital in Western Ireland and staff's efforts to create aergupitence that more

closely reflects the older person's home environment. The initial focus was on providing more choice in terms of
the food served and the times of meals. The challenges of introducing even small changes to the delivery of care
are conglered, and the need for a more widespread and sustained approach to culture change is promoted.
(KJ/RH)

ISSN: 14717794

Reforming longterm care: recent lessons from other countries; by Caroline Glendinning, Nicola Moran, Social
Policy Research Unit SPRU, University of York. York: Social Policy Research UnBPRU, University of

York, July 2009, 4 pp (Research works, no 2089.

Following publication of a Green Paper, 'Shaping the future of care together' (Cm 7673) in July 2009, the
Department of Hdéh (DH) is consulting on options for the future organisation and funding of adult social care

in England. The experiences of other countries can help inform policy development in England. This study
examined recent reforms and current debates aboutsadidtl care in five developed societies: Germany, the
Netherlands, Denmark, Australia and Japan. The focus is on three particular issues: the sustainability,
economically and politically, of social care funding arrangements; the effectiveness ofmaueti
mechanisms in generating a range of quality, responsive services; and how far recent reforms have treated
younger and older disabled people equitably and sought to reduce previous inequalities. This Research Works
outlines the methods used and mairifitys of the authors' main report (same title), and summarising the recent
reforms in the five countries and the policy implications. (RH)
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Price FOC
From: SPRU, University of York, Heslington, York Y010 5DD. http://www.york.ac.uk/spru Full report can be
downloaded from: http://www.york.ac.uk/spru/research/pdf/LTCare.pdf

Reforming longterm care: recent lessons from other countries; by Caroline Glendinning, Nicola Moran, Social
Policy Research Unit SPRU, University of York. York: Social Policy Resdardnit - SPRU, University of

York, June 2009, 57 pp (Working paper, no DHP 2318).

During 2008 and 2009, the Department of Health (DH) conducted a major review into the funding of, and future
strategy for, adult social care, in preparation for a Green R&be&ping the future of care together', Cm 7673,

July 2009). The review was also tasked with considering whether funding and service delivery arrangements
should be the same for everyone with care and support needs or vary according to type of ngeghel his
reports on the experiences of five countries (Germany, the Netherlands, Denmark, Australia and Japan) in
reforming their arrangements for funding and delivering {mrgn care. For each country, it presents
background and context, and outlines curi@mnrecent debates and reforms. In the case of Germany, the design
of the its longterm care insurance scheme's amsttainment measures and funding pressures are noted. None
of the five countries has, or is considering developing for the future, pril@tgterm care insurance.
Moreover, nor are individuals' assets or housing equity used for fundingdongcare. Lessons for the reform

of care and support in England are discussed. (RH)

From: SPRU, University of York, Heslington, York Y010 5DD. httpaww.york.ac.uk/spru Full report can be
downloaded from: http://www.york.ac.uk/spru/research/pdf/LT Care.pdf

Supporting people with long term conditions: commissioning personalised care planning : a guide for
commissioners; by Department of HealtbH. London: Department of HealthDH, January 2009, 36 pp (ref:
10817) + circular letter (Putting people first: transforming adult social care).

Personalised care planning is concerned with providing for an individual's full range of needs that takes health,
personal, family, social, economic, educational, mental health, ethnic and cultural background or circumstances
into account. This document aims to provide commissioners of health and social services with the information
and support they need in orderftdfil their obligation to embed personalised care planning in their localities.
The guidance is focused on integrated care planning for all people with a long term care condition, and has
resulted from feedback from the 'Our health, our care, our satitation on community services and feedback
during the NHS Next Stage Review consultation. The document lists the potential benefits that would be
expected from care planning. An annex lists linked policies and initiatives, with weblinks where further
information can be found. (RH)

From: DH Publications Orderline, PO Box 777, London SE1 6XH. Email: dh@prolog.uk.com Tel 0300 123
1002. Download from website:http://www.dh.gov.uk/en/Healthcare/Longtermconditions/DH_093359

2008

Affordable clustered housirgare: a category of loAgrm care options for the elderly poor; by Stephen M
Golant.: The Haworth Press, Inc., 2008, pp43

Journal of Housing for the Elderly, v@R, nos 1/2, 2008, pp-24.

What we label as affordable ctased housing care options are making it increasingly possible for poor and frail
older Americans to age in place comfortably and securely in residékgiaettings combing both affordable
shelter and longerm care. The hallmark of these housing areamgnts is their sizeable population clusters of
low-income frail people in need of supportive services. Despite their greater availability and the competing
factors underlying their growth, the diversity of their supportive services and operations aouidiehtity,

resulting in uncertainty as to whether they have a common mission. In response to the need for a more careful
delineation of this ageing in place option, this paper describes the distinguishing features of these hybrid settings
and constructa typology of their representative exemplars or prototypes. (RH)

ISSN: 02763893

Erom: Taylor & Francis Group, 325 Chestnut Street, Philadelphia, PA 19106, USA.

(www.taylorandfrancis.com) email: haworthpress@taylorandfrancis.com

Assessing experts' wies of the future of longerm care; by Edward Alan Miller, Mark Booth, Vincent Mor.

Research on Aging, v@&0, no 4, July 2008, pp 45073.

Consensus is growing that lotgrm care delivery, regulation and functioning are no longer viable, a concern
that will grow more salient as the population ages. The authors interviewed experts regarding the current status
of longterm care in the US, the attributes of an ideal {texgh care system, and potential areas for reform. The
findings highlight the problems ahaintaining an adequate workforce despite changing demographics. They
also identify commonly agreed upon attributes of an ideal systeensoncentred, professionally rewarding,
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integrated, affordable, accountable, commubiaged, and consumer directeth addition to less commonly
identified attributes supportive, comprehensive, dignified, culturally appropriate, innovative, responsible, and
safe and secure. Areas for reform include: workforce recruitment and retention; financing and insurabge; quali
improvement and regulation; health; information technology; and organisational change and innovation. The
challenges facing lonterm care must be addressed by both government and private citizens aliketérfang

care recipients' lives are to improard the increased demand for services is to be met. (RH)

ISSN: 01640275

Care and support: a community responsibility?; by David Brindle, Joseph Rowntree Foundd@&®enYork:
Joseph Rowntree FoundatiedRF, November 2008, 12 pp.

Viewpoint, 2334 November 2008, 12 pp.

Any new settlement on loAgrm care and support must address the apportionment of responsibility for its
delivery as well as its funding. With the state's capacity limited and family input likely to decline, the wider
community must exgct to play a growing role. David Brindle of The Guardian argues that this offers an
opportunity to end social care's marginalisation. Different sorts of social support and social éapézhmple
timebanking are suggested. (RH)

ISSN: 09583084

Price download

From: Joseph Rowntree Foundation, The Homestead, 40 Water End, York YO30 6WP. http://www.jrf.org.uk

Clinical heroes: pushing up standards in keegn care; by Paul Whitby.: Hawker Publications, May/June 2008,

pp 2832.

Journal of Dementia Care, vb6, no 3, May/June 2008, pp 22.

In the second of two articles, the author answers the critical question, how can we change the culture of a ward
or care home for the better? Clinical hereémaders with passionate visias well as power and influeneare

needed as managers, along with a competent staff team and a facilitating work culture or environment that
achieves high standards of care. (RH)

ISSN: 13518372

Counting the real cost of continuing care; by Richard liRdoimew.

Professional Social Work, December 2008, pi220

Research undertaken by the author on behalf of a local authority and a primary care trust (PCT) reveals the
potential scale of the continuing social care costs if eligible learning disabledadrét$o be given the sort of
funding consideration that it is now widely accepted that older people people should receive. Examples of case
law convinces the author that the law has not been fairly applied in respect of human rights issues in the way in
which the National Health Service (NHS) permits the funding of care (e.g. the Coughlan judgment, Barbara
Pointon, and Maureen Grogan). The author analysed the case files of 31 people with learning disabilities who
had not received continuing health care (@Hunding. 13 would have had a high likelihood of 100% NHS
funding, 11 substantial likelihood of 100% funding, and 5 were unlikely to be eligible for 100% funding. He
concludes that many service users with learning disabilities and their families ayddread to spend money

on care, but that the local council and PCT concerned were making provision for payments to be made to
services users if found to be eligible for CHC funding. (RH)

ISSN: 13523112

Do we have the means?: [funding and provision oftagkrvices]; by Andrew Mickel.

Community Care, issut743 16 October 2008, pp Z809.

In 1999, the Royal Commission on Lefigrm Care for the Elderly recommended that the state should pay for

all long-term personal care. This article comments that mfitheodiscussion on the reform of adult services is
about funding, but that we need to work out what provision should be paid for. Free personal care in Scotland is
proving problematical: when local authorities run out of money, it becomes a rationeu.dylsip the Aged
suggests an entitlement to a basic care home bed; and in research for the Department of Health (DH), Caroline
Glendinning (University of York is looking at social care reforms overseas. (RH)

ISSN: 03075508

From: http://www.communitycarea@uk

Does a functional activity programme improve function, quality of life, and falls for residents in long term
care?: cluster randomised controlled trial; by Ngaire Kerse, Kathy Peri, Elizabeth Robinson (et al).

British Medical Journal, va337, no 7&5, 18 October 2008, pp 9PA5.

A programme of functional rehabilitation had minimal impact for older people in residential care with normal
cognition, but was not beneficial for those with poor cognition. Residents kel dependency residential
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car in two cities in New Zealand were eligible for this study; participants were 682 residents aged 65+. 330
were offered a goaletting and individualised activities of daily living (ADLs) programme (the promoting
independence in residential care, PIRC riveation) by a gerontology nurse, reinforced by usual healthcare
assistants. 352 received social visits. 472 (70%) completed the trial. The programme had no impact overall.
However, in contrast to residents with impaired cognition (no differences betweswention and control
group), those with normal cognition in the intervention group may have maintained overall function and lower
limb function. In residents with cognitive impairment, the likelihood of depression increased in the intervention
group. Noother outcomes differed between groups. (RH)

ISSN: 09598138

From: www.bmj.com

Free personal and nursing care: Public Audit Committee report, 4th report, 2008 (Session 3); by Public Audit
Committee, Scottish Parliament. [Edinburgh]: Scottish Parliament, 2008, (SP Paper 183).

The Audit Scotland report, 'A review of free personal amsing care' scrutinised the implementation of FPNC

in Scotland, which this report considers along with issues raised by Lord Sutherland's Independent Review of
Free Personal and Nursing Home Care in Scotland (April 2008). While the Public Audit Consunipests the

concept of regarding FPNC as a mainstream element of provision for older people, it also notes that Lord
Sutherland also highlighted the importance of ensuring that costs are adequately monitored and reported. The
Committee endorses Audit Stantd's recommendations that local authorities should work with local health
partners to evaluate the long term consequences of older people receiving domestic home care services. Annex
C lists the key recommendations from the Audit Scotland report, ats® thrising from Lord Sutherland's
independent review. (RH)

From: Download from website:http://www.scottish.parliament.uk/s3/committees/publicAudit/reports
08/paur0804.htm#1

Funding longterm care: the building blocks of reform; by James Lloyd, Intevnal Longevity Centre Uk

ILC UK. London: International Longevity CentréLC-UK, December 2008, 30 pp.

There is widespread agreement that the UK 4tamgn funding system requires significant reform. This reports
sets out the core tasks required of ttediorm, and provides an accessible introduction and overview of the wide
range of available funding options that could be applied to thetkmg care system: the "building blocks of
reform". The report identifies the different basic models of g care funding available, briefly
summarising and evaluating each "building block", and exploring how these different models can be integrated
and combined. The "building blocks" derive from three funding sources: the state (through general taxation);
peopk of working age (through specific contributions); and retirees (through state and/or personal pension,
liquid assets, or property wealth). (RH)

From: International Longevity Centre UK, 226 Albert Embankment, London SE1 7TJ. Website:
www.ilcuk.org.uk

The future of care funding: time for a change; by Caring Choices Coalition.: Electronic format, 2008, 35 pp.
Caring Choices is a coalition of 15 organisations from across thedomgcare system, led by the King's Fund,
Joseph Rowntree Foundation (JRREglp the Aged and Age Concern England (ACE). Throughout 2007, the
coalition engaged with more than 700 older people, carers, care providers and others involved inténenlong
care system at events across England and Scotland and through an interglosite, wo discuss who should

pay for longterm care, and how. This paper gives an overview of their discussions, which found five important
areas of agreement: the present system of fundingtkyng care is not fit for purpose; more money will be
required to meet growing need; there should be a universal element efdongare funding; funding of lorg

term care should be shared between the state and the individual; and better support for unpaid carers is crucial.
Two related reports are referred to,igéhalso concluded that the current funding system is unsustainable: Sir
Derek Wanless' 'Securing good care for older people' (King's Fund, 2006); and 'Paying for long term care:
moving forward' (JRF, 2006). Participants offer different perspectives omldbign of a new system, but
something that is fair and equitable. (RH)

From: Download from website: http://www.caringchoices.org.ukiemtent/uploads/thtuture-of-care
funding-final-reportjan08.pdf

Future of longterm care financing for the eldeiily Korea; by Soonman Kwon.

Journal of Aging & Social Policy, v@0, no 1, 2008, pp 11936.

The demand for longerm care in Korea has been increasing due mainly to the changing family structure which
has seen women increasingly participate in the labwarket. A new public financing mechanism is needed to
provide protection for a broader range of older people from the costs otdongcare. Many important
decisions are yet to be made, although Korea favours social insurance rather thdvasedagchee which
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would follow the tradition of social health insurance. The scheme may embrace other population groups, not just
older people; but concerns about social solidarity and the financial sustainability of atgrimncare insurance

are being given caideration, as well as the relationship such a scheme would have with the system of benefits.
Lack of care personnel and facilities is also a barrier to the implementation of publiefongare financing in

Korea, and the implementation strategy needsetcarried out carefully. (KJ/RH)

ISSN: 08959420

From: Haworth Document Delivery Service, The Haworth Press, Inc., 10 Alice Street, Binghamton, NY 13904
1580, USA. http://www.HaworthPress.com

Globalization, women's migration, and the letiegm-care vorkforce; by Colette V Browne, Kathryn L Braun.

The Gerontologist, val8, no 1, February 2008, pp 8t

Developed nations are increasingly turning to immigrant women to fill the need for qualified diret¢riong

care (DLTC) workers (i.e., those who provide personal care to frail and disabled older people). The authors
examine the impact of three globalrds- population ageing, globalisation, and women's migration the

supply and demand for DLTC workers in the United States. Following an overview of these trends, the authors
identify three areas with embedded social justice issues that are shapiigrtbevorkforce in the US, with a
specific focus on immigrant workers in these settings. The three areas are: world poverty and economic
inequalities; the feminisation and colonisation of labour (especially in LTC); and empowerment and women's
rights. Thecontradictory effects that both population ageing and globalisation have on immigrant women,
source countries (e.g. the Philippines) and the LTC workforce in the US are discussed; and policy, practice and
research implications and questions are raisedpblicy-makers and LTC administrators in receiver nations

such as the US, the meeting of DLTC worker needs with immigrants may result in greater access to needed
employees, but also in the continued devaluation of eldercare as a profession. Source rfatippk/)must
balance the real and potential economic benefits of remittances from women who migrate for work with the
negative consequences of disrupting family care traditions and draining the LTC workforce of those countries.
(RH)

ISSN: 00169013

From: http://www.geron.org

How much will pensions and lorigrm care cost in the future?; by Pensions Policy Instiudl; New
Dynamics of Ageing programme (NDA).: Pensions Policy Insti{uR€I (Electronic format only), April 2008, 4

pp (PPI Briefing noteo 46).

To help improve our understanding of the complex relationship between pensions atefiorgre, the New
Dynamics of Ageing programme (NDA) is funding the Modelling Ageing Populations in 2030 Research Group,
an interdisciplinary team, bringingdether the Pensions Policy Institute (PPI) with experts from the London
School of Economics (LSE), the University of East Anglia (UEA), the University of Leicester and the London
School of Hygiene and Tropical Medicine (LSHTM). In order to inform pubdibade and the development of
future policy, the project aims to produce lelegm projections of expenditure on pensions and-tengy care

up to 2030 and beyond, on a consistent basis. This Briefing Note sets out some preliminary results, and
highlights he importance of considering both policy areas together. (RH)

Erom: Download from: http://www.pensionspolicyinstitute.org.uk Pensions Policy Institute, King's College,

3rd Floor, 26 Drury Lane, London WC2B 5RL.

The influence of care provider accessstouctural empowerment on individualized care in kewn care
facilities; by Sienna Caspar, Norm O'Rourke.

Journals of Gerontology: Series B, Psychological Sciences and Social Sciences, vol 83Bulgd2008, pp
S255S265.

Implementing management iigtives that enable formal caregivers to provide quality, individualized care to
older adults in longermcare (LTC) facilities is increasingly important, given that the number of LTC residents

is projected to triple by 2031. This study explored the imiahip between care provider access to structural
empowerment and the provision of individualized care in LTC. The authors computed structural equation
models separately for registered nurses and licensed practical nurses (n = 242) and care aide$ fm = 326
examine the relationship between access to empowerment structures (i.e. informal power, formal power,
information, support, resources, opportunity) and the provision of individualized care. The authors subsequently
undertook invariance analyses to afetine if the association between empowerment structures and reported
provision of individualized care differed between caregiver groups. Access to structural empowerment had a
statistically significant, positive association with provision of individualizare for both groups. For registered
nurses/licensed practical nurses and care aides, empowerment explained 50% and 45% of observed variance in
individualized care, respectively. These notable percentages did not differ significantly between caregiver
groups. Of the empowerment structures, support, especially in the form of access to educational opportunities
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and recognition for a job well done, seems to be particularly significant to care providers. Findings from this
study suggest that provision of indiualized care in LTC may be enhanced when formal caregivers have
appreciable access to empowerment structures. (KJ/RH)

ISSN: 10795014

Erom: http://www.geron.org

The longterm care market in Spain; by Doménec Crosas. London

Journal of Care Services Management,23joio 2, Januararch 2008, pp 12326.

In November 2006, the Law of Promotion of Personal Independence and Care of People in a Situation of
Dependency was approved by a large majority in the Spanish Parliamentartaging director of BUPA's
branch in Spain presents some facts and figures on the countrytetongare market, and comments on likely
effects of the new law. (RH)

ISSN: 17501679

From: http://www.henrystewart.com

The MDS Challenging Behavior Profile for lotgrm care; by D L Gerritsen, W P Achterberg, N Steverink (et

al).: Taylor & Francis, January 2008, pp 1183.

Aging & Mental Health, voll2, no 1, January 2008, pp +1@3.

The objective was to construct aiable and valid challenging behaviour scale with items from the Minimum

Data Set (MDS). Exploratory factor analysis of a sample of 656 Netherlands nursing home residents validated a
16-item Behaviour Profile containing four internally consistent and valithscales measuring conflict
behaviour, withdrawn behaviour, aggression, agitation and attention seeking behaviour. On a second dataset of
227 nursing home residents, internal consistency,-mater reliability and validity against the Behaviour Rating

Scale for Psychogeriatric Inpatients (GIP) were established. Internal consistency of the subscale ranged between
0.54 and 0.78. The overall inteater reliability of the times was 0.53 (kappa); of the scale it was 0.75 (ICC).

The MDS Challenging Behaviod?rofile could potentially be an important contribution to existing clinical

MDS scales, but additional studies on reliability, validity and usefulness are needed. (RH)

ISSN: 13607863

From: http://www.informaworld.com/CAMH

Moral distress: an emerging filem for nurses in lonterm care?; by Em Pifieber, Brad Hagen, Chris
ArmstrongEsther (et al).

Quiality in Ageing, vob, issue 2, June 2008, pp-38.

The implied meaning of moral distress is that one knows the right thing to do, but that institutiostahints

make it nearly impossible to pursue the right course of action. Nurses and other professional caregivers are
increasingly recognising the issue of moral distress and the deleterious effect it may have on professional work
life, staff recruitmat and staff retention. Although the nursing literature has begun to address the issue and how
to respond to it, much of this literature has typically focused on high acuity areas, such as intensive care nursing.
However, with an ageing population and gaesing demand for resources and services to meet the needs of
older people, it is likely that nurses in lotgym care are going to be increasingly affected by moral distress in
their work. This paper briefly reviews the literature pertaining to the corafemoral distress; explores the
causes and effects of moral distress within the nursing profession; and argues that many nurses and other
healthcare professionals working with older people may need to become increasingly proactive to safeguard
against tle possibility of moral distress. (RH)

ISSN: 14717794

Erom: http://www.pavpub.com

A National Care Fund for lonterm care: a policy brief; by James Lloyd, International Longevity Centre UK

ILC UK. London: International Longevity CentréLC-UK, Februay 2008, 9 pp.

This policy brief provides a short summary of the UK discussion paper, 'A National Care Fund for long
term care'. It proposes a National Care Fund, which would be a social insurance fund to payteniaage,

which could be limitedo those aged 65+. Critical to the Fund's success would be high rates of participation by
older people and some sort of "aiorolment”; the poorest individuals would have their contributions paid for
by the state. The mechanisms of the Fund are outl{Red).

Erom: International Longevity Centre UK, 226 Albert Embankment, London SE1 7TJ. Website:
www.ilcuk.org.uk
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The national service framework for lotgrm neurological conditions: national support for local
implementation 2008; by Beverley Hopcuepartment of HealthDH.: DH website, 6 May 2008, 21 pp.

This document is the product of collaboration between the Department of Health (DH), the Care Service
Improvement Partnership (CSIP) and the Third sector. It is a summary of resources, toolsidandeg
available to local commissioners and service providers to support local delivery of the national service
framework for longterm neurological conditions (NSF) since its publication in 2005. It includes: an outline of
the DH's NSF programme inclugjimwork still in progress and other relevant resources from key broader
programmes; tools and awareness raising activities developed by CSIP; resources developed by the Third sector;
and a programme of future actions. (RH)

From: Electronic PDF format onlyjownload at:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_084579
Other contact: Helen Wiggins, Social Care, Local Government & Care Partnership, Room 8E25, Quarry House,
Quarry Hill, Leeds LS2 7UE.

Older people's vision for long term care; by Centre for Policy on AgefDBA. London: Centre for Policy on
Ageing, August 2008, 4 pp (CPA briefings 2008).

This briefing summarises work undertaken by the Centre for Policy on Ageing (CPA) in partnership with The
Older People's Programme (OPP) to explore older people's experiences of living with high support needs. It is a
project commissioned by the Independeiving Committee of the Joseph Rowntree Foundation (JRF). The

aim of the project is to identify the critical elements of independent living for older people with high support
needs. A final report will be available in November 2008. This briefing cadolaloaded from the CPA
website. (KJ/RH)

From: CPA, 2531 Ironmonger Row, London EC1V 3QP. http://www.cpa.org.uk/policy

Paying for care in Wales: creating a fair and sustainable system: a consultation by the Welsh Assembly
Government prior to a Greeraper; by Welsh Assembly Government. Cardiff: Welsh Assembly Government,
November 2008, 26 pp.

The Welsh Assembly Government is running this consultation on the system of paying for care, in parallel with
one taking place in England. The consultation carsidlevolved issues such as continuing care, NHS funded
nursing care, residential care, and home and support services, as weldevolerd issues such as the benefit
system. The document looks at who currently receives care in Wales, and why chamgesiad to the system

of paying for care. The main questions asked relate to sharing the responsibility for paying for care; who should
contribute more to care in the future; and how should rules for financial support be set in the future? The
document isn English and Welsh. Responses to this document are sought by 28 February 2009; and the Green
Paper is planned for spring 2009. (RH)

From: Welsh Assembly Government, Cathays Park, Cardiff CF10 3NQ. website:
http://www.payingforcareinwales.net

Restruturing the welfare state: reforms in lotgrm care in Western European countries; by Emmanuele
Pavolini, Costanzo Ranci.

Journal of European Social Policy, i@, no 3, August 2008, pp 2459.

Faced with problems associated with an ageing society, fanypean countries have adopted innovative
policies to achieve a better balance between the need to expand social care and the imperative to curb public
spending. Although embedded within peculiar national traditions, these new policies share someistiesacte

First, a tendency to combine monetary transfers to families with the provisiorkisidirservices. Second, the
establishment of a new social care market based on competition. Third, the empowerment of users through their
increased purchasing porvéastly, the introduction of funding measures intended to fostergieirey through

family networks. This article presents the most significant reforms recently introduced in six European countries
(France, Germany, Italy, the Netherlands, Sweden antUK) regarding londerm care. It analyses the impact

at the macre (institutional and quantitative), mes¢service delivery structures) and midevel (families,
caregivers and people in need). As a result, the authors find a general trend towaedgetmevin social care

among the countries, and the emergence of a new type of government regulation designed to restructure rather
than to reduce welfare programmes. (RH)

ISSN: 09589287

From: http://esp.sagepub.com
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Spanish Dependency Act: charactenigzidependency levels and need for services; by Iciar Ancizu, Albert
Navarro, Luciano Literas (et al).

Hallym International Journal of Aging, vab, no 1, 2008, pp 230.

The current context of longerm care in Spain is marked by the recent approval ddépendency Act (in force

from January 1, 2007). This article is aimed at defining the three levels of dependency ascertained in the
Dependency Act and the care scenarios to allocate services to the profiles identified. The sample comprises 636
older peopt admitted to longerm care facilities in six different Spanish Autonomous Communities. Old
persons' autonomy is established from nine variables of the Minimum Basic Data Set (MBDS RAI 1.0), whereas
the intensity of care required is measured throughtinging care time (RU@I). K-means cluster analysis is
performed to characterize the three groups of dependency. In a second stage, care scenarios are assessed through
the qualitative analysis of 60 randomly selected speisonal and clinical recor@®0 per group). Results show

that there are significant differences in care complexity as dependency increase,s and that the formal caring
resources assigned would not be sufficient to meet growing needs for assistance. (KJ/RH)

ISSN: 15356523

From: http//baywood.com

The strategic direction for social services in Wales; by Gwenda Thomas. London

Journal of Care Services Management,2joio 3, ApritJune 2008, pp 21215.

The Deputy Minister for Social Services, Welsh Assembly Government gave the keynote address at the Annual
Care Conference for Wales 2007. This article is the text of her address which provides an overview of the Welsh
Assembly Government's perspective ba tirection of the longerm residential care sector in Wales, and how

this should be facilitated with partner organisations. She refers to progress with the 'Strategy for older people in
Wales' (2003) and its next phase; the appointment of a Commisdanélder People in Wales; and
establishing a Care and Social Services Inspectorate for Wales in 2007. Among future work is a Dignity and
Respect in Care programme, which will raise awareness and understanding of the key issues relating to dignity.
(RH)

ISSN: 17501679

From: http://www.henrystewart.com

TigerPlace, a statecademieprivate project to revolutionize traditional lotgrm care; by Marilyn J Rantz,
Rosemary T Porter, Debra Cheshier (et al).: The Haworth Press, Inc., 20083pp 66

Journal ofHousing for the Elderly, va22, nos 1/2, 2008, pp 685.

The Aging in Place Project at the University of Missouri (MU) required legislation in 1999 and 2001 to be fully
realised. An innovative home health agency was initiated by the Sinclair SchoalsiigNspecifically to help

older adults age in place in the environment of their choice. In 2004, an innovative independent living
environment was built; which is operated by a private {tamgn care company as a special facility where
residents can trulgge in place and never fear being moved to a traditional nursing home, unless they choose to
do so. With care provided by the home care agency with registered nurse care coordination services, residents
receive preventative and early illness recognitissisiance that has markedly improved their lives. Evaluation

of ageing in place reveal registered nurse care coordination improves outcomes of cognition, depression,
activities of daily living (ADLSs), incontinence, pain and shortness of breath, as wedllagng or preventing

nursing home placement. Links with MU students, family and nearly every school or college on campus
enriches the lives of the students and residents of the housing environment. Research projects are encouraged,
and residents who chee to participate are enjoying helping with developing cutting edge technology to help
other seniors to age in place. (RH)

ISSN: 02763893

Erom: Taylor & Francis Group, 325 Chestnut Street, Philadelphia, PA 19106, USA.

(www.taylorandfrancis.com) emailaiworthpress@taylorandfrancis.com

A to Z: mapping longerm care markets; by Resolution Foundation.: Resolution Foundation, 2008, 28 pp.

The Resolution Foundation aims to improve the iselhg of low earners, and to deliver change in areas where

this income group is disadvantaged. The Foundation has chosen to focus on issues of residential and domiciliary
long-term care for older people, because: logign care presents particular challenges for low earners; it has a
complex mixed market of funding andlidery; and is becoming increasing important as a government priority.
This report describes and assesses thetiemg care market, based on analysis conducted for the Foundation by
Deloitte. It describes and explains the market functions of-lerg cae in a mapping exercise; assesses how

well it operates according to the criteria of efficiency and fairness; and reflects on some key developments that
will have a significant impact on the market in the near future. (RH)
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From: The Resolution Foundatio®,Broomhouse Lane, London, SW6 3RD.Email:
info@resolutionfoundation.orgDownload at: http://www.resolutionfoundation.org

2007

AARP International : The Journal; by AARP International. New York: AARP, Winter 2007, 51 pp.

AARP International : The JournaVinter 2007, 51 pp.

The initial focus of this issue is active ageing and the European Employment Strategy, including an article on
the Zimmers, the world's oldest rock band as an example. Other themes covered are long term care and livable
communities; eaoomic security and work; and issues around health and its affordability. The Journal is
available in electronic format only from website link given. (KJ/RH)

From: Posted on website (1 Dec 2007):http://www.aarpinternational.org/thejournal

Adaptation to chronic vision impairment: does African American or Caucasian race make a difference?; by
Charla A McKinzie, Joann P Reinhardt, Dolores Benn.

Research on Aging, v@9, no 2, March 2007, pp 14462.

The purpose of this research was to deteemihether race had a significant unique impact on adaptation to a
common latdife impairment, ageelated vision loss, after accounting for sed@mographic, health, functional
disability, and personal and social resource variables. Older visually @dpafrican American (n=61) and
Caucasian (488) applicants for vision rehabilitation service were interviewed in their homes. The results
demonstrated that race accounted for unique variability in the despeiific indicator of adaptation to age
related vsion loss. The results support the importance of further work examining race differences in adaptation
to specific chronic impairments in later life. (RH)

ISSN: 01640275

Altruistic activities of older adults living in long term care facilities: a litera review; by Joseph Cipriani.

Physical & Occupational Therapy in Geriatrics, 26) no 1, 2007, pp 128.

Reviews of six studies on occupational therapy are presented in this review of research literature on altruistic
activities of older people livingn long term care (LTC) facilities. Three models used within occupational
therapy practice the Model of Human Occupation (MOHO), PerdemvironmertOccupation Model (PEO),

and the Lifestyle Performance Model (LSPM)were examined as to how altruistieHaviours can be
incorporated as part of the assessment process. The review identifies six points which can assist occupational
therapy professionals in planning to meet altruistic needs. First, one should not assume that all residents of an
LTC facility have the need to be altruistic. Second, having a choice whether to engage in the activity once it is
designed is important, but having the opportunity presented by the therapist in the first place may be key to
facilitation of such activities. Third, the gstion of who to serve provides many opportunities, with research
indicating a promising lead that intergenerational help may be particularly satisfying. Fourth, altruistic activities
can have recipients from the community, but can also potentially inpleles in the residence. Fifth, there is

some research which indicates that residents, once given the idea, can be active planners in the type of activities
engaged in, including what to do, for whom to do it, and the length of time of participatiory, Lthstl
opportunity for social engagement is of major importance. Practitioners need to be aware of the interest that may
be present among older people living in LTC to engage in altruistic activities. Such activities may serve as a
means to directly assislients in maintaining their quality of life and achieving higher levels of life satisfaction.
(RH)

ISSN: 02703181

From: Haworth Document Delivery Service, The Haworth Press, Inc., 10 Alice Street, Binghamton, NY 13904
1580, USA. http://www.HaworthPresem

Are you doing your bit to support self care?; by Long Term Conditions Team, Department of -Heklth
[Leeds]: Long Term Conditions Team, Department of Health, March 2007, 5 pp.

Increasing self care support was a key commitment in the 2006 Wipiée ®aur health, our care, our say" (Cm
6737), and the impetus for "Supporting people with long term conditions teasetf a guide to developing

local strategies and good practice". This fold leaflet outlines ways in which the "15 million reasons to
support people with long term conditions to self care" will benefit other people, too. Case studies of an
individual and a project illustrate the help offered by support services. (RH)

Price FOC

Erom: Department of Health, Long Term Conditions Team: T&l3 254 5008 Website:
www.dh.gov.uk/longtermconditions
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Chronic illness, expert patients and care transition; by David Taylor, Michael Bury.

Sociology of Health & lliness, vd9, no 1, January 2007, pp-2b.

During the last century, demographic apuidemiological transitions have had a radical impact upon health and
health service provision. A considerable body of research on the sociological aspects of living with chronic
illness has accumulated. Debate has focused on how social environmentdisabitie-related experiences,

and the extent to which individual responses define health outcomes. Through the establishment of the Expert
Patients Programme (EPP) in 2001, the Department of Health (DH) has sought to enhance NHS patients' self
managementapacities. This paper discusses three areas relevant to this: the policy formation process leading
up to the EPP's present stage of development; the evidence base supporting claims made for its effectiveness;
and the significance of psychological conaeptich as selfficacy in approaches to improving public health.

NHS developments in primary care and public involvement in health and healthcare are discussed, and the
implications that EPP carry for the future. It is argued that to facilitate a camstrpoocess of "care transition"

in response to epidemiological and allied change, awareness of cognitive/psychological factors involved in
illness behaviours should not draw attention away from the social determinants and contexts of health. (RH)
ISSN: Q1419889

From: http://www.blackwellpublishing.com

Cognitive impairment in older people: future demand for {®rgn care services and the associated costs; by
Adelina ComadHerrera, Raphael Wittenberg, Linda Pickard (et al).

International Journal of Geriatric Psychiatry, 28| no 10, October 2007, pp 103045.

Projections are presented of future numbers of older people with cognitive impairment (CI) in England, their
demand for longerm care (LTC) services, and future coef their care. The sensitivity of the projections to
factors that are likely to affect future LTC expenditure is explored. These factors include future numbers of
older people, prevalence rates of Cl, trends in household composition, informal carépymase service
patterns and unit costs. A macrosimulation (or-baed) model was developed to produce the projections,
building on an earlier Personal Social Services Research Unit (PSSRU) model. Base case assumptions are made
about trends in key famrs expected to impact on future LTC expenditure, and variant assumptions about the
key factors are introduced to test their sensitivity. Expenditure on LTC services for older people with Cl are
expected to raise from $5.4 billion or 0.6% of Gross Dormadatbduct (GDP) in 2002 to £16.7 billion, 0.96% of

GDP in 2031, under base case assumptions. Under variant assumptions, the projection for 2031 ranges from
0.83% to 1.11% of GDP. These figures do not include the opportunity costs of informal care. i8ensitiv
analysis shows that projected demand for LTC is sensitive to assumptions about the future numbers of older
people and future prevalence rates of Cl and functional disability. Projected expenditure is also sensitive to
assumptions about future riseshe real unit costs of services. (RH)

ISSN: 08856230

From: http://www.interscience.wiley.com

The costs of what?: measuring services and quality of care; by Ann Netten, Julien Forder.

Social Policy & Society, vob, pt 3, July 2007, pp 39709.

If we areto be able to reflect the cost implications of change in the nature, quality and productivity-tdriong

care interventions in future projections, we need an approach to measurement that reflects the value and quality
of care. This paper describes adtaically based but pragmatic approach to identifying the welfare gain from
government expenditure on social care, and illustrates an application in projecting the coststerioraye

used in the Wanless review of future needs of social care formddpte in England. (RH)

ISSN: 14747464

Erom: http://www.journals.cambridge.org

Distributional effects of reform in lonterm care; by Martin Karlsson. Oxford: Oxford Institute of Ageing,
2007, pp 3341.

Ageing Horizons2007 no 6, 2007, pp 331.

Popuation ageing will intensify the distributional dilemmas related to provision and funding otdéomgcare

(LTC). Several OECD countries have recently reformed their LTC systems, but as yet there is a paucity of
evidence on how different reform optionsfeat the financial position of different socioeconomic groups.
Another neglected issue is how individuals adapt to changes as a result of LTC policy reform. One complication
in the analysis of LTC reform is the great uncertainty in projections, largelyodile long planning horizon
needed and the nature of LTC services themselves. This paper reviews two contrasting contributions to the
literature: "Paying for longerm care for older people in the UK: modelling the costs and distributional effects

of a range of options" by Ruth Hancock et al (LSE PSSRU discussion paper 2336, 2006); and "Future costs for
long-term care: cost projections for logrm care for older people in the United Kingdom", by Karlsson et al
(Health Policy, 80, 2007). Particular emptsais placed on the policy implications of their findings. (RH)
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From: Download only from: http:/www.ageing.ox.ac.uk/ageinghorizons

Evaluation of the operation and impact of free personal care; by Paolo Vestri, Hexagon Research and
Consulting; Health ash Community Care, Scottish Executive Social Research. Edinburgh: Scottish Executive
Social Research, 2007, 127 pp (+ appendices).

The main aim of free personal care (FPC) is to remove discrimination against older people who have chronic or
degenerative ilesses and need personal care, bringing such care into line with medical and nursing care in the
NHS based on need. This evaluation examined the four key stages of the operation of FPC across Scotland: the
application process; the assessment process; rihgsipn of FPC and care services; and reviewing and
monitoring FPC. A further objective was to evaluate the impact that FPC policy has on: informal care; the
balance of care; care providers, the broader care sector and the range and availabilityeoficase and the

quality of care received. (RH)

Price £5.00

From: Blackwell's Bookshop, 53 South Bridge, Edinburgh EH1 1YS. email:
business.edinburgh@blackwell.co.ukScottish Executive Social Research website:
http://www.scotland.gov.uk/socialresearch

Financing longterm care for older people in England; by Raphael Wittenberg, Juliette Malley. Oxford: Oxford
Institute of Ageing, 2007, pp 282.

Ageing Horizons2007, no 6, 2007, pp 282.

During a decade of debate on how to fund Wlewn care, Britishanalysts have focused more on policy
developments in other countries than ever before. This paper discusses criteria for appraising opinions to argue
that the objectives of the financing system must be considered in the light of the objectives for-teentong

care system as a whole. The types of funding mechanisms discussed are private insurance (including
private/public partnerships), tdunded and social insurance models. Social insurance with hypothecation of
funds is no longer part of the current déy which now focuses on three types of options whose properties are
described: free personal care (adopted in Scotland); the retention of-test@asarrangements in some form;

and a partnership model as recommended in the Wanless Report. This papematir Wanless that all three

have strengths and weaknesses. Decisiakers have a window of opportunity to make reforms before the
babyboomers reach old age. (RH)

Erom: Download only from: http:/www.ageing.ox.ac.uk/ageinghorizons

Free personal cafer older people in Scotland: issues and implications; by Alison Bowes, David Bell.

Social Policy & Society, vab, pt 3, July 2007, pp 43845.

Drawing on recent quantitative and qualitative research, the authors consider lessons of the Scottish policy o
free personal care for older people. The policy is embedded in political debates about devolution and interests
with various changing policies on care and support for older people. Evaluation is complicated by these
interactions and by gaps in relevanttal especially those concerning costs. Operationally, policy
implementation has presented varying difficulties for local authorities. For clients and informal carers it remains
popular, but is part of a serviéed model of provision which does not refi¢beir own views of their care and
support needs. (RH)

ISSN: 14747464

Erom: http://www.journals.cambridge.org

Free personal care in Scotland: a narrative review; by Helen Dickinson, Jon Glasby, Julien Forder (et al).

British Journal of Social Work, vd7, no 3, April 2007, pp 45874.

The advent of free personal care for older people was a defining moment in the development of UK political
devolution. After all the controversy surrounding the 1999 Royal Commission on Long Term Care, Scotland's
decisionto implement its main recommendations was a decisive break from Whitehall's approach, and seemed
to offer a key opportunity to learn from the implications of this policy for an English context. Against this
background, this paper summarises the origiagne and impact of free personal care, providing a narrative
review of the policy to date. (RH)

ISSN: 00453102

Erom: http://bjsw.oxfordjournals.org

Future costs of longerm care for older people: some useful sources; by Alison Dawson.

Social Policy & Society, vob, pt 3, July 2007, pp 46466.

The author lists websites which provide electronic resources relevant to different aspects of the cost of long
term care. Many include links tadditional reports, research papers and reviews and other information. They
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should be regarded as a representative sample rather than an exhaustive list of relevant information currently
available on the Internet. All websites included were available dve86h 2007. (RH)

ISSN: 14747464

Erom: http://www.journals.cambridge.org

Have you been paying for care?; by Alzheimer's Society. London: Alzheimer's Society, September 2007, 8 pp.
Living with Dementia, insert, September 2007, 8 pp.

The Alzheimer's Socig is campaigning for an end to the unfair system of charging for care. As part of this
campaign, people are being encouraged to examine whether they have been wrong charged for care and if so, to
seek redress. This leaflet explains how to do so. (KJ/RH)

From: Alzheimer's Society, Devon House, 58 St Katharine's Way, London E1W 1JX.Website:
www.alzheimers.org.uk

Health and longerm care in the European Union: Report; by Susanna Kiijarvi, DirectGeteral for
Employment, Social Affairs and Equal Oppoiities, European Commission.: Electronic format only,
December 2007, 247 pp (Special Eurobarometer 283).

Confronted with rising longerm care needs due to an increasingly ageing population, the European Union (EU)
is supporting the Member States in thefforts to improve health and loftgrm care in Europe. In 2002, the
Barcelona European Council recognised three guiding principles for the reform of health care systems:
accessibility for all, high quality care, and letegm financial sustainability.tlis in this context that the
DirectorateGeneral Employment of the European Commission commissioned a survey that examines public
opinion about health care across Europe, focusing specifically ontdomgcare and care of the elderly.
Between 25th May ah30th June 2007, TNS Opinion & Social interviewed 28,660 Europeans aged 15 and over
living in the 27 European Union Member States and the two candidate countries (Croatia and Turkey). The
report identifies the main challenges as: i) ensuring access |fto &ngterm care services; ii) securing
financing for longterm care from an adequate mix of public and private sources; iii) improving coordination
between social and medical services; iv) promoting home or comrhasgd care rather than institutibna

care; and v) improving recruitment and working conditions for carers and supporting informal carers. (KJ/RH)
From: Download report (19/5/09) from:http://ec.europa.eu/public_opinion/archives/ebs/ebs_283_en.pdf

Healthcare consumption in men and womgada65 and above in the two years preceding decision about long
term municipal care; by Jimmie Kristensson, Ingalill Rahm Hallberg, Ulf Jakobsson.

Health and Social Care in the Community, £6) no 5, September 2007, pp 4485.

Early detection and previwe interventions to those at a transitional stage of becoming increasingly dependent
on continuous care and services seems urgent to prevent escalating acute healthcare consumption. This study
comprised 362 people (aged 65+), all subject to a decisiout abunicipal care and/or services during 2002

2003, drawn from the Swedish National Study on Aging and Care (SNAC). Data were collected from three
existing registers in Sweden. About 50% of the acute hospital stays (n=392) occurred within 5 months prior t
municipal care. The 115 men (mean age 80.8) had significantly longer stays in hospital, more diagnoses and
contacts with other staff groups beside physicians in outpatient care compared to the 247 women (mean age
83.8). The regression analysis showedrtheanditions, cancer, muscusikeletal problems, gentarinary
diseases, injuries and unspecified symptoms to be significantly associated with various kinds of healthcare
consumption. The findings indicated a breakpoint in terms of hospital admissions &bmonths prior to
municipal care and service and a share of 15% having several admissions to hospital. (KJ/RH)

ISSN: 09660410

Erom: http://www.blackwellpublishing.com/hsc

Help or hindrance?: how family and friends influence chronic illnessnsatfagement among older adults; by

Mary P Gallant, Glenna D Spitze, Thomas R Prohaska.

Research on Aging, v@9, no 5, September 2007, pp 3Z69.

The positive and negative influences of family and friends onnseffagement in older people with chronic
illnesses is examined. 13 focus groups were conducted in upstate New York with 84 African American and
White men and women aged 65+ with arthritigbeites, and or/or heart disease. Specific positive and negative
social network influences are discussed in the areas of disease management (medication management, diet,
physical activity, and health care appointments); decigiaking about the illnessnd psychological coping.
Overall, there were many more positive than negative influences, and more negative influences from family
members than from friends. Differences between influences of family members versus friends are discussed,
also any suggestisnof differences by gender and race. The study's limitations and the design of the self
management intervention involving family and friends are discussed. (RH)
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ISSN: 01640275

How age and disability affect lortigrm care expenditures in the United StatgsSally C Stearns, Edward C
Norton, Zhou Yang.

Social Policy & Society, vob, pt 3, July 2007, pp 36378.

The ageing of the population and increasing longevity result in predictions of sizeable increaseddmiong
care expenditures. Other analybase shown significant decreases in disability prevalence among older people
in the US. This study provides an empirical quantification of the net result of these two forces (increased
expenditure due to ageing versus potential expenditure reductionsoddecteased disability) using the
Medicare Current Beneficiary Survey. The analyses show that the implication of ageing and increasing
longevity for longterm care expenditures are modest relative to the effects of future increases in functional
abilitiesin older people. (RH)

ISSN: 14747464

From: http://www.journals.cambridge.org

How can funding of londerm care adapt for an ageing population?: practical examples and costed solutions; by
Sue Collins, Joseph Rowntree FoundatidRF. York: Joseph Rowrgte Foundation JRF, June 2007, 6 pp.

Solutions: lessons for policy and practiz@93 June 2007, 6 pp.

The current model of funding for lortgrm care in the UK is unfair, not clear, and is unlikely to be sustainable

in the future. As part of researcbrfthe Joseph Rowntree Foundation (JRF) Paying for Long Term Care
Programme, detailed costs have been drawn up on the following possibilities for improving the present system:
equity release; higher capital limits for care home fees; doubling the peesq@uaises allowance for people

living in care homes supported by local authorities; and free personal care for more people in nursing homes. A
more radical longerm change is also suggested: a constant rate-péyment for individuals and the State.

This paper also notes examples of practice which have been implemented by the Joseph Rowntree Housing
Trust (JHRT): a social insurance scheme; a bonds scheme; and a loan stock scheme. The paper also draws on
another major piece of work by JRF, 'Caring choiedw will pay for longterm care?'. (RH)

ISSN: 09583084

From: Joseph Rowntree Foundation, The Homestead, 40 Water End, York YO30 6WP. http://www.jrf.org.uk

How will government defuse the demographic time bomb?; by Mark Gould.

Health Service Journal, /617, no 6081, 8 November 2007, pp-18.

The government has still not answered crucial questions over its plans fdaetangare for older people. With

an ageing population, how will it fund a system that is likely to cost a lot more? And will p&dgiawe to sell

their homes? This article notes that the 2007-Budget report and Comprehensive Spending Review (Cm
7227; p 100) includes passing reference to a new way of financing and providing adttiértongare.
Representatives from leading chigs, primary care trusts (PCTS) and local councils comment on this proposal
in the light of the 2005 Green Paper, "Independence;lvedtig and choice". (RH)

ISSN: 09522271

From: http://www.hsj.co.uk

Improving equity and sustainability in UK funding for leteym care: lessons from Germany; by Caroline
Glendinning.

Social Policy & Society, vob, pt 3, July 2007, pp 41422.

This paper argues for a transformation of arrangements for accessing aatrglpablic resources for long

term care in the UK. Currently, these arrangements are fragmented, inequitable and not always well targeted.
While not necessarily advocating a social insurance approach, the experience of Germany nevertheless shows
how simgicity, transparency and equity of access can be combined with strong cost control levers and political
sustainability. An opportunity to transform ways of accessing and distributing public resources fteriong

care arises with the piloting of individubudgets in 13 English local authorities from 2006. The paper argues
that the principles underpinning individual budgets should be extended, with the UK government taking a strong
national lead. (RH)

ISSN: 14747464

Erom: http://www.journals.cambridge.org

Improving the quality of longerm care services in England; by Juliette Malley, European Observatory on
Health Systems and Policies.

Euro Observer, v, no 2, Summer 2007, pp&

Approaches to measuring the quality of leegn care (LTC) in Englanbave developed within the context of
public service reform, for which improving the quality of LTC has been a specific goal. This article outlines the

26



Government's approach to public sector reform 4887 based upon four tenets: greater competition and
contestability in the provision of public services; growth in-timpvn performance management; enhanced
consumer choice and participation; and strengthened capability and capacity of civil and public servants and
officials to deliver improved public sends. Quality improvement structures are then outlined: Best Value
Regime, the Personal Social Services Performance Assessment Framework (PAF), the Care Standards Act 2002,
and the work of the Commission for Social Care Inspection (CSCI). (KJ/RH)

ISSN: 1020481

From: Download from website:http://www.euro.who.int/observatory/Publications

Is this the answer to the agéd question of social care funding?; by Niall Dickson.

Health Service Journal, v&ll7, no 6083, 22 November 2007, pp-18.

The current adu social care system penalises people who have saved all their lives, but how will the
government rectify this without breaking the bank? The Chief Executive of the King's Fund explains how a
coalition of 15 bodies, Caring Choices, has sought to stimdiate and encourage the government to take
action. The coalition has identified three important questions. First, who should pay for personal care? Second,
how do we encourage people to contribute to care costs. Third, how do we support the provigammaef

care? (RH)

ISSN: 09522271

From: http://www.hsj.co.uk

Leading the way to quality longerm care : lessons from the past, strategies for the future: [introduction to
special section]; by Darryl Wieland, Susan Hedrick.

The Gerontologist, vat7, no 3, June 2007, p 355.

The Veteran Health Administration (VA) is the largest health care system in the US. The VA's Health Services
Research and Development Service organised a State of the Art Conference on "Leading the way to quality
long-term care : lesons from the past, strategies for the future” in September 2003 in conjunction with the
Geriatrics and Extended Care Strategic Healthcare group. This short article introduces three papers that stem
from the conference and outlines the aspects ofterrgcare that were considered. (RH)

ISSN: 00169013

Erom: http://www.geron.org

Longterm care and dementia services: an impending crisis; by Alastair Macdonald, Brian Cooper.

Age and Ageing, voB6, no 1, January 2007, pp-B2.

Since the transfer of lorstay care to the independent sector, provision of places in care homes in the UK has
varied in response to market trends, and has shown a constant fall in the past 10 years. People with dementia
constitute the largest diagnosgcoup affected by these changes, and are also likely to be the group that will
determine future need. The authors set out to estimate, from institutional and prevalence survey data, what
proportion of people with dementia in the UK are in latgy care. Bspite a falling trend in the number of

places available in care homes, just over half of all such cases are to be found in care homes. Taking the
proportion of 50% as standard, they estimated future need for places in care homes on the basis of the rising
figures for dementia and three different projection scenarios from 2005 to 2023. The present trend indicates an
increase of around 50%, a policy shift of 10% in favour of community care could reduce this to around 35%,
and combining the community care Wwincreased specialisation in the homes for dementia care further reduces

it to 20%. They suggest the latter 20% limited increase could prove sufficient, but only if better regulation, staff
training and support in dementia care for homes are provided. (RH

ISSN: 00020729

Erom: http://www.ageing.oupjournals.org

Longterm care policies in Italy, Austria and France: variations in-f@asbare schemes; by Barbara Da Roit,
Blanche Le Bihan, August Osterle.

Social Policy & Administration, vod1, no 6, Deceiner 2007, pp 65871.

Cash benefit provisions have been at the core of many reforms in thetamgare sector in Europe. However,

the respective schemes vary widely in terms of the definition of entitlements, the level of benefits, and the ways
in which benefits can be used by recipients. This article investigatesfmashre schemes in three European
countries: Italy, Austria and France. It asks whether the diversity of these schemes indicates different paths or
just differences in the pace with whitthe respective policies address the risk of dependency. A characterisation

of the three schemes and a discussion of the implications for care work arrangements lead to the conclusion that
the context and timing of lonatgrm care reform processes are ict fauite variegated. All three countries have
histories of cash schemes and of applying the cash approach to suppuwitto some extent relieve
traditionally strong family obligations. Differences predominate in terms of linking cash to employment,
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although some convergence is apparent in the effects on qualifications, working conditions and wages in care
work. (RH)
ISSN: 01445596

Longterm care policy: the difficulties of taking a global view; by Kenneth Howse. Oxford: Oxford Institute of
Ageing, 20@, pp 311.

Ageing Horizons2007, no 6, 2007, pp-31.

What should governments do about the provision of-teng care for frail older people in ageing societies?

This paper considers some of the difficulties of taking a global view on this matteamtres differences and
similarities in policy context between developed and developing countries, and asks to what extent and in what
way the problems of polieynaking for longterm care are problems of fairness. (RH)

From: Download only from: http:/wwwgeing.ox.ac.uk/ageinghorizons

Longterm care reform in Spain; by Joan CeBtmt, Anna Garcia Gonzalez.: LSE Health; European
Observatory on Health Systems and Policies, 2007, 220

Eurohealth, volL3, no 1, 2007, pp 2@2.

Public funding of longterm care services in Spain has been limited; traditionally there has been a reliance on
family members to provide informal unpaid care. The ageing of the population, coupled with changing family
structures, have raised the issudanfg-term care up the policy agenda. A new law, guaranteeing the right to
long-term care services, funded through taxation but subject to means testing, has now come into effect. While
increasing public coverage for lothgrm care services, this new legisbn raises challenges in respect of
coordination and deliver of services within and across the seventeen Autonomous Communities that are
responsible for the provision of social care services. (KJ/RH)

ISSN: 13561030

From: http://www.lse.ac.uk/LSEHealtheohealth@lse.ac.uk

Measuring family perceived involvement in individualized lgagm care; by R Colin Reid, Neena L Chappell,
Jessica A Gish.

Dementia: the international journal of social research and practicé, nol1, February 2007, pp 494.

Although family involvement is considered an important aspect of care for residents with dementigénnhong

care facilities, measurement is lacking. The purpose of this study is to presentigemuléliable measurement
instrument assessing family peieed involvement. Literature reviews, observations within facilities, iterative
consultations with an expert panel and extensive pilot testing of items for family perceived involvement were
undertaken, to establish face and content validity. Two scales developed: family perceived involvement,

and family assessment of importance of their involvement in individualized care for their resident relative.
Strong evidence of face and content validity, internal consistency anetiest reliability were eablished for

both scales. Short versions of the original scales were derived via factor analysis. These instruments provide
researchers and facilities with the ability to measure both degree of family perceived involvement and the
importance the family ptaes on that involvement using a relatively brief set of statements. (KJ/RH)
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From: http://www.dem.sagepub.com

Modelling an entitlement to lontgrm care services for older people in Europe: projections fortknmg care
expenditure to 280; by Linda Pickard, Adelina Com#&terrera, Joan Cosfeont (et al).

Journal of European Social Policy, vidl, no 1, February 2007, pp 338.

As the numbers of older people in Europe increase, the importance efefomgare services in terms of
numbersof users and expenditures can be expected to grow. This article examines the implications for
expenditure in four countries of a national entitlement to@nm care services for all older people, based on
assessed dependency. It is based on a Eurofeammissionfunded crossiational study, which makes
projections to 2030 of lonterm care expenditure in Germany, Italy, Spain and the UK. The policy option
investigated is based on the German Hegn care insurance scheme, which embodies the principda o
entittement on uniform national criteria to lotgrm care benefits. The research models this key principle of the
German system on the other three participating countries with respect to home care services. The study finds
that, if all moderately oseverely dependent older people receive an entitlement to forrdah@nhhome care,

the impact on expenditure could be considerable, but would vary greatly between countries. The impaet on long
term care expenditure is found to be the least in Germamgrenthere is already an entitlement to benefits, and

the greatest in Spain, where reliance on informal care is widespread. The policy implications of these results are
discussed. (RH)
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The national frameworkof NHS continuing healthcare and NHi$ded nursing care; by Social Care Policy

and Innovation (System Reform), Department of HealbH.: Electronic format only, 26 June 2007, 38 pp
(Gateway ref: 8427).

This guidance sets out the principles and procesfsé® National Framework for NHS Continuing Healthcare

and NHS funded Nursing Care, for which an implementation date of 1 October 2007 is set. It follows on from
the June 2006 consultation document and draft guidance. It concentrates mainly on thefprastablishing
eligibility for NHS continuing healthcare and principles of care planning and dispute resolution relevant to that
process, rather than specifying every aspect of planning for NHS continuing care. Eligibility assessments for
care should & carried out by a muitisciplinary team in line with the Core Values and Principles section and
taking into account other existing guidance. There are five Annexes, two of which outline key court cases about
continuing care which have influenced theippihow formulated: the Coughlan judgment (R v North and East
Devon Health Authority ex parte Pamela Coughlan); and the Grogan judgment (R v Bexley NHS Care Trust ex
parte Grogan). The other three annexes are: a Glossary; Determining the need fordegissérg care; and
Independent Review Panel procedures. This guidance is being circulated to lead officials for continuing care in
Strategic Health Authorities (SHAs), Primary Care Trust (PCTs) and councils with social services
responsibility. Until thermplementation date, the DH advises that it should be treated as best practice guidance.
This guidance supersedes circular documents HSC 2001/15 and LAC 2001(18). (KJ/RH)
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From: Download pdf from website (9/7/07) :
http://www.dh.gov.uk/en/Publationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_076288

Power and autonomy of older people in ldegn care: croseational comparison and learning; by Henglien
Lisa Chen, Social Policy Association. Bristol: The Policy Press, 2007, pt99.5

IN: Social Policy Reviewl9, Chapter 9, 2007, pp 1789.

It is amgued in this chapter that older people who need-teng care are most likely to be physically or
mentally frail, requiring involvement of multiple care services. It is for this reason that the power and autonomy
of dependent older people is essentiagémsure that quality of care is maintained. This chapter explores some
solutions, focusing on the entire leteym care framework; England, the Netherlands and Taiwan are selected
as representative of different welfare arrangements. It also highlightspsdple's experiences of social and
personal barriers that are inhibiting them from becoming more actively socially and politically while in care.
Further, it seeks to understand how their experiences of autonomy have affected their carel@idgy¢R)

From: The Policy Press, University of Bristol, Fourth floor, Beacon House, Queen's Road, Bristol BS8 1QU.

Projected use of lonterm care services by enrolled veterans; by Bruce Kinosian, Eric Stallard, Darryl Wieland.
The Gerontologist, val7, no 3 June 2007, pp 35864.

A staticcomponent projection model using age, function and other covariates was constructed. Enrollee
projections were obtained from the Veterans Health Administration (VHA) and were combined with nursing
home and community lontgrm care service use rates from the 1999 National Jamgn Care Survey and the

2000 National Health Interview Survey. In the US over the next decade, the number of oldest veterans (aged
85+) will increase sevenfold. This will result in a 2%% increasén use for both nursing home and heme

and communitybased services. VHA currently concentrates 90% of-teng care resources on nursing home

care. However, among those who received {targh care from all formal sources, 56% receive care in the
communiy. Age and marital status are significant predictors of use of either types of formdaktongare

service for any given level of disability. VHA's experience with the mandatory nursing home benefit suggests
that even when the cost to the veteran is aeaw, only 6065% of eligibles will choose VH#orovided care.
Assisted living represents nearly 15% of care provided during the past decade to individuals in nursing homes,
and around 19% of veterans using nursing homes have disability levels compathbketof men in supported

living. As most of the increased projected use for {®rgn care will be for homeand communitybased
services, VHA will need to expand these resources. Use of VHA resources to leverage community services may
offer new opportaities to enhance communibased longerm care. (RH)
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Erom: http://www.geron.org

Rationale, design and sustainability of letegm care insurance in Japain retrospect; by Naoki Ikegami.

Social Policy & Society, vab, pt 3, July 2007pp 423434.

When Japan introduced a new public, léagm care insurance in 2000, the eligibility criteria and benefits were
designed so that those who had been receiving services would be able to continue to do so. Five years later,
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benefits were redudeto a partial levying of hotel costs in institutional care, and restricting the provision of
instrumental activities of daily living (IADLs) support services in community care for those requiring only light
care. Whether these revisions are objectiveoimtaining costs and whether a decision should be made to cover
all ages and all disabilities are the issues for the future. (RH)

ISSN: 14747464

Erom: http://www.journals.cambridge.org

Research on the costs of letegm care for older people: current amerging issues; by Alison Bowes.

Social Policy & Society, vob, pt 3, July 2007, pp 44459.

This review explores debates concerning the costs of-tknng care for older people. It aims to give an
overview of the recent and current research agendaisnatea, and refers primarily to work published from
2000 to 2006. The focus of much work is on the identification of costs, their distribution, and the contents of
policy and delivery of services in which these operate. Ongoing debate concerns fusyrétheoscontrol and
related issues of social justice and equity. A particular focus of recent work has been lessons internationally (e.g.
crossnational surveys published by the Organisation for Economiofg@oation and DevelopmenOECD) or

from othercountries. The most fruitful considerations to date have involved countries more similar in terms of
economic development, and this review focuses on OECD countries.-indome, lessleveloped economies,
issues are significantly different. (RH)
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Erom: http://www.journals.cambridge.org

Resident satisfaction with lortgrm care services; by Farida K Ejaz, Nicholas G Castle (eds).

Journal of Aging & Social Policy, vdl9, no 2, 2007, 151 pp (whole issue).

This special issue of Journal of Aging & Social Policy focuses on developments in the US in evaluating care
mainly from the perspective of nursing home residents. It starts with a literature review on satisfaction
instruments used in loAgrm care settirgy The next article examines the role of public and private initiatives

on using consumer satisfaction as part of quality improvement systems in ensuring qualigrioegre. This

is followed by consideration of development of the CAHPS instrument Q@hesumer Assessment of
Healthcare Providers and Systems) for nursing home residents (NHCAHPS). Two articles on the Ohio Nursing
Home Resident Satisfaction Survey (ONHRSS) cover first its development, and second, its statewide
implementation and results. iy, the relationship between organisational factors and resident satisfaction with
nursing home care and life is examined. (RH)
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From: Haworth Document Delivery Service, The Haworth Press, Inc., 10 Alice Street, Binghamton, N¥ 13904
1580,USA. http://www.HaworthPress.com

Securing good care for older people: taking a T view; by Bleddyn Davies. Oxford: Oxford Institute of
Ageing, 2007, pp 1:27.

Ageing Horizons2007 no 6, 2007, pp 127.

Two key features of "Securing good care for older people" (the Wanless report) are explained and evaluated.
One is the new elements for the methodology for evaluating the alternatives, which Davies considers focuses
attention on what are really the corsuss: the means and ends which are the unique foci eféomgcare, and
estimates of the consequences of the alternatives. By doing so, the report faces politicians, policy analysts and
research communities with a formidable challenge: to master andbctatto the development of the new
framework and evidence. Failure to meet the challenge will increase the risk that the policy system will
reinforce rather than weaken causes of gross inequity and inefficiency caused by tHengidgrof longterm

care seemingly unanswerably demonstrated by the report. The second key feature is the type of funding model
Wanless recommends, given expected changes in the balance between demands and public expenditure. Davies
argues that the report's analysis as subwgssransforms the state of the argument about this as much as about
the framework, methodology and evidence in evaluating alternatives demonstrating the relative weaknesses of
models advocated a decade ago. (RH)

Erom: Download only from: http:/www.ageg.ox.ac.uk/ageinghorizons

Staff-based measures of individualized care for persons with dementia htelongare facilities; by Neena L
Chappell, R Colin Reid, Jessica A Gish.

Dementia: the international journal of social research and practicé, mol4, November 2007, pp 5548.

Although individualized care for persons with dementia in {targn care institutions has become accepted as
best practice, there have not been easy to use-itenttireliable measures of the concept for scientific rebearc

or for administrative use. Following review of the literature, consultation with experts in the field, and direct
observation within longerm care facilities, three domains of individualized care (knowing the person/resident,
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resident autonomy and cheiccommunication staff-to-staff and stafto-resident) were chosen as appropriate

for the development of mulitem paper and pencil staff completion scales. These scales are presented in this
article, including where appropriate, shorter scales defiogd factor analyses. The findings suggest that these
domains of individualized care lend themselves to brief Aitelth measures and that not all conceptual domains

of individualized care coccur in practice. Further, supplemental staff training in idd&lized care practice

may be warranted. (KJ/RH)
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Themed section on the costs of long term care for older people: introduction; by Alison Bowes.

Social Policy & Society, vob, pt 3, July 2007, pp 34351.

This issue of Social Policy & Society includes a themed section on the costs of long term care for older people
(pp 349466). Nine other articles variously bring together complementary work from economics, social policy
or sociology, using quantitative aogalitative methodologies. The guest editor draws attention to some of the
themes that are discussed. (RH)

ISSN: 14747464

Erom: http://www.journals.cambridge.org

Time to sort out how we pay for losigrm care; by Christopher Kelly, Joseph Rowntree Hation- JRF.:

Joseph Rowntree FoundatiodRF, February 2007, pp 33.

Search, nd@5, February 2007, pp 383.

This report highlights the need for more clarity about funding-teng care, which our welfare state was never
envisaged to fund. There aseme 300,000 older people in care homes, of whom only about 20,000 have their
fees paid by the National Health Service (NHS). The rest have to use most of their own housing capital and
pension income to pay for care before receiving help from local atidsorThe NHS pays only a contribution

to nursing elements of care home fees. This situation it is argued is untenable and "has raised ever more obvious
difficulties and resentment": there must be a "elar common system of assessing needs". The Joseph
Rowntree Foundation (JRF) has concluded that the present funding system is unfair, incoherent and inadequate
to meet future needs. Three costed proposals for the short term have been suggested in various JRF reports.
Further work by JRF will be in partrsdrip with the King's Fund, supported by Age Concern and Help the Aged

to test consumer policy solutions for the funding of lbeign care for older people. Also, lessons learned from
Hartrigg Oaks, the first continuing care retirement community in the k#Kbaing taken forward in two new
Extracare schemes, Hartfields in Hartlepool and Plaxton Court in Scarborough. (KJ)

ISSN: 09583467

From: http://www.jrf.org.uk

The value of spirituality as perceived by elders in lgrgn care; by Lori Schwarz, Rita Feling Cottrell.

Physical & Occupational Therapy in Geriatrics, 26] no 1, 2007, pp 482.

Spirituality is a context inherent in the individual that influences all aspects of life. This paper presents the
results of a qualitative study that explored pleespectives of five elders regarding the integration of spirituality

by their occupational therapist into their rehabilitation services. Multipldepth interviews were used to
collect data. Although reflections on spirituality were unique to eaclopetsere were commonalities in the
narratives. Qualitative analysis identified six themes: meaning and purpose; coping and positive outlook;
reliance and dependence; comfort and consolation; hope for recovery; and therapeutic rapport. Participants
reviewal spirituality as pivotal during their rehabilitation. Implications for practitioners who consider this
phenomenon in practice are presented. (RH)
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Winners and losers: assessing the distributional effects oftéong care funding regimes; by Ruth Hancock,
Ariadna Juarefarcia, Adelina Comaklerrera (et al).

Social Policy & Society, vob, pt 3, Jly 2007, pp 3798B95.

Using two linked simulation models, the authors examine the public expenditure costs and distributional effects
of potential reforms to lonterm care funding in the UK. Changes in the means tests for user contributions to
care costsra compared with options for the abolition of these means tests (free personal care). The latter
generally cost more than the former and benefit higher income groups more than those on lower incomes
(measuring income in relation to the agpeecific incomedistribution). Reforms to the means tests target
benefits towards those on lower incomes. However, the highest income groups are net losers if free personal
care is financed at a higher tax rate on higher incomes and the effect on the whole populateredoiRH)
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Age Concern's response to Department of Health consultation on a National Framework for Continuing NHS
Healthcare and NH&inded nursing care in England: summary; by Age Concern Engla@dE. London: Age
Concern England ACE, October 2006, 4 pp (PolicyeRponse summary, ref: 2106(S)).

The Department of Health (DH) proposes to have a national framework for continuing NHS health care (or
fully funded NHS care), with one national decision support tool to aid consistent decision making. This is a
summary 6 recommendations by Age Concern England (ACE )in response to the consultation, focusing on: the
continuing care policy, administration and responsibility, the screening tool, assessment, information about
resolving disputes, funding, and the nursing papd A full version of the response is available on ACE's
website. (RH)

Price FOC

Erom: Age Concern England, Astral House, 1268 London Road, London SW16 4ER. Download document at
http://www.ageconcern.org.uk

Aging, spirituality and palliative care: Rdl; by Elizabeth MacKinlay (ed). Binghamton, NY

Journal of Religion, Spirituality & Aging, vdl8, no 4, 2006, pp 18256.

This is the last of three papers in a collection based on presentations made at the Third International Conference
on Ageing and firituality. The conference aimed to: explore the growing knowledge and practice base of
ageing and spirituality; bring researchers and practitioners together to examine spirituality in later life and
strategies for providing best practice in aged card; eamine the latest developments in palliative care and
ageing. These papers have a palliative care approach, and focus on providing appropriate care for older people
who are dying. This issue of the Journal of Religion, Spirituality & Aging comprisésopar monographic
separate simultaneously-pablished by the Haworth Pastoral Press in 2006. (RH)

ISSN: 15528030

From: The Haworth Pastoral Press, The Haworth Press Inc., 10 Alice Street, Binghamton, NYL38904

USA. http://www.HaworthPress.com

The battle for justice: [continuing care funding]; by Richard Bartholomew.

Professional Social Work, November 2006, ppl98

With the imminent publication of the Government's revised framework on continuing healthcare, the chair of a
strategic health authity (SHA) appeals panel sets out why two court judgments should pave the way for much
greater access to funding than potential new statutory guidance. Both rulings concern how continuing health
care (CHC) eligibility criteria were incorrectly applied: th®ughlan judgment (R v North and East Devon
Health Authority ex parte Pamela Coughlan) in the Court of Appeal in 1999; and the Grogan judgment (R v
Bexley NHS Care Trust ex parte Grogan) in the High Court in 2006. (RH)

From: http://www.basw.co.uk

Cardigulmonary resuscitation in continuing care settings: time for a rethink?; by Simon P Conroy, Tony
Luxton, Robert Dingwall (et al).

British Medical Journal, va332, no 7539, 25 February 2006, pp 4432.

Cardiopulmonary resuscitation is rarely successful in people who are old or frail, but current policy guidance
fails to take this into account. Indeed, the potential benefits of CPR are not the same for everyone, and CPR will
be unsuccessful with most gae in care homes and community hospitals. Applying the guidelines could also
mean that staff time and resources are being diverted away from core elements of care, so the cost of providing
resuscitation to all requires scrutiny. When a treatment is uyplikesucceed, a presumption of intervention is
inappropriate. The authors question whether it is ethically appropriate to require all institutions to provide
resuscitation, and they call for the guidelines to be reviewed. (RH)

ISSN: 09598138

From: http:/www.bmj.com

Care inquiry: 10th report, 2006 (Session 2), Health Committee, the Scottish Parliament: Vol 1: Report; by
Health Committee, Scottish Parliament. Edinburgh: Scottish Parliament, 13 June 2006, 140 pp (SP Paper 594,
Session 2 (2006)).

The threemain areas of inquiry were free personal care for older people, regulation of care for older people, and
direct payments. The Committee concluded that the policy of free personal care introduced by the Community
Care and Health (Scotland) Act 2002 hasrbaesuccess, and has been widely welcomed. On the regulation of
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care, the Committee recommends that the Scottish Executive should continue to develop the Care Commission
as the primary agency for that purpose. On direct payments, these should be prochotede available more
proactively. Annexes include a report to the Committee on "The implementation of direct payments for people
who use care services. (RH)

ISBN: 1406123110

Price £22.20 (+ p&p)

Erom: Blackwell's Scottish Parliament Documentation, Riaell's Bookshop, 53 South Bridge, Edinburgh

EH1 1YS. tel. 0131 622 8222-meail: business.edinburgh@blackwell.co.uk Health Committee Weblink:
http://www.scottish.parliament.uk/business/committees/health/index.htm

Care inquiry: 10th report, 2006 (Semsi2), Health Committee, the Scottish Parliament: Vol 2: Evidence; by
Health Committee, Scottish Parliament. Edinburgh: Scottish Parliament, 13 June 2006, 303 pp (SP Paper 594,
Session 2 (2006)).

Oral evidence and associated written evidence gatherec lyottmmittee, February to May 2006 on the report's
three main areas of inquiry: free personal care for older people; regulation of care for older people; and direct
payments. (RH)
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Price £46.80 (+ p&p)

From: Blackwell's Scottish ParliameBtocumentation, Blackwell's Bookshop, 53 South Bridge, Edinburgh

EH1 1YS. tel. 0131 622 8222meail: business.edinburgh@blackwell.co.uk Health Committee Weblink:
http://www.scottish.parliament.uk/business/committees/health/index.htm

Change in care réges and female migration: the "care drain" in the Mediterranean; by Francesca Bettio,
Annamaria Simonazzi, Paola Villa.

Journal of European Social Policy, vid, no 3, August 2006, pp 27286.

Concern over the need to provide letegm care for an ageingopulation has stimulated a search for new
solutions that can ensure financial viability and a better balance between demand and supply of care. At present,
there is a great variety of care regimes across industrial nations, with Mediterranean coortieg &
distinctive cluster where management of care is overwhelmingly entrusted to the family. In some of these
countries, care of older people has recently attracted large flows of care migrants, ushering in a new division of
labour among family carergnainly women), female migrants and skilled native workers. The article explores

the interconnections between the feminisation of migration on the one hand, and ongoing change in the Southern
European care regimes (in Italy, Spain, Portugal and Greecé#heoother hand. Different strands of the
literature are brought together and reviewed to illustrate ongoing developments. One main objective is to
identify issues of efficiency, equity and sustainability raised by this new "model" of care. The resedtsnf r
surveys of provisions and costs of lelegm care are accordingly reviewed to set the stage for discussion on the
optimal mix of longterm care provisions in place of traditional family care. (RH)

ISSN: 09589287

From: http://esp.sagepub.com

Family and aging policy; by Francis G Caro.

Journal of Aging & Social Policy, vdl8, nos 3/4, 2006, pp-237.

This issue of the Journal of Aging & Social Policy is simultaneously being published by the Haworth Press as a
monographic "separate". Papers arastly concerned with the role of the family in providing léagm care;

and all but one are about aspects of caregiving. 11 articles focus on elder care, while another deals with
grandparents caring for their grandchildren. The volume begins witheartiel Sweden, Denmark, Singapore

and Canada, which illustrate the universality of the tension between family and public responsibility for elder
care. However, in each of these countries, families willingly play the major role irtdomgcare. In contraso

the "international view" of the first few papers, the remainder deal with caregiving in the US, starting with a
commentary on the Family and Medical Leave Act 1993 (FMLA) and its provision for unpaid leave for up to 12
weeks in any one year. Other pap deal with: employment and elder care; respite care; the implications for
policy of communitybased care programmes; intergenerational housing; assisted living; and the changes in
State rules during the 1990s on inheritance issues and Medicaid &}ig{BilH)

ISSN: 08959420

From: Haworth Document Delivery Service, The Haworth Press, Inc., 10 Alice Street, Binghamton, N¥ 13904
1580, USA. http://www.HaworthPress.com

Family and aging policy; by Francis G Caro (ed).: Haworth Press, Inc., 2006, 237 pp.

Papers are mostly concerned with the role of the family in providingtlemg care; and all but one are about
aspects of caregiving. 11 articles focus on elder care, while another deals with grandparents caring for their
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grandchildren. The volume beginsthvarticles on Sweden, Denmark, Singapore and Canada, which illustrate
the universality of the tension between family and public responsibility for elder care. However, in each of these
countries, families willingly play the major role in lotgrm careln contrast to the "international view" of the

first few papers, the remainder deal with caregiving in the US, starting with a commentary on the Family and
Medical Leave Act 1993 (FMLA) and its provision for unpaid leave for up to 12 weeks in any on©jtfesr.
papers deal with: employment and elder care; respite care; the implications for policy of corirasedycare
programmes; intergenerational housing; assisted living; and the changes in State rules during the 1990s on
inheritance issues and Medicatigibility. Published simultaneously in the Journal of Aging & Social Policy,

vol 18, nos 3/4. (RH)

ISBN: 0789033747

Price US$19.95 (hdbk $39.95)

From: The Haworth Press, Inc., 10 Alice Street, Binghamton, NY 13%80, USA.

http://www.HaworthPressom

Future longterm care expenditure in Germany, Spain, Italy and the United Kingdom; by Adelina -Comas
Herrera, Raphael Wittenberg, Joan Cdstat (et al).

Ageing and Society, vd@6, part 2, March 2006, pp 28%2.

Findings are reported from the Eusgm Study of Longerm Care Expenditure, a European Union (EU)
funded study. This has investigated factors that are likely to affect future expenditure eterinmgre services

in Germany, Spain, Italy and the United Kingdom (UK). Masimulation (or ell-based) models were used to

make comparable projections based on a set of common assumptions. The paper investigates the sensitivity of
these projections to variant assumptions about future trends in life expectancy, trends in functional dependency,
trends in the future availability of informal care, and trends in unit costs of services. The project also
investigated the sensitivity of the projections to other factors, such as the trends in the structure of formal long
term care services and patterngpodvision. The projected future demand for ldegm care services for older

people is sensitive to assumptions about the future number of older people, the prevalence of dependency, and
the availability of informal care. For the purposes of plannings itriportant to recognise the considerable
uncertainty about future levels of lotgrm care expenditure. (RH)

ISSN: 0144686X

From: http://www.journals.cambridge.org/jid_ASO

The great care divide: only a new funding regime can address the uneven profiséwe in different parts of

the UK; by Donald Hirsch.

Community Care, n@652 7 December 2006, pp pp-33.

This article considers two recent studies published by the Joseph Rowntree Foundation (JRF) mapping the
availability of informal care and of residential care homes in the UK. The studies identify an uneven supply of
care, with deprived groups often betddale to provide informal care, but with inferior access to care homes. The
article argues that a new funding regime should aim to provide greater consistency. The two studies involved
are: "Facing the cost of lortgrm care towards a sustainable fundisgstem" (2005) by Donald Hirsch (2005);

and "Care providers, care receivers : a longitudinal perspective”, by Harriet Young, Emily Grundy and Mark
Jitlal (2006). (KJ/RH)

ISSN: 03075508

From: http://www.communitycare.co.uk

It's not your grandmother'srg-term care anymore!; by Joshua M Wiener.: National Academy on an Aging
Society, Summer 2006, pp -35.

Public Policy & Aging Report, val6, no 3, Summer 2006, pp &5.

Much has changed in the lotgrm care in the US in the last 10 years or so, wigatgr emphasis on home and
community services probably at the expense of nursing home use. The author discusses those issues that
continue to dominate: service delivery, quality assurance and finance. He concludes that "the elephant in the
room" still notreceiving enough attention is the workforce and the problems of shortages, low pay, and poor job
prospects. (RH)

ISSN: 10553037

From: http://www.agingsociety.org

Lessons from the funding of lorigrm care in Scotland; by Joseph Rowntree FoundatidRF: Joseph
Rowntree FoundationJRF, February 2006, 4 pp.

Findings,0036 February 2006, 4 pp.

The University of Stirling has carried out research into the funding and operation etfelomgare policy in
Scotland with wider lessons for the UK as a whdédeusing particularly on the policy of free personal and
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nursing care. This project sought views from clients and those involved in implementing the policy, using both
interviews and focus discussion groups, which are outlined in these findings. Thietextdach the policy is
replicable and sustainable is also discussed. The full report, "Financial care models in Scotland and the UK" by
David Bell and Alison Bowes, is published by the Joseph Rowntree Foundation (JRF). (RH)

ISSN: 09583084

Price FOC

From: Joseph Rowntree Foundation, The Homestead, 40 Water End, York YO30 6WP. http://www.jrf.org.uk
Full report (ISBN 1859354394) £17.95 (+£2.00 p&p) from York Publishing Services, 64 Hallfield Road,
Layerthorpe, York YO31 7ZQ.

Local culture, globalizatio and policy outcomes: an example from ldagm care; by Gail Wilson.

Global Social Policy, vob, no 3, December 2006, pp 2883.

It is argued that the impact of globalisation and global ideologies on social policy can depend on the ways that
local culures reinforce or combat global ideologies and pressures. The article discusses the importance of local
policy factors in shaping responses to globalisation. It takes as an example the way in which global forces have
affected outcomes for older people niegdongterm care in one marginalised province of a rich country. Local
political, economic and sociocultural factors can reinforce global pressures fliberab policies and rising
individualism, and overwhelm the global ideologies of democracy anthhuights (including gender rights

and antiageism) that might lead to better outcomes for older people and their caregivers. In  New Brunswick
province, Canada, traditional cultural values can be seen as one factor allowing politicians to rugdtemslib

social policy choices in respect of home support and nursing homes. (KJ/RH)

ISSN: 14680181

From: http://www.sagepublications.com

Longterm care planning study: strengths and learning needs of nursing staff; by Kathleen E Cruttenden.
Canadian Journal on Aging, v@b, no 4, Winter 2006, pp 34362.

Nurses practising in nursing homes can and must take an active role in decision making for their learning. This
planning study was designed and conducted in the predominantly rural Capexlisote of New Brunswick.
Participants included directors of care, registered nurses, licensed practical nurses, and resident attendants. The
nursing homes ranged in size from 38 to 196 beds and were located throughout the province. In health and
planning studies, ethnography conveys a coherent statement of people's local knowledge as culture sharing
groups. The study derived information from the Nursing Home Act reports, the literature, key informants, and
direct observations of, and interviews with, papants. Leadership strengths defined the roles for categories of
staff and supported the capacity of each category to identify their learning needs. (RH)

ISSN: 07149808

From: http://www.utpjournals.com

Means testing and the heterogeneity of housing assets: fundingelomgare in Spain; by Joan Costant,

Oscar MascarillaMiro, David Elvira.

Social Policy & Administration, vodl0, no 5, October 2006, pp 54659.

The access to publicly funded lotgymcare (LTC) in Spain has been traditionally rationed through the use of
means tests based on individuals' current income and needs. However, individuals* yesdéily housing

assets is progressively taken into account. In parallel, the responibifior the organisation of LTC services

have been devolved to region statemutonomous communities (ACs) giving rise to some regional
heterogeneity, though limited credence has been reported as the underlying determinants. This paper examines
the curent role of housing assets in determining public and private funding for LTC in Spain. Secondly, the
authors present a qualitative and quantitative examination of the regional heterogeneity in the processes of
public funding criteria determining eligiltili to public support for LTC. Finally, they report survey evidence on

the individual's willingness to sell (WTS) their housing assets in order to either totally or partially finance access
to LTC. Their findings suggest that housing assets are the maicesouwealth accumulation at old age. If

there is significant regional heterogeneity in the access to LTC resulting from regional differences in the means
testing criteria. Progressively, all ACs are considering housing assets in the means testiaglictéesstingly,
individuals' willingness to sell their housing assets declines with age and is more common among less skilled
and widowed individuals. (RH)

ISSN: 01445596

Erom: http://www.blackwellsynergy.com

National framework for NHS continuing hHéscare and NHSunded nursing care in England: Consultation
document; [accompanied by]: Core values and principles; Partial public sector Regulatory Impact Assessment;
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Public information leaflet; and covering letter; by Department of HealfbH.: Departnent of Health
(Electronic format only), 19 June 2006, Various (Ref: 6507).

The documents in this consultation detail the proposals for a National Framework for NHS Continuing
Healthcare and NH8inded Nursing Care in England. This National Framework has main purposes.
Firstly, it sets out a single policy on who should receive NHS funding, be that fully funded NHS continuing
healthcare (where the NHS funds the whole care package), offiMid8d nursing care (where the NHS is
responsible for the nursingquired from a registered nurse in a care home). Secondly, it proposes a standard
process for assessing eligibility for these services, to help support consistent deeiking. Responses to the
consultation (which ends on 22 September 2006) should ftet@eeSimon Medcalf,Department of Health,
Room 116, Wellington House,13%5 Waterloo Road, London SE1 8UG. (Fax 020 7972 4202; Emalil
national.continuing.care@dh.gsi.gov.uk). This consultation document and accompanying items can be
downloaded from the Deptment of Health (DH) website. Also available are: a slide show presentation
(powerpoint); a decision support tool; and Public consultation events schedule. (KJ/RH)

From: Download from: http://www.dh.gov.uk/en/Consultations/Closedconsultations/DH_4139205

A national template: [continuing care framework]; by Melanie Henwood.

Community Care, n@629 29 June 2006, pp 381.

The distinction between fully funded NHS continuing care and memtsd social care has become
increasingly blurred. This has beemmed by a string of legal challenges and by recurrent involvement of the
Health Services Ombudsman. The Department of Health (DH) has issued a consultation on a national
framework for continuing care and NHS funded nursing care. This article evaluatdemtiee framework
addresses the key failings of the current system, and whether it will resolve thstdodong inequities,
complexity and confusion. (RH)

ISSN: 03075508

From: http://www.communitycare.co.uk

Out of the shadows: envisioning a brighter future for ltergn care in America; by Vincent Mor, Edward Alan
Miller, Brown University Center for Gerontology and Health Care Research, USA; National Commission for
Quality Longterm Care, US. Providence, Rieotland: Electronic format only, 2006, 100 pp.

The National Commission for Quality Lofigerm Care was established in 2004 to evaluate the quality of long
term care in the United States; to identify factors influencing the ability to improve quality egfasad to
recommend national goals for quality improvement in kergn care. This report is the product of ardépth
examination of the literature, statistical analyses of data, and testimony provided to the Commission by outside
parties. It is also imfrmed by interviews conducted with 39 individuals including 14 commissioners. In addition

to describing the current state of the problem, the report examines six areas of concern to policymakers:
financing and insurance; supporting and educating caregitle¥schallenges of changing the physical and
organizational environments in which services are delivered; recruiting and retaining a qualified workforce;
designing a more effective regulatory control system; and adapting and integrating health information
technology to longerm care. Additional information may be found at the website of the New School for Social
Research in New York, which assumed administrative responsibility for the Commission in Spring 2006
(www.qualitylongtermcarecommission.org). (RH)

Erom: Download (11/6/07) from website:http://www.chcr.brown.edu/ContactFrameset.htm

Paying for longterm care; by Joseph Rowntree FoundatidiRF. York: Joseph Rowntree FoundatiodRF,

April 2006, 15 pp.

FoundationsQ186 April 2006, 15 pp.

The UK has not yet found a clear, fair and adequate system for financing the growing demand-terrioag

the population ages. In the 1990s, successive governments shied away from major reform which would have
secured a sustainable and rational financiticture, as implemented in some other countries and
recommended by many in the UK. The Joseph Rowntree Foundation (JRF) has been leading a debate on how to
start moving towards better funding arrangements. While the need for big change over the lomasteon

gone away, important steps could be taken now to reduce the difficulties in the present system. This Foundations
reviews the evidence and arguments brought forward and concludes this JRF programme of work by presenting
some costed options for refos. A summary sheet, "Testing consumer views on paying fortégngcare"”, is

also available. (KJ/RH)

ISSN: 13665715

Price FOC

FErom: Joseph Rowntree Foundation, The Homestead, 40 Water End, York YO30 6WP. http://www.jrf.org.uk
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Paying for longtermcare for older people in the UK: modelling the costs and distributional effects of a range of
options; by Personal Social Services Research{RBSRU, University of Kent; University of Essex; Nuffield
Foundation. Canterbury: PSSRU, University of KentfadDer 2006, unnumbered (PSSRU Research summary
40).

Around one in two women and one in three men aged 65+ will require intensiveetomgare in late old age.

How this care is to be funded is an important issue, which continues to provoke lively ditoatd, will affect

many of us and our families. This summary presents the findings of a research study (same title) funded by the
Nuffield Foundation (and published as PSSRI Discussion paper 2336, available on the PSSRU website).
Raphael Wittenberg, Laa Pickard, Adelina Comdserrera, Derek King and Juliette Malley from the PSSRU,

LSE Health and Social Care at the London School of Economics, Ruth Hancock from the University of Essex,
and Ariadna Juare@arcia from the University of Birmingham used tgimultaneous models to model the cost

and distributional effects of a range of options for reforming the system for fundingdongare. The options
examined included: changes to the capital limits in the means test; increases to the personal dzpamses a

a lifetime limit on private payments for care; and free personal care. (RH)

From: PSSRU, Cornwallis Building, University of Kent, Canterbury, Kent CT2 7NF.

http://www.PSSRU.ac.uk

Professional perspectives on decision making about thetémmgcare of older people; by Brian J Taylor,
Michael Donnelly.

British Journal of Social Work, va@6, no 5, July 2006, pp 86326.

With the increasing pressure on social and health care resources, professionals have to be more explicit in their
decisionmaking regarding the longerm care of older people. This grounded theory study used 19 focus groups
and 9 semstructured interviews (96 staff in total) to explore professional perspectives on this decision making.
Participants and interviewees comprisedecananagers, social workers, consultant geriatricians, general
practitioners (GPs), occupational therapists and hospital discharge staff from 11 Trusts in Northern Ireland. The
emerging themes spanned context, clients, families and services. Decisionsftererprompted by a crisis,
hindering professionals seeking to make a measured assessment. Fear of burglary and assault, and the
willingness and availability of family to help were major factors in decisions about living at home. Service
availability, in erms of public funding for community care, the availability of home care workers and workload
pressures on primary care services influenced decision "thresholds" regarding admission to institutional care.
Assessment tools designed to assist decision malkiogt the long term care of older people need to take into
account the critical aspects of individual fears and motivation, family support and the availability of publicly
funded services as well as functional and medical needs. (RH)

ISSN: 00453102

From: http://bjsw.oxfordjournals.org

Risk management paradigms in health and social services for professional decision making ontdrenlong

care of older people; by Brian J Taylor.

British Journal of Social Work, va@6, no 8, December 2006, pp 141430

Risk management systems and structures are developing rapidly within UK health and personal social services.
However, the risk management strategies of organizations need to take into account the conceptual frameworks
used by professionals. This grounddgtory study used data from nineteen focus groups and nine semi
structured interviews (99 staff in total) to explore perspectives on risk and detialang regarding the lorg

term care of older people. Focus group participants and interviewees congmasgdvorkers, care managers,
consultant geriatricians, general medical practitioners, community nurses, occupational therapists, home care
managers and hospital discharge support staff from 11 Trusts in Northern Ireland. Social work and health care
professionals conceptualised risk and its management according to six paradigms that appeared to be in a state
of reciprocal tension: identifying and meeting needs; minimising situational hazards; protecting this individual
and others; balancing benefits andrihs; accounting for resources and priorities; and wariness of lurking
conflicts. The effective translation into practice of risk management strategies needs to address the complex and
often contradictory issues facing health and social services profelssi¢giJ/RH

ISSN: 00453102

Erom: http://bjsw.oxfordjournals.org

Testing consumer views on paying for letegm care; by Karen Croucher, Paul Rhodes, Joseph Rowntree
Foundation JRF.: Joseph Rowntree FoundatialRF, April 2006, 2 pp (Ref 0206).

In "Facing the costs of longerm care" (JRF, 2005) Donald Hirsch tested four key ideas with people of differing

ages across the UK, including carers, people with disabilities, and people from minority ethnic groups. This
summary draws together recently testeshsumer views on policy proposals to pay for kegn care being

explored by the Joseph Rowntree Foundation (JRF). The four key ideas are: standardised assessment and means
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testing of domiciliary services; repackaging Attendance Allowance into a st@®thodre payment; increasing
support of informal carers through resources and/or formal help; and the potential of equity release schemes to
pay for domiciliary care costs. The main points from discussions are: the state is still expected to play a major
role in funding longterm care in the future; people are receptive to change; the notion that thrift is penalised is
eroding confidence in the social welfare system; any changes must be perceived to be equitable; an apparent
willingness to accept tax inaees; and a need to promote wider acceptance that individuals must contribute
more. (RH)

Price FOC

From: Joseph Rowntree Foundation, The Homestead, 40 Water End, York YO30 6WP.

Thirty-five years on: future demand for lotgrm care in England; by Adakh ComasHerrera, Derek King,
Juliette Malley (et al), Personal Social Services Research -URBSRU, University of Kent. Canterbury:
PSSRU, University of Kent, March 2006, unnumbered (PSSRU Research summary 35).

There is continuing debate about the fataffordability of longterm care for older people. This summary
presents a range of projections of future expenditure ontlkrng care as a contribution to the debate. Adelina
ComasHerrera, Derek King, Juliette Malley, Linda Pickard and Raphael Wittgnibem the PSSRU, LSE
Health and Social Care at the London School of Economics, and Robin Darton from the PSSRU, University of
Kent, used a longerm care projections model to examine a range of different scenarios. They found that
projections of future xpenditure were sensitive to assumptions about trends in mortality, disability, informal
care, and unit costs of care. The discussion paper summarised here is part of a wider project funded by the
Department of Health (DH), which is investigating letegm care finance. (RH)

From: PSSRU, Cornwallis Building, University of Kent, Canterbury, Kent CT2 7NF.

http:/mww.PSSRU.ac.uk

Use of antipsychotic medications among elderly residents intknng institutional care: a threear follow-up;

by HannaMari Alanen, Harriet Finné&overi, Anja Noro (et al).

International Journal of Geriatric Psychiatry, 24| no 3, March 2006, pp 2835

This retrospective study was designed with three identical -sexgBnal samples originating from the same
long-term carefacilities, and collected-Iuly to 31 December in 2001, 2002 and 2003 in Finland. These were
extracted from the Resident Assessment Instrument (RAI) database, based on Minimum Data Set (MDS)
assessments. Of the data providers, 16 were hobpisald instutions and 25 residential homes. Each of the
data sets included 36&B67 resident assessments. The prevalence use of one or more antipsychotic decreased
from 42% in 2001 to 39% in 2003. However, while use of antipsychotics decreased in residents who had
wandering as a behavioural problem, it increased in residents with concomitant use of anxiolytic medications.
The use of antipsychotic medications among residents int&rng institutional care was common, and the
caring patterns were quite stable duritig observation period. Adequate indications may not have been
achieved in all cases. More attention should be paid to the appropriate use of antipsychotics in this trial
population. (RH)

ISSN: 08856230

From: http://www.interscience.wiley.com

Variation in longterm care needs assessors' willingness to support clients' requests for admission to a residential
home: a vignette study; by Frederike J6rg, Natacha Borgers, Augustinus J P Schrijvers (et al).

Journal of Aging and Health, v&B, no 6, Becember 2006, pp 76/0.

The purpose of this study of needs assessment agencies (RIOs) in the Netherlands was to determine what client,
needs assessors and agency factors explain variation in deusikimg by long term care needs assessors
concerning dents requesting admission to a residential home. Hypothetical case vignettes were sent to needs
assessors allocating services to older people. Multilevel logistic regression analysis provided random and fixed
effects. The authors found random effectshef flevel of needs assessors are negligible, of the level of agencies
small though statistically significant, with clients receiving the largest relative share of the variance. The amount
of care already present appeared most important in the decisiors Aesabsors were willing to support their
clients' wishes only when they were clearly motivated. Policy implications considering the tension between
clients' preferences and equity are discussed. (RH)

ISSN: 08982643

From: http://www.sagepublications.com

Who recommends loRterm care matters; by Robert L Kane, Boris Bershadsky, Julie Bershadsky.

The Gerontologist, val6, no 4, August 2006, pp 47482.

Making good consumer decisions requires having good information. This US study compartzirocgre
recommendations made by various types of health professionals. 211 professionals from varying disciplines and
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work locations were given randomly varied scenarios and asked to recommend the appropriate forms of long
term care. Although respondents used thiespectrum of options offered to them, some tended to favour the
sector they worked in. Advanced practice nurses recommended day care and homemaking more and adult foster
care less. Gerontologists used skilled nursing facility placement more activelsetebilitation, homemaking

and home health care less actively. Geriatricians and primary care physicians both favoured rehabilitation and
skilled nursing facility care; both groups were less enthusiastic about assisted living, homemaking and informal
car, but the geriatricians favoured day care more than did the physicians. Registered nurses were highly
supportive of assisted living, adult foster care, homemaking, and home health care, but opposed skilled nursing
facility care. Social workers were ledkdly than other participants to endorse rehabilitation and adult foster
care. In relying on an expert judgement, clients should be aware that the expert's background, experiences and
beliefs may influence recommendations made. (RH)

ISSN: 00169013

From: http://www.geron.org

Who should pay for care?: paying for care in later life; by Policy Unit, Age Concern Engh®@B. London:

Age Concern EnglandACE, 2006, 52 pp (Age Concern Reports).

This report presents results of qualitative research which epltbe views of current and future older people

on paying for care in later life. Six focus groups were conducted in the north and south of England with people
from a mix of socioeconomic and age groups%956074, 75+). The groups were given inforneetiabout the

current charging system for care and discussed two case studies. Overall, the findings show that people are still
strongly of the view that the state should provide for care in old age: there is a reluctance for individual wealth
to be takennto account. The report defines personal care and health care; and examines people's understanding
of care charges, payment for care services and care in different settings. Also discussed are the role of family
care; use of one's own wealth to pay foregand issues about quality of care. (RH)

ISBN: 1903629403

Price £10.00

From: Age Concern England, Astral House, 1268 London Road, London SW16 4ER.
http://www.ageconcern.org.uk
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Age Concern's Evidence to the Health Select Committee's Inquiry into Continuing NHS Health Care; by Age
Concern England ACE. London: Age Concern EnglarndACE, May 2005, 4 pp (Policy Responssummary,

ref: 1605).

The House of Commons' Health Commitsesixth report of session 2004/05, "NHS continuing care" made a
number of recommendations which are similar to those made by Age Concern in its written evidence. This
summary of recommendations is an outline of that evidence to the Committee (whichdneWdknce from

Age Concern Oxfordshire based on its experience of providing an advocacy service to people trying the access
NHS continuing care). Comments cover policy, the complaints process, past cases, and training and information.
Recommendations madyy the Committee in its report and not covered in Age Concern's submission are also
listed. A full version of evidence to the Committee can be found on the Age Concern website. (RH)

Price FOC

Erom: Age Concern England, Astral House, 1268 London Roadddo SW16 4ER. Download document at
http://www.ageconcern.org.uk

Clearer care criteria: a national approach to continuing care aims to improve consistency of delivery and to
make the process more easily understandable; by Melanie Henwood.

Community Careno156Q 24 February 2005, pp 3%/.

The disputed responsibilities between health and social care are epitomised in many of the difficulties that arise
around NHS continuing health care. A written statement by Stephen Ladyman (minister at the Depdrtment
Health) in December 2004 hinted at a "national approach to continuing care to improve consistency and ease of
understanding"”, something called for by the House of Commons Health Committee in its report on palliative
care. This article looks at the imgditions of the proposed new national framework, and the need to improve
consistency and to make criteria more easily understood. It draws on the findings from several reviews into the
experience of continuing health care in strategic health authoritiessjSrEngland. (RH)

ISSN: 03075508

Erom: http://www.communitycare.co.uk

Consumer direction and choice in letegm care for older persons, including payments for informal care: how
can it help improve care outcomes, employment and fiscal sustairgblhiyy Jens Lundsgaard, Group on
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Health, Directorate for Employment, Labour and Social Affairs, Organisation for Econoropetation and
Development - OECD. Paris; OECD, 2005, 49 pp (OECD health working papers, no 30)
(DELSA/HEA/WD/HWP/(2005)1).

This pape reports the detailed results of research on choice carried out as part of thertorgre study under

the OECD Health Project. One of its main aims is to categorise and analyse different types of arrangements
allowing homecare users more choice. Ahet is to review outcomes in terms of flexibility, care quality,
satisfaction and conditions for caregivers. The implications for employment and sustainability are complex.
While a public supply of formal care services would allow relatives of older p@opkeed of care to maintain

their attachment to the normal labour market, a system of payments for informal care could make it difficult for
informal caregivers to get back into paid work. The answer may lie with the the growing number of healthy
retiredpeople who represent a potentially valuable resource as informal caregivers. (RH)

From: Directorate for Employment, Labour and Social Affairs, OECD, 2 rue ARdstal, 75775 PARIS

CEDEX, France. OECD website: www.oecd.org Available as pdf:
http://www.oecd.org/dataoecd/53/62/34897775.pdf

The design of the lonterm care system in Spain: policy and financial constraints; by Joan-Basta
Concepcié Patxot.

Social Policy & Society, vod, pt 1, January 2005, pp -PD.

The provision and financing obhgterm care (LTC) in Spain has only recently become a policy concern.
However, welfare policy reforms show the need to anticipate the effects of a transition for the traditional
"family-based" model of care (78% of Spanish older people who are disabéettpated by their own families

to a modern "communitpased” model. This paper examines the current models of providing and funding long
term care in Spain, and on the basis of the empirical evidence, evaluates the prospects for the future organisation
and funding of the system. (RH)

ISSN: 14747464

From: http://www.journals.cambridge.org

Discharge from institutional long term care: does it really ever happen?; by Ingrid Magro, Peter Ferry.:
International Institute on Ageing (United Nationslalta), August 2005, pp 291.

BOLD, vol 15, no 4, August 2005, pp 231.

The final decision on whber an older person should enter lgagm care should be taken after screening for
irreversible disability, and ideally prior to admission to a lstay institution. An exercise carried out on
applicants to Malta's largest lotgrm institution (St Vinent de Paule ResideneeSVPR) found that 22% of
applicants could have been supported in the community, 21 required rehabilitation, with only 57% requiring
long-term care. Postdmission multidisciplinary assessment is being carried out at SVPR. This présents

case reports on two women, illustrative of successfuladstission assessment and rehabilitation at SVPR, and
resulting in successful discharge back into the community. (RH)

ISSN: 10165177

From: http://www.inia.org.mt

Elderly and disableavaiver services: important dimensions of personal care from the client's perspective; by
Anne P Glass, Pamela B Teaster, Karen A Roberto (et al).: Haworth Press, 20058p 59

Home Health Care Services Quarterly, 24) no 3, 2005, pp 598.

Twentyfive interviews were conducted (18 clients and 7 family caregivers) to identify what clients and
caregivers considered to be the most important dimensions of personal care provision. Respondents were
generally satisfied with their current aides (care assistaHbwever, there are unmet needs, including care at
additional times of the day or week, also problems, particularly aides arriving late. The most common problems
reported from past experience with previous aides included those who arrive late, diovnaoips or who were
viewed as "lazy". Eight important dimensions were identified, including having aides who are reliable, honest,
easy to be around, and who possess a good knowledge base. (KJ/RH)

ISSN: 01621424

From: Haworth Document Delivery Service, Warth Press Inc., 10 Alice Street, Binghamton, NY 13904

1580, USA. http://www.HaworthPress.com

Eligibility for long-term care in The Netherlands: development of a decision support system; by Crétien van
Campen, Edwin van Gameren.

Health & Social Care ithe Community, volL3, no 4, July 2005, pp 28796.

In the Netherlands, eligibility for subsidised letegm care services is assessed by regional governmental
assessment agencies. The authors examined which factors predict eligibility faeriongarealternatives,

ranging from a variety of arrangements for care at home to admissions to residential and nursing homes. Data
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are from a sample of the regional assessment agencies, mostly for 2000. The model shows that not only disease
and disability, but ats age, household composition, current housing situation, and use of health care services
determine the choice between letegm care alternatives. On the basis of this model, a decision development
system was developed, which predicts eligibility for ldegn care alternatives on the basis of applicant
characteristics, and can support needs assessors in making decisions on individual applicants' eligibility. The
system is used for standardisation of intake processes and development of protocols fessessdssaAt the
population level, it may provide information for managers and patiakers on the distribution of demand for
long-term care in the near future. (RH)

ISSN: 09660410

From: www.blackwellpublishing.com/hsc

Emerging paradigms in loAgrm @re: [editorial]; by Robert B Hudson.: National Academy on an Aging
Society, Fall 2005, pp-3.

Public Policy & Aging Report, val5, no 4, Fall 2005, pp-3.

Articles in this issue of Public Policy & Aging Report are based on papers by individuals affiliated to the
Scripps Gerontology Center, University of Miami, Ohio, and a conference on "Changing Spaces: New Models
of Long Term Caring". This editorial setsethontext of innovation, including technology innovation. (RH)

ISSN: 10553037

From: http://www.agingsociety.org

Eyes shut to social care: [management of {taxgh conditions]; by Mark Hunter.

Community Care, n@559 10 February 2005, pp 22b.

The role of community matrons, as described in recent Department of Health documentation on "Supporting
people with longterm conditions”, is questioned. Although they will work across health and social care
services, only those with nursing qualificatiomdl be eligible. The author reports that while organisations such

as the Longlerm Medical Conditions Alliance welcome the idea, the focus on keeping people out of hospital
may be to the detriment of having access to other health and social care s@R¥ges

ISSN: 03075508

From: http://www.communitycare.co.uk

Facing the cost of lonterm care: towards a sustainable funding system; by Donald Hirsch, Joseph Rowntree
Foundation JRF. York: Joseph Rowntree FoundatialiRF, 2005, 38 pp.

Over the past dmde, it has become ever clearer that the UK lacks an adequate, coherent and fair basis for
paying for longterm care for older people. As a result, services are already under strain, not all needs are being
met, and we are Hbrepared to meet future clariges as the population continues to age. This paper is intended
as a discussion document, bringing together evidence and discussions assembled by the Joseph Rowntree
Foundation (JRF) Londerm Care Advisory Group, arguing that the present system isarking. It identifies

some key challenges, reported in the 1980s and only partially implemented, but which did not solve the
underlying problems. Six core principles for a system of d@mm care funding are suggested: be fair and be
seen to be fair; suppt preventative measures; recognise the diversity of needs and allow recipients of care to
retain their dignity; promote personal and family responsibility; be sustainable (by being responsive to
demographic, medical, economic and other changes); andirageoan efficient supply response. While it
deliberately avoids proposing a radical redesign of the whole system, the report explores other ways of using
existing public funding. (RH)

ISBN: 1859353886

Price £9.95

From: York Publishing Services Ltd., 84allfield Road, Layerthorpe, York YO31 7ZQ. tel: 01904 430033pdf
available at: http://www.jrf.org.uk

Family involvement in residential lortgrm care: a synthesis and critical review; by J E Gaugler.

Aging & Mental Health, voB, no 2, March 2005, pp 16E18.

Studies that examined family involvement in various legn care venues were identified through extensive
searches of the literature. Further research and practice must consider the complexity of family structure, adopt
longitudinal designs, provéd direct empirical links between family involvement and resident outcomes, and
offer rigorous evaluation of interventions in order to refine the literature. (RH)

ISSN: 13607863

Erom: http://www.tandf.co.uk/journals
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Good care planning for people with letgrm conditions; by Matrix Research and Consultancy; NHS
Modernisation Agency.: NHS Modernisation Agency, June 2005, 24 pp.

Following publication of the National Service Framework for People with £bergn ConditiongNSF), the

(now defunct) NHS Modernisation Agency commissioned Matrix to identify and report on the key elements of
good care planning for people with leterm conditions. This document is intended to contribute to and link
with other initiatives such athe Single Assessment Process (SAP). It outlines the potential benefits of care
planning and barriers to its implementation. Appendices include-assdtsment toolkit, and three case studies
illustrating how care planning approaches have been sucltgssfplemented: Shared Care Plan, Hounslow;
Nottingham City PCT integrated rehabilitation and intermediate care service; and general practice in Hexham,
Northumberland, for people living with diabetes. The key objective has been to produfrieuskty guidance

and tools to assist local health and social service providers to implement exidsecde persenentred care
planning for people with lorterm conditions. (RH)

From: Downloadable document: http://www.diabetes.nhs.uk/downloads/Matrix_Careingareport.pdf

Health care and lonterm care: preliminary report by Finland; by Ministry of Social Affairs and Health,
Finland.: Electronic format, 30 May 2005, 23 pp.

The main features of the Finnish health care and-teng care system are highligdteand two ongoing
national action plans are described in general. Three broad principles for the Finnish system and their solutions
are suggested: accessibility, quality and financial sustainability. The report was discussed in two European
Union sectiongHealth and Social Affairs), and uses the common objectives set out in COM(2004) 304 as
guidance. (RH)

Improving the funding system for lodgrm care; by Joseph Rowntree FoundatiodRF. York: Joseph
Rowntree FoundationJRF, [September 2005], 2 pp.

Findings,0457 [September 2005], 2 pp.

Over the past decade, it has become ever clearer that the UK lacks an adequate, coherent and fair basis for
paying for longterm care for older people. With an ageing population, more public and private resources wil
eventually need to be mustered to cover growing demand. More immediately, inadequacies in the present
system will need to be addressed. In a discussion paper summarised here, the Joseph Rowntree Foundation
(JRF) has brought together evidence and argwstertientify some key improvements needed in the ways we

pay for longterm care, in order to create a system that people understand and in which they have confidence.
These findings outline the problem and the challenges in designing solutions. Tgapéirll "Facing the cost of
long-term care: towards a sustainable funding system", by Donald Hirsch, draws on the work of JRF's Long
Term Care Advisory Group, and is published by York Publishing Services on behalf of the Foundation. (RH)

ISSN: 09583084

Price: FOC

From: Joseph Rowntree Foundation, The Homestead, 40 Water End, York YO30 6WP. http://www.jrf.org.uk

The inclusion of a person's home in the financial assessment to pay felelongare: draft proposal for
Members' Bill to abolish the inclusian: a consultation paper; by John Swinburne, Arthur Midwinter, Scottish
Parliament. Edinburgh: John Swinburne, MSP, Scottish Parliament, October 2005, 26 pp.

The Royal Commission for Lonagrm Care of the Elderly considered removing the domestic home dtb
assessment of capital in matters of older people paying for theittdomgcare. In responding to the Royal
Commission's recommendations, the Scottish Executive acknowledged that "one of the great worries facing
older people is that of selling théiome to pay for care". John Swinburne MSP intends to introduce a Bill in the
Scottish Parliament to abolish inclusion of a person's home in the financial assessment to paytdomloage,

and seeks views (by 12 January 2006) as part of the consulpatioess. Arthur Midwinter of the Institute of
Public Accounting Research, University of Edinburgh was commissioned to provide an analysis of the financial
implications and to outline how residential care for older people in Scotland is currently f(RHgd.

Price FOC

From: John Swinburne, MSP, The Scottish Parliament, Edinburgh EH99 1-8Rail.E
John.Swinburne.msp@scottish.parliament.uk

The Israeli longterm care insurance law: selected issues in providing home care servivedrtil elderly; by

Hillel Schmid.

Health & Social Care in the Community, vil#, no 3, May 2005, pp 19200.

The goals and principles of Israel's Leigrm Care Insurance Law (1988), which mandates the provision of
home care services to frail older pemphre presented. The paper describes and analyses selected issues related
to the provision of services following the Law, and evaluates the Law's contribution toward enhancing older
clients' weltbeing. Several major dilemmas that arose following the 4 amplementation are analysed and
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evaluated in comparison with other countries that have enacted and implemented similar laws. These dilemmas
are: community vs institutional care; services in kind vs monetary allowances; service provision through
contractng out with norgovernmental agencies; unstable and unskilled labour force; and service quality. Policy
implications are discussed concerning investment in human resources as a condition for achieving high service
quality, and the need for emrdination béwveen the agencies that provide lelegm care for older people. (RH)

ISSN: 09660410

From: www.blackwellpublishing.com/hsc

Long term care of older and physically disabled people: directory of major providers, 2005; by Laing and
Buisson. 18th ed Londohaing and Buisson, 2005, 313 pp.

This annual directory lists the public and private companies;fongirofit providers, partnerships and
individuals operating three or more care homes, providing long term care for older people and people with
physical diabilities. The aim is to map corporate activity in the long term sector in independent nursing and
residential care and to document ownership trends. The directory has two sections (in more recent editions
only), separate details of providers of caredipher older or physically disabled people; and providers for those
with learning disabilities and those who are mentally ill (which includes drug and alcohol addiction). Each
directory has topical comment and there is an index of advertisers. (KJ)

ISBN: 1854401045

Price £170.00

From: Laing and Buisson, 29 Angel Gate, City Road, London EC1V 2PT.

Longterm care challenges for an aging America: improving technology and changing the system's culture as
critical parts of the solution; by Robert A Applebaulane Straker.: National Academy on an Aging Society,

Fall 2005, pp 17.

Public Policy & Aging Report, val5, no 4, Fall 2005, pp-I.

Providing ongoing services and supports to individuals experiencing chronic disability has become one of the
the greatst challenges facing American domestic policymakers. Because mostelomgcare services are
administered, financed and regulated at state level, in many waysgelongare has become very much a state
issue. In many states, the problems associatedthgtiprovision of longerm care are among the top issues
faced by government; and all evidence suggests that without major changes, the current approach will not work
in the future. In introducing the theme of this issue of Public Policy & Aging Regemetging paradigms in
long-term care", the authors document current and expected challenges faced by teentoogre system.

They suggest potential opportunities for improving the current approach through innovative changes in the
culture of service pnasion and through the use of technology to alter how assistance is currently conceptualised
and provided. (RH)

ISSN: 10553037

From: http://www.agingsociety.org

Longterm care expenditure for older people, projections to 2022 for Great Britain: regbe tnstitute for

Public Policy Research (IPPR); by Juliette Malley, Raphael Wittenberg, Adelina Gtenasa (et al),
Personal Social Services Research URBSSRU, University of Kent. Canterbury: PSSRU, University of Kent,
September 2005, 15 pp (PS$Piscussion paper, 2252).

This paper has been prepared for the Institute for Public Policy Research (IPPR) as a contribution to their wider
study for the Disability Rights Commission (DRC). It presents projections to 2022 on the numbers of older
disabledpeople in Great Britain, the numbers of older clients of {mmg care services, and associated public

and private expenditure. These projections are intended as important background to discussion about the
services needed for future cohorts of older lis@ people. The paper describes the PSSRU-tienmy care
projection model, focusing on the parts of the model concerned with disability and informal care. It describes
the key projections, produced under a set of the base care assumptions. It looksletpwbas when these
assumptions change. First, it reports on scenarios based on varying the assumptions around factors exogenous to
long-term care policy, including disability and unit costs. Second, it describes scenarios based on varying
patterns of car, which include two scenarios that make changes to the patterns of formal care. (RH)

Erom: Download: http://www.pssru.ac.uk/pdf/dp%202252.pdfPSSRU, Cornwallis Building, University of

Kent, Canterbury, Kent CT2 7NF. http://www.PSSRU.ac.uk

Longterm care for older people: [cover title: The OECD Health Project]; by Manfred Huber, Social Policy
Division, Organisation for Economic @uperation and DevelopmenOECD. Paris: OECD, 2005, 137 pp.

The study of longerm care was one of the majorgoonents of the OECD Health Project carried out from
2001 to 2004. In OECD countries, there is a trend towards more universal public provision-tEfiorgare
services for those dependent on such care. This study reports on the latest trendsemmloae policies in 19
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OECD countries: Australia, Austria, Canada, Germany, Hungary, Ireland, Japan, Korea, Luxembourg, Mexico,
the Netherlands, New Zealand, Norway, Poland, Spain, Sweden, Switzerland, the UK and the US. It studies
lessons learnt from courdgs that have undertaken major reforms in the last 10 years. Trends in expenditure,
financing and the number of care recipients are analysed based on new data-cowrmgdifferences. The

report examines cordinated approaches to providing a contimuof care that is more responsive to
individuals' needs. Other issues covered are: consumer direction and choiceterforgre; monitoring and
improving the quality of long term care; and paying for long term care. (RH)

ISBN: 9264008489

Price £20.00

From: TSO, PO Box 29, Norwich NR3 1GN. OECD website: www.oecd.org

Managing chronic diseases; by Ed Wagner, Trish Groves, Margaret Cooter (eds).

British Medical Journal, va330, no 7492, 19 March 2005, (whole issue).

This is the fourth issue of the BMigdicated to this topic and given recent Government initiatives, it was timely

to focus on the problem of managing long term chronic conditions. However, this issue provides an international
look at this problem which now is the main cause of death amdbitiig worldwide. According to the World

Health Organization (WHO), necommunicable conditions account for 46% of the global burden of disease,
that is 59% of the annual 57 million deaths. The articles in this issue look more closely at what conggrises hi
quality care and the challenges that lie ahead for all health professionals to manage and learn from their patients.
(KJ/RH)

ISSN: 09598138

From: http://www.bmj.com

The national service framework for lotgrm conditions; by Department of HeakbH. London: Department

of Health, March 2005, 107 pp.

This national service framework (NSF) sets eleven quality requirements for health and social care services for
people with longterm neurological conditions to live as independently as possible. Mubk gfiidance in this
document can also apply to anyone living with a igmgn condition. The quality requirements are: a person
centred service; early recognition, prompt diagnosis and treatment; emergency and acute management; early and
specialist rehabitation; community rehabilitation and support; vocational rehabilitation; providing equipment
and accommodation; providing personal care and support; palliative care; supporting family and carers; and
caring for people with neurological conditions in hitelpor other health and social care settings. This NSF is
supported by a webased NSF good practice guide, an NSF information strategy, a leaflet for the public and
glossary of terms (see www.dh.gov.uk/longtermnsf). (RH)

Price FOC

From: DH PublicationOrderline, PO Box 777, London SE1 6XH. Tel 08701 555458aH:

dh@prolog.uk.com Also available in Braille, audio cassette tape, disk and large print (ref 265109).

A new model of care for people who have ldegn conditions; by Terry Hainsworth.

Nurgng Times, voll01, no 3, 18 January 2005, pp-28.

Improving the management of logrm conditions has the potential both to reduce hospital bed occupancy and
improve the quality of life for patients. The Department of Health document, "Supporting pétplongterm
conditions: an NHS and social care model to support local innovation and integration" (DH, 2005) outlines a
model of care to proactively manage those with {ergn conditions and encourage sedfre, which this article
considers. (RH)

ISSN: 09547762

Erom: http://www.nursingtimes.net

NHS continuing care: sixth report, Health Committee, of session-@80%olume 1: Report, together with

formal minutes, oral and written evidence; by David Hinchliffe (Chairman), Health Committee, ldbuse
Commons. London: The Stationery Office, 12 April 2005, 50 pp (HGIZssion 20005).

The term NHS continuing care means fully funded care for people who do not require care in an NHS acute
hospital, but who nevertheless require a high degree ofimmdmalth care. This report identifies some key
problems and issues: the separation of health and social care; the need for a set of national eligibility criteria;
and the existing continuing care eligibility criteria and their implementation. Spegifitiadire are problems in
translating policy into practice. For example, the Single Assessment Process (SAP) was intended to integrate
assessment processes across health and social care, to ensure that older people were giyeaity gt
disciplinay assessment of their needs. Evidence to the Committee suggests that SAP is not being implemented
consistently. The report also covers the retrospective review of funding decisions (following the Ombudsman's
2002 recommendations) and the Registered Ngr&are Contribution (RNCC) system. The Committee
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recommends that, in the forthcoming review of the system of NHS continuing care funding, not only should the
views of NHS bodies and local authorities be taken into account, but also those of patientsamdrer
professionals. (RH)

ISBN: 0215024311

Price £13.50

From: TSO, PO Box 29, Norwich NR3 1GN.

Ongoing care: solutions from a continuing care ward; by Tony Luxton, Lesley Cording.

Geriatric Medicine, voB5, no 4, April 2005, pp 123.

Some older peoplrequire a high level of ongoing health and personal care after an acute hospital stay, which
they may receive in specialised accommodation such as a nursing home or community hospital ward. In this
article, the authors describe some of the problems fagepatients and staff, and offer solutions from the
experience of an NHS continuing care ward, including patient transfer and ethical aspects of continuing care.
(RH)

ISSN: 0268201X

From: http://www.gerimed.co.uk

Options for financing private lontgrm care; by Joseph Rowntree FoundatiodRF. York: Joseph Rowntree
Foundation JRF, May 2005, 4 pp.

Findings,0265 May 2005, 4 pp.

Long-term care provision in the United Kingdom has been the subject of much debate and analysis over the past
decade, yet thissue of how to fund the cost of that care for future generations remains unresolved. Much of the
debate has revolved around how the State should address the problem. As a consequence, the general public are
unsure as to where their responsibilities #abilities lie. There is a perceived unfairness around the current
system which leaves significant financial responsibility resting with the individual above basic income and asset
levels. These findings review the current options which are further expinrthe full report, "Private funding
mechanisms for longerm care” by the author, Sandy Johnstone. (KJ/RH)

ISSN: 09583084

Price FOC (full report £9.95)

From: Joseph Rowntree Foundation, The Homestead, 40 Water End, York YO30 6WP. http://wwwakf.org

The personal significance of home: habitus and the experience of receivirgiongome care; by Jan Angus,

Pia Kontos, Isabel Dyck (et al).

Sociology of Health & lliness, vd7, no 2, March 2005, pp 16137.

The physical, symbolic and experiential aspects of receivingtienmg care are examined in this paper using
Pierre Bourdieu's concepts of habitus and field (as in his "The logic of practice", 1990). The authors use data
from the Hitting Home project, anthaographic study of home care in 16 homes in urban, rural and remote
locations in Ontario, Canada. Across all cases, data about domestic and caregiving routines were gathered
through observation, interviews with clients and/or the primary family caregin@rviews with service
providers, and videotaped tours of the home. Based on an analysis of these data, the authors argue that a
transposition of logics and practices occurred when the domestic and health care fields were superimposed
within the spacesf the home. Although all of the care recipients and their family caregivers indicated a strong
preference for home care over institutional care, their experiences and practices within their homes were
disrupted and reconfigured by the insertion of loginganating from the healthcare field. These changes were
manifested in three main themes: the politics of aesthetics; the maintenance of order and cleanliness; and
transcending the limitations of the home. In each of these dimensions, it became appaoame trecipients
engaged in improvisational social practices that reflected their ambiguous and changing habitus or social
location. The material spaces of their homes signified, or prompted, altered or changing social placement. (RH)
ISSN: 01419889

From: http://www.blackwellpublishing.com

Private funding mechanisms for lotgrm care; by Sandy Johnstone, Joseph Rowntree FoundafiBf;

Careful Decisions Limited. York: Joseph Rowntree Foundation, 2005, 18 pp.

Longterm care provision in the UK has Inethe subject of much debate and analysis in the last ten years, and
yet the issue of how to fund the cost of that care in the future remains unresolved. This paper examines the
financial services options that have been available since 1990: insuransg iplestmenbased plans;
conversion policies; and immediateeds annuity plans. It analyses the barriers to access, and considers
alternative products to pay for care: insurance for the later years of dependency or for limited periods of
disability; lifetime mortgages; and pension products. The prospect of a national compulsory scheme is reviewed,
and recommendations are made on how a coherent, robust funding system for the future might evolve. (RH)
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ISBN: 1859353517

Price £9.95

From: York Publishing Services, 64 Hallfield Road, Layerthorpe, York YO31 7NZ. PDF download:
http://lwww.jrf.org.uk/bookshop Alternative formats such as large print, Braille, audio tape or disk available
from Communications Department, Joseph Rowntree Foundation, The Homéét¥dater End, York YO30
6WP.

A proposal for a voucher system in letegm care in Hong Kong; by Kdeee Chou, Nelson W S Chow, Iris

Chi.

Journal of Aging & Social Policy, vdl7, no 2, 2005, pp 8406.

In the next 30 years, Hong Kong will face severédlehges in establishing a sustainable aged care system, due
to a rapidly ageing population coupled with the recent economic downturn. The authors identify four principles:
the encouragement of family care; service integration; a mixed mode of financingellasas a "small
government and large market" approach to guide the development of aged care services. After a brief
description of existing Hong Kong lortgrm care services for older people, the authors evaluate this service
according to these princige They examine how a proposed voucher system could tackle problems in the
current system of lontgerm care. Finally, they propose solutions to alleviate the possible negative consequences
of the voucher system and ascribe the essential preconditioh® fluditimplementation of the system. (RH)

ISSN: 08959420

From: Haworth Document Delivery Service, The Haworth Press, Inc., 10 Alice Street, Binghamton, NY¥ 13904
1580, USA. http://www.HaworthPress.com

A gualitative study of the experiences of letlegm care for residents with dementia, their relatives and staff; by

G H Train, S A Nurock, M Manela (et al).

Aging & Mental Health, voB, no 2, March 2005, pp 11E28.

Most older people living in 2fhour care settings have dementia. The authors used qualitativestsectiired
interviews to explore positive and negative aspects of the experience of 17 family carers, 30 staff, and 21 people
with dementia living in 10 hongein London and West Essex. Five main themes were identified: privacy and
choice; relationships in the care environment; activities; the physical environment; and expectations of a care
environment by carers should they one day live in {wmgn care thengves. Despite no longer being
responsible for dayo-day care, there was a continuing level of distress among some relatives. More striking
was that residents with a range of severity of dementia were able to participate: the main theme from their
interviews was the need for choice. All groups talked about improving lines of communication and about the
importance of activities. The authors recommend that homes should set up formal structures for engaging with
user and carer views at all levels. This wonldan relatives on the board and regular meetings for residents,
relatives, advocates and staff. This should lead to cultural changes where residents are perceived as individuals
and care is provided in a more flexible way. There should also be a progfraniwities in each 2fhour care

setting, which all care staff are given time to implement. These activities need to be tailored to the individual
resident rather than to the whole group. (RH)

ISSN: 13607863

From: http://www.tandf.co.uk/journals

A guditative study of the views of residents with dementia, their relatives and staff about work practice in long
term care settings; by Georgina Train, Shirley Nurock, Ginnette Kitchen (et al).

International Psychogeriatrics, vbr, no 2, June 2005, pp 22B62.

Most people living in 24our care settings have dementia, and little is known about what makesdongare

a positive experience for them. This caest qualitative study examined working practices inhddir long

term care settings (including h@tals, nursing and residential homes) in North London and Essex. IA semi
structured interviews, managers, nurses and care assistants were asked about work practices, such as how they
coped with difficult behaviour, also about shifts, staffing levels,f sitention and training. Relatives of
residents with dementia were asked about their role and perceptions of the care provided; and residents were
asked for their opinions of their care. Staff reported that residents presented with increasingly cballengin
behaviour compared to the past, and that sometimes staffing levels and skills were inadequate. Of all the
settings, hospitals had the most problems with staffing levels and retentiomgkstale relationships and staff
support systems. Relatives sdlaeir own role as positive. People with dementia of varying severity could
usefully evaluate some of the services they received. Derspfic training and education of staff in all
long-term care settings, including induction, should deal with the agement of problem behaviour in
dementia, and thereby improve staff fulflment and relatives' satisfaction. Thestyndnospital may not be
appropriate as a "home for life" for those with dementia. The authors recommend thegriorgare settings

shoutl be able to cater flexibly for a range of residents' needs. (RH)
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ISSN: 10416102
From: http://journals.cambridge.org

Racial differences in formal lorgrm care: does the timing of parenthood play a role?; by Kathleen A Cagney,
Emily M Agree.

Journals & Gerontology: Series B, Psychological Sciences and Social Sciences, vol 68B\Viag 2005, pp
S137S145.

Differential effects of teen childbearing across American racial groups indicate differential vulnerability-to long
term care (LTC) needs among gaplarents. Linking measures for the 1999 National L®agn Care Survey

with Medicare claims (1982993), the authors model age at first use of institutional (skilled nursing facility)
use and home health as competing risks, using a Cox proportionalhazzdd|. Early parenthood was found

to accelerate first use of home health in Whites, but delays use in Blacks. The likelihood of any LTC use by race
group converges as timing in parenthood increases. (RH)

ISSN: 10795014

From: http://www.geron.org

The role of autonomy in explaining mentattikalth and depression among older people in-teng care

settings; by Geraldine Boyle.

Ageing and Society, v@5, part 5, September 2005, pp 7348.

This paper examines the extent of mental ill health anably depression among older people in Hargn

care. It presents selected findings from a study in Greater Belfast, Northern Ireland, that compared the quality of
life, autonomy and mental health of older people living in nursing and residential hathethose of older

people living in private households who were receiving domiciliary care. Structured interviews were conducted
with 214 residents in institutions and 44 older people receiving domiciliary care. The study found that those in
private houskolds were more severely physically impaired and had a higher level of mental ill health than the
residents of institutional homes. It is suggested, however, that the mental ill health effects were associated less
with physical impairments than with thestdctions placed on the older person's decisional autonomy, and that
long-term care environments that constrain the person's autonomy contribute to the development of depression.
Although the UK's National Service Framework for Older People (NSF) spktifa those with depression

should be given treatment and support, priority should also be given to preventing the depression associated
with living in long-term care settings. (KJ/RH)

ISSN: 0144686X

From: http://journals.cambridge.org/

Sea change or quick fix?: policy on leteym conditions in England; by Bob Hudson.

Health & Social Care in the Community, vid, no 4, July 2005, pp 37885.

Longterm conditions is a policy area that has risen rapidly up the political agenda in Erglanidating in

the development of the National Health Service and Social Care Model in 2005, which is to be implemented
over the following 2 years. The Model draws heavily upon US ideas of case management, and proposes the
creation of 3,000 community matrs to undertake this role with the most vulnerable patients. Although
welcomed in principle, the specific proposals in the Model have been subject to some criticism, and these issues
are explored in this paper. The problematic areas include patientfigitn, transplanting US models to
England, the role of case management, workforce and funding issues, and the mix of medical and social models.
The author concludes that there is a danger of-terg care policy developing an unduly hedttoused
appoach at a time when the thrust of partnership working is towards an inclusive,-syktden model.

(KJ/RH)

ISSN: 09660410

Erom: www.blackwellpublishing.com/hsc

Supporting people with long term conditions: liberating the talents of nurses who caeeite pith long term
conditions; by Department of HeakliDH. London: Department of Health, 1 February 2005, 30 pp (Improving
care, improving lives).

Nurses play a central role in caring for people with ergn conditions. This paper describes somehegé

roles, paying particular attention to the new clinical function of community matron. It presents examples in
practice of experiences in implementing case management, including Evercare and Unique Care. (RH)

Price FOC

Erom: Department of Health, PO 777, London SE1 6XH. Tel 08701 555 455m&il: dh@prolog.uk.com
Website: http://www.dh.gov.uk/cnoDownloadable document:
http://www.dh.gov.uk/assetRoot/04/10/24/98/04102498.pdf
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Supporting people with long term conditions: an NHS and social care rmmdapport local innovation and
integration; by Department of HealthDH. London: Electronic format, January 2005, 44 pp (Improving care,
improving lives).

The NHS and social care model is a blueprint to support local NHS and social care organisatipnsving

local services to people with losigrm conditions. It draws on existing successes and innovations for the NHS
and social care and international experience, to help local health communities to develop a more integrated
systematic approach. Thidocument includes examples of case management and disease specific care
management to illustrate how the model should work. (RH)

Price FOC

From: Download document (28/2/05) : http://www.dh.gov.uk/cno

Symptoms of psychological distress among older adultCanadian lonterm care centres; by P Voyer, R
Verreault, P Cappeliez (et al).

Aging & Mental Health, voB, no 6, November 2005, pp 5654.

Psychological distress can lead to negative consequences affecting the quality of life of older peopte living
long-term care centres. This study aimed to determine the prevalence of symptoms of psychological distress and
their associated factors among these residents. A-seat®nal descriptive study was conducted with 1,999
long-term care residents aged+68ving in 28 longterm care facilities in the Quebec City area. 911 people
(45.6%) displayed at least one symptom of psychological distress one or more times in the week preceding data
collection. 22% were identified as psychologically distressed. Multite analysis indicated that psychological
distress was associated with disruptive behaviours and benzodiazepine use in women residents, and with
insomnia in men residents. When clinicians screen for mental health disorders, they should take into
consideation that symptoms of insomnia or disruptive behaviours may mask psychological distress. (RH)

ISSN: 13607863

From: http://www.tandf.co.uk/journals

2004

An age old problem: [the provision of fulanded longterm NHS care]; by Jonathan Ellis, Help the Aged.

Care and Health Magazine, issi&é 16 March 2004, p 36.

Confusion over the provision of fulfunded longterm NHS care continues to have a sevengaich on many

older and disabled people. In the first of a series of articles looking at topical issues affecting older people, a
Help the Aged policy manager makes a plea for greater clarity, in the light of the Health Service Ombudsman's
2003 report, "NHSunding for longterm care". (RH)

ISSN: 14779994

From: http://www.careandhealth.com

Care home life: [research carried out with care home managers and owners]; by Ann Mackay.

Working with Older People, v@, no 4, December 2004, pp-14.

The main findhgs from the Laing & Buisson report, 'Improving lives, improving life' (September 2004) are
discussed. The study was carried out on behalf of the England Community Care Association (ECCA), and this
article covers issues such as funding, staffing, and viayshich care homes might respond to future
developments in the sector. (RH)

ISSN: 13663666

Erom: http://www.pavpub.com

Care needs among the dependent population in Spain: an empirical approach; by J Garcés, F Rodenas, V
Sanjosé.

Health & Social Carenithe Community, vol2, no 6, November 2004, pp 48G4.

The profile and needs of social and healthcare users in Spain who requirgerforgare are identified in this

study carried out in 2001 in the Valencia Autonomours region. Interviews with 1g§8epwere carried out

with a questionnaire comprising 119 questions grouped into seven sections: social and demographic data;
clinical diagnosis and treatment; living environment; degree of dependence in activities of daily living (ADLS);
cognitive statesocial support; and the carer's social, demographic and attendance data, if available. Results
show different care profiles: users aged under 65 were mostly mentally ill and/or drug users requiriagahort
mediumterm care, while those aged 65+ hadoctir illnesses for which they were actively receiving treatment,
were functionally dependent for ADLs, and were normally receiving social care that basically provided
company and resolved functional limitations. (RH)
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ISSN: 09660410
From: www.blackwellpubishing.com/hsc

Carers of older relatives in long term care: support needs and services; by Alisoun Milne, Eleni
Hatzidimitriadou, Christina Chryssanthopoulou.

Generations Review, vdy4, no 3, July 2004, pp-8.

Carers of older relatives in lorigrm care are beginning to be recognised as a distinct group facing specific
challenges and having particular needs. Although many struggle to adjust to the admission of their relative to a
home and experience high leveilsemotional stress, former carers receive mixed levels of support from care
homes and carers organisations. This article uses evidence from a pilot study conducted in 2002/03 in one area
of South East England, to offer an overview of the roles and supgeds of former carers. Evidence suggests

that they need support in the following key areas: learning to live again; health and finance; care home issues;
caring role and relationship; and information. Whilst examples of good practice exist, thesestar et and

there is limited policy focus on former carers either nationally or locally. Current emphasis on care home
standards and caring in later life may offer an opportunity to develop a service strategy that caters for the needs
of this undefreseached and "invisible" group of carers. (RH)

ISSN: 09652000

From: (Editorial email address) gr@ageing.ox.ac.uk

Casemanaging longerm conditions: what impact does it have in the treatment of older people?; by Ruth Hutt,
Rebecca Rosen, Janet McCauleinds Fund.: Electronic format, 2004, 24 pp.

Case management is being developed across the National Health Service (NHS) in England as a tool for
improving care to patients with lortgrm conditions. Case management comprises the following six core
elemens, any of which may be used in a particular setting: case finding or screening; assessment; care planning;
implementation or management; monitoring; and review. This review of published research on case
management aims to: describe methods of patienttegleevaluate the impact of case management on health
care utilisation and patient health; and review the reporteeefiestiveness of case management. The findings

are discussed in the context of current NHS policy. (RH)

Erom: King's Fund, 1213 Cavedish Square, London W1G 6AN. Download document :
http://www.kingsfund.org.uk/pdf/casemanagement.pdf

The changing world of lonterm care: a state perspective; by Robert A Applebaum, Shahla A Mehdizadeh,
Jane K Straker.

Journal of Aging & Social Policy,ot 16, no 1, 2004, pp-20.

Based on data from anygar longitudinal study of Ohio's lorigrm care use patterns, this paper describes the
changes now being experienced by this industry. Although Ohio has been a state with a heavy reliance on
institutiond services, the data suggest a change in how-ftemg care is provided in the state. Over the past
eight years, despite an increasing disabled older population, nursing home occupancy rates have fallen from
92.5% to 83.5%. At the same time;liome servie and assisted living use has increased. The paper concludes
by describing how such changes are likely to impact the system of the future. (KJ/RH)

ISSN: 08959420

From: Haworth Document Delivery Service, The Haworth Press, Inc., 10 Alice Street, Binghaivtd 3904

1580, USA. www.HaworthPress.com

Continuing health care: review, revision and restitution; by Melanie Henwood, Melanie Henwood Associates;
Department of HealthDH.: Electronic format only, 2004, 90 pp.

Difficulties with continuing care havarisen, because the Coughlan judgment does not provide a clear
distinction between NHS and social services responsibilities. Following the NHS Ombudsman's report, "NHS
funding for long term care" (TSO, 2003; HC 399 2002/03) the Department of Health @oHgsted all
strategic health authorities (SHAS) to establish an integrated set of eligibility criteria for NHS continuing care,
and to undertake a process of retrospective review of cases where people may have been wrongly denied
continuing care. The DHotnmissioned this review to explore local progress, which was conducted with 9
SHAs. It gives an overview of events that led to the problems identified; and considers the integration of
eligibility criteria (including issues around training, assessment,haadth and social care responsibilities).
Improving the quality and consistency of assessment of people's needs has been the main focus for SHAs, and is
examined in the section on investigation and restitution. The appendix comprises nine anonymiseediease
providing a concise account of SHAs' continuing care eligibility criteria and the approach to restitution each has
adopted. (RH)
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Price (full report available on request)
From: Download summary document (6 pp) (31/1/05) Website:
http://www.dh.gowk/publicationspolicyandguidanceemail: melanie @henwagsbciates.co.uk

Convergence of lonterm care planning and retirement planning at the work place; by Ajith Silva.

Journal of Aging & Social Policy, vdl6, no 2, 2004, pp 8302.

This paper traces the increasing convergence of retirement planning arériongare planning at the work
place. The longerm care insurance market has progressed, and the emppmyesored segment of the market
has recorded the highest rate of grovithrecent times. Furthermore, the emplegponsored market is
beginning to diversify. Low takep rates still remain a problem. Recent rapid growth of the market coupled
with the federal government's involvement as an employer offeringtéongcare instance is bound to expand
the market further. (KJ/RH)

ISSN: 08959420

From: Haworth Document Delivery Service, The Haworth Press, Inc., 10 Alice Street, Binghamton, N¥ 13904
1580, USA. www.HaworthPress.com

The costs of care: the impact of the Fairer ighmy policy on disabled and older people and their carers in
England; by Richard Holmes, Kate McMullen, Coalition on Charging; Disability Alliance.: Electronic format
only, 2004, 8 pp.

The Coalition believes that it is wrong to charge people for esseotiaiunity care services. This report is

based on analysis of responses from 34 service users and 24 carers to a questionnaire devised by a steering
group of the Coalition. The questionnaire covers those aspects of a disabled person's life affected by the
implementation of the Department of Health (DH) "Fairer Charging"” policy guidance. The report outlines carers'
and service users' experiences and the effects of charges on their incomes and employment situations.
Recommendations are made on the need toitorocharges, place limits on increases, and improve benefit
advice services. It also calls for better management of debt and debt collection agencies. (RH)

From: Downloaded document (2/06/04): www.mencap.org.uk/download/costs_care.pdf

Depression iderfication in the longterm care setting: the GDS vs the MDS; by Deborah Heiser.

Clinical Gerontologist, voR27, no 4, 2004, pp-38.

This study compared depression identification rates and validity of the currently mandated Minimum Data Set
(MDS) and the Geatric Depression Scale Short Fetih item (GDS15) in a sample of 348 American nursing
home residents. Results indicate that the GDS is a better tool for identifying depression than the MDS. (KJ/RH)
ISSN: 07317115

From: Haworth Document Delivery SendgcThe Haworth Press Inc, 10 Alice Street, Binghamton, NY 1:3904
1580, USA .http://www.HaworthPress.com

Facilitating choice and control for older people in ldagn care; by Geraldine Boyle.

Health & Social Care in the Community, vi®?, no 3, May 2004, p212220.

Community care reforms have enabled some older people with severe learning difficulties to remain at home
with domiciliary care services, as an alternative to nursing home admissions. This paper explores the extent to
which the reforms actuallgnabled older people receiving domiciliary care (44 in this study) to have greater
choice and control over their daily lives, compared to those in institutions (214). It reports findings from a
gualitative study carried out in Belfast that determined ttien¢ to which older people's subjective quality of

life - particularly autonomy varied according to type of setting. Older people were interviewed using a
structured interview schedule. Subjective autonomy was assessed using a measure of perceved choic
consisting of 33 activities relating to aspects of everyday life. Whereas those living in institutions perceived
themselves to have greater decisional autonomy in their everyday lives, it was clear that living at home did not
ensure that one's decisioramitonomy would be supported. However, being alone may facilitate exercising a
relatively higher degree of autonomy when living at home. The extent to which choice is available to those with
severe disabilities who have the option of receiving care at H@wenot necessarily enabled them to have
greater choice and control over their everyday lives, when compared to those admitted to institutions. (RH)
ISSN: 09660410

From: www.blackwellpublishing.com/hsc
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Funding longterm care for older people: lessons for other countries; by Caroline Glendinning, Bleddyn Davies,
Linda Pickard (et al), Joseph Rowntree FoundatidRF; Social Policy Research URIBPRU, University of

York; Personal Social Services Reséanit - PSSRU, London School of Economics. York: Joseph Rowntree
Foundation JRF, 2004, 35 pp.

Debates about the funding of lotgym care are taking place in a context of major demographic change, a
situation that is not unique to the UK. This briefipgper focuses on the options for funding leegn care, by
examining arrangements in Australia, Austria, Denmark, France, Germany, Japan, the Netherlands and the US.
The changes recently introduced in Scotland are also examined. In evaluating the espefi#mese countries,

this paper focuses particularly on: their equity; how far they offer dignity, choice and independence for older
people; their efficiency and effectiveness; and their economic and political sustainability. As informal care
makes suckan important contribution to the overall volume of leegm care, attention is given to how this is
supported in other funding approaches. The contentious issue of user charges (including charges linked to
ownership of housing and other assets) is almosidered. The study on which this paper is based was
commissioned by the Joseph Rowntree Foundation (JRF) Policy and Practice Development Programme on
Paying for Longterm Care. (RH)

ISBN: 1859352057

Price £11.95 + £2.00 p&p

Erom: York Publishing Servies, 64 Hallfield Road, Layterthorpe, York YO31 7ZQ. Free pdf version
(1859352065) available: www.jrf.org.uk/bookshop

Future costs of lonterm care for older people; by Joseph Rowntree FoundaflBf. York: Joseph Rowntree
Foundation JRF, Septembe&004, 4 pp.

Findings,944, September 2004, 4 pp.

Projections of future demand and spending on dengn care for older people are important to inform the
continuing debate about how best to fund it. Researchers from the Personal Social Services Regearch Un
(PSSRU) at the London School of Economics (LSE) and the Nuffield Community Care Studies Unit (NCCSU)
at the University of Leicester have produced updated projections. These are based on the latest official
population projections and on specific assuoi about future trends in dependency rates and other relevant
factors. These findings outline information in the full report, "Future demand fortéwrngcare in the UK: a
summary of projections of loagrm care finance for older people to 2051" by Reghiwittenberg et al, and
published by the Joseph Rowntree Foundation (JRF). (KJ/RH)

ISSN: 09583084

Price FOC

From: Joseph Rowntree Foundation, The Homestead, 40 Water End, York YO30 6WP. http://www.jrf.org.uk

Future demand for lonterm care in thaJK: a summary of projections of lortgrm care finance for older

people to 2051; by Raphael Wittenberg, Adelina Cohtesera, Linda Pickard (et al), Joseph Rowntree
Foundation- JRF; Personal Social Services Research URBSRU, London School of Econarsj Nuffield
Community Care Studies Unit, University of Leicester. York: Joseph Rowntree Foundaién 2004, 14 pp.
Projections show that future demand for ldegm care services is sensitive to the projected numbers of older
people and future depernuyy rates. This paper examines the possible implications of making all personal care
free to users, which in itself would have a marked effect on the balance between public and private expenditure
on longterm care for older people now and in the longemtel he distribution of public spending on leteym

care also merits consideration. Under the current financing regime, public spending is concentrated on the
poorest third of care home residents. The extra public spending required for free personeduidrée
concentrated on the top third of residents. This paper's analysis shows that even under current patterns of care
and funding arrangements, there is much uncertainty about whether and how far the proportion of gross
domestic product (GDP) devotea Ibngterm care will need to rise over the next decades to meet demographic
pressures and rises in the real unit costs of care. These findings suggest that policy makers need to plan for
uncertainty in future demand for lotgrm care and in the public ganditures that could arise. (RH)

ISBN: 1859352030

Price £9.95 + £2.00 pé&p

From: York Publishing Services, 64 Hallfield Road, Layterthorpe, York YO31 7ZQ. Free pdf version
(1859352049) available: www.jrf.org.uk/bookshop

The importance of employesponsorship in the lontgrm care insurance market; by Namratha Swamy.

Journal of Aging & Social Policy, vdl, no 2, 2004, pp 684.

Medicare and Medicaid are major sources of (US) {mmm care payments and thus will bear mud the

burden from the growth in lontgerm care service use. The large future demand for such services is of great
concern among policymakers, due to its expense and the use of public programme dollars. It is argued that the

51



individual purchase of lorterm care insurance can help alleviate the increasing financial pressure on public
programmes responsible for the majority of ldegn care financing. However, consumers have shown little
interest in insuring against the high costs of loegn care. Thisnalysis examines the effect of several factors

on the decision to purchase such insurance: knowledge and attitudes, financial systems, perceived risks,
financial planning behaviour, and the availability of lelegm care insurance. The interim resultsicate the

factor most likely to affect the decision to purchase tergn care insurance is access to emplspemsored
long-term care insurance. This suggests that the availability of affordable and high quality coverage is more
important than demand fers such as awareness and perceived risks forterngcare. (KJ/RH)

ISSN: 08959420

From: Haworth Document Delivery Service, The Haworth Press, Inc., 10 Alice Street, Binghamton, N¥ 13904
1580, USA. www.HaworthPress.com

Improving lives, improving fe: the findings of a study on the key strategic issues facing the long term care for
older people sector; conducted by Laing & Buisson on behalf of ECCA and P&G Professional; by Laing &
Buisson; English Community Care AssociatidBCCA, Procter & Gambl€P&G) Professional. London: Laing

& Buisson, 2004, 99 pp.

In mid-2002, P&G Professional began discussions with the Independent Healthcare Association (now the
English Community Care Association, ECCA), to identify ways of adding value to the long termsectoe

This qualitative study was designed to probe the dynamics and trends behind the key strategic issues facing the
industry. Laing & Buisson was commissioned to undertake the telephone interviews with senior executives of
40 organisations in the sect analyse the data, and produce the report. The study's objectives were to: provide
information of value to the sector and those working in it; complement the quantitative information already
available; probe the reactions of the sector to the manysissteces; allow home operators to compare their

own operations with the rest of the industry; and give the sector a powerful voice to express concerns to
government and other policy makers and potential partners. Findings relate to: growth and developmen
regulation and partnership; and staffing issues. Interviewees also identified the following as key issues:
demographics and demand; quality of care and the sector's development; regulation and inspection; and relations
with government. (RH)

From: Downloaded (27/9/04) : http://www.ecca.org.uk

In the longterm: [two personal experiences of finding letegm care arrangements for those with MS]; by lan

Cook.

MS Matters, issué5, June 2004, pp 123.

While most people with multiple sclerosis (MS) wilbt need longerm care, it is something that many people

need to consider at some point. While some people may have time to plan and adjust to new arrangements,
others may face unexpected decisions because of rapid changes in their health or circunidienegticle

describes the experiences of two people and how they came either to choose care packages enabling them to live
at home rather than in residential care. (RH)

ISSN: 13698818

From: www.mssociety.org.uk

Longterm care planning as a cultusgistem; by Patricia M San Antonio, Robert L Rubinstein.

Journal of Aging & Social Policy, vdl6, no 2, 2004, pp 388.

This paper treats loagrm care planning from a cultural perspective, that is, as a cultural system in which
components of longerm cae interlock culturally and meaningfully. In the introduction and background
sections, a context is provided in which letegm care planning may be viewed, based on the finding that
relatively few people take advantage of lelegm care planning and ingurce. The authors discuss some earlier
work on longterm care from a psychological perspective that emphasizes themes of imagination -and self
efficacy. They then examine lofigrm care from a cultural perspective, by identifying and explicating five
broadthemes that help us better understand the meaning eféomgcare planning to Americans. Finally, these
themes are used to suggest some important social policy correlates. (KJ/RH)

ISSN: 08959420

From: Haworth Document Delivery Service, The Haworth Bydsc., 10 Alice Street, Binghamton, NY 13904
1580, USA. www.HaworthPress.com

Longterm care workers in five countries: issues and options; by Sophie Korczyk, Public Policy Institute,
American Association of Retired Persocnr8ARP. Washington, DC: American Association of Retired Persons,
2004, 41 pp.

According to the US Bureau of har Statistics (BLS), the US will need some 900000 new paraprofessional
long-term care workers between 2001 and 2012. This report focuses oitirfeomtorkers, including nurses'
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aides, personal care workers, personal assistants, and other similar ocalpaditegories as these are
understood in other countries. Denmark, France, the Netherlands, Canada and Australia were selected to
contrast with and complement each other and the US. Similarities noted are that the overwhelming majority of
care workers & female and aged 45+. All five countries face problems with pay, hours, training, and the care
worker's role in service delivery. (RH)

Price FOC

From: American Association of Retired Persons, 601 E Street, N.W., Washington DC 20049, USA.

The multipledimensions of individual financial preparation for letegm care; by Ajith Silva.

Journal of Aging & Social Policy, vdl6, no 2, 2004, pp-18.

This special issue of the Journal of Aging & Social Policy has as its overall title 'Individual financiaigtiap

for long-term care', and presents findings relating to Maryland's Individual-Iengn Care Planning Survey.
This introductory article outlines the implications of demographic changes foitdomgcare and lonterm
financing. It discusses altertnee programmes and proposals for funding kbegn care, and notes how
encouraging personal preparedness through pphilrate partnerships is an emerging theme in the state. The
Outreach Empowerment Campaign, under which the Individual Iemm Care Rinning Survey was
conducted, has failed in its aim of educating the population on how to prepare adequately for retirement and
long-term care. (RH)

ISSN: 08959420

From: Haworth Document Delivery Service, The Haworth Press, Inc., 10 Alice Street, Binghaivtd 3904
1580, USA. www.HaworthPress.com

NHS funding for long term care : follow up report: first report, the Health Service Ombudsman, session 2004
2005; presented to Parliament pursuant to Section 14(4) of the Health Service Commissioners Agt AB83;
Abraham, Health Service Commissioner [Ombudsman] for England. London: The Stationery Office, 16
December 2004, 19 pp (HC 144 2004/05).

The Health Service Commissioner for England reported in February 2003 on problems with the process for
assessingligibility for NHS funding for longterm, or continuing care. Subsequent complaints reveal some
persistent problems at the heart of the continuing care framework. This follow up report covers: responding to
demand for retrospective reviews; reviewing aesing the eligibility criteria; and the process of retrospective
assessment and review. It recommends that the Department of Health (DH) needs to lead further work in six key
areas to improve the national framework for continuing care: establishing égnal minimum eligibility

criteria which are understandable to health professionals, patients and carers alike; developing a set of
accredited assessment tools and good practice guidance to support the criteria; supporting training and
development; larifying standards for record keeping and documentation both by health care providers and those
involved in the review process; seeking assurance that the retrospective reviews have covered all those who
might be affected; and monitoring the situationd arsing the lessons learned to inform the handling of
continuing care assessments in the future. (RH)

ISBN: 0102931658

Price £6.75

From: TSO, PO Box 29, Norwich NR3 1GN. http://www.ombudsman.org.uk

Preferences for receipt of care among commuitelling adults; by J Kevin Eckert, Leslie A Morgan,
Namratha Swamy.

Journal of Aging & Social Policy, vdl, no 2, 2004, pp 486.

Preferences for lonterm care alternatives include both place of care and persons to provide care. In this
analysis, these elents are separated for 1,503 mature adults agetD 4@garding their future care needs.
Most had a preference for care in home/community settings by kin ekinpwith few deeming nursing homes
acceptable. Demographics and personal knowledge, experentcexpectations were marginally likely to
influence preferences. Men were more likely to prefer care in paid/professional settings. Women, who more
often expressed preference for kinfhome care, face demographic trends that reduce the available fghmale kin
might be caregivers. (KJ/RH)

ISSN: 08959420

From: Haworth Document Delivery Service, The Haworth Press, Inc., 10 Alice Street, Binghamton, N¥ 13904
1580, USA. www.HaworthPress.com

Providing for Thatcher's adults: [home ownership andfseling of care]; by Kerry Stevens.

Community Care, n@547, 4 November 2004, pp 389.

Margaret Thatcher's "home owning democracy" has allowed many older people to use the capital from their
homesto fund their care. However, the relationship between private providers and the new generation of self
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funders is raising awkward questions. This article considers the impact of greater home ownership on the ability
of older people to directly commissioarsices to meet their needs. Managing the financial impact of this will
require the state to redefine its relationship with the citizen. (RH)

ISSN: 03075508

Erom: http://www.communitycare.co.uk

Rearranging the deckchairs on the Titanic of loergn care is organizational integration the answer?; by
Caroline Glendinning, Robin Means.

Critical Social Policy, voR4, no 4, issue 81, November 2004, pp 4135 .

Since 1997, the British government has actively promoted collaboration between health andusoseivices,
culminating in proposals for fully integrated health and social care organisatialhsd Care Truststo address
problems in ceordinating services for older people. This paper draws on historical evidence to examine the
origins and develpment of these difficulties. A consistent theme over the past 50 years has been the changing
role of health services in the provision of letegm support for older people and the consequent redefinition of

the boundaries between health and social sesvidewever, these changes have largely not been matched by
corresponding transfers of resources that might enable social services to meet their increased responsibilities.
Moreover, the demands of the acute hospital sector risk marginalising the sopi@t satued by older people
themselves. The paper argues that organizational restructuring will therefore fail to improkadination

between health and social services for older people, unless these underlying issues are also addressed. (KJ/RH)
ISSN: 0510183

From: http://www.sagepublications.com

What price a caring future?: [funding of UK lotgrm care]; by Terry Philpot.: Joseph Rowntree Foundation

JRF, Summer 2004, pp 14.

Search, n@l, Summer 2004, pp 147.

The UK faces challenges in devigifair and sustainable ways of funding the ldeign care needed by new
generations of older people. The author considers the dilemmas and the options, given that little has changed
since the Royal Commission's report in 1999. The debate on free pezamnalas tended to overshadow other
important subjects, not least discussion about types of care and quality of care. (RH)

ISSN: 09583467

Who wants to be involved? Decisiomaking preferences among residents of {ergn care facilities; by Laura

M Funk

Canadian Journal on Aging, v@8, no 1, Spring 2004, pp 458.

While the benefits of participating in care or medical decision making are widely reported, research ondecision
making participation preferences usually reveals some portion of individuals who do not want to be involved.
Data collected through structured;person interviews with 100 residents of 6 long term care (LTC) facilities in
Victoria, British Columbia, were used to examine participation preferences with respect to four types of care
decisions (bedimes, medication choice, room transfer, and adeatirectives), as well as predictors of these
preferences. Residents with higher levels of formal education, a greater number of chronic conditions, and
greater confidence about the worth of their input tend to prefer more active involvement in deciking. m

This research also suggests that predictors of preference for independent control over decision making (active
involvement) differ from predictors of preference for joint or shared decision making. Implications for the
empowerment of LTC facility mdents and the meaning of decision making involvement in these environments
are discussed. (RH)

ISSN: 07149808

Erom: http://www.utpjournals.com

Work stressors and the quality of life in letegm care units; by Laura Pekkarinen, Timo Sinervo, Magena

Perla (et al).

The Gerontologist, vat4, no 5, October 2004, pp 6%313.

Crosssectional survey data were collected from 1,194 employees and 1,079 relatives of residents in 107
residential homes or wards in health centres in Finland. The aim was anexaow structural factors,
residents' needs for physical and psychological assistance and theelatekl stressors experienced by
employees are related to residents' quality of life. Analysis of data using multilevel modelling indicates that
most of tle differences in both employees' and relatives' perceptions of residents' quality of life could be
explained by work stressors such as time pressure. Large unit size was related to both increased time pressure
among employees and reduced quality of lifeegidents. (RH)
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ISSN: 00169013
From: http://www.geron.org

2003

Administrative justice and charging for lotgrm care; by Greta Bradley.

British Journal of Social Work, vd@3, no 5, July 2003, pp 64858.

Practitioners and other social services depent (SSD) staff perceive injustice in the area of charging for long

term care, and encounter problems dealing with tensions and dilemmas. This article draws the author's findings
(with co-authors Bridget Penhale and Jill Manthorpe) of their NuffieldnElation sponsored study, "Ethical
dilemmas and administrative justice" (2000), which explored charging for nursing and residential home care for
older people in five SSDs. The article makes the link between perceptions and practice of local authority
professionals and the concept of administrative justice. The research revealed that discretion was exercised at all
levels, although not all staff were aware of this. Cases may be treated differently, and accidents of geography,
local political culture or peonnel are likely to affect the outcome of financial assessments of adults. The
implications of this work remain timely, since medasted assessment of personal care and residency costs
look set to continue in England and Wales. (RH)

ISSN: 00453102

Application of a casenix classification based on the functional autonomy of the residents for fundintglong

care facilities; by Michel Tousignant, Réjean Hébert, Nicole Dubuc, (et al).

Age and Ageing, voB2, no 1, January 2003, pp-&6.

Residents of allLll longterm care facilities in the Eastern Townships area of Quebec were assessed using the
Functional Autonomy Measurement System (the-E@AF - Systéeme de mesure de I'autonomie fonctionelle).
The main objective was to apply the ISMAF classificationto funding longterm care facilities, and to
compare the results of this new funding methodology to the formal methodology. A theoretical budget was
calculated based on the adjusted cost per year associated with ea8MMAOprofile derived from a previs
economic study. The results show that funding facilities according to the severity of the residents' disabilities in
terms of their functional autonomy highlights the underfunding when applying the usual funding methodology
based on the number of bedwlahours of care. (RH)

ISSN: 00020729

Assuring safety in longerm care: ethical imperatives, legal strategies, and practical implications; by Marshall B
Kapp (ed). New York, NY: Springer Publishing Company, 2003, 164 pp (whole issue).

Ethics, Law and Aging Review, v8| 2003, 164 pp (whole issue).

A fundamental aim of longerm care policy is to create and encourage conditions that assure safety from harm
for vulnerable clients or patients who need or receive-teny care servicesnlthis volume of the Ethics, Law

and Aging Review, contributors explore the concept of safety as applied to thedongare context in the US.
Contributions include discussions of: the role of resident safety in nursing home quality; safety versamyauton

in assisted living; safety, seffetermination and choice in lotgrm care: the consumer and ombudsman
experience; assuring safety for people with dementia, focusing on staffing; and improving resident safety
through quality medical care. A final chap has the title, "When value and meaning become monetary rather
than moral: issues in geriatric health care allocation”. (RH)

ISSN: 10761616

Business Briefing: Londgerm healthcare strategies: an analysis of the-tenng and home healthcare sectors

ard perspectives on the future; by Elizabeth Boulton (ed), Business Briefings. London: Business Briefings Ltd,
division of Ambient plc, 2003, 80 pp (with GROM)(World markets series).

People with chronic diseases such as heart disease, lung disease, &lzhdisrase (AD) and arthritis account

for more than 75% of all healthcare spending while representing only 20% of the eligible population. There is a
growing consensus in the US, Canada and Europe that our current healthcare systems must change.
Contributions in this Business briefing focus on the key issues related tetidomgchronic ilinesses, including

HIV and AIDS. (RH)

ISBN: 1903150825

Erom: Business Briefings, Cardinal Tower, 12 Farringdon Road, London EC1M 3NN. www.bbriefings.com

Continuing @are- is it a problem of definition?; by Tony Luxton.

Geriatric Medicine, voB3, no 11, November 2003, pp-1%, 1920.

Continuing care policy is rooted in controversy, with attention focusing on the boundary separating means
tested care provision for fidence in nursing homes and continuing National Health Service (NHS) health care,
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which is free. Older people often dominate those needing continuing care. In this article, the author describes the
evolution of policy, outlining significant milestones snt997: the Royal Commission on Lefgrm Care; the
Coughlan case; and the introduction of the Registered Nurse Care Contribution (RNCC). He makes a case for
more involvement by geriatricians in assessment, and in setting policy and eligibility crikét)a. (

ISSN: 0268201X

Culture change in lonterm care; by Audrey S Weiner, Judah L Ronch (eds). Binghamton, NY: The Haworth
Social Work Practice Press, 2003, 409 pp.

Existing models of "positive cultures” in institutional letegm care settings are exami) covering national

and international perspectives. The volume is in six sections, the first being an introduction to cultures and
values in longterm care. Section 2 is on models of culture change intiermy care. Sections 3 and 4 present
case studiesn implementing change and culture change. Papers in Section 5 offer an international perspective
(covering Australia, Switzerland and Canada). Section 6 is on the theme 'Is change realistic?' This book has
been cepublished simultaneously as Journal ot&l Work in LongTerm Care, vol 2, nos 1/2 and 3/4, 2003.

(RH)

ISBN: 0789021110

Price $39.95 + $5.00 p&p outside US

From: The Haworth Social Work Practice Press, 10 Alice Street, Binghamton, NY -ILEBDAUSA.
www.HaworthPress.com

Dependence and autonomy in old age: an ethical framework fottéomgcare; by George J Agich. Cambridge:
Cambridge University Press, 2003, 207 pp.

Respecting the autonomy of frail and disabled older people is an important ethical issue for provaters of

term care. Previously published as "Autonomy and {@ng care” by OUP in 1993, this revised edition takes
account of work since then. The author develops his views of what autonomy means in the real world, that it
should not be equated with independe, particularly in the context of lotgrm care. (RH)

Price £31.99

Erom: Cambridge University Press, The Edinburgh Building, Cambridge, CB2 2RU. Information on this title:
www.cambridge.org/9780521009201

The effect of financial incentives and assdo services on sdifinded admissions to lorigrm care; by Ann
Netten, Robin Darton.

Social Policy & Administration, vaB7, no 5, October 2003, pp 48®7.

With the growth in the numbers and proportion of older people in the population, the fundirgcantive
structures around loAgrm care are of international concern. A study of the circumstances dtirsedd
admissions to care homes allowed the comparison offsadlers with publicly funded admissions to care
homes in the UK, the influences seltfunders in their decision to move into a care home, and resources on
which they were able to draw. These findings contribute to our understanding of the impact of current policy on
selffunders and our thinking about the way that future policy aadtige changes could improve the way we
use society's resources in the provision of {ergn care. (KJ/RH)

ISSN: 01445596

Effectiveness of continuing education in letegym care: a literature review; by Sandra Aylward, Paul Stolee,
Nancy Keat (et al).

The Gerontologist, val3, no 2, April 2003, pp 25271.

Training staff in longterm care settings is relatively new in the US. In a search of the literature using databases,
manual searches of journals, the bibliographies of retrieved articles, anehatifor from key informants, 48
studies met this review's selection criteria. The authors note that because of the lack efijolesiuation,

there is minimal evidence that knowledge gained from training courses is sustained in the long term. Most
studies do not consider organisational and system factors when planning and implementing training initiatives.
This may account for difficulties encountered in the sustained transfer of knowledge to practice. (RH)

ISSN: 00169013
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European study of lonterm cae expenditure: Investigating the sensitivity of projections of future-teng

care expenditure in Germany, Spain, Italy and the United Kingdom to changes in assumptions about
demography, dependency, informal care, formal care and unit costs : repbe Eumbpean Commission,
Employment and Social Affairs DG; by Adelina Contdsrrera, Raphael Wittenberg (eds), Personal Social
Services Research UnitPSSRU, LSE Health and Social Care, London School of Economics; Direetorate
General for Employment and SaktAffairs, European Commission. London: PSSRU, LSE Health and Social
Care, London School of Economics, 2003, 233 pp (PSSRU Discussion Paper 1840).

This European study investigated the key factors that are likely to affect future expenditure-terriocaye
services in Germany, Spain, Italy and the UK. The approach involves investigating how sensitteenoogre
projections are to assumptions made about future trends in different factors, using comparable projection
models. Among features investigatare: demographic change; trends in functional dependency (defined as the
ability to perform activities of daily living ADLSs); future availability of informal care; the structure of formal

care services and patterns of provision; and the future ung observices. The report describes lbegn care
systems and the lortgrm care projection models for the four countries. The sensitivity of the projections to
different assumptions are considered in respect of economic growth and real costs of magraplsc
assumptions; dependency rates and health assumptions; and trends in and projections for informal and formal
care. (RH)

From: Download: http://ec.europa.eu/employment_socialfsot/healthcare/ltc_study_en.pdf

An example to us all: [Scotland's free care for older people]; by Mark Hunter.

Community Care, n@494 16 October 2003, pp 0.

In 2002, Scotland implemented the recommendation of the Royal Commission ofT &iongCare that both
nursing and personal @for older people should be free. Although free care applies both at home and in care
homes, nofpersonal care is still charged for in Scotland. A report from Age Concern Scotland points to lack of
information as a problem in the early days of the freee qmlicy. This article outlines why the approach
adopted in Scotland when there is no similar policy in England and Walegherwise appears to be working.
(RH)
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A follow-up study of change in quality of life among persons with demeesiding in a longerm care facility;

by Constantine G Lyketsos, Teresa Gonz8akvador, Jing Jih Chin (et al).

International Journal of Geriatric Psychiatry, 48| no 4, April 2003, pp 27281.

While increased attention is being paid to qualitylifef (QoL) of people with dementia, there have been no
longitudinal studies of QoL change in dementia. In a longitudinal study of 47 patients with dementia in a long
term care facility at Copper Ridge, their quality of life (QoL) was assessed at bas@figehe Alzheimer's
Disease Related Quality of Life (ADRQL) scale, and on a series of other clinical measures. They were
reassessed on ADRQL scores 2 years later. There was a small but significant decline in ADRQL over the two
years. However, for 49% ofapticipants ADRQL scores did not change or improved. The ADRQL is a sensitive
measure of change in QOL and is appropriate for use as an outcome measure in intervention studies. (RH)
ISSN: 08856230

From philosophy to practice: selected issues in finanamycoordinating longerm care; by Penny Hollander
Feldman (ed).

Journal of Aging and Health, va&b, no 1, February 2003, 291 pp (whole issue).

Facilitating access to needed servicassuring quality and containing cosfsose an ongoing set of chatiges

for longterm care (LTC) US policy makers and practitioners, which could equally apply to those in the United
Kingdom. The ten articles in this volume aim to deepen and extend current thinking and discussion about
selected LTC financing and coordiimat issues that cut across access, quality and cost. The articles were
commissioned by the Home Care Research Initiative, a national programme of the Robert Wood Johnson
Foundation (US) that has supported research and analysis intended to improve teadg@dwase underlying
homecare policy. These articles aim to provide some fresh approaches to overcoming both financing and
service delivery barriers. If there is one theme that emerges, it is that to adequately address future LTC needs,
financial resource must be harnessed from a variety of sources to provide more effectively coordinated
mechanisms. (KJ/RH)
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Gender, widowhood and lortgrm care in the older Mexican American population; by Jacqueline L Angel,
Nora Douglas, Ronald J Angel.

Journal of Women & Aging, vol5, no 2/3, 2003, pp 8206.

The objective of this study is to examine the influences of gender ortdamgcare service use among older
Mexican American widows and widowers. The authors' analysis is based on a samplevafoiv8 and 183
widowers from the Longitudinal Study of Elderly Mexican American HealthlEfHESE). In this sample,
widows resemble widowers in terms of demographic and health characteristics. However, widows report more
financial strain than widowers andgaeater welfare dependency (SSI) and Medicaid use. Among those who
suffered diminished health, widows were more likely than widowers to use comrbasiy longerm
services, whereas widowers were more likely to enter a nursing home. Widows also hawstnorental and
emotional support than widowers. Serious cognitive and functional impairment, though, places widows and
widowers at the same risk of institutionalisation. The policy implications of these findings are discussed.
(KJ/RH)
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Health and londerm care financing in Singapore; by Kai Hong Phua.

Hallym International Journal of Aging, v8| no 1, 2003, pp 5%0.

Health and longerm care for the ageing population are becoming more critical in many Asian countries that
have undergone rapid demographic transition. These factors make it necessary to plan for appropriate and cost
effective serices. The study of new and innovative approaches to the organisation and financing of healthcare
that is integrated with lonterm care would provide useful lessons for rapidly ageing societies. To avert the
intergenerational problems posed by rapid pdputaageing, the Singapore system has developed a mix of
pillars to support the basic functions of old age security: redistribution, insurance, and savings. As health care
needs are projected to intensify in the rapidly ageing societies of Asia, a similaf financing methods could

be developed to offer more protection while promoting economic growth. These considerations have formed the
basis for the existing mixed system of integrating old age security and health care financing to the Singapore
model,including recent plans for loAgrm care. Can elements of a mixed health care financing system that is
based on a combination of savings, social insurance and taxation be adapted to address the special needs of a
growing number and proportion of the olg@pulation in Asia? (RH)
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From: http://baywood.com

NHS funding for long term care: second report, the Health Service Ombudsman, sessi@0@)(J&esented

to Parliament pursuant to Section 14(4) of the Health Service Commissionefl®9&t by Ann Abraham,

Health Service Commissioner [Ombudsman] for England. London: The Stationery Office, 13 February 2003, 57
pp (HC 399 2002/03).

The Health Service Commissioner for England reports that her office has been investigating a number of
comphints about arrangements for long term NHS care (also referred to as continuing care) for older and
disabled people. This report presents background on: the legal and policy framework; the issues arising from
complaints (e.g. the Coughlan judgment); ane Mational Framework for NH&inded care. It reproduces
extracts from the circular HSC 2001/015, LAC (2001)18, "Continuing care: NHS and local councils'
responsibilities”. The full texts of four investigation reports are presented. The case of DordetAdtadtity

and Dorset HealthCare NHS Trust relates to funding for a patient's care in a nursing home). Wigan and Bolton
Health Authority and Bolton Hospitals NHS Trust were investigated for inappropriate application of policy for
funding continuing careand failure to properly assess a woman's eligibility for Nut®led continuing in

patient care. Reports on the former Berkshire Health Authority and Birmingham Health Authority both relate to
refusal to provide continuing care funding. (RH)
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From: TSO, PO Box 29, Norwich NR3 1GN. www.ombudsman.org.uk

Respect the pasplan for the future: [provision of longerm care for older Jewish people]; by Daniel Allen.

Nursing Older People, vdl5, no 1, March 2003, pp 103.

The report "Facing the future: the provision of long term care facilities for older Jewish people" (Institute for
Jewish Policy Research, 2002) suggests that the support systems in place to care for older Jewish people may
serve as a model for policy plaams across the UK. (RH)
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Social inequality under a new social contract: kbeign care in Japan; by Misa lzuhara.

Social Policy & Administration, vaB7, no 4, August 2003, pp 398L0.

The 1990s saw the beginning of new developments irsdlc@l policy agenda of Japan. A combination of
further cuts in social expenditure and increases in financial resources through various means has become
inevitable in response to the increasing cost burden of an ageing society, the prolonged receskamandn

the Japanese family. In this context, lergn care insurance ("kaigo hoken") was introduced in 2000 to
increase revenue and fill the gap vacated by the family. This paper first explores the role of the new scheme in
creating social inequalés among individuals and families. Second, based on qualitative research, the paper
examines how the new scheme has transformed the relationship between older people and their families who
have played a central role in this arena. It is apparent thadiisne has not only responded to fill the existing

care gap, but may also help accelerate the changes that have been taking place for the last two decades.
(KJ/RH))

ISSN: 01445596

Thirty years on: future demand for lotgrm care in England; by Annabelle May (ed), Personal Social Services
Research Unit- PSSRU, University of Kent. Canterbury: PSSRU, University of Kent, August 2003,
unnumbered (PSSRU Research summary 25).

Demand forlongterm care is sometimes referred to as a demographic-bimb" and is perceived as an
impending financial crisis. How far do such pessimistic views correspond with reality in future policy terms?
Adelina ComadHerrera, Linda Pickard and Raphael Witterg from the PSSRU, LSE Health and Social Care

at the London School of Economics, and Bleddyn Davies and Robin Darton from the PSSRU, University of
Kent, used a longerm care model to examine a range of different scenarios, and found a more compiex pict
with some grounds for optimism. The discussion paper summarised here is a part of a wider project, funded by
the Department of Health (DH), to investigate ldagm care finance. (RH)

From: PSSRU, Cornwallis Building, University of Kent, CanterburgnKCT2 7NF. www.ukc.ac.uk/pssru/

Welfare state policy and informal losigrm care giving in Austria: old gender divisions and new stratification
processes among women; by Elisabeth Hammer, August Osterle.

Journal of Social Policy, vd2, no 1, Januar2003, pp 3754.

In Austria, the provision of longerm care is strongly based on unpaid female work within family networks, and

is characterised by a highly unequal division of informal {ergn caregiving. In 1993, a major reform was
introduced in the Astrian longterm care system, with a payments for care programme and gisigiteces

treaty regarding service development at its heart. This article investigates the implications of the 1993
programme on gender divisions, and on whether and in whatthvaysogramme and processes set in train by

the programme influence the role of women as carers. The question is approached by applying and broadening
the concept of defamilisation in a process oriented way. The analysis suggests that from the infergial ca
perspective, longerm care allowances in the Austrian context mean some financial relief via "symbolic
payments”. At the same time, the overall lgagm care system prolongs existing gender divisions, and sets in
train new stratification processesnong women as main carers, with gender, class and space as dimensions
reinforcing each other. (KJ/RH)
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