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Preface

As populations across the UNECE region and throughout the world grow older, it becomes
increasingly important both to produce statistics on topics of specific relevance to ageing
and older people, and to ensure adequate, representative coverage of older people in the
production of statistics on all topic areas. With this in mind, a UNECE Task Force produced the
Recommendations on Ageing-related Statistics, published in 2016. Among the priority areas
identified for future work in those recommendations was the issue of how to approach the
inclusion in statistics of older people who are not part of a private household, but who instead
live in an institution.

Statistics on social and demographic topics are typically produced from surveys of private
households. For many statistics this is suitable, especially when balanced against the additional
costs that the coverage of institutional populations would entail. In ageing populations, however,
it becomes necessary to consider how bias might be introduced into statistics as a result of
excluding the older populations living in institutions; by virtue of the absolute size of such
populations, theirsize relative to the total population,and the degree to which their characteristics
vary systematically from those of the population of older people in private households. While
such bias is recognized, views on what to do about it vary widely, as evidenced by strongly-
expressed and polarized comments received during consultation on the Recommendations on
Ageing-related Statistics.

In view of this evident need for guidance on the subject, in 2017 the Conference of European
Statisticians (CES) established a Task Force on Measuring Older Populations in Institutions. The
objectives of the Task Force were to consider the definitions and classifications of institution’and
‘institutional populations’ as they pertain to older people; and to provide guidelines for statistical
offices on whether, when and how to include such populations in the production of statistics on
ageing-related topics. The Task Force was asked to review current approaches and identify good
practices; to provide estimates of the extent to which exclusion of institutional populations biases
ageing-related statistics; and to formulate recommendations for the treatment of institutional
populations of older persons in social surveys and other data sources to produce ageing-related
statistics.

The Conference of European Statisticians endorsed the Recommendations for Measuring Older
Populations in Institutions at its 67 plenary session in June 2019.



Acknowledgements

These Recommendations were prepared by the UNECE Task Force on Measuring Older Popu-
lations in Institutions, consisting of the following individuals:

Rich Pereira, UK, Chair of the Task Force
Nelli Baghdasaryan, Armenia
Alina Grigoryan, Armenia

Hannes Spreitzer, Austria
(Federal Ministry of Labour, Social Affairs,
Health and Consumer Protection)

David Dolson, Canada

Eric Olson, Canada

Andrés Felipe Copete, Colombia
Eduardo Freire, Colombia
Angelica Maria Palma, Colombia
Marta Beck-Domzalska, Eurostat
Jan-Lucas Schanze, GESIS
Andrea Bacskay, Hungary

Péter Gregorits, Hungary

Yael Feinstein, Israel

Shlomo Kadosh, Israel

Naama Rotem, Israel

Alessandra Battisti, Italy

Dace Krievkalne, Latvia

Laimuté Zalimiené, Lithuania (University
of Vilnius, representing Statistics Lithuania)

Arcelia Breceda Solis, Mexico

Nico Keilman, Norway (University of Oslo)
Minerva Eloisa Esquivias, Philippines
Svetlana Nikitina, Russian Federation
Anna Troitskaya, Russian Federation
Alper Acar, Turkey

Eda Evin Aksu, Turkey

idris Beyazit, Turkey

Evrim Sultan, Turkey

Sarah Crofts, UK

Kerry Gadsdon, UK

Edward Morgan, UK

James Robards, UK

Steve Smallwood, UK

Abigail Webster, UK

Fiona Willis-Nunez, Andres Vikat,
Marsela Londo, and Greta Sala, UNECE

The Conference of European Statisticians endorsed the Recommendations at its 67" plenary
session in June 2019.

The Recommendations were developed and agreed upon by the entire Task Force. Each chapter
was drafted by a team under the leadership of one or more individuals, as follows: Definitions of
older populations in institutions, Alessandra Battisti; Assessing bias arising from omission of older
populations in institutions from surveys, Jan-Lucas Schanze with Abigail Webster and Alessandra
Battisti; Design of instruments and survey methods to collect information on older populations
ininstitutions, Anna Troitskaya and Svetlana Nikitina; Methods for measuring older populationsin
institutions using administrative data, Andrés Felipe Copete; Ethical considerations for collecting
information on older populations in institutions, Steve Smallwood, Alina Grigoryan and Hannes
Spreitzer.

The Task Force extends particular thanks to the UK Office for National Statistics for the invaluable
contributions of many of its staff to this final publication, most notably Kerry Gadsdon who
ensured that the Task Force met its goals and who brought this product to its completion.

iv



Contents

Chapter 1

Chapter 2

Chapter 3

Chapter 4

Introduction. . . . . ... . e e e 1
1.1 Importance and policy relevance. . . ... ... ... ... . ... ... 1
1.2 Background and work of the Task Force. . . ... ...... ... ... .. .. 2
1.3 Overview of the Recommendations. . . . .................... 3
Definitions of older populations iniinstitutions. . . . .. ............... 5
2.1 Introduction. . .. .. 5
2.2 Existingstandardsand guidance. . . ... ... ... ... ... ... 6
23 Currentapproaches . . ... .. ... ... 7/

2.3.1 Definitions and classifications of institutions. . . . . ... ... .. 8

232 Main observations . . .. ... ... ... 17

233 Definition of older persons or older populations . . . ... ... 19
24 Recommendations. . ... .. ... ... 20
2.5 Furtherworkrequiredinthisarea ... ... .................. 20

Assessing bias arising from omission of older populations

ininstitutionsfromsurveys . . . . ... ... .. o i i e 21
31 Introduction. ... .. 21
32 Currentapproaches . . .. ... ... ... 23
33 Assessmentofbias. ... ... ... 24
3.3.1 Data . . . .. 24
332  Courseofanalysis. ... ... ... ... ... 25
333 Results. . . . ... . 26
34  Recommendations. . . .. .. ... ... ... 35
3.5 Furtherworkrequiredinthisarea ... ... ..... .. ... ....... 35

Design of instruments and survey methods to collect information

onolder populationsininstitutions . . . . . ....... ... . . o o, 37
41 IntroducCtion. . ... 37
42 Existing standardsand guidance . . . .. ... ... 37
43 Currentapproaches . . . ... ... . ... ... 38
43.1 Sampling . . . .. 39
432 Accessing respondents . . . ... 40
433 Obtaining respoNnses. . . . . . oo o 47
44 Recommendations. . . . ... ... 42
45  Furtherworkrequiredinthisarea . ... ...... ... ... .. ... .... 43



Chapter 5

Chapter 6

Chapter 7

References
Appendix I:
Appendix II:

Appendix Il

Vi

Methods for measuring older populations in institutions
using administrativedata . . .......... ... ... . . . i i e,

51 Introduction. . ... ... ...
52 Existing standardsand guidance. . ... ... ... .. ... .. ... ... .

521 Potential costs and benefits of using administrative
SOUICES « v ot e e e e e e

522 Frameworks (legal and statistical) under which
administrative sources canbewused . .. ... ... ... .. ...

523 Particular considerations for institutional populations
ofolderpeople . .. ... ... . ... ...

524  Transformation of administrative registers into
population base statistical registers . . ... ............

525 Using administrative data to supplement statistical
SUIVEYS o oo e e e e

526 Definitions . . . . . . .
53 Currentapproaches . . . ... ... ... ... ...

54  Recommendations. . . . . . . . ..

55 Furtherworkrequiredinthisarea ... ........ ... ... ... ....

Ethical considerations for collecting information
onolder populationsininstitutions . . . .. .......... ... .. . . . ...,

6.1 Introduction. . . . . .

6.1.1 Accesstorespondents. . . ... ...
6.1.2  Ability to complete/proxy completion. . . .. ........ ...
6.1.3 Privacy. . . . .
6.14  Informedconsent. . .. ... . ... ... ...

6.1.5 Use of new technologies . . ... ...................
6.1.6  Safeguarding. ... ...... ... ...
6.2  Concluding remarks and recommendations. . . . . .............

Recommendations and furtherwork . .. ............ ... ... ..
7.1 Summary of the recommendations . . . .. ........... .. .....
7.2 Furtherwork. . . . .

73  Conclusions . . . ..

Definitions according to the CES Census Recommendations. . .. ........

Survey sent to CES countriesin April2018. . ... ..................

: Additional analysesforChapter3 . ........... ... ... ...



List of tables

Table 1. Use of definitions of institutions as given in Census Recommendations,

inresponding countries . . . .. ...
Table 2. Cutoffs to define‘older’in responding countries . . . ... ...............
Table 3. Expected impact of bias depending on the size and statistical

distinctiveness of the excluded population . . . . ... .. ... .. ... ... ...,
Table 4. Distribution of age cohorts in SHARE (wave 5) within different

country groups of COUNTries. . . . . . . ..
Table 5. Distribution of country-specific income deciles in SHARE wave 5 (2013)

within different groups of countries. . . . . ... ... ... ... L
Table 6. Distribution of dementia in SHARE wave 5 (2013) within different groups

of countries . . . . ..
Table 7. Proportions married in three groups of countries with different shares

of institutional residents (Eurostat 2016) . . . . .. ... .. ... .. ... ... ....
List of figures
Figure | Proportion of the population living in collective living quarters

according to the 2011 census (Eurostat 2016). . . .. ... ... .. .. ... .....
Figurell  Age deviation of community-dwelling population compared to

total population (= 100%) in SHARE wave 5 (2013) . . ... ... ... .. .....
Figure Il Proportions married in different age cohorts in countries with

a small proportion of institutional residents (Eurostat 2016) (percent) . . . . . . .
Figure IV Proportions married in different age cohorts in countries with

a large proportion of institutional residents (Eurostat 2016) (percent) . . . .. ..
FigureV  Income deciles - Deviation of community-dwelling population

compared to total population (= 100%) in SHARE wave 5 (2013). . . . .. ... ..
Figure VI Proportion of persons with a lower educational level (ISCED < 1)

in different age cohorts in countries with a medium proportion

of institutional residents (Eurostat 2016) . . . . . . . . . . . . ...
Figure VIl Proportion of persons with a lower educational level (ISCED < 1)

in different age cohorts in countries with a large proportion

of institutional residents (Eurostat 2016) . . . . . . . . . . .. ...
Figure VIl Number of limitations in ADL - Deviation of community-dwelling

population compared to total population (= 100%)

in SHARE wave 5 (2013). . . . . . .
Figure IX  Self-rated health - Deviation of community-dwelling population

compared to total population (= 100%) in SHARE wave 5 (2013). . . . .. ... ..
Figure X Percentage married among persons aged 50 and over in

medium-share countries. . . ... .. ... ...
Figure XI  Percentage with lower education levels among persons aged 50

and over in small-share countries . . . . . . . . . .



Acronyms

ADL.......... Activities of Daily Living

AAT.......... Ambient Assisted Technologies

CAAS ........ Social Assistance Accommodation Census (Mexico)
CES.......... Conference of European Statisticians

CHARLS. .. ... China Health and Retirement Longitudinal Study (China)
CRELES . ..... Costa Rican Longevity and Healthy Aging Study (Costa Rica)
ELSA......... English Longitudinal Study of Ageing (United Kingdom)
EU............ European Union

GESIS........ German Social Science Infrastructure Services
HSE.......... Health Survey for England

HRS .......... Health and Retirement Study (USA)

IQ........... Institutional Living Quarters

R............ Institutional Residents

ISCED........ International Standard Classification of Education
ISTAT......... Italian National Institute of Statistics (Italy)

JSTAR........ Japanese Study of Aging and Retirement (Japan)

KLoSA ....... Korean Longitudinal Study of Aging (Republic of Korea)
LASI.......... Longitudinal Aging Study in India (India)

LEILA 75+. ... Leipzig Longitudinal Study of the Aged

LFS........... Labour Force Survey

MEA ......... Mannheim Research Institute for the Economics of Ageing
MHAS. ....... Mexican Health and Aging Study (Mexico)

NDS.......... National Disability Survey (Ireland)

NSIL........... National Statistics Institute

NSO.......... National Statistical Office

NUTS ........ Nomenclature of Territorial Units for Statistics

OECD ........ Organization for Economic Co-operation and Development
ONS.......... Office for National Statistics (United Kingdom)
PHR.......... Private Household Residents

SERISS ....... Synergies for Europe’s Research Infrastructures in the Social Sciences
SHA...... ... System of Health Accounts

SHARE ....... Survey of Health, Ageing and Retirement in Europe
TCGA......... Titchfield City Group on Ageing and Age-disaggregated Data
UNECE....... United Nations Economic Commission for Europe

viii



Chapter 1

Introduction

1. This document is the product of a Task Force established by the CES Bureau in February
2017 and chaired by the United Kingdom's Office for National Statistics. The overarching
objective of this Task Force was to provide guidelines to inform and support statistical offices on
whether, when and how to include populations of older people in institutions in the production
of statistics on ageing-related topics. The Conference of European Statisticians endorsed the
present Recommendations at its 67" plenary session in June 2019.

1.1 Importance and policy relevance

2. As populations across the UNECE region and throughout the world grow older, it
becomes increasingly important both to produce statistics on topics of specific relevance to
ageing and older people, and to ensure adequate, representative coverage of older people in
the production of statistics on all topic areas. With this in mind, a UNECE Task Force produced
the Recommendations on Ageing-related Statistics, published in 2016. Among the priority areas
identified for future work in those Recommendations was the issue of how to approach the
inclusion in statistics of older people who are not part of a private household, but who instead
live in an institution. The relative size of such institutional populations of older people varies
widely across countries—in some it is growing, while in others, social policies promoting ageing
in place’ mean that it is shrinking. Irrespective of size and trends, however, the population of
older people living in institutions is distinctive and likely to vary systematically in many respects
from the general population or even from the general older population.

3. Statistics on social and demographic topics are, in many countries, typically produced
from surveys of private households. For many statistics this is suitable, especially when balanced
against the additional costs that the coverage of institutional populations would entail. The
exclusion of institutional populations is usually justified by practical concerns and higher costs
(Pickering et al. 2008).

4. In ageing populations, however, it becomes necessary to consider how bias might be
introduced into statistics as a result of excluding the older populations living in institutions; by
virtue of the absolute size of such populations, their size relative to the total population, and
the degree to which their characteristics vary systematically from those of the population of
older people in private households. While such bias is recognized, views on what to do about
it vary widely, as evidenced by strongly-expressed and polarized comments received during
consultation on the Recommendations on Ageing-related Statistics.
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5. The importance of taking into account the characteristics of the institutionalized older
population, no matter how small these populations might be and therefore how minor might
be their influence on overall statistics of the general population, has been brought to the fore
by the 2030 Agenda for Sustainable Development. This framework calls for efforts to ensure
that 'no-one is left behind’in the design and application of policies to improve lives. For this to
happen, statistics must endeavour to take into consideration small groups, in particular those
whose characteristics might make them especially vulnerable or disadvantaged and especially
those who otherwise remain hidden. For all these reasons, a study of the needs and possibilities
for producing statistics on older populations in institutions is timely.

1.2 Background and work of the Task Force

6.  In view of the evident need for guidance on the subject, in February 2017 the Bureau
of the Conference of European Statisticians (CES) established a Task Force on Measuring Older
Populations in Institutions. The overarching objective was to provide guidelines to inform and
support statistical offices on whether, when and how to include populations of older people
in institutions in the production of statistics on ageing-related topics. The Task Force was asked
to review definitions and classifications of institutions; to enumerate current approaches and
identify good practices; to provide estimates of the extent to which exclusion of institutional
populations biases ageing-related statistics; and to formulate recommendations for the
treatment of institutional populations of older persons in social surveys and other data sources
for the production of ageing-related statistics.

7. The Task Force comprised members from 19 countries and organizations, whose first
task was to provide information from their own countries about current practices, definitions,
challenges and needs. Twelve countries' provided information which formed the backdrop from
which the work plan of the Task Force was developed.

8. Based on the information gathered from Task Force members, it became apparent that
information should be gathered from other countries, to provide a more comprehensive picture
of the diversity of situations and practices across the region. The Task Force therefore prepared
an online survey which was sent to member countries of the CES,? resulting in responses from
36 countries. Much of the material that follows in this document is based on the responses
obtained through these two information-gathering exercises.

1 Austria, Canada, Germany, Hungary, Israel, Italy, Latvia, Lithuania, Mexico, Russian Federation, Turkey, United Kingdom.
2 See Appendix Il for the full text of the survey.
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Chapter 1: Introduction

1.3 Overview of the Recommendations

9.  The information-gathering exercises of the Task Force identified five distinct strands of
work to be conducted. Each of these was undertaken by a sub-team of the Task Force and
resulted in a chapter of this document.

Chapter 2:  Definitions of older populations in institutions

10.  The starting point of this work is an overview of current variation across countries in how
they define and classify institutions, how they separate‘older population’'from general population
for statistical purposes, and how the definitions and classifications are applied in practice. This
chapter gives information about country practices and attempts to identify commonalities
among those practices. It makes some recommendations for countries, as well as suggesting
some considerations for future international Census Recommendations.

Chapter 3:  Assessing bias arising from omission of older populations
in institutions from surveys

11. One of the underlying rationales for establishing this Task Force was the assumption that
excluding institutional populations of older people from social surveys will result in biased
statistics, especially in the case of ageing-related statistics which specifically aim to measure
characteristics of the older population. There are good reasons to consider the population
of older people in institutions as distinctive: both because they are older than the general
population, and because their reasons for being in an institution may be related to poor health,
disability, etc. This chapter presents a proposed methodology to assess the extent of statistical
bias, demonstrating that the degree of bias of course depends both on the relative size of the
institutional population and on its distinctiveness. It recommends that attention be focused on
those variables most vulnerable to bias (i.e., those with the greatest distinctiveness between the
institutional and non-institutional population), including health, age, marital status, education
and others.

Chapter 4:  Design of instruments and survey methods to collect information
on older populations in institutions

12. Drawing on information provided by Task Force members and by countries that answered
the survey, as well as on existing research and guidance, this chapter considers the principal
challenges associated with identifying, accessing and gathering data from older respondents in
institutions. The difficulties arise both from the fact of them being older people, and from the
fact that they reside in institutions. The combination of these two factors makes the challenges
especially great. The chapter highlights some important considerations for sampling, survey
design and use of proxies.
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Chapter5:  Methods for measuring older populations in institutions
using administrative data

13. Noting the general move towards favouring administrative sources in the name of
increased efficiency and reduced respondent burden, this chapter looks at some of the specific
considerations when using administrative sources for producing statistics on older people in
institutions. It notes that administrative sources can be useful both as a means of identifying the
institutions and sampling units, and also, for some topics, as the source of data for producing
the statistics themselves. The pros and cons of these uses are discussed in the framework of a
more general consideration of the pros and cons of using administrative and secondary sources.
Some of the challenges in accessing individuals and administering surveys can be overcome
using administrative sources, but there are limitations in the thematic areas of social statistics
that are covered by such sources.

Chapter 6:  Ethical considerations for collecting information on older
populations in institutions

14.  There are ethical issues surrounding all social survey-based research, and especially for
surveys gathering responses from older people who may have cognitive limitations. Additional
ethical challenges arise when conducting surveys in an institutional setting. Even when
administrative sources are used instead of traditional surveys, particular ethical considerations
arise.Thischapteroutlinestheissuesto be takenintoaccountand makes some recommendations.

Chapter7:  Recommendations and future work

15.  This chapter gives an overview of the main recommendations and suggestions for future
work made throughout the chapters, gives some proposals for prioritizing among these, and
offers some overarching conclusions from the Task Force. The chapter highlights the fit between
this work and the remit of the Titchfield City Group on Ageing and Age-disaggregated Data
(TCGA). This may provide a useful forum for taking forward any future work arising from the
recommendations of this Task Force.



Chapter 2

Definitions of older populations in institutions
2.1 Introduction

16. A basic premise of the work of the Task Force is that populations of older persons living in
institutions are usually excluded from statistics gathered via household surveys®. This premise
rests on several fundamental assumptions: namely, that the terms ‘older persons, ‘living, and
‘institutions’ are well-defined and that they are used uniformly across countries and across
surveys within a given country. When these assumptions are examined more closely, however, it
becomes apparent that these terms are not, in fact, so clearly defined and applied. In particular
the concept of an institution is often defined through omission (i.e. by considering what is
not taken to be a private household and covered in household surveys), rather than a positive
definition based on a clear set of criteria.

17. Asisvery often the case when applying definitions and classifications to real-life situations
for the sake of producing statistics, the concepts in question are found to be fuzzy and difficult
to fitinto a neat framework of categories. This has long been acknowledged in the case of ‘older
people, where ithas now become widely understood that there is no fixed threshold age at which
a person suddenly transitions from being 'not old’ to being an ‘older person;, and furthermore
that the social context including retirement age, population health and life expectancy, cultural
expectations and many other factors mediate the transition into older age.

18.  The work of this Task Force reveals that a similar fuzziness' surrounds the other important
concepts relevant for this work. While in the past it might perhaps have been relatively simple
to distinguish private households from institutions, and to say who was living in each, there is
now a proliferation of living arrangements in many countries evolving to meet the needs of their
ageing populations. This includes assisted living facilities and seniors’ residences which grant
more autonomy to residents than nursing homes, for example. In some countries it could also
include informal settings that appear to meet the criteria to be considered an institution, but
which have no formal basis. This growing and changing variety makes itincreasingly challenging
to define the distinction between private households and institutions.

19.  There is no simple dichotomy between people who live permanently in a private home,
either alone or with their family, versus those who have moved permanently to a nursing home or
older people’s residence. People may come and go between different arrangements according
to changes in their health or socioeconomic status. Furthermore, the institutions with which
they are connected may include a variety of features, some of which are typically thought of
as defining characteristics of institutions and others which are used as criteria to define private
residence. The buildings, sleeping arrangements, cooking and washing facilities and provision

3 Some countries, as well as some international guidelines, use the term ‘communal establishment’as a synonym for institution. The
former term is preferred by some who consider ‘institution’to have negative connotations, and/or to refer to intangible practices or
customs rather than only physical entities — e.g. ‘the institution of marriage’ This publication, however, uses the terms ‘institution’and
‘communal establishment’interchangeably.
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of services may not be uniform for all residents of a given institution. Indeed, a single institution
for older people may provide different services to different individuals, such that some clients
or residents would be better defined as living in an institution and some as living in a private
household. Relatedly, the services provided to a given individual may evolve over time according
to need, such that what may start out as private living may gradually become institutional living,
without that person having physically changed location.

20. The first planned activity of the Task Force, and one which was expressly called for in
the Recommendations on Ageing-related Statistics, was to conduct a review of definitions of
institutions relevant to older people as currently employed by countries, and to examine the
extent to which and reasons why these vary from the definitions given in the CES Census
Recommendations. To this end, the Task Force developed an online survey which was sent to
NSOs participating in the CES, resulting in 36 responses (in addition to information gathered
from the countries represented by Task Force members). This chapter presents an overview of
the main findings of these information-gathering exercises with respect to definitions. As well
as reviewing definitions of institutions, countries were asked about how ‘older populations’ are
defined*, as well as about the application of the concept of usual residence to determine where
a person is living for the purposes of statistical data collection.

2.2 Existing standards and guidance

21.  The CES Census Recommendations’ are the main source of international guidance on how
institutions should be defined for statistical purposes. These Recommendations are, of course,
designed to guide countries in conducting a population and housing census, but they can
also be applied more broadly. Following the Recommendations permits comparison between
countries. They state that:

“an institutional household comprises persons whose need for shelter and subsistence
are being provided by an institution. An institution is understood to be a legal body for
the purpose of long-term inhabitation and provision of services to a group of persons.
Institutions usually have common facilities shared by the occupants (bath, lounges, eating
facilities, dormitory and so forth). The great majority of institutional households fall under
the following categories:

Residences for students
(1.0) Hospitals, convalescent homes, establishments for the disabled, psychiatric
institutions, old people’s homes and nursing homes

(2.0) Assisted living facilities and welfare institutions including those for the
homeless

(3.0) Military barracks
(4.0) Correctional and penal institutions

4 Itshould be noted that in the remainder of this chapter, responses from countries are reported as given, with only minor editing for the
sake of clarity. Therefore while the preferred terms of this Task Force are ‘older person’and ‘older population; terms such as‘elderly’are
reproduced if used by the responding country.

5 Appendix | contains the full text of all relevant definitions from the CES Census Recommedations.
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(5.0) Religious institutions
(6.0) Worker dormitories” (p.163)

22.  The categories of institutions most relevant for the topic of ageing-related statistics are
categories 2.0, 3.0, 5.0 and 6.0 of the list above.

23.  Inthe Census Recommendations it is also added that:

“an ‘institution’ is a separate and independent set of premises comprising all or part of
a permanent building or set of buildings which by the way it has been built, rebuilt or
converted is designed for habitation by a large group of persons who are subject to a
common authority or regime or bound by a common objective or personal interest, and
which is used as the usual residence of at least one person at the census reference time.
Such collective living quarters usually have certain shared common facilities such as
cooking and toilet facilities, baths, lounge rooms or dormitories. This category includes
premises such as nurses'hostels, student residences, hospitals, sanatoria and convalescent
homes, welfare institutions, monasteries, convents, military and police barracks, prisons
and reformatories! (p.189)

24.  The Recommendations state that the institution should be taken as the place of usual
residence if the person has spent or is likely to spend, at time of the interview, twelve months or
more as inmates. (p.80)

25.  The System of Health Accounts (SHA)® also provides a definition of only a selection of
institutions, namely residential long-term care facilities. This category comprises:

“establishments that are primarily engaged in providing residential long-term care that
combines nursing, supervisory or other types of care as required by the residents. In these
establishments, a significant part of the production process and the care provided is a mix
of health and social services, with the health services being largely at the level of nursing
care, in combination with personal care services. The medical components of care are,
however, much less intensive than those provided in hospitals.”

2.3 Current approaches

26.  Countries were asked how their census distinguishes between households and institutions.
They were then asked whether and to what extent the census in their country uses the definitions
given in the CES Census Recommendations. Respondents were asked to give further detail in
cases where there are differences, and to explain whether and why concepts, definitions and
classifications differ across different surveys and administrative sources beyond the census.’

27.  The results of the survey of CES countries revealed some variation in the definitions used,
as summarized in Table 1.

6 2017 revision available at https://ec.europa.eu/eurostat/web/products-manuals-and-guidelines/-/KS-05-19-103
7 For the complete text of the survey sent to countries, see Appendix 1.
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Table 1.  Use of definitions of institutions as given in Census Recommendations,
in responding countries

Does the Census in your country use the definitions given in the CES Census Recommendations?
Answer category Definition of institution Classification of types of institutions
Different 2 6% 3 8%
Exactly the same 24 67% 18 50%
Similar 10 28% 14 39%
Not given 0 0% 1 3%
Total 36 100% 36 100%

28. In addition to the information gathered in the survey, it is important to bear in mind the
particular approach to institutional care of older people that is followed in any given country,
and the impact this may have on their statistics. De-institutionalization is a general trend for
Scandinavian long-term care over recent decades, for example. Denmark and Sweden have
taken this trend a step further than Norway and Finland. Denmark suspended institutional
care altogether in 1987 and Sweden in 1992. Since then, residential care has been provided to
individuals in these countries in special housing of various forms. This housing is in principle
'independent housing'or ‘assisted living, where residents are tenants and are provided services
according to needs rather than according to location. Housing of this type is not considered
as an institution.® In the Netherlands, too, for several decades there has been a trend towards
older people living independently for as long as possible, resulting in fewer of them living in
institutions. Since the reform of long-term care in the Netherlands in 2015, many residential
care homes have closed or have been transformed into nursing homes. In Iceland there is very
little activity when it comes to statistics on institutions for old-age persons. Statistics Iceland has
published a table'Occupants of retirement homes and nursing homes and wards by sex and age
1993-2010 There are no plans to update this table with more recent data.

29. Forthese countries, therefore, the distinction between household and institution becomes
more blurred and indeed less necessary, as time goes on.

2.3.1 Definitions and classifications of institutions

30. It is important to consider not only the criteria used by countries to determine what is
included and what is excluded from the overall definition of institutions, but also what categories of
institution exist and how these are defined. While a great many possible types of institutions exist,
the present work is concerned only with those which pertain to older people and to ageing-related
statistics. Hence, for example, student residences, military barracks, children’s orphanages and
juvenile detention centres are not considered here. On the other hand, the Task Force considered it
important to keep in mind that the institutions of concern to older populations are not limited only

8  See Daatland et al. (2015) for more information.
9 Available at http://px.hagstofa.is/pxen/pxweb/en/Samfelag/Samfelag  felagsmal aldradir/HEI03000.px
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to nursing and care homes, hospices and older persons'residences or retirement homes: other types
of institution, such as prisons, shelters and religious institutions are potentially important as well.

Austria

31.  Aninstitution is understood to be a legal body for the purpose of long-term inhabitation
and provision of services to a group of persons. Institutions usually have common facilities
shared by the occupants (baths, lounges, eating facilities, dormitories and so forth). Members of
an institutional household are those that have their place of usual residence at the institution.

32.  The classification of institutions used is:
a)  Health care institutions or institutions for retired or elderly people

b)  Institutions for disabled
¢)  Religious institutions
d)  Correctional and penal institutions
e) Institutions for refugees
f) Welfare institutions including institutions for the homeless
g)  Otherinstitutions.
Canada

33. A collective dwelling is a dwelling identified as being of a communal, institutional or
commercial nature. The definition used is the following: Facilities for elderly residents that provide
accommodations with health care services or personal support/assisted living care. Health care
services include professional health monitoring and skilled nursing care and supervision 24
hours a day, seven day a week, for people who are not independent in most activities of daily
living. Included are nursing homes, residences for senior citizens, and facilities that are a mix
of both a nursing home and a residence for senior citizens. Excluded are facilities licensed as
hospitals and facilities that do not provide any services. The same definitions and classifications
are used across collections.

34.  For the census, all collectives for senior citizens are in the same classification (nursing
home and/or residence for senior citizens). Previously we classified collectives for independent
living, assisted living and nursing care separately. However, it was decided to combine them into
a single classification due to the great difficulty in accurately maintaining separate groupings.

Finland

35.  Statistics on institutional care and housing services on social care in Finland, including
institutions for elderly persons, are collected and published by the National Institute for Health
and Welfare."”

10 Information on these statistics is available at https://www.thl.fi/en/web/thlfi-en/statistics/statistics-by-topic/social-services-older-
people/institutional-care-and-housing-services-in-social-care
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36. The Care Register for Social Welfare (henceforth the care register) contains data on
institutional care and housing services with 24-hour/part-time assistance for older people,
people with physical or intellectual disabilities and people with mental health problems. The
data on institutional care and housing services are based on discharges.

37.  The statistical population consists of all people receiving institutional care or sheltered
housing provided as social care. It does not include people living in child welfare institutions,
family homes for children and young people, assignment-based family care or housing service
units operated as part of services for substance abusers.

38.  Whenanew personisincluded in the care register, there is no check against the population
register. Thus undercounts and double counts may occur.

39. Institutions can be classified as: municipal and private-sector residential homes for older
people, sheltered housing units with 24-hour assistance for older people, institutional care
and housing services with 24-hour assistance for people with intellectual disabilities, sheltered
housing units with 24-hour assistance for people with severe disabilities and psychiatric patients,
detoxification and rehabilitation centres operated as part of services for substance abusers.

Germany

40. In the census, institutions are defined as permanent facilities that serve residents with
special needs with accommodation and services. To determine the approach to data collection,
institutions are classified as sensitive and non-sensitive. Residents of sensitive institutions (e.q.,
institutions for disabled people, hospitals, prisons, etc.) could suffer from stigmatization if their
place of residence was known. Institutions for the elderly should mostly belong to the category
of non-sensitive institutions (except for hospitals, hospices or psychiatric institutions).

41.  Incontrast to the German census, the microcensus does not distinguish between sensitive
and non-sensitive institutions.

Hungary

42.  The definition for institutions used in the Census: an institution is any premises or group of
premises providing collective accommodation and certain boarding for five or more persons (e.q.
infants'and children’s home, students'hostel, old people’s home, hospital, hotel). The definition for
institutions used in the data collections and in the social register are based on the Act Ill of 1993
on Social Governance and Social Benefits. If an institution is licensed by the Central Administration
of the National Pension Insurance as the competent authority, it is also recorded as an institution
in the social register and is a respondent of the data collections. Types of social service provided
by the institutions relevant to the topic (used in the data collections and in the social register) are:

a) Long-term residential social institutions (home for elderly persons)

b)  Short-term residential social institutions (temporary home for elderly persons)

(Note, however, that older people may also live in other types of institutions, such as homes
for psychiatric patients, disabled persons, addicts and homeless persons).
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[srael

43, Aninstitution is“an administrative unit that provides accommodation and food services to
at least five residents for a period of three months or more!

44, (Classification of institutions: nursing home; assisted living; hospital for long-term care
(including nursing and mentally frail patients); nursing ward in a nursing home (or in a kibbutz);
hostel for the elderly.

Italy

45, In Italy an institution is a public or private structure providing residential care and social
and health services (hospitality with overnight accommodation) to people in need. The structure
is uniquely determined by the combination of name and address. The census considers as a
collective residential building a place where groups of people with common interests and
objectives are accommodated. The main type of institutions are: hospitals, children’s or elderly
persons’ care homes, hostels, special schools, prisons, monasteries etc.

46. In agreement with all regions, institutions are classified using a national classification.
This classification uses four variables to identify each institution: type of institution (familial,
community); social protection function; level of health services provided (absent, low, middle,
high), main type of recipients of services.

Latvia

47.  Collective (institutional) households cover persons residing in various organizations or
institutions (hospitals, elderly care facilities, monasteries, barracks, prisons, etc.) where they
are provided with necessary accommodations and provisions, as well as persons residing in
dormitories of higher education institutions.

Lithuania

48. In the population census an institution is a collective residential building or group of
buildings to accommodate groups of people with common interests and objectives or who obey
the established procedure or regime. In the labour force and employment surveys an institution
is a place that satisfies shelter and basic living needs. This includes long-term care hospitals,
children’s or elderly care homes, hostels, special schools, places of imprisonment, monasteries,
etc. The personal social service survey deals with only a selection of institutions. They are defined
as legal entities, other organizations or their units providing personal social services, established
in the Republic of Lithuania or in another European Union Member State or EEA state.

I

49.  In the consumer opinion survey, institutions are defined as children’s and elderly persons
care homes, nursing and health long-term care institutions, religious institutions (monasteries),
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correctional and criminal authorities. In this study, when describing institutions, it is emphasized
that persons living in the institutions are not responsible for providing themselves with the
necessary means of living.

50. Theresident health survey excludes clients in health care institutions from the study. When
it comes to administrative statistics on health care, sources of the administrative data available in
the country allow us to see, for example, how many people were treated in hospitals in a specific
municipality (location of the institution), and how many residents of a particular municipality
were treated in a hospital (person’s residence regardless of the hospital’s address). An institution
is understood to be a legal body for the purpose of long-term inhabitation and provision of
services to a group of persons, usually with common facilities shared by the occupants (baths,
lounges, eating facilities etc.).

51.  According to the Social Services Catalogue (2006) institutions are classified as follows:
“Social service institutions for adults are grouped by type: 1. care institution for the elderly; 2.
care institution for adults with disabilities; 3. other (special) care institution; 4. independent
living home for the elderly and adults with disabilities; 5. group living home for the elderly and
adults with disabilities”” In addition to this, personal social service institutions are also grouped
according to ownership (state, municipality, community organization, religious community,
private person).

52.  Looking more broadly, institutions for the elderly include: foster care institutions (foster
care homes, hostels, etc.); medical institutions (hospitals and sanatoriums); religious institutions
(monasteries, seminaries); military institutions (barracks); other institutions (correctional
institutions, places of custody).

53.  The majority of institutional households fall under the following categories: hospitals,
convalescent homes, establishments for the disabled, psychiatric institutions, old people’s
homes and nursing homes, institutions including those for the homeless, asylum seekers or
refugees; military barracks; student residences (dormitories); correctional and penal institutions,
retention premises; religious institutions; worker dormitories. Persons doing compulsory military
service (conscripts) are always excluded from the private household population.

Mexico

54.  There is no precise definition for ‘institution; but similar concepts are used in the various
statistical projects of the office.

55. In the population and housing census, the concept used is that of the collective housing
unit: a housing unit that provides accommodation to people who share or are subject to norms
of coexistence and behaviour for reasons of health, education, discipline, religion, work and
social assistance, among others, and that at the time of the collection has habitual residents.

56. Collective housing units are classified according to their main function and the
characteristics of the population housed therein, whether for reasons of health, education,
discipline, religion, work and social assistance, etc.
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57. Inthe Social Assistance Accommodations Census (CAAS), the concept used is that of the
establishment for social assistance, defined as an economic unit that, settled permanently and
delimited by buildings and fixed facilities, combines actions and resources under the control
of a single owner or controlling entity, for the provision of social assistance services. The CAAS
focuses only on establishments that provide shelter to vulnerable populations. For example,
due to the characteristics of this population, the criteria for establishing residence captures a
minimum of one overnight stay, to avoid losing information.

58. Inthe population and housing census the institutions were classified as follow:

a)

b)

Hotel, motel, inn. Collective housing unit that provides temporary accommodation
to people, in exchange for a payment.

Pension, guest house, house of assistance. Collective housing unit that provides
accommodation services to people indefinitely, in exchange for a payment.

Hospital, sanatorium, clinic, medical treatment centre. Collective housing unit
that provides accommodation to internal people who receive medical care and
treatment. Includes rehabilitation centres for people with addictions.

Orphanage. Collective housing unit that provides accommodation, food, clothing
and education, among other services, to minor orphans.

Retirement home, nursing home. Collective housing unit providing
accommodation, food and medical care, among other services, for the elderly.

Shelter for victims of domestic violence. Collective housing unit that provides
shelter, medical, psychological and legal support, among other services, to
individuals who require it for any violent situation in their housing unit.

Shelter, public dormitory. Collective housing unit that provides temporary housing
for needy people.

Boarding school, student residence. Collective housing unit that provides
accommodation to resident students attending some level of education. It
includes indigenous school shelters.

Convent, monastery, religious congregation, seminary. Collective housing unit that
provides accommodation to people of a religious community or to those who are
preparing for the priesthood or a religious order.

Prison, jail, penitentiary, penal colony. Collective housing unit belonging to the
state and in which people aged 18 and over who have committed any crime or
infraction of the law are imprisoned, depriving them of their freedom and other
civil rights.

Rehabilitation centre for juvenile offenders, correctional. Collective housing
belonging to the state, in which people under 18 years who have committed any
crime or infraction of the laws are deprived of their freedom with the purpose of
correcting criminal behaviour.

Work camp, workers'tent, medical residence. Collective housing provided by an
institution, company or employer, generally to temporarily accommodate people
who work for them in exchange for a payment or providing their social service.
Includes oil rigs and merchant ships.
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m)  Barracks, camp, military, naval or police detachment. Collective housing unit that
provides accommodation to members of the army, navy or police, whose mission
is to safeguard the national territory, the security of the population and to maintain
public order. Includes navy ships.

n)  Disaster relief camp. Improvised collective housing providing temporary
community housing for people affected by catastrophes.

0)  Migrant shelter. Collective housing unit that provides temporary accommodation
for people in transit who do not have another place of habitual residence in the
locality of reference.

p)  Other type of collective housing. Collective housing unit that provides
accommodation and was not included in previous types. Includes brothels and
communes, among others.

Norway

59.  Aninstitution' is defined as a building where parts of the floorage are shared between
residents, the household is common and care personnel are present 24 hours a day. This
definition embraces several kinds of institutions as follows: nursing homes, old people’s homes,
combined nursing and old people’s homes and in addition various municipal dwellings with
full-time services. Institutions of this kind are regulated by law. Statistics Norway keeps a list of
such institutions, based on a more general register of establishments (the business register).

60. The category of ‘dwellings for the aged and disabled’ includes other kinds of municipal
dwellings reserved for persons in need of help because of old age or because of disabilities.
These dwellings are not included in the institution category, as they do not have a full-time
service offer. The residents own or pay rent for the dwelling. Some of them have care and nursing
services during parts of the day. The other dwellings do not have this offer, and the residents are
instead users of the home-based services in the same way as other ordinary users. Many of these
flats are equipped for residents with functional disability and some of them have some degree
of common floorage and household.

The Netherlands

61. Statistics Netherlands defines an institutional household as follows: “a household
consisting of one or more persons living in one accommodation whose housing and daily needs
are provided professionally. It includes persons living in nursing homes, homes for the elderly,
children’s homes, rehabilitation centres and penitentiary for people who will remain there for at
least one year”From 2014, the people are presented in institutional households in three groups,
namely: homes for the elderly and nursing homes, other health care institution and other type of
institution. Homes for the elderly are defined as"homes for permanent residence of old persons,
including care such as meals, cleaning, monitoring alarm systems and personal support.'?

11 Information about institutional care is available from Statistics Norway; see https://www.ssb.no/en/helse/statistikker/pleie
12 See https://opendata.cbs.nl/statline/#/CBS/en/dataset/82905ENG/table?ts=1517494966129
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62.  Statistics Netherlands keeps a list of addresses that are defined as institutions (Verbeek-
Oudijk and Van Campen 2017). These addresses are marked as such in the population register.

The Philippines

63.  For the Philippine population census, a household is defined as a social unit consisting
of a person living alone or a group of persons who sleep in the same housing unit and have a
common arrangement in the preparation and consumption of food. Institutional population
comprises persons who are found living in institutional living quarters (ILQs). They may have
their own families or households elsewhere but at the time of the census, they are committed
or confined in institutions, or they live in ILQs and are usually subject to a common authority or
management, or are bound by either acommon public objective oracommon personal interest.
An ILQ is a structurally separate and independent place of abode intended for habitation by
large groups of individuals. Such quarters usually have certain common facilities such as kitchen
and dining rooms, toilet and bath, and lounge areas which are shared by the occupants.

64. Inthe Philippines, persons are to be considered as members of the institutional population
if they are:
a)  Permanentlodgers in boarding houses

b)  Dormitory residents who do not usually go home to their respective households at
least once a week

C)  Hotel residents who have stayed in the hotel for more than six months at the time
of the census

d)  Boarders in residential houses provided that they number 10 or more. If the
number of boarders in a house is less than 10, they will be considered as members
of reqular households, not of institutions.

e) Patients in hospitals who are confined for more than six months

f) Patients confined in mental hospitals, leprosaria or leper colonies, and drug
rehabilitation centres, regardless of the length of their confinement

g)  Wards in orphanages, homes for the aged, and other welfare institutions
h)  Prisoners of corrective and penal institutions

) Seminarians, nuns in convents, monks, and postulants

j) Soldiers residing in military camps

k) Workers in mining and similar camps.

65.  Common ILQs are the following:

a) Hotels, motels, inns, dormitories, pension houses, and other lodging houses which
provide lodging on a fee basis

b)  Hospitals, sanitaria and rehabilitation centres
c¢)  Orphanages and homes for the aged

d)  Seminaries, convents, nunneries, boarding schools, and other religious training
centres

e)  Corrective and penal institutions
f)  Military camps and barracks
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g)  Logging, mining, and construction/public work camps
h)  Oceangoing and interisland/coastal vessels at port
N Refugee camps.

Russian Federation

66. Aninstitution is defined as in-patient organization providing social services for the elderly
and persons with disability. These include boarding houses for the elderly and persons with
disability, special homes for single elderly people, psycho-neurological boarding schools and
houses, gerontological centres, geronto-psychiatric centres and houses of mercy.

Turkey

67. Aninstitutional household is defined as persons whose daily living necessities are partially
or wholly met by private or public institutions/organizations established by a legal arrangement.
Also, members of these households are partially or totally dependent on the rules of the
competent authority in their individual decisions and behaviours.

68. Collective living quarters or institutions include:

a)  Nursing homes:
I state nursing homes
i, private/association/foundation nursing homes

b) Hospital rehabilitation and health centres:
i, state rehabilitation and health centres
i, private/association/foundation rehabilitation and health centres

Q) Social protection institutions

d)  Child care homes

e)  Women's shelters

f) Boarding schools and dormitories:

. state dormitories
i, private/association/foundation dormitories

g)  Police boarding schools
h) Military schools

i) Religious places

)

Penal institutions:

i closed prisons

ii. semi-open prisons
iii.  open prisons

iv.  juvenile prisons

k) Military barracks/garrisons

) Other institutions not elsewhere classified.
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United Kingdom

69. In the 2011 UK censuses, ‘communal establishments' were broadly defined as being
establishments ‘providing managed accommodation’’Managed'in this context means full-time
or part-time supervision of the accommodation. Within this, inclusions of specific relevance to
older people include sheltered accommodation units where fewer than 50 per cent of the units
in the establishment have their own cooking facilities, or similar accommodation where elderly
people have their own rooms, but the main meal is provided. Where fewer than 50 per cent
have their own cooking facilities, residences in the spaces with cooking facilities were counted
as communal residents (e.g. a care home).

70.  The 2011 UK censuses collected information on the nature of the collective establishment,
the age group it catered for (except in Scotland where this was not asked) the groups it catered
forand management type. Classifications were created using this information. For establishment
type, the ‘medical and care’ subcategory included ‘care home’ (with and without nursing),
‘sheltered housing only’and‘other medical and care establishment’ For age (England and Wales/
Northern Ireland only), a category ‘aged 65 and above’ was included and the question on who
the establishment caters for included a number of categories of relevance for older people.
The response options on management facilitate understanding of who is providing the type of
accommodation (i.e. health service, local/national government, private sector).

2.3.2 Main observations

71.  The definitions listed in the preceding section have some common features. In all the
definitions, institutions were identified as collective dwellings with common facilities shared by
occupants, and with services provided partially or totally by private (for-profit or non-profit) or
public organizations.

72. There are, however, some differences worth highlighting: including for example the fact that
some include as institutional residents in their respective surveys or registers only persons with a
specific length of the stay in the institution. Some countries use the CES recommendation for this
(namely, the definition of usual residence'), while others use a different length of stay such as six
months. There are differences as to whether actual or expected length of stay is taken as the criterion.

73.  In some countries the criteria to determine what constitutes an institution include the
length of time per day during which services are provided: this may be 12 or 24 hours per day,
depending on the country.

74.  Some surveys or registers consider only institutions that provide health services, while
in other countries both social and health services were considered. This is a key issue from the
point of view of ageing-related statistics, since the population living in institutions that provide
health services could be very different from the population living in social institutions. This is
especially true for older people.

13 “For persons who, at the census reference time, have spent, or are likely to spend, twelve months or more as inmates in a communal
establishment or institution, the institution should be taken as the place of usual residence.” (CES 2015, p.80)
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75.  Definitions of institutions for older people are similar in Finland, the Netherlands, and
Norway, with local variations. In practice, they reflect the intentions of the CES recommended
definition. Statistical authorities in all three countries keep lists of institutions, which are updated
annually. One issue is the place of residence of a person who lives in an institution. In the
Netherlands, this is coordinated with the population register. In Finland and in Norway, this is
not the case. Undercounts and double counts may occur.

76.  Itis noteworthy that many of the definitions given above — including that used in the CES
Census Recommendations — use phrases such as‘understood to be] ‘usually; ‘typically; as well as
words that are subject to interpretation in the absence of further definition, such as‘large group;
'long-term,’'managed’ That is, the definitions of institutions are often formulated as a description
of what is commonly thought of as an institution, rather than as a concrete set of objective
criteria that could be applied to a candidate establishment to determine whether it should be
considered as an institution.

77. Itis very difficult to find commonalities among the classifications of type of institutions
used by each country. Even where on the surface the terms used might be similar, there may be
differences underlying these in terms of the concepts covered by the names. On the one hand,
institutions identified with the same name (e.g. 'nursing home’) may in fact provide different
services, while on the other hand, institutions identified with different names in different
countries might in fact provide the same or similar services. These differences are compounded
by differences in laws surrounding care provision and cultural contexts, such as the social
expectation for older people to remain in independent households or to enter residential care
facilities. In societies where the older population is larger and/or where institutional care is more
common, there may also be a wider variation in the types of such care and therefore a greater
need to distinguish these different forms in any classification.

78.  The preceding section illustrates that countries use different and often overlapping criteria
as the basis for classifying institutions. These include services provided (both type of service, e.g.
medical, social, and timing of services, both in terms of hours per day and in terms of length of
stay), types of inmates/clientele, type of provider.

79.  One solution to navigate this diversity would be to develop a classification of institutions
based on these characteristics. This would take into account the types of services and facilities
provided, the organization or provider of the institutional care, the kind or level of health care
services, clients’ or inmates' needs, physical environment, etc. Using a ‘checklist’ of such criteria
rather than using everyday terminology that might mask underlying differences would be a step
towards greater harmonization across countries. This would also assist where institutions that
provide integrated services are not easy to differentiate, allowing analytical users to select the
institutions that best fit their research needs.

80. Itisimportant to note, however, that just as for definitions of institutions, classifications of
institutions used by countries are applied to a reality that is more fluid and less clear-cut than
the categories used might imply. Hence some countries have an ‘other’ category for institutions
not elsewhere classified.
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81. The Task Force noted the importance of ‘future-proofing’ classifications, given the
constant and rapid evolution in the types of residential care and assisted living provided to
older people in ageing populations. It also noted th