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AGIR Workshop

Berlin, 24-25 May 2002

MINUTES

Initial meeting work package N.2

“Use of health and nursing care by the elderly”

and

Initial meeting work package N. 3

“Determinants of retirement”

Attendees

Namkee Ahn, FEDEA, Spain

Paul Besseling, CPB, Netherlands

Edith Buser, LEGOS, France

Terkel Christiansen, S.A., Denmark

Pasi Huovinen, ETLA, Finland

Micheline Lambrecht, FPB, Belgium

Julie Mestdagh, FPB, Belgium

Jorgen Mortensen, CEPS, Belgium

Esther Mot, CPB, Netherlands

Hannu Piekkola, ETLA, Finland

Regina Sauto, CEPS, Belgium

Erika Schulz, DIW, Germany

Bernhard Seidel, DIW, Germany

Viktor Steiner, DIW, Germany

Martin Weale, NIESR, UK

Apologies

Jean-Louis Guerin, CEPII, France

Marie-Eve Joël, LEGOS, France

First day: INITIAL MEETING WORK PACKAGE N. 2

“USE OF HEALTH AND NURSING CARE BY THE ELDERLY”

1.  Overview of the results of data collection for WP 1, problems, further steps

Documents distributed: 

· Date Requirements for WP1, by FEDEA 

· “Life expectancy and morbidity in Germany”, First results of data collection for WP 1,  by DIW Berlin

· Evaluation of data gathering for WP1, by FPB, Belgium
Namkee Ahn (FEDEA) explained that a detailed list of data required for WP1 is being prepared by FEDEA and will soon be sent to all participating institutes. The deadline for provision of data will then be communicated. 

Namkee particularly stressed the need for data from national surveys on (diagnosed)  disability, for as many years as possible, in order to construct rigorous measures of morbidity. 

The use of the ECHP is limited, as it:

· has limited information on morbidity (self-perceived status and few self assessed questions on chronic illness and disability)

· currently is only available for a 4 year interval

· the differences in perception of health status between countries limits its use for cross-border comparison

The self-assessed health status seems to be a very volatile measure, even within the same country, where substantial differences in perception of health status are found depending on the survey. To illustrate it, Namkee presented:

· Differences on the ‘mean health status’ resulting from the ECHP and the Spanish National Health Survey (NHS) for the same period. Both surveys used the same wording, but the sample was bigger for the national survey.  In both cases the health status improved with time. However, the health status resulting from the NHS was lower than that from the ECHP in the first years, while the opposite happened in the last years.

These differences might be due to:

- population in institutions included in the NHS and not in the ECHP 

- it might depend on how much you insist to get responses from those weaker, older…

- little representativity of the mean value? (distribution of sample should be considered)

· Many transitions from one health status to another between 1994 and 1995 according to ECHP data for Spain 

· decrease of life expectancy in good health (men), using NHS self-reported health, for all ages in 1995 as compared to 1993, being the only year in which life expectancy decreases

Problems with availability of data in different countries were discussed. FEDEA will respond to each countries specific problems once they all have received the list with detailed instructions on data required. 

Data from ECHP and national surveys will be compared by FEDEA for all EU countries.

Need to agree on population projections to be used in WP 4?

Need to agree on measures of morbidity and disability to be used by WP1 and WP2?

2. Background presentation of WP2:  Use of health and nursing care by the elderly

Documents distributed: 

· “Use of health and nursing care by the elderly”, Background paper for the initial meeting of WP2, by DIW Berlin

· Slides with presentation of WP2

Erika Schulz (DIW) presented the objective and tasks of WP2 in the AGIR project.

The aim of AGIR is:

1) to test the hypothesis that people are “living longer and in much more better health”

2) to analyse the impact of “living longer and in much more better health” on:

· retirement behaviour

· use of health care services

· need for long-term care by the elderly

· predict implications for retirement and health expenditure

Tasks of WP2:

· To show the current use of health care services by the elderly

· To analyse the determinants of the demand of health care services

· To show to what extent the elderly receive care and nursing by their families and or charitable/institutions

· To analyse the connection between informal care-giving and changes in labour force participation of women over time

· To analyse the contribution of the elderly to the care and nursing of the oldest old

· To extract data on the rules and regulations concerning the work of females

The effect of demographic ageing on health expenditure (to be forecasted in WP4) will depend on the degree to which people will not only be “living longer” but also “in much more better health”. However, demographic evolution will not be the only factor affecting the evolution of health expenditure. Technological progress in particular is expected to be a very important factor increasing future costs of health care.

· Use of health care

DIW’s point of departure is that the use of health care depends on the health status of the population (which at the same time depends on age, health behaviour, genetic conditions, living conditions…). Terkel Christiansen noted that the use of health care will also be limited by the supply of health care. Erika Schulz proposed to introduce an additional variable in the forecasts, for example level of public health care expenditure, to consider the effect of supply. Esther Mot (CPB) mentioned that waiting lists’ data might be used as an indicator of unfulfilled demands.

Cross-sectional data show strong positive correlation between age, heath status and the use of health care system.

DIW proposes to use the intensity of use of the health care system, like the admission to a hospital, the length of hospital stay, and the frequency of contact with a doctor, as an indicator of health status. This was criticised by several participants. As it was noted, we were exactly trying to find the link between the use of health care and the health status.

· Need for Long-Term Care

The German Social Dependency Insurance considers someone to be in need for long-term care when a “person with physical or mental disability, needs assistance in usually and regularly recurring activities of daily living in the long run, prospective for at least 6 month, to a substantial or exceedingly degree”. 

In the German system, in order to assess the entitlement to benefits, the level of disability is measured through two indexes of functional ability, an index of basic activities of daily living (ADL), and another one of instrumental activities of daily living (IADL). Depending on the number of activities of each type (ADL or IADL) with which a person needs assistance, and the frequency and hours of the assistance needed, the disability of a person can be considered to be substantial, severe or very severe.

DIW proposes to apply the same definitions of disability to all the other EU countries.

· Long-term care (LTC) giving 

LTC giving could be: informal home care, professional home care or institutional care.

The share of informal, professional and institutional LTC giving will depend on: the preference of the elderly, the age, disability, possibility of family care-giving (dependent on traditional behaviour, on employment situation), household composition, family status and social security policy.

The need for long-term care giving will affect the labour participation of carers.

3. Comments by the scientific adviser, Terkel Christiansen

Terkel Christiansen welcomed the presentation by Erika Schulz.

He remarked the importance of defining work in WP2 according to:

· aim of the AGIR project

· data needed from WP2 into WP4 to formulate alternative scenarios

Questions to be considered:

· which is the most appropriate measure of health status

· use and need for health care should be distinguished. Should we analyse use of care or need for care? The use also depends on the capacity, on the supply… However, the concept of need is very loose. 

· Should the analysis be country specific or at an EU level?

          It was understood that the analysis would be done country per country.

· should we use individual data or population averages (by age and gender)?

· Informal care, professional care at home and institutional care are interrelated. The share of each of them will depend on the possibility to use the other types of LTC giving. This will depend on the public expenditure on health care for the elderly, which is a political decision. Martin Weale (NIESR) proposed to assume that “needs are met at the same level” now and in the future, in order to avoid the question of influence of political decisions.

· Where do we place technological progress? Is it part of the demand or the supply side? Terkel suggested to place it in the supply side. However, as Esther Mot (CPB) mentioned, it also influences the demand, as people can demand a particular technology if they know it exists.

4. Data on the use of health and nursing care for Germany

Document distributed:

· Slides on German data on the use of health and nursing care 

· Use of health care

From the ECHP, data can be obtained on admission to a hospital as an in-patient, length of hospital stay, and frequency of contact with a doctor. 

Erika presented data for Germany. 

Inpatient cases in different age groups in 1998 were used to forecast inpatient cases in Germany for 2020 and 2050, considering population projections. Table on ‘Health status of the population, 1999, Germany’ showing share of consultations of a doctor within each age and gender group needs some clarification (is it average number of consultations per group in a year?, in last 2 weeks?). 

· Need for long-term care

The ECHP contains some information on disability. The ECHP also includes information about whether a person has looked after someone else (other than children) living in the household or elsewhere. The ECHP does not include any information on people in institutions.

The ECHP does not allow to calculate prevalence rates representing the share of people within an age and gender group receiving health care benefits. DIW intends to use these prevalence rates as an indicator of the need for long term care. DIW has calculated these prevalence rates for Germany by age group, gender and level of disability (following the three levels of disability defined by the German Social Dependency Insurance). Terkel Christiansen noted that these prevalence rates only show the share of people who received health benefits, which does not necessarily correspond with those who needed long term care.

Erika presented some projections on the evolution of the need for long-term care in Germany for 2020 and 2050, based on the data for 1999. These projections do only take into account the effect of demographic change, and not the effect of an improvement in morbidity. Projections on the evolution of required informal home care by population group for Germany were also calculated. These calculations take into consideration expected changes in the labour market (as for example an increase on employment of women).

5. General discussion about the data sources available in each country for WP 2

In order to get similar tables for the rest of EU countries, each participating institute should provide DIW with data for templates presented in Background paper (pages 33 to 38).

Some clarifications on templates:

· Table c: ‘frequency of contact with a doctor’ means number of consultations in a year in each age group.

· For constructing tables d and e on need for long-term care, the German definitions of functional disability levels should be used.

The implementation of the German definitions of functional disability was criticised, as this would imply applying the German model to the rest of EU countries. Some international standards of functional disability, like the SF 36, exist. Should we use an international standard rather than the German definition?

· Table g: ‘Married with children’: the house belongs to the person we refer to. ‘Single elderly living within child(ren)’s family’: the house belongs to his/her child(ren).

Namkee Ahn mentioned that it might be interesting to know if a person has children or not, as children are potential care givers for the future. If the trend is that people are having less children, this alternative source of informal care giving might not exist. Others considered that the fact of having or not children was only relevant if children lived close to the person in need for care. 

Participants mentioned the different sources of data available in each country for the purposes of WP2. Some of these sources had already been identified by DIW (see tables 4, 6 and 7 in background paper).

A common problem (UK, Denmark, Spain) is the lack of data about people in institutions. 

In Finland, the health survey from 2000, not available yet, will contain data on both subjective health status and on a check done by doctors.

ETLA suggested the possibility of using time-use data to get information about informal care giving.

Second day: INITIAL MEETING WORK PACKAGE N. 3

“DETERMINANTS OF RETIREMENT”

Document distributed:

· “Determinants of Retirement”, Background paper for the initial meeting of WP3, by ETLA Helsinki

1. Introduction to WP3 by Jorgen Mortensen

Retirement behaviour has been mainly explained by financial incentives. Non pecuniary determinants of retirement have not been much explored. However, the existence of non pecuniary incentives to retire might offset the impact of policies introducing financial discentives to retire.

ETLA will explore the influence that the value of leisure time might play in explaining the retirement decision. 

Most work for WP3 will be done by ETLA, using time use data.

2. Use of time use data to explain early retirement – Finnish study

Pasi Huovinen (ETLA) presented the results of ETLA’s research on early retirement in Finland using time use data. Early retirees in Finland receive either unemployment benefits or a disability pension. In the first half of the 90’s, 50% of jobs held by people aged 55-59 were destroyed. 80% of those aged 60-64 were receiving a pension in 1998. 

· Time allocation

ETLA studied the allocation of time by Finns (both employed and unemployed) between 55 and 64 (at 65 Finns enter old age retirement scheme). Disability pensioners were dropped out of the sample. 

Time allocated to paid work, domestic work, leisure and self-care by age was calculated (for all employed and non employed). From age 45, as age increases, time allocated to paid work decreases and time allocated to domestic work increases. Time in leisure activities increases with age proportionally to the decrease in paid work. It therefore seems that most of the time withdrawn from paid work is devoted to leisure activities.

Time allocated to different leisure activities was also calculated.

· Informal care to elderly

Time use data could be used to obtain information on time devoted to formal or informal voluntary work by retired people. From data on informal voluntary work, time devoted to informal care other than children could be easily inferred.

· Valuation of voluntary work 

Becker’s Theory of Allocation of Time was the theoretical background considered. 

Voluntary work by retired has a value to society. Participants to the meeting discussed about the appropriate method to value voluntary work by retired. As Paul Besseling (CPB) mentioned, voluntary work by retired can have a very different value for those who benefit from it than for those who carry it out. Namkee Ahn (FEDEA) considered that when valuing activities by retired people, the reservation wage of retired should be used. However, as it was mentioned, this wage could be higher than the wage a specialised care worker would receive for the same service. Micheline Lambrecht (FPB) noted that the productivity requirements in voluntary work are very different from those in paid work and cannot therefore be compared.

· Quality of leisure

ETLA classified the leisure activities by their level of activity/passivity and by their level of time intensity. Active leisure time was considered to be of higher utility than passive leisure. It was noted that this implied a value judgement by researchers. 

· Determinants of early retirement 

ETLA presented estimations of the correlation (probit analysis) between different variables (wages, capital income, active leisure time use, time intensive leisure time use, health, home ownership, education…) and the employment/unemployment status.

ETLA considered that use of leisure time does not change much with retirement (particularly true if only weekend considered) and can therefore be used to explain early retirement decisions.

From ETLA’s estimations it resulted that the activity/passivity level of leisure was a significant variable determining retirement, at least for men. The significance of the time intensity of leisure activities was however very low. Hence, retirement decision is most directly associated with the active leisure time use. It also results that people with higher wages are less likely to retire. Martin Weale (NIESR) mentioned that the opposite seemed to be the case in the UK, where people retire if they can afford it. 

3. Data requirements for WP 3

ETLA will be sending templates to participating institutes with details on data needed.

· Calculation of work time and leisure time allocation

Data sources:

· Multinational Time Use Study (MTUS) from Essex University. Attempt to harmonise national time use surveys. It started in the 80’s and data exist for several countries. The problem is that the age limit is 60. 

· Eurostat has developed a standard for the collection of time use data, HETUS, but data still not available

· National time use data surveys that exist for some countries (particularly for Finland)

This part of the study will be carried out entirely by ETLA. Account will be taken of the time used for unpaid work and for leisure (for both employed and non employed). Time allocated to different leisure activities will also be accounted.

· Calculation of net replacement rates

Hannu Piekkola (ETLA) presented the results of the OECD study on “Ageing and income: Financial Resources and Retirement in 9 OECD Countries” (2001) which compares the incentive to retire in the pension schemes of 9 OECD countries, at different ages, on the basis of both net replacement rates (proportion of earnings replaced by the pension benefit) and the changes in pension wealth for working an extra year. The value of increased leisure time and housework after retirement is not taken into account in the OECD’s calculations.

In WP3, ETLA will try to calculate net replacement rates, for country and age, which include the value of increased leisure and housework time after retirement. 

In order to calculate these rates, the following data from each EU country are needed:

· Average wage level

· social security contributions of average wage earner (employer and employee)

· income taxes of average wage earner

· consumption taxes

· effective pension benefits (state pension schemes) of average wage earner 

The OECD study uses legal pension benefits. For our study, we would like information on effective pension benefits from different countries. In most EU countries, most pension benefits come from the statutory schemes, and information on these schemes will therefore be sufficient. Only for the UK and The Netherlands, where second and third pillar pensions are more important, information on representative cases for pension benefits will be needed. In the case of The Netherlands, early retirement usually happens through disability pensions, which is a national scheme, and can therefore be used as reference for pension benefits. It is agreed that in the first stage calculations will be pursued in ETLA, and any additional information required from participating countries is requested in autumn.

· Valuation of household work and leisure in the calculation of net replacement rates

OECD assessment of replacement rates will be complemented by the valuation of housework.

The valuation of housework and leisure time will be done using the global substitution method. The wage of a domestic worker will be used as reference. 

To carry out these calculations, the following data (by gender) on the reference worker are needed from the participating institutes:

· hourly net wage 

· hourly gross wage

· social security payments

Given that most domestic workers work in the black market, it might be more adequate to use the net wage to value housework.

· Quality of leisure time and determinants of retirement

Difference in leisure activities of the retirement group compared to the unretired group is used to explain retirement. 

In order to measure the quality of leisure time, information is needed on activities carried out at the same time (primary and secondary activity), how often an activity was interrupted by other activities, health factors, active/passive activities etc…

Information on primary and secondary activities is not obtained from Essex’s time use data. ETLA will look for additional information in national time use surveys. Micheline Lambrecht (FPB) mentioned that a recent national survey for Belgium. These data do not exist for Spain, but maybe Italian data could be used as a proxy.

4. Input from WP3 into WP4

CPB and DIW will be the leading institutes in WP4, where alternative scenarios and projections for medical expenditure, pension benefits and the sustainability of public finance will be constructed.

Paul Besseling (CPB) wondered about the link between WP3 and the rest of the project. Considering the scope of the project, he thought that a more prominent place should be given to health status as determinant of retirement in WP3.

CPB intends to use generational accounting for its work in WP4, and compare taxes paid and benefits received by different age cohorts. An improvement in health status is expected to change the benefits received by age cohort. Increased life expectancy is also expected to have an impact on taxes. The main input expected from WP3 is information on the retirement age.

Esther Mot (CPB) considered that the fact of not distinguishing between retired, unemployed and disabled, made the results of ETLA’s study very much influenced by employers’ decisions.

5. Notices by project coordinator

Jorgen Mortensen(CEPS), coordinator of the AGIR project, mentioned that contact had been established with Eurostat in order to discuss the availability of data in the ECHP and other Eurostat statistics. It was commented that in order to share the data of the ECHP among all AGIR participants, probably CEPS would have to buy it on behalf of all participants and only for the purposes of the AGIR project.

Jorgen also mentioned that a webpage will be opened at the ENEPRI website with information related to the AGIR project. 

Jorgen announced that the contract for the REVISER project is in the process of being signed by the Commission. Jorgen encouraged institutes participating to the REVISER project to start looking for candidates to participate in the project as trainees. The trainee to work in each of the participating institutes should come from a country different from that one of the institute.

TIMETABLE

It was agreed that data collection for WP1, 2 and 3 should be finished by the end of November 2002.

An intermediate meeting for WP1, 2 and 3 will take place in mid-end February 2003, at the same time as the initial meeting of WP4, in order to have a first discussion on the findings of these first three work packages. For this intermediate meeting, institutes participating to WP1, WP2 and WP3 are expected to prepare reports with their provisional results (these might be draft versions of the final working papers).

The final workshop of WP1, 2 and 3 will take place in June 2003 in Helsinki (Finland).

INFORMATION TO BE PROVIDED BY PARTNERS

WP1:

A list of data required for WP1 will soon be sent by FEDEA to all participating institutes.

WP2:

Each participating institute should provide DIW with data for templates presented in Background paper (pages 33 to 38).

WP3:

· Information (by gender) on the reference worker (domestic worker) are needed:

· hourly net wage

· hourly gross wage

· social security payments

Given that most domestic workers work in the black market, it might be more adequate to use the net wage to value housework.

· Data from each EU country on:

· Average wage level

· social security contributions of average wage earner (employer and employee)

· income taxes of average wage earner

· consumption taxes

· effective pension benefits (state pension schemes) of average wage earner 

Information on effective pension benefits from different countries. In most EU countries, most pension benefits come from the statutory schemes, and information on these schemes will therefore be sufficient. Only for the UK and The Netherlands, where second and third pillar pensions are more important, information on representative cases for pension benefits will be needed.

ETLA will be sending templates to participating institutes with details on data needed.

OUTSTANDING QUESTIONS

· Data for EU countries not represented among participants to WP1 and WP2. It was agreed that NIESR would try to look for data for Ireland. Data for Portugal – FEDEA? Data for Austria – DIW?

WP 1:

· Need to agree on population projections to be used in WP 4?

· Need to agree on measures of morbidity and disability to be used by WP1 and WP2?

WP2: 

· DIW’s proposal to use the intensity of use of the health care system as an indicator of health status. This was criticised by several participants as we were trying to find the link between the use of health care and the health status.

· DIW’s proposal to apply the German definitions of disability to all the other EU countries. This was criticised, as it would imply applying the German model to the rest of EU countries. Some international standards of functional disability, like the SF 36, exist. Should we use an international standard rather than the German definition

· Should we analyse use of care or need for care?

· which is the most appropriate measure of health status

· Where do we place technological progress? Is it part of the demand or the supply side? 

· A common problem (UK, Denmark, Spain) is the lack of data about people in institutions.

WP3:

· Appropriate method to value voluntary work by retired?

· Should not health status have a more prominent place as determinant of retirement in WP3?
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