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Volunteer provision of long-term care for older people in Thailand and
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Problem Demand for long-term care services for older people is increasing rapidly in low- and middle-income countries. Countries need
to establish national long-term care systems that are sustainable and equitable.

Approach The Governments of Costa Rica and Thailand have implemented broadly comparable interventions to deploy volunteers in
long-term home care. Both countries trained older volunteers from local communities to make home visits to impoverished and vulnerable
older people and to facilitate access to health services and other social services.

Local setting Costa Rica and Thailand are upper-middle-income countries with strong traditions of community-based health services that
they are now extending into long-term care for older people.

Relevant changes Between 2003 and 2013 Thailand’s programme trained over 51000 volunteers, reaching almost 800 000 older people.
Between 2010 and 2016 Costa Rica established 50 community care networks, serving around 10000 people and involving over 5000
volunteers. Despite some evidence of benefits to the physical and mental health of older people and greater uptake of other services, a
large burden of unmet care needs and signs of a growth of unregulated private services still exist.

Lessons learnt There is scope for low- and middle-income countries to develop large-scale networks of community-based long-term care
volunteers. The capacity of volunteers to enhance the quality of life of clients is affected by the local availability of care services. Volunteer
care networks should be complemented by other initiatives, including training about health in later life for volunteers, and investment in
community long-term care services.
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Introduction

Long-term care refers to “the activities undertaken by others to
ensure that people with a significant ongoing loss of capacity,
or who are at risk of such a loss, can maintain a level of func-
tional ability consistent with their basic rights, fundamental
freedoms and human dignity”' The World Health Organiza-
tion’s (WHO) World report on ageing and health in 2015 and
related Global strategy and action plan recommend that every
country should have a sustainable and equitable long-term care
system for older people.”* To date, research on long-term care
policies in low- and middle-income countries remains scarce.”’
The Global strategy and action plan argues that volunteers
may make a significant contribution to extending long-term
care provision, especially in lower-resourced settings.” We
describe and compare two promising examples of long-term
care models for older people: Costa Rica in Latin America
and Thailand in south-east Asia. Despite the many differences
between these two countries, both have implemented broadly
comparable interventions to deploy volunteers in long-term
care, building on established programmes of health volunteers.

Local settings

Costa Rica and Thailand are selected here as examples of
national long-term care schemes that make use of volunteers
operating at the community level. These schemes developed in-
dependently of each other, with no direct support from WHO.
Costa Rica and Thailand are upper-middle income countries,

experiencing rapid economic, social and demographic trans-
formation. In both, the proportion of the population aged 70
years or older is projected to double between the years 2000
and 2020 and is set to treble between 2000 and 2030 (Table 1).*

In 2002, Thailand published a national plan for older
persons and the following year a care volunteer programme
for older people was established.” Since then, there has been
rapid policy development, with an emphasis on community-
based services to support volunteers as well as family caregiv-
ers.® This builds on a previous initiative to train village health
volunteers, initiated in 1997.

Costa Rica also has a well-developed infrastructure of
primary health-care services and has pioneered several ini-
tiatives for older people, including a national long-term care
network since 2010.”*

Approaches

In 2003 the Thai Government established the Home Care
Service Volunteers for the Elderly programme for dependent
older people.”'* Home-care volunteers from local communities
are trained for 18 hours by the Ministry of Social Development
and Human Security. Volunteers classify older people’s level of
dependency and identify individuals who do not have a family
carer or are neglected. Each volunteer is responsible for around
15 older people in their respective communities. They provide
arange of domiciliary care services, including assistance with
eating, exercise and taking medicine, as well as liaising with
local health workers, where appropriate. Volunteers receive
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Table 1. Population aged 70 years or older in Costa Rica and Thailand: actual and projected, 2000-2030

Country and population No. thousands (%)
Actual Projected®
2000 2010 2020 2030
Costa Rica
Total population 3925 (100.0) 4545 (100.0) 5044 (100.0) 5413 (100.0)
People aged > 70 years 143 (3.6) 220 (4.8) 350 (6.9) 546 (10.1)
Thailand
Total population 62 693 (100.0) 66692 (100.0) 68 581 (100.0) 68 250 (100.0)
People aged > 70 years 2493 (4.0) 3922 (5.9) 5538 (8.1) 8810 (12.9)
2 Median variant fertility projections.
Source: United Nations, 2015.*
around United States dollars (US$) 14 Relevant changes to cover the costs of home care, which

per month to cover local travel expenses.

In 2010 Costa Rica’s National
Council for Older People established
the Progressive Attention Network for
Integral Elder Care. This nationwide
scheme seeks to establish community-
based long-term care networks with
a focus on impoverished and highly
vulnerable older people.” Among other
activities, the networks train retired
teachers to act as unpaid community
volunteer pensioners. This training is
provided directly by the council and in-
cludes 3-day workshops, with a focus on
geriatric health, integrated community
care and identifying vulnerable older
people. Applying a validated assessment
tool, volunteers then identify vulnerable,
dependent older people in their commu-
nities and report this information back
to district health officers and the council.
Volunteers are expected to make home
visits at least once per month, or as
the need arises. They provide a similar
range of domiciliary services to those
offered by the Thai volunteers, includ-
ing assistance with nutrition, personal
hygiene and taking medications. At the
same time, the council is responsible for
coordinating other local organizations,
including nongovernmental organiza-
tions and government agencies, and
for identifying local long-term care
service priorities. Priorities vary, but
typically include the provision of food
supplements, free drugs and a US$ 100
monthly payment for domiciliary care.
In 2015 the total cost of the programme
was US$ 14 million. It is funded by a
new, earmarked tax on the consump-
tion of alcohol and tobacco, as well as a
separate family allowance contribution,
which includes a levy of 5% on the wages
and salaries of public- and private-sector
workers.

By 2013, Thailand’s home-care volun-
teers programme had been extended
nationwide and had trained over 51 000
volunteers, reaching almost 800 000
older people, representing a potential
starting point for a future extension
of the service to all dependent older
people.® A 2014 survey of 3694 older
people and 179 carers showed perceived
benefits to the physical and mental
health of older people, but the precise
effects were not quantified.'" At the
same time, evaluations from 498 local
government representatives indicated
that the perceived quality of services
provided by volunteers has been vari-
able.®'" In the 2014 evaluation, only 33%
of 76 provincial administrative districts
reported that the care provided by
volunteers was sufficient to meet older
people’s long-term care needs.'' A com-
mon complaint from service receivers
was that volunteers were not able to deal
with common geriatric health problems,
only general social issues such as social
isolation. This has given rise to a new
volunteer caregiver training initiative
with a stronger focus on health services,
set up by the Ministry of Public Health
in 2016.

In Costa Rica, 50 community net-
works were established by 2016, operat-
ing in health districts in every province
and serving around 10000 people aged
65 years and older, and involving over
5000 volunteers. The programme is
now in the process of being formally
evaluated. Preliminary indications
show that the network has led to a rise
in the numbers of older people making
use of different long-term care services,
particularly those related to nutrition
and companionship. However, in 2015
only 443 older people received payments
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suggests a more limited reach. The pro-
gramme appears to be well targeted, with
around half of beneficiaries combining a
high level of dependency, income pov-
erty and other aspects of social vulner-
ability. Despite the rapid roll-out of the
programme, evidence points to a large
burden of unmet care needs and the
growth of unregulated private services,
providing paid domiciliary carers and
nursing home facilities.” Thailand has
also seen a rapid expansion of unregu-
lated, private long-term care services."

Lessons learnt

The main lessons learnt are summarized in
Box 1. Comparing these two initiatives in-
dicates that there is some potential for com-
munity volunteers to contribute towards
long-term care provision for older people
in lower-resource countries. This should,
however, be only one element of a multi-
pronged set of interventions integrating
health and social care, as well as bridging
formal and informal provision. Promoting
long-term care volunteers is unlikely to be
effective as a stand-alone policy.

Establishing networks of volunteers
to support care and facilitate access to
local services permitted the govern-
ments of both countries to rapidly
scale-up long-term care provision for
vulnerable groups of older people. This
was done with relatively modest finan-
cial support and was built on previous
experiences of government-supported
community health volunteering. Even
with ambitious interventions, however,
keeping pace with growing demand for
long-term care is extremely challenging.
As seen in Thailand, there is a need for
volunteers to be trained in long-term
care, integrating health and social care
services for older people.
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Box 1. Summary of main lessons learnt

- Lower-resourced countries can develop large-scale networks of community-based
volunteers providing long-term care for vulnerable older people, with relatively modest

financial support.

- The capacity of volunteers to enhance the quality of life of clients is affected by the local

availability of long-term care services.

- Volunteer care networks should be complemented by other initiatives, including training
about health in later life for volunteers and investment in community long-term care services
to build a system that is equitable and sustainable.

The capacity of volunteers to en-
hance the quality of life of clients was
strongly affected by the local avail-
ability of other long-term care services.

Distinguishing between mainstream
health services and social services is
not straightforward, and responsibility
often cuts across different state agencies.

Peter Lloyd-Sherlock et al.

This calls for a coordinated long-term
care approach. In Costa Rica, this has
been done at the local level through
priority-setting by the government
agency responsible. Thailand has taken
a different approach by delineating the
responsibilities of different agencies in
a national development plan in 2009."

Finally, a rigorous, systematic
evaluation of long-term care volunteer
interventions is needed to identify good
practice that may be transferable to
other countries. M
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Résumé

Implication de bénévoles dans les soins de longue durée des personnes agées au Costa Rica et en Thailande

Probléme La demande en services de soins de longue durée pour les
personnes agées augmente rapidement dans les régions a revenu faible
et intermédiaire. Les pays doivent établir des systemes nationaux qui
soient pérennes et équitables pour les soins de longue durée.
Approche Les gouvernements du Costa Rica et de laThailande ont lancé
des initiatives assez comparables pour faire intervenir des personnes
bénévoles dans les soins de longue durée a domicile. Dans ces deux
pays, des bénévoles issus des communautés locales ont été formés pour
rendre visite a des personnes agées pauvres et vulnérables et les aider
a accéder aux services de santé et d'aide sociale.

Environnement local Le Costa Rica et la Thailande sont des pays a
revenu intermédiaire-supérieur avec une tradition fortement ancrée de
services de santé a base communautaire, quils cherchent désormais a
étendre aux soins de longue durée des personnes agées.
Changements significatifs Entre 2003 et 2013, le programme lancé
en Thailande a permis de former plus de 51 000 bénévoles, qui sont

intervenus aupres de quasiment 800 000 personnes agées. Entre 2010 et
2016, le Costa Rica a constitué 50 réseaux de soins communautaires, qui
se sont mis au service de pres de 10 000 personnes, grace a limplication
de plusde 5 000 bénévoles. Malgré de réelles répercussions positives sur
la santé physique et mentale des personnes agées et leur meilleure prise
en charge par d'autres services, il existe un lourd fardeau de besoins en
soins non satisfaits et des signes de développement de services privés
qui ne sont pas réglementés.

Lecons tirées Il est possible pour les régions a revenu faible et
intermédiaire de développer de larges réseaux de bénévoles pour aider
ala prestation de soins de longue durée a base communautaire. Mais la
capacité de ces bénévoles a améliorer la qualité de vie des bénéficiaires
est affectée par la disponibilité locale des services de soins. La création
de réseaux de bénévoles devrait étre accompagnée d'autres initiatives,
notamment pour former les bénévoles sur la santé du troisieme age et
investir dans les services communautaires de soins de longue durée.

Pe3iome

O6ecneyeHune 40NroCpOYHOro yxoaa 3a noXXunbiMmun niogbmMmu cuiamm AOGpOBOHbU,eB B TannaHge n Kocra-

Puke

Mpo6nema Cnpoc Ha yCyry 4ONrOCPOYHOMO YXOAa 3@ NOXMbIMA
noAbMM B6bICTPO pacTeT B CTPaHax C HU3KKUM U CPeaHUM
ypoBHem foxofa. CTpaHam HEeOOXOAMMO CO3[aTb HaLMOHasbHble
CUCTEMbI AONTOCPOYHOIO YXOA], KOTopble OyayT YCTOMUMBBIMYA 1
CNpPaBe/INBbIMN.

Mopxopn lMpasuTtensctea Kocta-Prky n TannaHga ocywectsnnm
COMOCTaBVIMble MEPOMPUATKA MO NPUBNEYEHNI0 JOOPOBOIbLER K
OKa3aHWio AONTOCPOYHOM NoMoLLM Ha Aomy. Obe cTpaHbl 00yumnm
[06POBOSbLEB MNOXKMIOIO BO3PACTa M3 MECTHbIX OOLMH TOMy,
KaK OCyLLEeCTBNATb BU3WTHI Ha AOM K 00e3[0MeHHbIM 1 COLManbHO
He3alWnWeHHbIM NOXMbIM MOAAM U OKa3blBaTb MM MOMOLLb B
[OCTyNe K MEAVILIMHCKMM M COLMAnbHBIM YCITyram.

MecTtHble ycnoBua Kocta-Pvika 1 TannaHz ABNATCA CTpaHamu C
[IOXO[OM Bbille CPEeAHEro YPOBHA, C YCTOMUMBLIMI TPAAULMAMN
CNY>K6 30PaBOOXPAHEHNSA Ha MECTHOM YPOBHE, KOTOPbIE B HACTOsLLiee
BPEMA PaCNPOCTPAHAIOTCA Ha LOTOCPOYHYIO MOMOLLb MOMXUIIBbIM
OAAM.

OcyuiecTBneHHble nepemenbl B nepriog mexay 2003 1 2013 rogamm
B pamKax nporpammsl B TaunaHge Obinn NofarotoeneHsl 6onee
51 000 nobpoBONbLEB, bnaroaaps Yemy MoMoLLb Obinia OKasaHa noyTH

800 000 noxwunbix noaeit. B neproa ¢ 2010 no 2016 roa B Kocta-
Puke 6bin0 co3gaHo 50 ceTern no OKazaHMio NMOMOLLM HACeNeHWIo,
KoTOpble 06CyMBaloT 0kono 10 000 Yenosek v 3agencTayioT bonee
5000 pobpoBosbLEB. HeCMOTPSA Ha HEKOTOPbIE [JaHHbIE O MOsb3e
NS NOXUIbIX Iofel B 06nacT Gr3MUECKOro 1 NCUXMYECKOro
300p0BbA 1 6onee WMPOKOM PacnpOCTPaHEHNUN APYTUX YCIYT,
No-NPeXHeMy CyLLeCTByIOT 6onbLioe bpeMa Heya0oBNETBOPEHHOM
MOTPEeOHOCTI B OKa3aHMM MeANLIMHCKON MOMOLLV U MPU3HAKK poCTa
HeperynmpyembixX YaCTHbIX YCTyT.

BbiBoAbI [11A CTpaH C HU3KMM 1 CPeHVIM YPOBHEM JOXOAa MMeeTCA
BO3MOXHOCTb Pa3BMBaTh KPYNHOMACLWTabHble ceTv J0OPOBOSbLEB,
paboTalomnx Ha AONTOCPOYHON OCHOBE Ha YPOBHE OOLLMH.
CnocobHOCTb [OOPOBOLLIER MONOXKUTENBHO BMATH Ha KaYeCTBO
MKU3HV NOXKMABIX IOAEN 33aBUCKT OT JOCTYMHOCTM HAa MECTHOM YPOBHE
CNYK6 Mo oKazaHuio yxofa. CeTv JO6POBObYECKON MOMOLL AOKHbI
ObITb AOMONHEHbI APYTMMM VHWULMATMBAMK, BKOYaa 00ydeHne
[06POBOSIbLER MO BOMPOCaM 3A0POBbA B CTAPUECKOM BO3pacTe U
MNHBECTVPOBaHME B MeCTHble CNy»Obl MO OKa3aHWIo JONTOCPOYHOrO
yxofa.

Resumen

Participacion de voluntarios en el cuidado a largo plazo de personas mayores en Costa Rica y Tailandia

Situacion La demanda de servicios de atencion a largo plazo para
personas mayores estd aumentando rapidamente en paises coningresos
bajos y medios. Los paises necesitan establecer sistemas nacionales de
atencion a largo plazo que sean sostenibles y equitativos.

Enfoque Los gobiemnos de Costa Rica y Tailandia han implementado
intervenciones ampliamente comparables para desplegar voluntarios en
la atencion domiciliaria a largo plazo. Ambos paises formaron a antiguos
voluntarios de comunidades locales para realizar visitas a domicilio a
personas mayores vulnerablesy empobrecidas, y para facilitar el acceso
a los servicios sanitarios y otros servicios sociales.

Marco regional Costa Rica y Tailandia son paises con ingresos medios
més altos y con fuertes tradiciones de servicios sanitarios de ambito

comunitario que actualmente estan ampliando hacia el cuidado a largo
plazo de personas mayores.

Cambios importantes Entre 2003 y 2013, el programa de Tailandia
formd a 51 000 voluntarios y alcanzé casi 800 000 personas mayores.
Entre 2010y 2016, en Costa Rica se establecieron 50 redes de atencion
comunitaria, lo que permitio servir a cerca de 10 000 personas y contar
con mas de 5 000 voluntarios. A pesar de algunas pruebas sobre los
beneficios en la salud mental y fisica de las personas mayoresy un mayor
uso de otros servicios, todavia existe una gran carga de necesidades de
cuidados sin cubrir y sefiales de un crecimiento de servicios privados
que no estan regulados.
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Lecciones aprendidas Los paises con ingresos bajos y medios tienen
un margen para desarrollar redes a gran escala de voluntarios para
realizar cuidados a largo plazo y de dmbito comunitario. La capacidad
de los voluntarios para mejorar la calidad de vida de los clientes se ve
afectada porla disponibilidad local de los servicios de atencidn. Las redes

Peter Lloyd-Sherlock et al.

de cuidado voluntario deberfan complementarse con otras iniciativas,
incluyendo la formacion para voluntarios sobre la salud en las tltimas
etapas delaviday lainversion en los servicios de atencion a largo plazo
de la comunidad.
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