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1. Swedish elderly care in brief

Under the Social Services Act, the municipalities are obliged to provide care and services to the elderly if their needs cannot be satisfied in another way. This assistance is subjected to a needs test, but the individual’s financial standing may not be taken into account. The law gives the municipalities the possibility of adapting the measures to local conditions. 

Table 1. The number and proportion of the population that are age 65 and over  that received assistance from the home-help services or special housing on 30 June 2008

	
	Home-help services


	Special housing


	Total

	Year
	Number
	Percentage (%)
	Number
	Percentage (%)
	Number
	Percentage (%)

	2008 
	152,900
	9.5
	94,200
	5.8
	247,100
	15.3


In 2007, the costs of elderly care amounted to a total of SEK 83.5 billion, which corresponds to slightly more than EUR 8 billion. This is a decrease of 1.6% in fixed prices since 2003. The costs of elderly care corresponds to 3.4% of GDP. 

   In 2007, 233,000 people worked in Swedish elderly care, of which 85% were assistant nurses/nurses’ aids. 

    There are approximately 2,700 nursing homes nationwide. The large majority of these are operated by municipalities, but 14% of them are operated on behalf of municipalities by private operators. 
    In the 2000s, the costs for permanent special housing decreased and the costs for home-help services and other support in the home increased. 

2. Assignments

The Government has given the National Board of Health and Welfare three assignments:


a. Develop personal ID number-based statistics. 

b. Develop a system for open comparisons of quality, costs and efficiency. The target audience for the comparisons comprises residents, staff and decisionmakers. They should provide a basis for the selection of providers, support improvement efforts and form a basis for national governance. 
c. Carry out annual national user surveys and studies of the elderly population’s living conditions and preferences.

The connections between these parts are illustrated in the figure below.
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We are compiling personal ID number-based statistics with information about the support people have been granted. The National Board of Health and Welfare also collects quantity data by municipality and unit (special housing, home-help service and daytime operation) regarding the quality of care and nursing. To-date, this information mainly describes processes and structures. We also conduct user surveys where those who receive care and services, or their relatives, rate how the operation works. Altogether, this information provides a description of the operation's quality from various perspectives. 


The National Board of Health and Welfare has prioritised the development of an Elderly Guide, where information on quality is presented, and the implementation of a national user survey. This is what the seminar is about. Brief background information about personal ID number-based statistics is provided below. 

The National Board of Health and Welfare is continuing its efforts to develop descriptions of the users’ needs and functional status, approved and provided assistance, and the costs of providing the services. The objective is to be able to describe the efficiency of the activities with the help of this information on the long term. 
3. Personal ID number-based statistics

The National Board of Health and Welfare has overall responsibility for monitoring the development of elderly care and publishes annual official statistics on this area. Up to 2006, the statistics were based on quantity information from the municipalities, i.e. information on the number of elderly who received assistance. Since 2007, the municipalities are obliged to provide individual information regarding all those who receive approved assistance in elderly care. This information includes the elderly person’s personal ID number, which provides considerable advantages compared with before. Possible errors in the information are more easily detected and can be corrected, the statistics can be flexibly shaped according to needs, and matching can be done with other personal data registries to supplement information, such as information about the elderly person's medicine consumption.  The personal data also means that it is possible to follow individuals over time and see how assistance measures change and co-vary with e.g. healthcare efforts. The registry on elderly care is also used as a selection framework for user surveys.

The following information is collected from the municipalities every six months: the elderly person’s personal ID number from which gender and age are derived, type of housing, date(s) when decisions are made about assistance, when the assistance is provided for the first time and when the assistance measure is concluded. The assistance measures specified are: special housing for the elderly, home-help services in ordinary housing broken down into service and personal care, number of home-help service hours per month, security alarm, short-term care/short-term housing, daytime activities, living support and contact person/contact family.   

The municipalities provide the information to the National Board of Health and Welfare in data files over a secure connection on the Internet. When the new system was launched in 2007, some initial problems arose. This was primarily due to the fact that not all municipalities had computer systems that were adapted to the registration and extraction of the information that was to be provided. In the most recent data collection, concerning the second half of 2008, a complete report of those with approved assistance in elderly care is expected to be made. However, some differences remain between the municipalities with regard to what assistance is provided with or without aid-approval decisions, and how certain assistance measures are distinguished from one another. This is presented in the statistical quality report.

4. The Elderly Guide

The Elderly Guide is a website on the Internet that primarily addresses the elderly themselves and their relatives. The guide contains information about the quality of elderly care for all municipalities and for city districts in the major cities. It also contains quality data for individual units – nursing homes (divided by short-term housing and permanent housing), home-help services
 and daytime activities. Ratings from one to five are given for various areas of quality. The ratings are relative and are based on a ranking of key figures. They are divided into five groups of equal size that are given ratings of one to five.  The areas of quality are accessibility, participation, staff concentration, competence, continuity, independence, food, support for relatives, physician involvement, management and follow-up and information. At the unit level, information is only provided for the areas marked in italics.
   The presented ratings of the areas of quality are most often based on multiple sub-areas, for which ratings are also presented. The information is searchable in various ways and can be presented in tables, diagrams or as an overall report. Actual data hat forms the basis of the ratings is also shown under the “Basic data” tab. 

   The objective of the Elderly Guide is to provide overall information and a possibility of comparing municipalities and units. For indepth resident information, visitors to the site are recommended to contact the municipality or unit in question, and links are provided. The visitors can themselves choose which municipalities or units to compare. The Elderly Guide is updated once a year. 
   The information in the Elderly Guide is mainly information from our own surveys and to a lesser extent processed from registry data. To make this possible, a registry of all units under municipal and private direction as created and is kept up-to-date. The municipalities are financially compensated by the State for the work of responding the surveys. The municipalities are obliged to provide information to receive the national incentive grant for the development of elderly care. 

   The ratings in the Elderly Guide illustrate process and structural quality. Measurements of results quality will gradually be added. The areas of quality and measurements were selected based on national objectives, user perceptions and professional consensus. Access to data in registries and at  the data providers were a restriction. 
   The Elderly Guide was gradually built up over slightly more than two years. User studies were conducted and experts on the adaptation of the interface to people with disabilities participated in the work. User studies show that the Elderly Guide is visited by an average of approximately 300 people per day. Slightly more than half are municipal officers and staff and the other half are relatives and the elderly. 
  Studies were conducted of the reliability of the collected data and an evaluation of the work was recently done. 
  The Elderly Guide has received considerable coverage in the mass media, especially locally and regionally. Information about the guide is distributed to pharmacies, local healthcare centres, municipalities and pensioners’ organisations. 
   The intent is to further develop the Elderly Guide with information about the users’ opinions, additional quality indicators and, on the long term, inspection reports as well. 

   Similar web presentations will also be developed in other parts of social services and healthcare.

   Furthermore, open comparisons adapted to target groups will be developed for management and professionals in healthcare and nursing.  

5. National user survey in elderly care in Sweden 2008

Introduction

The objective of user surveys is to study the quality of home-help services and special housing from a user perspective. This presentation is limited to users’ opinions at a national level, but the Municipality of Alingsås is also presented to illustrate users’ opinions at a municipal level. 


The User Survey 2008 is the first national survey that covers all municipalities in Sweden. The results are expected to be used for several purposes important to users, residents and responsible decision-makers at various levels. The basis for the survey was that:  

- User surveys shall comprise the aspect of quality that is called results in the research and pertains to the operation’s effects on users (Donabedian 2002, 1969). 

- The areas of quality inquired about were chosen considering the objectives of social services and elderly care outlined in the Social Services Act and the regulations of the National Board of Health and Welfare. This involves users’ opinions with regard to personal treatment, influence, information, etc. 

Method

The User Survey 2008 is based on two postal surveys, of which one was to users of home-help services and one was to users in special housing. Users were selected from the Elderly Care Registry at the National Board of Health and Welfare. This registry comprises those who had home-help services or lived in special housing on 1 October 2007. 

The Elderly Care Registry contained a total of 258,507 individuals, of which 118,362 were within the home-help services and 73,410 within special housing. After screening out the deceased and those who emigrated, the net selection and response frequency were as presented in the table below. 

Table 1: Net selection and response frequency for the 2008 national user survey. 
	
	Net selection, no.
	Response freq., %

	Home-help services
	77,515
	72

	Elderly housing
	60,347
	61


The User Survey 2008 was conducted between August and October 2008. The response frequency in the home-help services was 72%, but it varies between different municipalities. Of those who responded, 75% had answered the survey questions themselves. For those who said that they did not answer themselves (18%), relatives or close relations had answered. 

The response frequency in special housing was 61%. Of the responses received, 38% had been answered by the users themselves. The surveys were completed by another person, mainly a relative or close relation, in 62% of the cases. Consequently, there is reason to view the survey of the special housing as a user and relative “next of kin” survey. One reason is that users in special housing often have mental disabilities, such as dementia. The relatives are therefore asked to answer the survey questions, but to express the user’s opinion, not their own. This was a way of giving these elderly people a voice.

Measurement method

Statistics Sweden processed the received responses in accordance with the Customer-Satisfaction-Index (CSI) analysis model. In brief, the CSI is based on users providing their assessment of a number of questions that form quality factors, such as personal treatment, influence, information and security. The users rate the individual questions on a ten-point scale, where ten is the best value and one is the worst. Statistics Sweden then converted the ten-point scale to an index value between 0 and 100. The maximum value on the scale is then 100. Then the questions were weighed together by area for the various quality factors and for the users’ overall satisfaction with home-help services and special housing, respectively. 

Term definitions  

Here, the terms of users, home-help services and elderly housing are based on the definition in the Elderly Care Registry. The term users refers to those at the age of 65 and over who have individual home-help at home or in special housing in accordance with the Social Services Act. Home-help service refers to service and care of the elderly in their own home. Special housing refers to elderly care that the municipalities shall establish for the elderly who need special assistance.
User surveys are a way of finding out about the aspect of quality that Donabedian calls results. In contrast to structure and process, results refer to the outcomes of services and the meaning of services for users, clients or their relatives (Donabedian 2002, 1969). The outcome of services leads to some type of effect on the patient or the user, or their relatives. This may be a question of restored health of the patient, or the patient’s or user’s satisfaction with a treatment or service.

Choice of quality factors

We chose the areas of quality inquired about based on the objectives of social services and elderly care. These objectives are outlined in the Social Services Act and the regulations of the National Board of Health and Welfare. There it is stated that services to users and residents shall be based on respect for people’s self-determination and integrity, a holistic perspective and the rule of law, and shall be accessible and secure. Every area of quality (see tables 2 and 3 below) we asked about comprises 2-4 survey questions. 

5.1 Results – National User Survey in Home-Help Services 2008

Of the respondents, 30% are men and 70% are women. These figures reflect the gender distribution in the population listed in the Elderly Care Registry. The CSI value of users’ assessment of home-help services’ overall quality amounted to 73.

Table 2. CSI and quality factor index values at a national level. Home-help services 2008. 
	Personal treatment

	82

	Care measures
	81

	Help implementation
	78

	Cleaning/laundry/shower
	74

	Help extent
	76

	Influence
	69

	Security
	69

	Food
	65

	Information
	59

	Social interaction
	52


As shown in the table, the users rate the home-help services fairly positively overall. The quality factors that received the highest ratings were personal treatment, help extent and help implementation. The users feel that they are well treated and that the services of medication, exercise and rehabilitation work well. 

The quality factors that the users are less positive to are information, food and social interaction and activities. They are unsatisfied with not receiving help in doing things they want to do. They are also less satisfied with the possibility of having a moment to talk with the staff or receiving help from the staff to go out when they want. 

We also looked at the users’ responses based on the background variables of gender, age, education and region of birth. There are no or few differences. However, there are differences between users’ responses with regard to self-assessed health. Users in good health are significantly more positive than users in poor health. 

5.2 Results – National User Survey in Special Housing 2008

The table below illustrates estimates of the users’ assessment of the special housing at a national level. Of the respondents, 28% are men and 72% women.


Users and their relatives have somewhat positive opinions of special housing as a whole. On a national level, security in housing, personal treatment, help extent and implementation, care measures and the housing environment received the highest ratings. They feel that they feel safe in their housing, are satisfied with the housing environment, are well treated and feel that the services of medication, wound care, exercise and rehabilitation work well. The CSI value of users’ assessment of special housing’s overall quality amounted to 70.
Table 3. CSI and quality factor index values at a national level. Averages. Special housing 2008
	Care measures
	84

	Security in housing
	83

	Housing environment
	79

	Personal treatment
	77

	Help extent
	74

	Help implementation
	74

	Cleaning/laundry/shower
	73

	Security
	69

	Influence
	63

	Information
	56

	Food
	54

	Social interaction
	52


The quality factors that the users are less satisfied with are information, food and social interaction and activities. They are unsatisfied with not receiving help with the activities they want to spend time on. They are also unsatisfied with it being difficult to have a moment to talk with the staff or receive help from the staff to go out when they want. The information from the staff is also rated relatively low. In these cases, it involves information that concerns important areas such as staff changes, changed times for help or hospital visits. 

We also looked at the users’ responses based on the background variables of gender, age, education and region of birth. There are no or few differences. There are differences between users’ responses with regard to self-assessed health here as well. Users in good health are significantly more positive than users in poor health. 

5.3 Results - Municipality of Alingsås

Alingsås is presented below as an example of user surveys at the municipal level. The response frequency for the home-help service was 79% and for elderly housing 66%. The CSI value of users’ assessment of home-help services’ overall quality amounted to 72.

Table 4. CSI and the index values of the quality factors in Alingsås. Averages. Home-help services 2008

	Personal treatment
	84

	Help implementation
	78

	Care measures
	79

	Help extent
	75

	Cleaning/laundry/shower
	73

	Influence
	71

	Security
	71

	Information
	64

	Food
	59

	Social interaction
	48


In Alingsås, users within the home-help service are very satisfied with four areas of quality. They are also satisfied with the majority of quality factors. They are least satisfied with food, social interaction and activities. The CSI value of users’ assessment of elderly housing’s overall quality amounted to 72.

Table 5. CSI and the index values of the quality factors in Alingsås. Averages. Elderly housing 2008
	Care measures
	85

	Security in housing
	84

	Housing environment
	80

	Personal treatment
	79

	Help implementation
	75

	Help extent
	75

	Security
	72

	Cleaning/laundry/shower
	72

	Influence
	67

	Information
	59

	Social interaction
	53

	Food
	52


The users in special housing are also very satisfied in Alingsås. Altogether, they are very satisfied with the six areas of quality. The users in special housing are also not satisfied with social activities as well as with food. 

5.4 Summary

On the basis of the results from the user survey about the home-help services at the national level, one can say that users rate the home-help services positively. The staff’s treatment of the elderly, the extent of the help and the implementation of the care measures receive the highest ratings. Users of the home-help services are less satisfied with information, food and social interaction and activities. 

The results from the special housing should be viewed in light of the fact that a large majority of those who answered the survey questions were relatives. Many users are in poor health and have diminished functional capacity in the form of dementia. Given the known difficulties in gathering users’ opinions, one can nonetheless confirm that the quality aspects that receive the highest and lowest ratings are practically the same among users of home-help services and in special housing. Security in housing, personal treatment, care measures and housing environment receive high ratings. Social interaction and activities, food and information receive the lowest ratings. 

We will develop these results by supplementing the results from the user surveys with qualitative interviews with the elderly and staff in special housing. We will also deepen our knowledge about the individuals and groups that are less satisfied with all or parts of elderly care in various ways. Above all, this applies to the areas of quality of social interaction and activities, information and food. 
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� Personal care and service in regular housing. 


� An own flat or room with bathroom facilities and, as a rule, cooking facilities, as well as common spaces and personal help based on needs. Includes residential homes, nursing homes.


� As of September 2009 for home-help services and daytime activities. 
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