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Outline of my presentation 

• Background, briefly 

• Challenges and opportunities 

• Examples from practise in Denmark 

• Perspectives for the future of the care sector 

 



The Demographic Development DK 



Looking back 

• Short life span after retirement 

• Bad health due to hard work, raising many children 

• Limited financial resources 

• None or limited public service for elderly 

• Responsibility of the family (= women) 



The Danish System 

• Public sector has the main responsibility 

• Universal access to services (and basic old age pension)  

• No or limited co payment 

• Tax Financed 

• Decentralized (municipalities with high degree of authonomy) 

• 98 municipalities: 98 solutions? 

• Private providers play a minor role in restorative care 

 

 



Challenges and opportunities 

Challenges 

• The proportion of elderly is 
growing 

• Decrease in the labour force and 
increase in need of qualified staff 

• Demand for health care increases 
with age 

• More people with dementia 

• Financial restraint on public 
spending 

 

 

Opportunities 
• Elderly work longer (paid and 

unpaid) 
• Retirement age gradually 

increasing 
• General health improving among 

elderly 
• Elderly want to stay fit and 

independent 
• Increase in research (health and 

care) 



Restorative care 

Doing it with the elderly 
instead of doing it for the 
elderly 



A Danish example 
A widowed man of 90 has a fall and a hip fracture. Until his accident he 
was active in his community because he had a scooter so his was able 
to get around in his neighbourhood. He also used to do errands for 
other elderly not able to go to shops themselves. He received minor 
home help for cleaning and had meals on wheels. 

When he returned from the hospital he received intensive personal and 
practical care on a daily base. Some times 7 visits per day. 

The needs in this situation can be met in 2 ways 

1. Supply a full package of 24/7 care with home helpers, nurses, meal 
suppliers and so on to compensate the actual situation. 

2. Investigate the possibilities for improving the condition and provide 
the necessary measures (physical training, assistive technology). 

 



Basic principles in restorative care 

• Active involvement 

• Individualized and flexible approach 

• Holistic (physical, mental and social components) 

• Specified measures and limited in time  

• Interdisciplinary 

• Coordinated intervention 

• Structured 

• Based on documented measures 



How to ensure adequate care in the 
future 
• Gatekeeper (improve screening and assessment tools)  

• Improve cooperation between sectors 

• Improve efficiency 

• Develop targeted measures (what works for whom) 

• Continuously improve qualifications among staff 

• Document your results 



Thank you very much 


