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1. BACKGROUND
The aging of the population is one of the most significant social transformations of the 21st century with many implications on various sectors of societies, including the labour and financial market, the demand for goods and services (housing, transport, social protection, etc.) , and the family structure and intergenerational ties. According to the “World Population Prospects, 2017” significant gains in life expectancy have been achieved in recent years with population aged 60+ growing faster than all younger age groups. In 2017, there are an estimated 962 million people aged 60 or over in the world, comprising 13 per cent of the global population. Currently, the number of older persons in the world is projected to be 1.4 billion in 2030 and 2.1 billion in 2050, and could rise to 3.1 billion in 2100. Over the next few decades, a further increase in the population of older persons is inevitable, given the size of the cohorts born in recent decades.  
At the forefront of this impact is the increased prevalence of non-communicable disease. And the requirements for adapted long term care (LTC) services.  While the extended family provided much support in the past, the changing family structure, the new demands of the labour markets and the sheer volume of new ‘cases’ taken together constitutes a formidable challenge. As the aging of the population is accelerating throughout the world; it is imperative to make significant changes in public policies that ensure they are adapted to an aging population. 
The International Social Security Association (ISSA)’s Technical Commission on Medical Care and Sickness Insurance (herein after ‘TC Health’) commissioned a technical report to study the specific issues related to LTC and identify sound policies to prepare for the future. The TC-Health member from the National Health Insurance Service, Korea (NHIS) has agreed to take the lead on behalf of TC-Health in the production of a draft technical report on “Aging-in-place and Long Term Care”. The draft report will be reviewed and approved by TC Health at the June 2019 TC Forum and is expected to be presented at the World Social Security Forum (WSSF) at Brussels in October 2019.
2. CONTEXT
The World Health Organisation (WHO) defines long-term care as “the activities undertaken by others to ensure that people with, or at risk of, a significant ongoing loss of intrinsic capacity can maintain a level of functional ability consistent with their basic rights, fundamental freedoms and human dignity”. Long-term care aims ultimately at having functional capacity, instead of simply focusing on meeting the basic needs of older people for survival. This can, be done through multi-sector approach - including social care and healthcare activities – that is effectively coordinating all activities to respond to the needs of older people. 
As people age, they are more likely to develop disabilities and need support from family, friends and LTC services. In response to most people’s preference to receive those services at home rather than in an institutional setting, many OECD countries have implemented programmes and benefits to support home-based care, in particular for older people. (OECD, Health at a Glance 2017).
In this regards, the U.S. Center for Disease Control and Prevention (CDC) defines aging in place as "the ability to live in one's own home and community safely, independently, and comfortably, regardless of age, income, or ability level"[footnoteRef:1]. As adults grow old, they prefer to stay at home rather than being moved to LTC facility. The benefits of this approach are many:  from a quality of life and social interaction point of view, but also from an economic point of view: it removes pressures on existing health facilities and postpone the need for institutionalisation. For this ‘ageing-in-place’ to be prolonged, a range of necessary requirements for a continuum of care must be met, that comprises home adaptation, remote health monitoring, coordination of services at the community level, and an age-friendly surrounding environment.  [1:  At the recent innovation forum on LTC(Oct. 1st) in Korea, Dr. Kim, Yong Ik, the president of NHIS, emphasized the needs of integrated thinking and operation providing suitable service for aging society and maximizing the merits and benefits of NHI and LTC for the elders to perform ADL(Activity of Daily Life) in the regional society.] 

New technologies are seen as having a strong role to play in support of aging in place. The rise of internet of things (IoT) and caregiving ICT applications provides the opportunity to the elderly to delay the often inevitable move to a LTC institution and benefit from ageing-in-place, at home; meanwhile easing the burden on the provider of the necessary care. On the latter, although it may be beyond the scope of the report, the changing labour market provides both opportunities and challenges: opportunities as it may be easier to be a caregiver while working on a digital platform, challenge as work becomes more fragmented and it may be difficult to take time to care for a loved one. 
3. OBJECTIVE AND SCOPE 
The report main objective is to highlight current issues related to social security system and healthcare system as it relates to the caring of an ageing population, from a health care, LTC and ageing-in-place perspective.  It will present case studies of approaches that are attempting to manage the expected challenges for both healthcare and social security systems. 
In order to achieve this objective, the technical report will research the situation of aging societies and point out the gaps and the overlapping areas between health care, aging-in-place, and LTC. Linkages between the concepts of LTC and National Health Insurance (NHI) /or National Health Service (NHS) within the framework of Universal Health Coverage (UHC), will be underlines, in particular, as relevant to the 10 global challenges to social security institutions.
The report will present a comparative analysis of the main approaches to national LTC systems and ageing-in-place policies and practices.  If warranted, it will identify areas of further work.  
4. METHODOLOGY
For the report methodology, beside the literature review, the report will research different countries’ case studies and will provide a cross-country comparisons of LTC in national social security systems mainly focused on the legal sys/or institutional aspects. The report will cover up to 10 countries. If statistical analysis is found necessary, data source from OECD will be utilized and properly referenced. An outreach will be done to organisations that are active on the issue, for example the WHO, academics, etc.
5. PROPOSED OUTLINE 

A. Executive summary
B. Introduction
C. Literature review
D. Healthcare System Challenges 
E. Social Security Considerations
F. Comparative analysis of countries’ models of LTC in national social security systems
I. NHI based LTC:  Contribution based system 
· Germany 
In 1995, the country introduced Pflegeversicherungsgesetz, LTC Act. The policy is focused on `home care service` and the country case study shows the deficiency of human resources and consequent risk to service quality. 
· Japan (2000) 
Reform was done in 2014 for a comprehensive regional care system, where NHI and LTC are coordinated by local government as intermediate control tower.
· Korea (2008)
Korea benchmarked Germany and Japan models with “service at home” focused LTC principle. The country case study shows a challenge of how to connect NHI and LTC with the deficiency of human resources.
· France (2002)
The independence social allowance APA(l’allocation Personalisée d’Autonomie)
· Belgium 
The services are included in NHI, not separated LTC
· Holland
Special model after reform in 2006 with three compartments including the Exceptional Medical Expenses Act (AWBZ) that provides general insurance covering the Dutch population against special health care needs including LTC service[footnoteRef:2]. [2:  The other 2 compartments are; the Social-private insurance (ZVW) for basic medical care with a view to cure by health insurance act and the Complementary voluntary health insurance (VHI)] 


II. NHS based LTC : Tax-funded system
· UK 
LTC is covered under the National Health Service and Community Care Act 1990. Previously, LTC was served by the local government.

· Australia 
The public LTC services is supported by confederation & state government.  
· Canada
Long-term care does not fall under the Canada Health Act. The public LTC is supported by state government. The federal government continues to have a hand in long-term care through its funding of First Nations’ community care and Veterans’ long-term care (FNIHCC).  
· Sweden 
A kind of welfare services for elders by local government 
 * Universalism: universal services to all the people who are in need      

G. Summing-up and Discussion of the Comparative Analysis
Based on the countries’ models, this section will focus on the commonalities, strength and weaknesses in providing an effective continuum of care.   
The draft report is expected to highlight certain lessons drawn from these cases and how countries tackle the gap/or overlaps between medical care, ageing-in-place and institutional long term care. Scenarios of how to connect NHI and LTC will be pointed out. The way of how different model deals with the challenge of shortage of informal LTC workers and attempts to solve this deficiency. Controversial arguments in LTC provision such as being an alternative for good workplace in the era of digital economy e.g. migrant home helpers may be an alternative but conflict with domestic labour market may arise.
H. Conclusion 

6. PROPOSED TIMELINE

	Oct 15th, 2018
	A draft Concept Note (CN) of the report is prepared and approved by SSD

	Oct 16th, 2018
	Sharing the CN with NHIS and TC Health

	Oct 31st, 2018
	Finalisation of the CN

	Nov 1st, 2018
	The start of writing and drafting the report

	January 15th, 2019
	First draft is ready

	from mid-January until mid-February, 2019
	Peer-reviewing

	March 15th, 2019
	Revision and developing a final version

	Last 2 weeks of March
	Review by NHIS, TC Health and SSD to publish as a product of TC Health for TC Forum

	April 1st, 2019
	Translation of 5000 words summary for WSSF

	June 2019, TC Forum
	Approval of Report by TC Health
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