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The Community Care Reform (1992) 
County/region 
 
Acute hospital care 
Care at geriatric clinics 
 
Outpatient health care, 
at primary health care centres, 
by GPs,  private practitioners – 
family doctors 

 

Municipality 
 
Financially responsible for “bed 
blockers” in hospitals 
 
Home help 
Home nursing  
Assistive devices 
 
Day care 
Short-term care 
 
Institutional care 
-Nursing homes 
-Group homes 
-Residential care 
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Sources of financing for health care and social services 
for older people 

National taxes

Local taxes

Users fees



Expenditures for municipal LTC, 2000 - 2013, billion SEK, fixed prices 2013 
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Social-, Health and total LTC expenditures in relation to GDP, 
2000 – 2013 (%) 
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Use of different cost control strategies in LTC in Sweden 

Very rarely rarely sometime often Very often 

Controlling eligibility: 

- Home-based care 

- Institutional care 

Means testing X 

Higher out-of-pocket charges 

Modify supply side 

Adjust policy mix:    

- Cash vs service _  

- Home vs institution 

“Systematize” LTC system 
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Adapted from : Gori, C., Barbabella, F.,Campbell, J., Ikegami,N., D’Amico,F., Holder, H., Ishibashi,T.,  Johansson, L., Komisar, H., 
Theobald, H. How different countries allocate LTC benefits to users: Changes over time. In Fernandez, JL, and Gori, C, eds., 
Long-Term Care Reforms in OECD Countries: Successes and Failures. London: Policy Press, forthcoming in 2015.   
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Development of access to LTC 
 Coverage (ratio) in the care of older people (80 +),  1993–2013 (%) 
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Hospital beds per 1000 persons, 2000 and 2012 

Source: OECD Health statistics 2014, http://dx.doi.org/10.1787/health-data-en; Eurostat 
Statistics Database; WHO Europe Health for All Database 



Current problems in LTC 
 

• 35 % of all emergency care seekers are 65 + 

 

• 50 % of all persons admitted to hospital are 65 + 

 

• 20 % of all persons 65 + discharged from hospital are 
readmitted, often within 10 days 

 

• 13–18 % of admissions of persons 65 + with complex 
health problems could be avoided 
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Financial incentives to stimulate quality in LTC 

• Payment for participation:  

     local developmental projects 

• Payment for registration: 

     the Swedish Dementia Register, Senior 

     Alert, Register of Palliative Care  

• Payment for performance: 

     reduction of unnecessary hospital 
admissions, readmissions, inappropriate 
use of drugs 
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System to monitor quality in LTC – “Open comparisons” 

 

 

36 Quality indicators 

 

Structure, Process & Outcome 

 

Derived from 

 National statistics 

 National surveys 

 Quality registers 

 

Presented annually at 
municipal level 



Quality of drug use 

2004 Quality indicators 
 
2005 Swedish Prescribed 
          Drug Register 
 
2010 Updated quality 
          indicators 
  
2012 Regulations on drug 
          utilisation reviews  
 



Improvements in drug use in the elderly 



Strategies to promote ageing in place 

 

• Information and communication 
technologies (ICT) 

 

• Prevention  

 

• Support for families  

 

• Collaboration between 

     health and social care  

 

 



But… 
• Improved targeting and a proactive approach results 

in the identification of more health problems and 
service needs 

• Older people who live at home and are provided with 
integrated health care and social services and ICT 
support will live longer! 

• Will “doing the right things right” increase costs? 

• And are we sure we know what the right things are? 
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Policy reflections 

  

                  Ageing in place – An option ! 
                  Moving service and care to people instead of people to service and care.  

                           

                        Ageing in place – A forced choice ? 
Not moving necessary services to people, and not moving needy people to service and care? 
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