Elderly in Denmark

Introduction

To prepare this workshop, our group has been out visiting two nursing homes to interview people and staff. Furthermore, we have taken pictures to illustrate the nursing home visually. A nursing home in Denmark is a place where older people may be residing. 

In addition to the nursing home there is an activity center placed where people from the local area can participate in the tender organized. Materials for these interests are on the residents / users own expense. The center provides different facilities in several different premises and making equipment available. Residents and users can use these activities in the period 8-16 every weekday. Activities can be anything from:

· Wood shop, 

· Card games, 

· Sewing room and 

· Dance. 

For activities, there are attached a skilled helper provided by the nursing home. They also have activities outside the home as well, this may be going for a picnic, museum visits or vacations with accompanying personnel. 

The home we have dealt with most states Østerby Center, located in Esbjerg, examples from practice comes from here.

The nursing home is divided into different sections where there is both a department of dementia, temporary accommodation and elderly housing, where people living in small row houses are attached to the nursing home. The citizens who have a temporary stay may be someone who are dying or coming there at times as a relief option for the family. Temporary accommodation can also be used momentarily for the public while awaiting a vacant nursing home place.
An older home will usually consist of a room with private bathroom and a tea kitchen. There is located a canteen where the elderly can eat lunch together. The residents, who are living at the nursing home, can choose whether they want to eat lunch in their room, in the department or the canteen. There is also a Training Room where the elderly can move their body, either themselves or with a physiotherapist. 


Various professional groups are linked. These consist of:

· Caring people 

· Help assistants, 

· Nurses, 

· Physiotherapists and 

· Occupational therapists. 
Composition of the staff consists of both sexes and various ethnicities. There is room for 138 full-time jobs, but there are often more employees, since most are part time. 
Age of staff is very broad.
Besides the nursing home, we have empiric gathered from various research projects on aging, literature and general knowledge, which is involved in renewing the practice examples we feel are appropriate.

Recipients of long-term homecare after scale, performance type, area, time, age and type of occupant:
	
	Residents in their own homes, including elderly housing, etc. 
	Residents of nursing homes and Assisted Living 

	Total Extent
	
	

	Lasting homecare total
	
	

	Whole country 2007
	
	

	40-59 years 
	13 420
	1 327

	60-64 years 
	8 316
	1 191

	65-66 years 
	3 662
	634

	67-74 years 
	23 057
	3 927

	75-79 years 
	27 433
	5 238

	80-84 years 
	35 830
	8 034

	85-89 years 
	32 371
	10 037

	90 years and older 
	19 192
	10 483


Rates are subject to substantial uncertainties and are not comparable with earlier figures. Because of municipal reform, ongoing harmonization of quality standards, the aggregation of care systems and altered reports assessing Statistics Denmark, the figure is only valid for 74 municipalities. These are the basis for enumeration of country figures. Besides country figures there are only figures for the 28 municipalities that have submitted complete information. 70 km. face 0, i.e. nab. See declaration.

Østerby center also provides services in the local area in private homes. 

This may be in the form of cleaning, food delivery and the like. This is done in relation to the elderly must be able to maintain their homes and live an independent life. The municipality is responsible for the public should receive these services and the nursing home is performing them. Recipients of long-term homecare after scale, performance type, area, time, age and type of occupant: 
	
	Nursing homes
	Sheltered housing


	Assisted Living (2006-)


	General older homes (2006)
	Other homes for elderly



	Whole country 2008
	
	
	
	
	

	40-59 years
	      242
	      169
	    1 193
	    2 478
	    1 164

	60-64 years
	      264
	       94
	     955
	    1 478
	      570

	65-66 years
	      129
	       50
	     480
	     863
	      287

	67-74 years
	      903
	      222
	   3 142
	    4 772
	    1 321

	75-79 years
	     1139
	      234
	   4 013
	    4 756
	    1 274

	80-84 years
	     1841
	      293
	   6 681
	    6 030
	    1 564

	85-89 years 
	     2419
	      476
	   8 169
	    5 578
	    1 468


Some municipalities report significant variation between residential categories from year to year and inventory is associated with some uncertainty. Number of dwellings and number of entry are not easily comparable because they are determined in different ways

Social benefits in Østerby Center:

· Care and caring 

· Domestic activities 

· Activity Opportunities 

· Assisted Living 

· Temporary Housing 

· Nutrition 
· Various sectoral specialization (physio, ergo, nursing, health, care ass.) 
guardian from the region if there are no relatives for the concerned person the same goes for the economy if he cannot handle this. 

· Room Materials for special needs (medical bed) 

· Benefits in the local area, such as food delivery / cleaning in private homes.

Historical overview
Denmark adopted a supportlaw in 1803. It was to those who could not support himself unaided was dependent on the town or country parish poor care. Until then, there was no help for the elderly. they were at the mercy of relatives and friends of good heart or forced into begging. There were also good harted women who went around and nursed the elderly. If they were lucky they got charity from the parish residents. Being subject to poor care also meant that they had no right to vote. there were established poor houses. Here lived the old, the physically and mentally ill, needy families, widows and orphans. It was not until much later that there was created elderly homes that only took care of the elderly.

Up through the 1800s shifted more and more to the city. (urbanization) and unemployment fell to a minimum. There were many who traveled abroad to work. Farm workers was a major pressure on the government to improve living conditions. They organized themselves in unions. In 1891-92, the government therefore implemented a social reform. It consisted of four major laws. One was the law on pension provision: past, public old-age dependency has been a part of the poor law, with consequent effects, for example. loss of voting rights. Now there were made a special law that gave the needy 60-year-olds and older who the last ten years had not received poor care, entitled to discretionary assistance without being subject to poor care rules. The law aimed not at all, but only against the disadvantaged. Municipalities would pay 25% of the cost and the state the rest. Being subject to a discretionary help meant in practice that it was only those who the parish felt worthy to receive old-age dependency who was receiving it. The parish was very selective in their assessments of who was worthy needy and therefore there was not many who lived up to their claims about being able to receive service.

In 1922 came the age purely Act (today known as the state pension), this law abolished the estimate of sizing pension benefits and did benefit to a fixed rate. The age limit was raised to 65 years.

In 1933, the government made a social reform. It arose as a result of a prolonged financial crisis. The social reform contained particular a peopleinsurancelaw. It commited all over 21 years to seek admission into a sickness fund or continuingsickness fund. The sickness fund is to cover the expenses arising from illness. In addition, it is a criterion to be a member of sickness fund in order to obtain age rate. You should still be 65 years of age to obtain age rate, and you must in the last 10 years not have given away major assets or within the last 3 years have received poor care. 
It was also in the 1930s that the early retirement / nursing homes really occurred.

Additions to retirement age in 1937 the rate was reduced from 65 years to 60 years, as part of the fight against unemployment.

Up through 60èrne and 70èrne Denmark was characterized by a very low unemployment. There were more and more jobs in the private sector and the women took seriously work. The political thinking changed and the politicians were interested in that all should be equivalent. This resulted in new legislation that intended to support the weak and the elderly in society.

1990s law puts more emphasis on responsibility for own lives and more emphasis on duties. You have to make to qualify. Example of this is the example that you can get into a private hospital and skip the waiting lists if you are willing to pay for the service. User fees are used in many places. If you return books late at the library you have to pay a fine. This was not previously present. In addition, the Danish legislation wants it to be attractive for the people to be in the labor market. Ex. you get a deduction if you are working, whereas if one receives a pension or other social service, so you do not receive a social deductions.

It is a spoken language that your are your own successful forging.
Retirement pay
When you become 60 years, you can go on retirement pay. Retirement pay is a precursor to the state pension, which will enable the elderly to stop working when they turn 60 years if they wish. 

Retirement reform of 1998 made it possible for many to postpone the retirement age by making it financially advantageous for the 60-year-old workers to wait two more years to go on retirement pay. We must work so much we want, while we are at retirement, but will be offset in accordance with the salary for the hours you have.

If you wait to go on retirement pay until you are 62 you will receive a higher retirement pay. This means that it is worthwhile financially to wait to seek retirement pay.

Early retirement

If you have a working capacity that is permanently reduced you have the opportunity for support under other legislation and you may apply for early retirement if they are aged 18-65 years, which are an addition of the state pension.
State pension

When one turns 67 year, you are entitled to pension. You have the opportunity to work beside your state pension, thereby supplementing your income.

We have chosen to take two tables to illustrate the difference in whether you work or not. Is it worth it for older people to work alongside their state pension and is there a difference between whether they live in residence or rented homes?

Examples
Table 1 
Example of how an earned income of € 4.028 affects the economy for a person who receives state pension in rented housing:

	
	Without employment income 
	With employment income 

	Earned after the labour market contribution 
	
	€ 3.705 

	State pension 
	€ 16.985 
	€ 16.985 

	ATP 
	€ 2.685 
	€ 2.685 

	Income before tax 
	€ 19.669 
	€ 23.375 

	Income after tax 
	€ 14.307 
	€ 16.650 

	”Older Check " after tax
	€ 799 
	€ 799

	Heat Supplement *
	€ 369 
	€ 369 

	Health Supplement *
	€ 483 
	€ 483 

	Housing *
	€ 3.609 
	€ 3.201 

	Total Income after tax
	€ 19.567 
	€ 21.502 

	Total income growth by working after tax 
	
	€ 1.935 


Note.: These are amounts before taxes. It is assumed that the annual medical costs, etc. at € 604, a hot category in € 1.074 and an eligible housing rents at € 5.773 annually and that the pensioner's income is evenly distributed over the year. 
* Tax-free benefits

Table 2 
Example of how the earned income of € 4.028 affects the economy for a person who receives state pension in residence
	
	Without employment income 
	With employment income 

	Earned after the labour market contribution 
	
	€ 3.705 

	State pension 
	
	€ 3.705 

	ATP 
	€ 16.985 
	€ 16.985 

	Income before tax 
	€ 2.685 
	€ 2.685 

	Income after tax 
	€ 19.669 
	€ 23.375 

	”Older Check " after tax
	€ 15.106 
	€ 17.449 

	Heat Supplement *
	€ 799 
	€ 799

	Health Supplement *
	€ 369 
	€ 369 

	Housing *
	€ 483 
	€ 483 

	Total Income after tax
	€ 16.757 
	€ 19.100 

	Total income growth by working after tax 
	
	€ 2.343 


Note. It is assumed that the annual medical costs, etc. at € 604, a heat expenditure of  € 1.074and that the pensioner's income is evenly distributed over the year. Depending on the owner's income housing and housing conditions, higher income also means that the amount that may be granted as loans in accordance with housing rules reduced.                  

Our conclusion is that in both cases is worthwhile to work beside your pension. If you live in residence you will have the greatest financial gain by working.

Different approaches to the elderly
Our definition of when you are old, we opted to see from a social context where the concept is designed to:

· Society's law: when are you eligible for public support?

· Community norms and attitudes in relation to dependency and care burden.

· Services: when can you obtain the benefits?

· Discrimination and ages: when to withdraw from the labour market.

The understanding of elderly
The subsequent two ways understanding are based on a historical approach that has had impact on how we understand elderly.

Chronological aging paradigm (1835):

In 1835 they started to chain the chronological and biological aging together. An averaging said at the time that you could expect to have exhausted your possibilities of life at 65 years of age. It would in fact say that there were set an age of a person's maturity.

Weakening Paradigm (Up to and through most of the 20th century):

Up to and through most of the 20th century old age will be set in relation to impairment and death, for biological and psychological maturity. But not, that one person has lived a certain number of years.

The previous approaches are no longer current, but the following sentence clarifies contemporary approach

                  "The importance of filling is not how old you are, but how you are old" 
                                                   (A blow for age, 1996 - P.41)

Today there are many elderly who choose to be active even though they have gone on retirement and about 25% of older people are doing voluntary work. It may be in the form of voluntary work in "aid agencies" Red Cross shops, reservation grandparents, etc. They participate in gatherings such as, gymnastics, evening classes, etc. More and more people participating in recreational activities in the cultural, physical and social activities.

Active aging is actually a lifestyle. It is especially women who account for significant exercise and go to meetings, lectures and courses. Some research on aging shows that women are mostly involved actively with friends and for men it is usually with family.

Bio-psycho-social aging paradigm (From 1970 onwards):

From 1970 onwards includes old age more and broader interaction-oriented approach in which biological and psychological facts related to each other and the social environment, i.e. a life-course development perspective. Based on this approach to the aging process can be understood only if the individual's health and disability seen in the context of psychological resources and social environment.

Model: "aging triangle" shows that the strength or weakness seen in the context of these factors and can provide different prerequisites for the individual. Triangle connecting the three determinants of aging. Factors are themselves highly dependent on each other, but correlations can not be described accurately. Therefore, the character is drawn with a distorted perspective.

Aging triangle:





Social environment
Psychiatric Resources

Health / disability

Health and disability:

A person can physically cope less with age, while the daily requirement to be self assisted remains the same. 

With age you need to use more and more time to perform the daily functions of everyday life. The proportion of older people living alone are significantly higher in the Scandinavian countries compared to the rest of Europe. Some are able to provide independent living without the need for additional help from the public, ie. there are not social issues to be addressed, others need assistance measures that are built into the legislation. In practice this could be the visitation of transport activities in Østerby center, if it is a wheelchair user. In addition, there is opportunity to get help to clean and food delivery from the municipality, through Østerby center. 

Some elder people will be able to cope in their own homes with support measures. When you live in your own home it is possible that you can get free services such as. cleaning, shopping or home nurses. Benefits will be organized from the individual. When no longer able to cope in their own homes  they can go to nursing homes. By the age of 75 years, are all eligible for a preventive home visits at least 2 times a year. You decide whether you want to accept the offer.

Psychiatric resources:

Based on a knowledge that there are numerous risk factors that can affect older people's lives. One important approach is therefore coping, because different kinds of losses can not be eliminated or avoided with age.

The risk of negative events occurring increases eg. physical deterioration, loss of close relation, the loss of old friends, loss of roles, loss of natural environment (moving) and dementia. An excessive accumulation of stress creates a risk that there is no chance to recover and there may be a further weakening of the elderly. Regarding the roles and loss of roles, it is known from modern knowledge Geriatrics that both quality of life, health and functional capacity can be strengthened if the loss of roles stopped or new roles created. An elderly from Østerby center said that when he was physically weakened in the form of paralysis in most of the body led to that he lost all his identity, and subsequently he has up to several times attempted suicide. This example illustrates how impairment of function can affect the mental resources.

Social environment:

Looking at social aging, you have to look at changes that occur in interaction with society and with other people, and of the changes in conditions, the society presents the individual with age. 

There are two key aspects which affect the social conditions in old age: 
1. Roles / loss of roles. 
2. Social networking 

The social networks of the elderly are important in social aging, not least in relation to the roles and loss of roles. Both family, friends, neighbors and acquaintances are important. Even professionals, for example. assistent helpers and outreach social worker may, in the context of preventive in the elderly peoples homes, major in social networks. It is a lifecondition that the older a man gets, the more friends and family members he/she loses  and the less will be the social network. It is therefore important in social work with older people to strengthen the elderly in the remaining roles and / or support the creation of new roles. The social environment is of great importance to the individual's social identity, including roles and networks. Examples from practice at the loss of a role in a social context, could be that the elderly will lose much related. Then, the roles and identity should be built up again in new social contexts.

The triangle illustrates the complexity of the issues an elderly have to deal with in Denmark. What matters is how you manage to master the life conditions you may have.

Social problems
Social problems are defined according to the bio-psycho-social model and aging triangle as difficulties in relation to depend on one self and to cope with daily life on an equal footing with others, regardless of age.

A social problem can be defined based on the analysis of needs that is going on while searching for specific services. This may be from physical or psychological barrier that makes that individual unable to perform an independent life in relation to what society deems as normal. If the support base is threatened it is also to be regarded  as a social problem and public service will provide a financial support. This could be in the form of grants for rent if your own financial resources are insufficient in terms of what is regarded as a minimum standard of living in Denmark.

Who can live in nursing homes?
Whether you can get into a nursing home depends on your health and how you perform in your own home. For example: 

Is a danger to himself. 
· Not to take food 

· Exhibit aggression based on dementia, so he will not receive help with personal hygiene, eating, etc. 

· Wandering around alone without a sense of place and traffic rules 

· Lives alone, and therefore cannot summon help, in case of a life-threatening illness 
Is a danger to others. 
· Violent 

· Does a health hazard 

· Have an erratic behavior 

These criteria are included in an individual health assessment of people's physical, psychological and social situation.

Rules for inspectorate
This monitoring will be done by the municipality and is governed by Danish law. There is supervision in care area. Everything that falls within the specified nursing homes. It may, for example. be contained in the nursing home but is also about the services being performed by home care staff in private homes.

Inspectorate content at a nursing home:

Inspectorated visits will identify the relevant and current conditions at the nursing home. This means that supervisory visit at least should illuminate the residents experience of:
· Housing 

· The physical environment for everyday 

· Your social wellbeing 

· Catering 

· Cultural / social environment, including dialogue with staff 

· Activities 

It must be ensured that the residents are aware of complaint access.

In relation to staff inspectorate visits should illustrate:

· Whether there are written, known and accessible instructions of responsibility, competence and tasks. 

· About conducted training of new staff, including replacements and temporary workers 

· How is the situation for groups with special needs as for dementia residents. 

· Are there instruction on the rules for use of force. 

· How is the dialogue between residents and management. 

· What is experienced in providing help. 

· Whether there is scope for further training. 

And finally, surveillance audits in relation to management in addition to illustrate the above show: 


· Whether there since last witnessing substantial changes occur in relation to residents' composition and personnel situation 

· How are followed up on any criticisms in relation to previous 

· Whether there is produced a significant basis 

· The level of sickness absence 

· Whether there are procedures for dealing with absenteeism among staff, including procedures for the call of the agency staff, etc.. 

· Inspections will include a tour of communal areas, possibly. housing part after consent interviews with both residents, staff and management and other relevant parties, including relatives.

Appeals Rules on Østerby center:

At Østerby Center  the complaining person can choose to go the official way through the appeals council  in the municipality or they  may choose to call by telephone to the head of the nursing home. Head of Østerby Center says that she is always positive and responsive to any complaints and to investigate the case where all parties are heard, because the emphasis lies in the elderly experience and opinions of the social benefit. Østerby center also says that they have written down a lot of quality standards because  it is  the management's responsibility to investigate whether these are met in practice. Therefore  Østerby Center does not  see  an appeal as something negative, but more as something positive, since they can only become better doing things if they are reminded of it. Usually the complaint go no further than to management, as the importantancy for the citizen is  to be heard and understood.

Quality assurance: 
Going forward, there will at Østerby Center  be made an investigation of wether the citizens are satisfied with the conditions on the nursing home. There will be follow-up visit where you are in dialogue with the older where they can share what they think about the conditions and service. That is the way how quality assurance will be conducted in the future.

Older people participation and autonomy
When a user with physical or mental barriers are visitated  for using a measure it is based on the needs analysis that is being conducted by the visitation, as mentioned earlier. Participation through a dialogue on the needs of the individual can perform and what you want help with, this is individually based on each situation.

Self-entitlement shape itself to the extent that the individual can choose between private and public cleaninghelp. If the user can not be visitated by the public through the municipality, it is possible to hire a private cleaning. In addition, self-entitlement be taken in conjunction with the individual assistance. The staff performs the part of the cleaning, they have been employed for. For example. vacuum cleaning and other types of assistance. The elderly is still able to carry out other types of cleaning.

One of the inhabitants of Østerby Center says that for him it was a burden that many different staff came in through his door every week to help him. He would wish that it was only a few people who came, as it would give him a greater calm. But just at this point, citizens have no say. Here it is a question of money and resources.
User autonomy on nursing homes should be seen from their ability to request which nursing home they want to be placed on. Where there are seats available served this request as far as possible.

Nursing home is an institution similar way of living together where there are many residents who has to get their every day way of living to fit together in respect for the others. The users who are located here are mostly those who are vulnerable and have no opportunity for independent living in their own homes. Given this, there are many diverse care needs to be addressed and there is a need for structuring tasks so that everyday may be linked.

There are different degrees of participation at the nursing home that is tailored to the individual, depending on the needs of everyday life. Overall, the elderly independent housing, which they themselves possess. Staff who are employed, for example. at Østerby center samples as far as possible to arrange days from the needs and wishes of the individual user. This could be specific times for bed times, meal times, visiting times, etc.
An example of participation from Østerby Center is a lady who talks about that she did not want to stand up early. So she made an agreement with staff that they will put her breakfast into her room in the morning and then she can decide for herself when she wants to eat.

Social workers duties in relation to the elderly
Social workers role in relation to the elderly sector is to hold talks with the elderly at home, management or similar. This allows better assessment of older people overall mental, physical and social situation and assess needs for the involvement of other professions. 

During the interviews provide the social guidance and advice regarding, for example. Various residential accommodation, auxiliary measures and what the elderly would otherwise need to know. It is after talks social worker's role, taking care of administrative tasks associated with the various actions / help the elderly might need.

Conclusion
How is it to be older in Denmark? 
That we have arrived at after preparation of the sought empiri, is that it is good to be older in Denmark, because we have a system which takes care of the elderly and providing a service within the regulatory framework. However, every elderly have different experiences of the Danish legislation, we face different individuals who each have their approach to how things should look. The elderly says even that they are comfortable through the services they can get through the elderly sector.
There have been a paradigm shift in development for the elderly policy. It is in Danish society moved away from that it was the family who provided the elderly and gave them care for. Today it is the public service. Besides this there has been a development in which one is older. Senior citizens have moved away from you as a 65 year old had exhausted the possibilities of life, to the elderly as active until they don’t won’t to which is considerably longer than 65 years. 
Furthermore, we came to that in Denmark you are considered to be old in the political system when you reaches the age of 65.

At the same time, our analysis revealed that the elderly in Denmark have the opportunity to live an independent life, with help to the extent needed. The human definition is different in terms of being active until the body is off. 

We have tried to highlight the quality of life for the elderly, which has proven to be complex. The experience we met in practice is consistent with what the bio-psycho-social model indicates. The three factors: health / functioning, psychological resources and social environment has an impact on how the individual experience being elderly.

An imbalance of such social framework can lead to diminished mental resources and physical health is deteriorating due to the aforementioned factors. 
Factors occurs in an interaction with each other and give the overall quality of life that is very individual from person to person. 

We see social services as a custom product for the elderly, compared to the individual needs and requirements. Participation or influence is even better than expected. 
The intention of the welfare state is to overcome social disparities. Democracy, which is built around these principles supports the equality be sought in both general society and within the elderly policy. 
The starting point for daily life at the nursing home is the people and not politics, its objectives and the economy. Help are measured through the municipality's search for services and is broad and geared towards the majority of the elderly. We do not see a system that ignores the people who are disadvantaged - and a staff that tries to adapt the services demand that is.

There will always be a supply and demand when talking about welfare and services in the form of relief measures. State / municipality providing some services to the elderly who require a certain type of benefit, therefore the economy will be an inevitable conditions of the work that we as social workers has to perform. Similarly, as the private sector will benefit and get them to hold together the government bare uilt around the same principles, therefore, the market economy, has an impact on the guidelines the state prescribes by law. 

When we as social workers has to work with the elderly, it is essential that we are updated with the latest legislation, and has a knowledge of the societal factors that have an impact on the overall framework we must work for, ie. legislation. 
Mainly we are working from a combined knowledge of the legal, social, psychological and principles of social work. The way in which the elderly can be taken in the practical work in everyday life is through dissemination of knowledge in the field and the way around to try to adapt care to the demand there may be.

Finally, we can conclude that participation has increased in line with a more active older generation and increased individualisation. 
From the available evidence we could imagine that there will be more focus on the services offered by municipalities, so that means the measures in greater degree will focus on individual needs, requirements and aspirations.
Completion
We don’t think that there are many countries that have nursing homes in the same way as we have in Denmark. On this basis, we think it might be interesting to hear your approach to Østerby center and the overall way Denmark has chosen to structure the elderly policy.

· Which view do you have on the nursing home we have spoken off? 

· What would even be the best - to live in nursing homes or living itself? 

· Why?

Welfare Society in Denmark takes care of the weak that lack funds for independent living. When you get older in Denmark, it is mostly dependent on the government, and has thus committed itself to abide by the standards imposed by Danish legislation. 

· In our paper has laid much emphasis on the limitations and opportunities of the elderly in terms of legislation. How do you think about that way to keep an old policy?

· How does ethic satisfies, where the state is providing care for the elderly rather than the product taken in the family?
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