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SOCIAL POLICIES FOR SENILE PERSONS IN GERMANY

Medical care in Germany is predominantly financed by
obligatory public health assurance which covers more than
90% of the total population including the elderly and pays for
out—patient and hospital treatment as well. Public health
assurance pays mainly for direct costs of medical treatment
and rehabilitation. Important indirect costs of chronic
diseases as for instance institutionalization in nursing care
units are not paid by these funds. These costs had to be
paid by private means until April 1** 1995. At that time a
new care assurance law (Pflegeversicherungsgesetz) has
been introduced in order to alleviate the financial burden
put on family resources. Until June 13™ 1996 financing by
that law was confined to ambulant care. Families can get
from 400 to 1300 DM per month, depending on three
different degrees of dependency. Beginning with July 1
1996 the law provides financial support up to 2800 monthly
for institutional care; the real amount of money being paid
against depends on these three degrees of dependency. All
costs beyond these limits have to be covered through
private financing. In cases costs can not be paid from
resources they will be taken over by the social welfare

system, ensuring a minimal standard of life existence.
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Due to the federal structure of Germany and the fact that
most services caring for the chronically ill are provided by
private voluntary organizations it is very difficult to give a
general view on existing services. The main institutions for
ambulant nursing care, generally wide spread throughout
the country are the so called “Sozialstationen” (ambulant
nursing care services). According to the just mentioned new
nursing care law a growing number of private nursing care
services are developing. There is also an increasing number
of day care units and most recently there are a few
institutions offering day and night care for demented
patients involving caring relatives to make the price
agreeable. Support for caring relatives is offered be regional.
Alzheimer’s Societies. Special programs include telephone
services for caring relatives. There even some model
projects organizing seminars and recreation vacancies
together for caring relatives and patients. Only a few
regions try to develop a coordinated organized psycho
geriatric service especially devoted to the care of demented
patients. There is a whole chain of sheltered housing,
residential care and nursing home care throughout the
by private voluntary

country, predominantly run
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organizations, like for instance Red Cross etc., although
most of them are not especially equipped to care for
demented people. There is a recent trend to prefer nursing
home care providing flexible service according to different
stages of dependency in small groups even for demented
patients. A limited number of memory clinics offer
diagnostic consultation and cognitive training programs for
mild forms of dementia and there are throughout the
country 23 psychogeriatric day hospitals.

The present principles of health care politics are based on
the following hierarchy: extension and development of
ambulant care in favour of day care in favour of hospital care.

Within that frame there is a strong pressure coming from the
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public health insurances to reduce hospital beds in general
and cut down the number of hospital beds for the care of
patients with chronic diseases and to transfer these patients
either to the ambulant care or to modern forms of nursing
home care. The shrinking financial resources for health and
social services opened controversy and sometime
aggressive and confusing discussion on rationalization and
rationing within the health care system. This concerns
particularly the order population because they consume the
major part of health care expenses, provoking fear that in
the future the care of the chronically ill will envisage an

important deterioration.
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