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Background	
  
•  Current	
  policies	
  redirec%ng	
  long-­‐term	
  care	
  (LTC)	
  
delivery	
  away	
  from	
  ins%tu%onal	
  care	
  to	
  home-­‐	
  
and	
  community-­‐based	
  services	
  are	
  being	
  made	
  in	
  
the	
  absence	
  of	
  crucial	
  evidence	
  on	
  preferences.	
  	
  

•  Studies	
  indicate	
  that	
  the	
  shi_	
  to	
  home	
  care	
  is	
  
generally	
  not	
  cost-­‐saving	
  (Guo	
  et	
  al.,	
  20141;	
  
Kemper,	
  1988)	
  

•  Empirical	
  assessment	
  of	
  effec%veness	
  is	
  needed	
  
to	
  evaluate	
  policies	
  incen%ng	
  home	
  care	
  
investment	
  .	
  	
  	
  



Background	
  
•  Older	
  adults’	
  LTC	
  preferences	
  have	
  been	
  
widely	
  discussed	
  qualita%vely.	
  (Wolff	
  et	
  al.,	
  
2008;	
  Eckert	
  et	
  al.,	
  2004)	
  

•  However,	
  it	
  is	
  difficult	
  to	
  translate	
  results	
  of	
  
previous	
  studies	
  into	
  useful	
  informa%on	
  for	
  
LTC	
  policymaking.	
  
– Never	
  been	
  quan%fied	
  
– Value	
  of	
  choice:	
  too	
  young	
  or	
  LTC	
  experience	
  



Study	
  Aims	
  
•  Formally	
  quan%fies	
  LTC	
  preferences	
  between	
  
different	
  delivery	
  modes	
  using	
  standard	
  tools	
  
of	
  economic	
  evalua%on	
  

•  Enable	
  comparison	
  of	
  effec%veness	
  across	
  LTC	
  
op%ons	
  to	
  support	
  efficient	
  resource	
  
alloca%on	
  



Methods	
  
•  Modified	
  Time	
  Trade-­‐off	
  (TTO)	
  method	
  for	
  LTC	
  (Guo	
  
et	
  al.,	
  20141)	
  

•  Measurement	
  unit:	
  quality	
  of	
  life	
  (QOL)	
  weights,	
  
anchored	
  at	
  1	
  (full	
  or	
  “perfect”	
  health)	
  and	
  0	
  (dead).	
  

•  Two	
  relevant	
  LTC	
  semngs:	
  nursing	
  home	
  (NH)	
  care	
  
and	
  home-­‐based	
  care	
  (HC).	
  	
  	
  

•  6	
  different	
  health	
  scenarios	
  reflec%ng	
  varying	
  levels	
  
of	
  func%onal	
  and	
  cogni%ve	
  impairment,	
  which	
  are	
  
the	
  classic	
  health	
  states	
  signaling	
  the	
  need	
  for	
  LTC.	
  	
  	
  





Methods	
  
Sample	
  TTO	
  Ques%on	
  (Health	
  Condi%on	
  1):	
  
	
  
“First,	
  imagine	
  that	
  your	
  own	
  health	
  requires	
  that	
  you	
  get	
  somebody	
  to	
  help	
  you	
  
bathe	
  every	
  day.	
  You	
  can	
  s%ll	
  do	
  all	
  other	
  things	
  by	
  yourself,	
  but	
  only	
  need	
  help	
  with	
  
bathing	
  
“Now,	
  suppose	
  that	
  you	
  can	
  either	
  live	
  for	
  10	
  more	
  years	
  in	
  that	
  condi%on	
  in	
  a	
  
nursing	
  home,	
  or	
  you	
  can	
  live	
  just	
  one	
  more	
  year	
  in	
  perfect	
  health.	
  	
  	
  	
  
	
  

–  What	
  would	
  you	
  pick?	
  	
  –	
  1	
  more	
  year	
  in	
  perfect	
  health	
  or	
  10	
  more	
  years	
  living	
  in	
  a	
  nursing	
  
home	
  and	
  needing	
  help	
  each	
  day	
  to	
  bathe?	
  If	
  not,	
  then	
  how	
  about	
  2	
  years	
  in	
  perfect	
  health?
(increase	
  the	
  number	
  of	
  perfect	
  health	
  year	
  un%l	
  they	
  say	
  yes	
  or	
  reach	
  equivalence	
  at	
  10)	
  	
  

	
  	
  
“Okay,	
  now	
  consider	
  the	
  same	
  health	
  situa%on	
  except	
  that	
  you	
  are	
  living	
  at	
  your	
  own	
  
house	
  and	
  receiving	
  home	
  care	
  (where	
  trained	
  staff	
  would	
  come	
  in	
  to	
  your	
  home)	
  to	
  
help	
  with	
  your	
  bathing.	
  	
  	
  

	
  …	
  



Methods	
  
•  Each	
  par%cipant	
  answered	
  the	
  TTO	
  ques%ons	
  
across	
  the	
  12	
  clinical	
  scenarios	
  (2	
  LTC	
  semngs	
  
x	
  6	
  health	
  states)	
  	
  

•  First	
  calculated	
  u%lity	
  scores	
  under	
  each	
  
scenario	
  

•  Quan%fy	
  LTC	
  preference	
  by	
  differen%al	
  
u%li%es	
  between	
  the	
  two	
  LTC	
  semngs	
  under	
  
same	
  health	
  condi%on	
  



Data	
  Collec%on	
  
•  U%lity	
  data	
  were	
  collected	
  at	
  a	
  general	
  geriatrics	
  clinic,	
  
the	
  South	
  Shore	
  Senior	
  Center	
  on	
  Chicago’s	
  south	
  side,	
  
from	
  May	
  to	
  August,	
  2013.	
  	
  

•  “Informed	
  community	
  values”	
  perspec%ve	
  —	
  
individuals	
  “at	
  short-­‐term	
  risk”	
  of	
  needing	
  LTC:	
  age	
  55	
  
+,	
  and	
  having	
  already	
  thought	
  about	
  their	
  own	
  LTC	
  

•  Excluded:	
  	
  
–  1)	
  experienced	
  any	
  type	
  of	
  formal	
  LTC;	
  	
  
–  2)	
  demen%a	
  or	
  on	
  medica%on	
  for	
  memory	
  impairment;	
  	
  
–  3)	
  poor	
  health	
  when	
  they	
  took	
  the	
  survey.	
  	
  



Results	
  
•  81	
  cases	
  in	
  the	
  final	
  sample;	
  
•  Sample	
  characteris%cs:	
  
–  average	
  age:	
  74.5	
  	
  
–  84%	
  female	
  
–  84%	
  African	
  American	
  
–  32%	
  bachelor’s	
  degree	
  or	
  higher.	
  	
  
–  95%	
  covered	
  by	
  Medicare	
  and/or	
  Medicaid	
  
– Other	
  demographics:	
  marital	
  and	
  residen%al	
  status,	
  
family	
  composi%on,	
  income	
  level,	
  health	
  status.	
  



Results	
  



Results	
  



Results	
  
•  When	
  people	
  only	
  need	
  help	
  with	
  1-­‐2	
  ADLs,	
  the	
  
preference	
  for	
  home	
  care	
  over	
  NH	
  care	
  is	
  strong;	
  

•  ∆QOL=	
  0.30	
  (condi%on	
  1)	
  translates	
  into	
  a	
  gain	
  of	
  
$15,000-­‐$30,000	
  per	
  year	
  if	
  the	
  value	
  of	
  a	
  quality	
  
adjusted	
  life	
  year	
  (QALY)	
  is	
  set	
  at	
  $50,000-­‐$100,000.	
  	
  

•  However,	
  the	
  preference	
  for	
  home	
  care	
  over	
  NH	
  care	
  
declines	
  substan%ally	
  with	
  greater	
  levels	
  of	
  disability	
  

•  ∆QOL=	
  0.03	
  when	
  pa%ents	
  suffer	
  a	
  combina%on	
  of	
  
severe	
  physical	
  and	
  cogni%ve	
  impairments.	
  	
  



Policy	
  Implica%ons	
  
•  LTC	
  preferences	
  vary	
  by	
  health	
  condi%ons;	
  
•  People	
  do	
  not	
  consistently	
  prefer	
  HC	
  as	
  
usually	
  assumed;	
  

•  In	
  order	
  to	
  provide	
  the	
  most	
  cost-­‐effec%ve	
  
care,	
  the	
  specific	
  target	
  popula%on	
  should	
  be	
  
iden%fied	
  for	
  different	
  LTC	
  op%ons.	
  	
  



Future	
  study	
  
•  Large	
  and	
  more	
  generalized	
  sample	
  	
  
•  Precise	
  evidence	
  of	
  other	
  factors	
  of	
  LTC	
  
preferences	
  

•  Caregiver	
  u%li%es	
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