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Abstract

In Israel in recent years there has been a growing awareness of
the existing gaps between needs and services for the disabled elderly.
At the end of the 1970s the first calculations were made. They pointed
to an expected rapid growth in needs as the population aged 75 and over

increases by 52^ from 119 to 181 thousand, between 1983 and 1995.

In the face of this new reality, the public's investment in
services for the elderly has increased. The Ministry of Social
Affairs, the Ministry of Health, the AJDDC, and, in particular, ESHEL

have appreciably expanded their activities. A Nursing Care Insurance
Law, created in order to meet the needs of the disabled elderly and

their families, has been passed.
Research efforts have also been expanded in order to provide an

information base for planning purposes. They have been initiated by

ESHEL, the JointIsrael and the National Insurance Institute.
This article presents a summary of current and projected service

needs. Estimates of community service and institutional care needs are
made for 1983, and forecasts for 1990 and 1995. 1983 is used as a base
year because census data are available for that year with detailed
information on the composition of the elderly.

The total need for assistance is examined, as well as the
assistance that is required from the formal services as opposed to the
family and the extent of services presently available. Quantitative
estimates are made for a number of basic homecare services, while for
others only general assessments are available. It was found that there
were an estimated 34,000 disabled elderly in Israel in 1985, as



measured by the inability to perform activities of daily living. By

1995 the number of disabled will increase to 55,000. Consistent with
the increase in the disabled, there will be a rapid increase in the
need for community and institutional services.

In the summary section the paper compares the sums allocated
within the new Nursing Law to estimated needs for personal and

homemaking services. The Law only addresses the needs of the most

severely disabled. Even for this subgroup, the sums allocated may not
suffice. The estimate of needs for formal services as presented in
this paper is based on the assumption that the families will continue
to provide an average of 6031 of the needed assistance. This is a drop
from the current figure of 8090^ but it is still a significant
amount. If the Law itself, or other external factors, cause the
assistance provided by the family to decline even more, then the . :.' .

planned expenditure within the Law's framework will not be sufficient
to meet the needs of even the most disabled elderly.

it 



EVALUATING THE NEED
FOR LONGTERM CARE SERVICES

AND THEIR COST

by Haim Factor, Dr. Jack Habib, and Shmuel Be'er*

I■ Introduction

In Israel in recent years there has been a growing awareness of the gaps
between needs and services for the disabled elderly. The first estimates were
made at the end of the 1970's. They pointed to rapid growth in needs as the
population aged 75 and over was forecast to rise by 52 percent, from 1 19 000
to 181,000 between 1983 and 1995.

In the face of this new reality, efforts have been made to expand public
investment in services for the elderly. The Ministry of Social Affairs, the
Ministry of Health. the Joint Distribution Committee and. in particular,
ESHEL (The Association for the Planning and Development of Services for
the Elderly in Israel) appreciably expanded their activities. After much
intense activity, the Nursing Care Insurance Law, created in order to meet the
needs of the disabled elderly and their families, was formulated and pasSed.

Alongside increased activities in the field, expanded research efforts,
intended to provide an information base for planning purposes have been
initiated by ESHEL, the JDC. and the National Insurance Institute.

In this article we present a summary of current needs and projected
future needs, for both community and institutional services in 1983 and
forecasts for 1990 and 1995. 1983 is used as a base year because census data
that provide detailed information on the characteristics of the elderly. are
available for that year. ' ■

We first present data on the extent of functional impairment that creates ::'
the need for assistance, and then discuss the need for specific services. We .

examine needs, existing services, and the gap between them. Data of this kind /
are not available for all types of services. Consequently, we limit ourselves to ;
a quantitative assessment of a number of principal services and to general "■

remarks for other services. It must be emphasized from the outset that there is
no simple, clearcut relationship between an elderly person's need for assist.

* JDCBrookdale Institute of Gerontology and Adult Human Development.
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ance and the services required to provide this assistance. There is more than
one way to meet needs. For example, it is possible to meet the needs at home
or to transfer the elderly to a protective framework such as sheltered housing
or an institution. For elderly persons who live at home, services can be
brought into the home or, with respect to some of the needs, the elderly can
be brought to the service (day centers, etc.). This factor significantly compli
cates the problem of evaluating service needs.

2. Functional Impairment Among the Elderly

A distinction is generally made between personal care needs  bathing, dres
sing and eating  and homemaking needs, such as laundry, meal prepa
ration and housecleaning. Determination of impairment with respect to per
sonal care is not related to the availability of assistance; however, the need for
home help must take the elderly person's living arrangements into considera
tion. In other words, elderly who are unable to perform homemaking tasks
for themselves, but who live in households where there is someone who can
perform these tasks and would anyway without excessive additional hard
ship, are not included among the impaired. For example, an elderly person
who eats with his family does not require separate food preparation and will
not be defined as requiring assistance in meal preparation.

Table 1 presents data on the elderly population with ADL limitations in
1983 and 1985, and projections for 1990 and 1995.

The estimateof the populationof impaired elderly in ADL was based on
the numberof disabled elderly living in the community, plus elderly in institu
tions, in the wards for those elderly with impairments in personal care. On the
basis of the survey conducted in Bnei Brak, an estimated 27,000 elderly with
limitations in ADL were projected to live in the community, representing 8.3
percent. It should be noted that preliminary estimates of ADL limitations
from the new National Surveyof the Elderly conducted in 19856 by the CBS
show similar estimates of disability when adjustedto. the 1983 population
distribution. In 1983, 7,000 disabled elderly resided in longterm care institu
tions. Consequently, the total number of disabled elderly was esimated at
34,000, or 10.1 percentof the elderly population in Israel.

We estimated the number of disabled elderly in the future by applying
the current rate of disability according to age, sex and ethnic origin to the
population composition in 1990 and 1995. According to this project, the
numberof disabled elderly will reach 47,500 by 1990 and 55,000 by 1995. The
proportion of disabled in the total elderly population will increase from 10.1
percent in 1983 to 11.9 percent in 1990, and 13 percent in 1995.

The proportion of disabled elderly in the community with respect to
homemaking tasks (IADL) in 1983 was approximately 30 percent. The pro
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Table 1. Elderly with Limitations in ADL, 1983 and 198S
and Projections for 1990 and 1995

Number of disabled 1983 1985 1990 1995

In the community1 27,041 29,597 37.107 49,925

In longterm care institutions2 6,998 7,8375 IO,4OO5 12,114'

Total disabled 34,039 37,434 47,507 55,039

Rate of disabled

(percentages)

In the community' 8.3 8.6 98 106

In longterm care institutions4 2.1 2.2 2.7 30
Total disabled4 10. I 10.6 11.9 13.0

I Including elderly living in the community who need partial or complete assistance in
performing activities of daily living such as washing, dressingand /or eating. The
disability estimates are based on the Bnei Brak Survey (Zilberstein el at, 1981).

2 According to a Census of Residents in Institutions  1983, Brookdale Institute.
3 Total disabled elderly in the community out of total elderly in the community.
4 Total disabled elderly out of total number of elderly in the community and in

institutions.
5 Total impaired elderly who will be in institutions in the future. if the specinc 1983

patterns ofinstitutional ization according to age, sex and ethnic origin are maintained.

jected increase is however relatively moderate; the rate will irse to 32 percent
of the elderly population in 1995.

In addition, almost all those in institutions (4.29cf of the elderly popula
tion) would be unable to perform homemaking tasks in the community on
their own.

3. Community Services

In this article we focus on three principal community services  personal
care, homemaking and prepared meals  that address the needs of disabled
elderly.

The extent of available services is presented in Tables 2 and 3, for 1984. .,.?
This is the last year for which accurate data are available.1 :$.:

IThe data on the extent of existing services for personal care include the main agencies that provide
services or participate in financing them: Matav, the Ministry of Health, Kupat Holim, and the
Ministry of Social Affairs (see Table 2). Data for home help and prepared meals were provided bv the
Ministry of Social Affairs.

V
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Table 2. Extent of Personal Care Services in 19842

Weekly
; Annual Hours Hrly

Hours of Cost Recip Cost
Recipients Care ($ thousands) ient ($)

Total 5,0X4 1,558.485 4,603.8 6 2.95

Referred by (90):

Ministryof Social Affairs 28 17 18 4 3H

Ministryof Health 19 21 20 י 279

Kupat Holim 50 53 51 6 289

Private Referrals 3 78 16 341

Referred by Others , I''  ' 2' 2 7 342

Of these provided by "Matav"' 1.937 708.061 2.414.3 7 341

Referred by ('7c):

MinistryofSocial Affairs 33 25 25 ■f3 .42

Ministry of Health ; 16 15 15 tf 339

Kupat Holim " " י י 40 41 41 י 341

Private Applicants ^ 7 16 16 16 341

Others' .  ■'  ■4 ' 4 4 7 3.42

Of these provided by other sources 3.147 850.424 2.189.5 5 257

Referred by {90):

MinistryofSocial Affairs3 24 II II 2 2.55 '

Ministry of Health.1 20 26 26 7 2.49

Kupat Holim4 56 63 63 f, 2.6I

1 Matav  National voluntary organization providing homecare services.
2 Some data are based on estimates.
3 Primarily by aides to the elderly (maia:) employed by the local authorities and local nonprofit

associations.
4 Primarily services purchased in the pn\ate sector.
5 Referred by the Ministry of Defense. Neighborhood Rehabilitation. National Insurance, Jewish

Agency, Cancer Association. and Kupat Holim Leumit.
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Table 3. Selected Community Services in 1983 Compared to Current and Projected Needs

Fxisiing Service 198.1 Needs 1983 Needs 1990 Needs 1995 J?
 3

PC.HM ' P.M. PC.H MP M PCH M P.M [>(H M I'M g
o

No. ol recipients 5,084 11,671 3,500 11,361 57.87.1 14,015 16.000 70,506 17,156 18.262 7 6.05K IK.fiM ""

As percentage of A3

elderly m communily 1.6 3.6 I.I 35 17.8 4.3 4.2 18.6 4.5 4.5 ins 46 'tf
Total annual hrs(lhs) 1,558 512 5,258 12,037  7,571 14,665 8.642  15.820 SB
Weekly hrs per §T
recipients 5.9 0.84 8.9 4 91 4 91 4 ■S'
Annual cost (Sths) 4,604 993 I ,656 16.141 23,352 6,641 28,451 2.1,24.1 8.118 26,5.10 MM/ ts.HV g

^ O.

Symbols: PC.  Personal Caer. H.M. ■ Homemaking, P.M.  Prepared Meals ;£
3

I In this table, "needs" means the assistance required from formal services to supplement the assistance provided by the tamiiy or other source ot inlormal care so that the n
elderl) 's complete needs are met. mm

2 Including pariicipalion by the family in the cost i>t the service (estimated a( less than 10 percent) ■ J$*

f 1 he dala here are in terms of the number ot elderly who receiveI he service. These elderly live in approxiniHtcly 8,000 households. Each household received on average 1.3 י"
hours of home assistance per week.
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A monthly average of 5,084 elderly, or 1.6 percent of the total popula
tion of communityresident elderly, received personal care services at an
annual cost of $4.6 million.

Approximately 8,000 households, including 1 1.700 elderly, or 3.6 per
centof the elderly population living in the community, received homemaking
services at an annual cost of about one million dollars.

In 198384, some 3,500 elderly benefitted from home prepared meals
financed by the Ministry of Social Affairs. The estimated public cost (after
deducting the recipients' participation fee) was about $1.6 million annually.

It should be noted that the recipients do not participate in the costs of
personal care and homemaking services, beyond a nominal 10 percent fee.
This reflects the low income leveiof those eligible for these services within the
framework of the Ministries of health and Social Affairs, as well as the
tendency in practice not to charge the recipients for these services.

We will now examine the estimate of needs for these services in order to
compare services with needs. In determining service need, several steps were
required. Firstly, there was a need to determine which service would best
meet the need. Secondly, the number of service "units" (hours, numbers of
meals) had to be determined. Together, these two factors made it possible to
estimate the total assistance required to maintain a reasonable levelof daily
functioning and home management. At this point, a third factor was taken
into consideration: Would the service be provided by a family member or
other informal source, or by a formal source (i.e.. is it provided or financed
by the public services).

Each of these three decisions involves professional judgement. Our esti
mates are based on the judgements of professional assessment teams who
reviewed the data collected for every elderly person included in the survey
and were required to decide the extent of formal services required to fully
address needs and to supplement the assistance provided by the family.

4. Findings

If only formal services were used to meet all the needs, it would be neces
sary to spend approximately S32 million annually on personal care and
$38 million on homemaking services. However, these sums are much smaller
due to the family's role.

Table 3 presents and estimate of the need for formal services for the
above three services in 1983 and Table 4 presents the gap between the
recommended needs for formal services and existing services. These estimates
are based on a combination of data from the Bnei Brak survey (Zilberstein et
a/. 1981: Habib. Factor and Shmueli, 1986) and from the survey on recip
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Table 4. Gaps Between Needs and Services in 1983 and Projects for 1990

Gap between needs Gap between projected needs Growth in needs
and services in 1983 in 1990 and existing services1983I 990

in 1983
■   X:

£,  .
Personal Home Prepared Personal Home Prepared Personal Home Prepaid] " ;
care making meals care making meals eare making mCj|., p

Numberof recipients 1

Absolute 6,277 46,202 10,535 10.916 835,א5 1.1.656 4,6.19 12633 ן ןין > ;
Percentage 123 396 301 215 104 3904\ 22 n_

Percentageof recipients /uAbsolute1 9 14.2 3.2 2.6 15.0 3.4 0.7 0.8 0.2 §)
Percentage 119 394 291 163 417 309 20 4 5 a,

D.
Total hours annually (ths) ^j
^0111^ 3,700 11,525  6.013 14,153 2,313 2.628 _ I"
Percentage 237 2,251  386 2,764 44 22 ... C

n

Weekly hoursper recipient . *
Percentage 51 357 .  S| JS7 .. 2 g ._ $
Annual Cost
)$ thousands)
Absolute 11,537 22,359 4.985 18,639 27,458 6,462 7,1025 .099 1,477
Percentage 251 2,251 301 405 2,764 390 44 22 22
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ientsof community services that was conducted in Jerusalem, Beersheva and
Tel Aviv (Habib et al., 1986).

The data base for the number of elderly in need of formal assistance is
based on the Bnei Brak survey. With respect to the number of hours of formal
assistance required for personal care, the estiamtes of need found in the Bnei
Brak survey are much lower (2.5 weekly hours of formal personal care per
elderly) so that the total assistance according to this survey does not exceed
that provided today by the system. Examining the results of the threecity
survey on community service recipients, it was found that the recommended
number of hours for formal personal care was much greater (Habib et al,
1986). We tend to favor this latter data, especially because the elderly and
their families (also interviewed during the survey) corroborated the needs
estimate given by the professional caregivers. Consequently, the number of
hours recommended that were used are based on the survey of community
service recipients. There were no differnces between the two surveys with
regard to the required hours of homemaking assistance.

Table 4 presents the gap between needs and existing solutions. In order
to close the gap in personal care, it is necessary to add 3.7 million hours of
assistance and 6,300 recipients. The cost of this addition is approximately
$1 1.5 million, or an increase of 251 percent compared to present cost. With
respect to homemaking help, a significant expansion is required to meet the
needs: an additional 1 1.5 million hours of'care and 46,000 new recipients at
the cost of an additional $422 million, representing an increase of 2,250
percent.

The need for homemaking services was determined under the assump
tion that the need for prepared meals is met. Consequently, the expert deter
minations for these two services must be taken together. The experts recom
mended providing meals to 4.3 percent of the disabled elderly population,
meaning a 300 percent rise in the number of recipients and the cost of service
provision.

More than a quantitative addition will be required to meet the needs of
the disabled elderly. A change in the patterns of service provision, primarily
with respect to personal care, is required. In particular, there is a need to
introduce flexiblity in the tasks of home aides and in the provision of care
hours so that it will be possible to provide services 24 hours a day, on
weekends and holidays. There are those who claim that the role definition of
home aides (matavit) should be reexamined with the aimof combining some
of the activities of personal care with homemaking tasks.

So far we have considered the elderly's need for formal services. These
services which constitute only part of the assistance extended to the elderly
are supplemented by the family. According to expert estimates in the Bnei
Brak survey, families can continue to give 85 percent of the hours required for
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personal care and some 74 percent in the sphere of homemaking, without
being overwhelmed by the burden. As mentioned above, we used the esti
mates in the survey on community service recipients which reflects a more
balanced division between formal and informal assistance. For example, the
expert recommendations with respect to personal care indicated that the
families need to provide some 60 percent of the total assistance.

With respect to other services, we have no basis for a general estimate of
needs. However, we can point to a number of partial indicators that indicate
the existence of additional need, if not the actual extent of this need. The
surveyof community service recipients revealed that a significant number of
elderly are in need of services that are not provided today, such as non
professional attendance in the day or at night, or housing adaptations and
renovations (Habib et al., 1986).

5. Institutional Services

In 1985 there were 14.821 licensed longterm care beds in Israel. Of these,
6.684 were designated for semiindependent elderly (limited primarily in
homemaking capacity), 2,280 for frail elderly (limited primarily in bathing or
bathing and dressing), 5,487 for nursing cases (dependency in bathing, dress
ing and feeding, usually bedbound and incontinent, and often cognitively
impaired) and 370 for mentally frail (cognitively impaired but ambulatory,
closed ward often necessary) (Table 5). These figures include beds in old age
homes, hospitals for the chronically ill, geriatric centers and nursing wards in
general hospitals. In addition, there were 4,511 units of sheltered housing
with 4,699 elderly residents (see Table 8).

As well. there were 766 beds for longterm geriatric rehabilitation (in
Kupat Holim's rehabilitation institutions and Fleeman, Pardes Katz and Tel
Hashomer hospitals) and 507 beds for shortterm rehabilitation, diagnosis
and acute geriatrics. These beds represent a ratioof 2.2 and 1.5 (respectively)
per thousand elderly. We are concerned here primarily with beds for long
term care and sheltered housing.

The available longterm care beds represent a rateof 41.8 per 1,000 in
elderly in Israel. Thirtytwo percentof all longterm care beds were in private
institutions and 45 percent of beds for nursing care and the mentally frail
(Table 6).

Nineteen eightythree survey data indicate that the bed occupancy rate of
those in longterm care institutions was 89 percent. Of the remaining 11

percent. 5 percent of the beds were occupied by persons under age 65 and 6

percent were unoccupied. This 6 percent represents temporary non
occupancy caused by resident turnover through death or departure. The
occupancy rate varies between types of beds. In practice, due to the shortage



Table 5. Development of Beds in LTC Institutions, 19811985
and the Need for Beds in the Future (19901995) in Order to
Maintain Existing Patterns According to Demographic Groups

Existing Beds Need for Beds. Required Growth Rate gf
Growth Rate 2

1981 1983 1985 between 198185 1990 1995 198590 198595 3
Beds o*

Total 12,557 13,858 14,821 1895, 20,320 23,568 379b 5995, n
/trep. 6,502 6,769 6,684 39cf 8,555 9,863 2895, 4895, O
Frail 1.636 2,154 2,280 399^ 4,388 5,152 9295, 12695, g>
Nursing 4,202 4,642 5,487 3195, 6,337 7,347 159?, 3495, 3
Mentally Frail 217 293 370 7195: 1,040 1.206 18195, 22695, g

m
Rateper1,000ofelderly g_
m the population E.

To'*' 395 41.0 41.8 695, S0.6 55.0 2196 329'O t
'"^P 20.4 20.0 18.8 895, 21.3 23.0 I3^o 22^/0 O
Frail 5.1 6.4 6.4 259'0 10.9 12.0 70% 8896 I
Nulsi"g 13.2 13.7 155 1795, 15.8 17.2 295, IWo
Mentally Frail 0.7 0.91 0 4395, 2.6 2.8 16095, 18095,

. Based on the principal of maintaining the 1983 institutionalization patterns according to age, sex, and ethnic origin.
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Table 6. Licensed Beds in LTC Institutions by Year, Types of Bed, Ownership and Geographic Region

Year and Type of Bed
1981 1983 1985

Ownerhip T<"*' Independent Frail *",,ing Mentally Total Independent Frail Nursing Menially Total Independen, trail NurMng Menially
and geographic region Ira.l (.rail FraU

National
1ו"1 7יי,12 6.502 1.616 4.202 217 U.MX י6.76 2.154 4.641 29,1 14,1)21 6,6X4 2,2X0 5.487 .170

>"'v"nmcm Mi.nicpal 2.589 794 902 806 87 2.609 767 889 857 *6 2.665 767 917 86 4 7ןן
Puhllc 6.423 4.545 4^ 1)0י..1 0י.1 1י6.0 4.550 597 1.55.1 IM 7.461 4.501 6722 0H K |<)K

l>rlva"■ ,1.545 1.161 286 2.0*6  4.418 1.452 668 2.252 46 י4.69 1.414 691 ו.2,5 י S1

Geographic Region
.leriisalem O.slncl L2S6 727 85 444 I. 53* Kill 126 7י5 וי. I (,n 802 ,26 M, 62

M,r,/,cr, O,,,m■, 6.18 22(1 158 2()6 54 754 54י 1י2 215 54 942 ,147 218 06י. 7,

Ha'f11 "'""i" 2792 1.102 171 1.012 K7 1.127 137 654 111X0 "7 1194 I34K 72,, ,,, |, 97

' 1■"".ll l>1^"1' Will M" !11 1.717 ''י 41W 1.^ 754 IW.2 4X 5 117(1 IM7 SM2 61X 1 m
lelAvlv 1^"^ |>י6.י. ?.764 216 1י6  1.8(". 707.י ;<)0 7115 24 1.6>)4 י70,י 54ב 7(14 M

So.llhern Dl.lMCI 271) V t*> 11 י; 17 28(1 16 99 114 לי M M W ll4 ,7

3 .
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of beds for the frail, they often utilize beds earmarked for the independent. As
a result, the occupancy rate for beds for the frail reaches 1 17 percent, com
pared to 79 percent for the independent elderly.

The first half of the 1980s witnessed a significant growth in the number
of beds, so that the rate of beds in proportion to the elderly population
increased 39.5 beds per 1 ,000 elderly ( 1 2,557 beds). While the total number
of beds increased by 18 percent, the increase in beds for the frail (399cf),
nursing care (3196) and the mentally frail (719c) was particularly high. Beds
for the independent elderly increased by only 3 percent, reflecting the trend
toward limiting the supply of beds to this group and using the same resources
to build beds for more disabled elderly.

In addition to beds in longterm care institutions, there are a number of
sheltered housing frameworks in Israel that are designed for elderly who are
able to manage their households independently. These programs provide a
partial substitute solution for the institutional needsof the semiindependent
elderly population.

As stated above, some 4,700 elderly live in sheltered housing units,
representing 13.1 residents per 1,000 Jewish elderly. Onethird of the shel
tered housing units are owned by "Mishan" and onequarter by the Jewish
Agency. Only 7 percentof the units are owned privately. About 60 percent of
the units are located in the Tel Aviv region, where the rate of supply reaches
20 per 1,000 elderly. The number of residents in sheltered housing frame
works grew by approximately 6 percent betwee 19811985 (see Table 9).

There is no survey that can provide us with an overall evaluation of the
need for institutional services. The matter is complicated and requires an
estimate regarding persons in the community and in acutecare institutions
who require an institution, and persons in institutions who should have
remained in the community. In the absenceof such assessments, we have used
a number of partial indicators.

Despite the rapid growth in recent years in the number of beds for frail
and mentally frail elderly, the gap between needs and supply of beds is
expressed in occupancy rates that exceed 1009£ for these types of beds.
Another indicator of needs in the institutional domain is the waiting list for
institutionalization through the health and social affairs bureaus. In 1985,
186 independent elderly and 519 frail elderly were waiting for an institutional
arrangement through the Ministry of Social Affairs. During the same period,
630 mentally frail and nursing cases were waiting through the Ministry of
Health. Some of these elderly are waiting at home, but othes are waiting in
acutecare and rehabilitative wards where costs are much higher. It should be
noted that despite the increase in the number of beds as mentioned above, the
size of waiting lists has not shrunk during the 1980s.

Another aspect of the need for beds is the percentage of beds defined as
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substandard by the Government supervisors but that cannot be closed due to
a lack of beds. In a 1982 survey seven percent of all the beds in the country
were defined as substandard. Moreover, a significant number of beds were
defined as low standard; deviating significantly from the standard in geriatric
centers and ESHELsponsored institutions (Fleishman and Tomer, 1985). In
any general overview of needs, this problem must be taken into
consideration.

Some of the pressure on institutions stems from the fact that the com
munity services that would make it possible for disabled elderly to remain in
the community are not sufficiently well developed. A recent survey indicates
that half of those elderly waiting for institutionalization through the health
and social affairs bureaus could remain in the community with the assistance
of appropriate community services. In the majority of cases, the cost of these
services is lower than the maintenance cost in an institution (Habib et. 01,
1986).

Hence, the solution to the current pressure on institutions does not
necessarily lie in a rising rate of institutionalization, but rather in the expan
sionof community services. In the next section we will examine the reciprocal
relations between the development of these two service areas.

6. Future Needs: A Look at 19901995

Any discussion of future needs must look at the development of commun
ity services and institutional services in conjunction. The hope is that the
development of community services will relieve the pressure on institutions.
On the other hand, the more disabled elderly that enter institutions, the less
the need for community services. Thus, any changes in one domain will affect
the needs in the others. There is, moreover, room for different approaches
regarding how much emphasis to place on the developmentof these two types
of services within the context of a comprehensive policy.

The estimates of future needs that we present here is based on the
assumption that existing patterns of institutionalization will be maintained
and that the community services will be expanded in order to meet the full
residual growth in needs. Three variables are used to define the existing
patterns: age, sex and country of origin. In other words, we assume that the
rate of institutionalization and of receipt of community services by age, sex
and country of origin will remain at their 1983 levels. We calculate the
increase in need for beds that emerges from the changes in the total number
of elderly and in the composition of the elderly by these characteristics. This
assumption does not allow for any expansion in institutional services in order
to cut back waiting lists or to diminish the prevalence of low standard beds.

The projected demographic changes in the near future point to rapid
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growth of those population groups in which there is a greater need for both
institutional and community services. While the numberof elderly is increas
ing by approximately 18 percent between 1983 and 1990, the number of
elderly age 75+ will rise by 43 percent and the 80+ group will increase by 71

percent. During this same period, the number of elderly women will increase
at twice the rate of elderly men (23 versus 11 percent). The number of Asian
African elderly will rise by 30 percent during this same period, compared to a
growth of only 14 percent among the elderly born in Europe, America or
Israel (Table 7).

If we want to maintain the institutionalization patterns of 1983, then the
change in the demographic compositionof the elderly will necessitate a rapid
increase in the institutionalization rate. To maintain the existing service level,
20,320 longterm care beds will be needed in 1990, or 50.6 beds per 1,000
elderly (Table 5). It will be necessary to add 5,500 beds to the supply existing
in 1985, an increase of 37 percent. The required increase varies according to
typeof bed. In order to meet the emerging needs, it will be necessary to build
2,100 beds for the frail  an increase of 92 percent compared to 1985. An
additional 670 beds will be required for the mentally frail, representing a
growth of 180 percent. Due to the increase in the number of nursing beds
built between 198385, only a 15 percent expansion should be required by
1990. An increaseof about 28 percent is required for the independent elderly.

The development of beds for the independent elderly raises many ques
tions. Some agencies have frozen any expansion of this type of bed in the
belief that this population could be referred to community services or shel
tered housing frameworks. Consequently, we should examine the need for
these beds in conjunction with the projectionsof the need for sheltered hous
ing. In order to maintain the 1983 level of sheltered housing, and assuming
that the development of beds for the independent elderly will proceed accord
ing to projected demographic growth, it will be necessary to increase the
numberof units by approximately 20 pecent between 1985 and 1990, or 190
units. These figures are based on the assumption that 1,800 beds for the
independent elderly will be built during this same period. If the tendency to
freeze the building of beds for the independent elderly persists. then the
number of additional sheltered housing units required will be greater.2

2 Sheltered housing is only alternative to entering an old age home. Another alternative is remaining in
the community and receiving additional community services. One study of elderly awaiting institu
tionalization (Habib ei al, 1986) concluded that only 2030 percentof the independent elderly waiting
to enter an institution had to leave their apartments due to poor housing conditions. This could be
viewed as the minimum rate of need for sheltered housing stemming from a freeze on beds for the
independent.Of course. entry into a sheltered housing framework can result not only from housing
problems, but also from a need for a more protective environment. Therefore, if beds for the inde
pendent elderly are not built. it will be necessary to provide even more sheltered housing, possibly as
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Table 7. Developments in the Composition of the Elderly Population *
19831995

Percent age of Growth

1983' I990 1995^ 19831990 19831995 19901995
■   ' ' g>

Total 337,834 397.683 424,413 18 26 7 M

A8ed: Tl
6574 2I9J4I 227,799 248,837 4 n 7 £ //

§ '' t
6569 109,054 132.759 129.690 22 |9 _2 T> *
7074 110,0X7 95,040 114,147 14 4 20 |, //
75+ ' 118,693 169,884 IS0.57643 526 g* ■*

7579 66,759 81,180 72,369 22 g .,I §
80+ ' 51,934 88,704 108,207 71 108 22 ■ ' " I, 4

Sex: . 'B '^
Men 157,620 175,527 181,071 || ij 3 £ >J

Women 180,214222,I 56 243,342 23 35 l0 |? *

Ethnic Origin: ■■ ' ■

AsiaAfrica 82,779 107,613 125,532 30$2 ' |7 ■ 
EuropeAmerica 255,055 290,070 298,881 14 |7 j

I Source: Population census.I983.  ,, ''' '  

2 Based on elaboration ofCentral Bureau of Statistics; projections adapted to the resultsof the 1983 Population Census.
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Today, there is growing interest on the part of commercial bodies (private
contractors, mortgage banks, etc.) to invest in projects of this type (See table
8).

The numberof elderly in Israel is expected to grow by 7 percent between
1990 and 1995. The change in age composition of the elderly population will
be relatively moderate: the youngold (ages 6574) will rise by 7 percent and
the oldold (aged 75+) by 6.3 percent. However, the 80+ age group will
increase by 22 percent. Similarly, the rapid rise in the percentage of women
(1096) andAsianAfrican elderly (179cf) is expected to continue. As a result,
the overall institutionalization rate will continue to rise, but at a reduced
pace. In order to maintain the current institutionalization levels for these
specific groups, it will be necessary to add 3,250 beds to the 1990 needs
projections, which would lead to a ratio of 55 beds per 1,000 elderly ^ I"5 (for
details, see Table 7). With respect to nursing cases and mentally frail elderly,
the pace of required growth falls from 4.7 percent annually for the period
19851990 to 3 percent annually for the period 19901995. Regarding the frail
elderly, the rateof required growth reaches 14 percent annually during 1985
1990. The growth rate is particularly high due to the necessity to build addi
tional beds for those frail elderly who are currently occupying beds officially
designated for the independent elderly. A more moderate growth of 3.2 per
cent annually will be required between 19901995.

We will now examine the implications of projected demographic devel
opments on community services. There are two aspects to the growth in
demand for community services: (l)the implications of demographic changes
for the development of needs; and (2) the expansion of community services in
order to close the gap between needs and solutions. The expansion of com
munity services to meet the demographic changes will keep the situation from
deteriorating further. However, it will not reduce the present gap between
needs and services or help to reduce the waiting lists for institutionalization.
Only the development of services beyond the minimum necessary to meet
projected demographic growth will make it possible to reduce these gaps.

The estimates of the growth in need for formal services is based on the
further assumption that the degree of informal support will remain constant
within groups defined by age, sex and country of origin. Thus changes in the
need for formal community services can in our calculations arise from
changes in the compositionsof the population which affect both the degree of
disability and the availability of informal support.

If existing institutionalization patterns are maintained, the elderly popu
lation living in the community will rise by 18 percent during 19831990.

much as another 1,500 beds. It will be necessary to examine the possibility of referring to sheltered
housing those elderly who would otherwise be placed in beds for the independent elderly, and the
relative cost of the alternative solutions.
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Table 8. Sheltered Housing Units and Resident Utilization
by Ownership and Geographic Region, 1985

Ownership and Geographic Region Housing Units Number of Utilbation rate per
elderly residents 1.000 elderly

National
Total 4,51 1 4,699 131

Ownership
Municipal government 216 204 06
Jewish Agency 1.033'| JOG . 3,1

Eshel 557 606 1.7

"Mishan" 1.498 1,649  4.6

Other public ownership 891 g60 2.4

Private 316280 . 0.8

Geographic Region
Jerusalem District ' . 483 504 166

Northern District I7f, 175 ' " 65
Haifa District 1. .■ . 560 ■ 570 ■ 90
Central District 254 ' 256 ' 36
Tel Aviv District 2,651 2,782 20.0

Southern District ■  *  ■ ' 3g7' ' ' 4)2 14 5

However, the changes in this population's composition (the rapid increase of
the oldold. of women, and AsianAfrican elderly) will raise the number of
elderly needing formal personal care from formal services by 41 percent. The
percentageof elderly requiring such services will rise from 3.5 percent in 1983
to 4.2 percent in 1990. With respect to other services, the growth in needs
stemming from demographic changes is much more modest because the vari
ation in the rates of need between the different population groups is not as
sharp as with personal care. The numberof elderly needing homemaking and
prepared meals will increase by 22 percent, or about 5 percent more than that
required by the growth in the elderly population. It is interesting to note that
while the number of elderly needing personal care will increase by 41 percent,
the annual cost will rise by 44 percent, indicating that the amount of assist
ance (number of hours per recipient) is also projected to increase. With
respect to the other services, the cost will grow at a comparable rate to the
number of needy.
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Table 9. Development of Sheltered Housing, 19811985
and the Need for Future Expansion in Order to Maintain
Existing Patterns According to Demographic Groups

Housing Number of Elderly
Residents

Existing situation in:
1981  4,438

19X5 4.511 4.699

Rateofgrowth between 19811985  S.990

Forecast of future need*:
1990 " 5.429 5,656

1995 6.029 6,280

Required rateofgrowth
Between 19851990 20.4<* . 20.4<7c

Between 19851995 33.69'r 33.6<7r

* Based on the assumption that the 1983 utilization patterns for sheltered
■: housing according to age. sex and ethnic origin are maintained.

As noted. the rapid paceof growth which characterizes the period 1983
1990, stems from changes in the demographic composition of the elderly
population. Between 19901995, these changes will be more moderate and as
a result :he growth in needs will also slow down. In the sphere of personal
care, the growth rate will fall from 5.0 percent to 2.7 percent annually. With
regard to homemaking assistance and prepared meals, it will drop from 2.9
percent to 1.5 percent annually.

We now turn to the evaluation of the growth required to move from the
1983 situation in which needs were only partially met to a situation of sue
cessfully meeting all the needs in 1990. In other words the increase that is
required to address the needs implied by demographic changes and to close
the gap between present needs and services availability.

With respect to personal care, it will be necessary to increase the number
of recipients of formal servicesby 215 percent (by 1990) and the number of
weekly hours of each recipient by 51 percent. As a result, the cost of personal
care services would have to increase by 405 percent, from an expenditure of
$4.6 million in 1983 to $23.2 million in 1990.

We would again like to emphasize that in presenting the estimates of the
growth in needs we assumed that institutional services would be increased by
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the amount required to meet the demographic changes. The expansion of
community services may make it possible to expand institutional services by
less than that implied by demographic change. In this case. it will be possible
to lower the target number of institutional beds presented here. It is dififcult
to assess at present how realistic this option is. At the same time, any reduc
tion in the amount of institutional expansion will necessitate a greater expan
sion of community services to meet the needs of the additional elderly who
remain in the community.

7. Summary

This paper does not present a complete picture of the needs of the eld
erly, or even of the disabled elderly. Despite the rapid development of
information in recent years, hard data is still missing in many areas. We have
concentrated on those areas for which it is possible to make more informed
estimates. These estimates should be viewed as approximations. They pro
vide, at least, a partial basis for making decisions with respect to the resources
allocation and priorities.

We conclude with several comments about the relationship between the
new Nursing Care Insurance Law and the needs described here. Within the
framework of this Law, resources are allocated for the development, ifnanc
ing and maintenance of elderly in institutions and for the financing of per
sonal care and homemaking services.

The sums allocated in the Law for service development represent a signif
icant addition to the funds already available in the system. They cannot,
however, be viewed as replacing the need for the continued allocation of
development funds outsideof the frameworkof the Law. Moreover, it is very
important that there be close coordination between the allocation of devel
opment funds within the Law with the present channels.

The sums allocated for maintenance of the elderly in institutions are tiny
compared to the current expenditure and projected increment. Thus in this
sphere the financing of these needs in the years ahead needs to be addressed
outside the framework of the Nursing Care Law.

The most significant change under the new Law is in the sphere of
community services. The projected total current expenditure for 1990 is
approximately $24.1 million,3 an increase of 330 percent compared to the
sum allocated in 1983/84 for personal care and homemaking services.

3 The estimated expenditure of the Law is approximately $18.5 million in I 990. We estimate that the
sums spent today by Kupat Holim and the Ministries of Health and Social Affairs totaling $5.6
million. will be maintained in the future.
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However, the relation between these amounts and the estimates of needs
projected here are complex for a number of reasons.

The estimate of needs presented in this paper relates to the needs for
personal care and homemaking assistance to all the disabled, including
the personal care needs of frail elderly who are partially impaired, and the
home help needs of the elderly who are independent with respect to personal
care but need assistance with homemaking. Under the Law, by contrast,
eligibility is limited to the severely disabled elderly (primary nursing eldery).
Thus the needs of the semiindependent elderly and a majority of the frail
elderly will not be met within the Law's framework. Thus other sources of
financing will be needed to meet the growth in the needs of the excluded
groups and to reduce the gaps between needs and available services. If the
sourcesof financing required to expand the services for these populations are
not found, the pressure on institutions for the independent and frail elderly
will increase.

If we focus only on the eligible, the sums allocated constitute an even
greater increment compared to the sources available today for the population
which will be eligible under the new Law. We estimate that the increase will
be about 500550 percent. Thus, it is likely that the funds will match or even
exceed the amount estimated to be required to meet the needs for services
from formal agencies in the sphere of personal care and home help.

The estimate of the need for formal services presented in this article is
based on the assumption that the families on average will continue to provide
some 60 percent of the required assistance. This is less than the 90 percent
which they currently provide, but it is still significant. This percentage was
based on the evaluations of professional caregiving teams and has two com
ponents. It assumes that many families will not apply at all for public support
and many of those who apply will request only partial support. If the Law or
other factors induce a still larger decline in family participation, then the
planned expenditure within the framework of the Law may fall well below
that required to meet needs.

Finally, it is important to emphasize that the possibility, within the
framework of the Law, to receive cash benefits if services are not available,
makes it more difficult to compare the projected cost within the framework of
the Law and the needs as defined in terms of formal services.
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תקציר

צורכי בין הקיימים לפערים המודעות בישראל גברה האחרונות בשנים
הראשונים, החישובים לרשותם. העומדים השירותים ובין המוגבלים הקשישים

מהגידול כתוצאה בצרכים, מואץ גידול על הצביעו ,70 ה שנות בסוף שנערכו
119 מ עלייה שהם ,%52) 19951983 השנים בין 75+ ה בני בשיעור הצפוי

אלף). 181 ל אלף

לקשישים. בשירותים יותר גדולה ציבורית להשקעה הביאו אלה עובדות

הרחיבו אשל ובעיקר ינטהעולמי הג'ו הבריאות, משרד והרווחה, העבודה משרד

הצרכים על לענות כדי סיעוד, ביטוח חוק התקבל כן פעילותם. את ניכרת במידה
הושקעו הקשיש למען לתכנון מידע בסיס ליצור במטרה המוגבלים. הקשישים של

גיוינטישראל מאשל, באה למחקרים היזמה המחקר. בתחום יותר רבים מאמצים גם

לאומי. לביטוח והמוסר

ב1983 והקהילתיים המוסדיים הצרכים של הערכה מובאת זה במאמר

מפקד שנתוני כיוון בסיס, שנת משמשת 1983 ול1995. ל1990 ותחזית
האוכלוסייה הרכב על מפורט מידע ומספקים זו לשנה זמינים האוכלוסין

הקשישה.

השירותים באמצעות למלאם שיש הצרכים את בעזרה, הצורר את בודק המחקר

מן חלק לגבי כמותית הערכה מספק המחקר הקיימים. השירותים ואת הפורמליים

נמצא, אחרים. שירותים על יותר כלליות בהערות ומסתפק העיקריים, השירותים

ל מספרם יעלה שב1995 צפוי, מוגבלים. קשישים 34,000 בישראל היו שב1985

וקהילתיים. מוסדיים בשירותים הצורך יגדל לכך ובהתאם ,55,000
של לשירותים לצרכים סיעוד ביטוח חוק של התקציב מושווה המאמר בסיכום

ביותר. המוגבלים של הצרכים על רק לענות מנסה החוק וביתי. אישי טיפול

שהמשפחות ההנחה, על מבוססת זה במאמר המוצגת בשירותים לצורך ההערכה

הקיים מן יותר נמוכה אמנם זו הנחה מהצרכים. (בממוצע) 60!^ לספק ימשיכו
אחרים, גורמים או החוק, אם משמעותי. עדיין העזרה היקף אך ,(90801) כיום

המשאבים יוכלו לא לקשיש, העזרה את יותר עוד לצמצם המשפחות על ישפיעו
מאוד. המוגבלים הקשישים של צורכיהם על אפילו לענות החדש בחוק המוקצים


