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1. Situation, activitiesand prioritiesrelated to ageing

General back-ground

In Sweden, responsibility for the care of the didegsts with three
authorities acting at different levels. At natiofalel, the Swedish
Parliament (Riksdagen) and the Government reabieypgoals through
legislation and financial control measures. At oegil level, the 21 county
councils are responsible for the provision of Healid medical care. At
local level Sweden’s 290 municipalities have awgtal duty to meet the
social service and housing needs of the elderly.

Overall responsibility for the care of the eldarlySweden rests with the
state. Government and Parliament legislate anduiate guidelines for how
the elderly shall be cared for and who shall pre\ttie various services. The
general principles of the Swedish welfare statamigg the care of the
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elderly are the same nationwide, namely that sselices and health care
for the elderly are primarily public sector respibiigies and that care shall
be provided by trained and qualified staff.

Sweden’s smallest units of local government, th@ r@@nicipalities, are
responsible for the social services. Health andicaédare is run by the
regional units of local government - the 21 couwuayncils.

Swedish municipalities and county councils havéga tevel of autonomy
by international standards. Local politicians aredatly elected at general
elections and both municipalities and county colsrievy taxes. The laws
on social services and on health care allow theicipalities and the county
councils very great freedom to plan and organise thwn services and
impose taxes in order to finance them. Thus, sesvior the elderly are
organised and prioritised differently in differgydrts of the country.

a) National ageing situation

In 2005 the average life expectancy in Sweden \Bagedrs for men and 83
for women. A person who retires at 65 can look mdvto survive another
17 years for men and 21 for women.

Over 17 percent of the Swedish population is 6%syeld or older, about
1,6 million people. The population trend shows thahe next 30 years, the
largest part of population growth will be in peoplged 65 and older. By
2035, the majority of population growth will corisig people who are not
of working age. The very oldest part of the popatahas increased since
the mid-20" century and people aged over 80 is projectednmst double
between now and 2050.

Number and percentage of people in the population aged 65 and older

Year Number aged 65+ Percentage aged 65+ Percentage women
2005 1,565,000 17.3 57
2020 2,056,000 21.2 54
2030 2,303,000 22.9 53
2040 2,464,000 23.9 53
2050 2,478,000 23.6 53

Source: Statistics Sweden 20@®pulation projections

Number and percentage of people in the population aged 80 and older

Year Number aged 80+ Percentage aged 80+ Percentage women
2005 487,000 54 64
2020 525,000 5.4 60
2030 763,000 7.6 57
2040 812,000 7.9 57
2050 912,000 8.7 56

Source: Statistics Sweden 208&pulation projections

About 8,6 percent of the population 65 years aravalis granted home
help in regular housing while around 6,4 percenthefpopulation 65 years
and above is granted special housing. Most elgetyple, 93 percent, live
in ordinary homes with or without home help sersicehe general standard



of housing is high. Grants for housing adaptati@kenit possible for
elderly people with disabilities to undertake thdividual adaptations to
their homes that they need to stay on in their bames. Common
adaptations are for example removing thresholdsa@mgilding bathrooms .
Other measures includes Day activities, home mesgéaices, meals on
wheels, personal safety alarms, transportationscesrand short-term
care/housing. Of those who lived in special hougin2005, 80 percent
were aged 80 and older, 70 percent were womenlarakta70 percent
suffer from some kind of dementia.

The cost for the elderly care in 2005 amountedEH& 80,3 billion at the
municipal level (64 percent derives from specialding, 34 percent from
care in regular housing and 2 percent from preversctivities). This
indicates that care for a person in special houisiagproximately twice as
costly as care in regular housing. If health cdrthe elderly at the county
council level (i.e. hospital care and out-patieareg is included the cost
doubles to approximately 160 billion SEK.

b) Instrumental assessment

According to a report from OECD (2005) Sweden affi@ore publicly
financed care of the elderly than any other couasrpart of GDP.

The care and services for the elderly is to thgdsir part (above 80 per cent)
financed by taxes levied by the municipality franesidents. A smaller
part of the elderly care is financed by state grairected to the
municipalities. About 4 percent of the costs anariced by fees or rates.
In 2002 new rules came into force about chargethiocare of the elderly
under the Social Services Act. The new rules aseggded to strengthen
safeguards for the individual against excessivaji kharges. These rules
indicate how incomes are to be computed, the lefvitle reserved amount
and the highest charge which can be made for hateservices (in both
ordinary housing and special housing accommodatéajtime activities
and certain outpatient health care. The reservarliatms intended to cover
the individual person’s normal living expenses anthial housing cost and
which the individual is entitled to retain befomgyacharge is levied for
home-help service. The legislation indicates wiggpenses, over and
above housing costs, are to be met out of the ihal's reserved amount.
Within the framework of these rules, each munigipalecides its own
system of charging and the charge payable by thigidual. The individual
has right to appeal the decision concerning thegehpayable to an
administrative court if he or she is not satisfrgth the decision.

Pensions and allowances

Sweden now has a modern, politically stable pensystem which
automatically follows economic and demographic dmwment. This gives
long-term stability irrespective of development wehéhere is no risk of the
cost of income-based pensions being shifted onttod generations. It is a



system that also puts Sweden in a good positiohdorg able to provide
long-term basic security in an acceptable manner.

Anyone who has not earned an adequate pensiorgtintba public pension
system is guaranteed a top-up guarantee pensi@cdimpensation is
financed via the central government budget. Theaguae pension can be
paid from the age of 65 at the earliest to those 6838 or later. Residence
in Sweden for 40 years is required for full guaegnpension.

From 2002 the Maintenance support for the eldediyeame into force.
Maintenance support for the elderly is intendedokensons 65 years and
older whose basic maintenance needs are not sdtisfiough other benefits
in the national pension system. Most of those leqitiio this support are
elderly persons who have not lived in Sweden enaingé (40 years) to
qualify for a full guarantee pension. This suppern income-tested
benefit.

The housing supplement for pensioners is an impbpart of the basic
social protection provided to pensioners with la@momic standard. Just
less than half a million pensioners receive a hmusupplement. The
guarantee pension and maintenance support forlefaensons are adjusted
upwards in line with the price base amount.

Service for the elderly

A person who needs home help services is entitledsistance towards
their livelihood and towards their living in generghe municipalities are
responsible for the casework — which includes nesdessment — under the
Social Service Act. An elderly person dissatisfiath the decision
regarding means-tested social services and care madcordance with the
Social Services Act can appeal to an administraiougt. Charges for the
care of the elderly are under the Social Serviags A

In 2006 a new law came into force. The purpose [@évent injuries among
elderly due to fall accidents etc. The act stippdahat municipalities can
supply services for elderly persons such as chgmgintains, cleaning and
washing without any further needs assessment. €adog the services are
decided by the municipalities but must not be highan the municipality’s
costs. Many municipalities provide these servicedree or at a very low
cost.

Health and long term care

Health and medical care in the Swedish health gstem is shared
responsibility of the state, county councils anchiopalities. The County
Councils operate the hospitals and out-patientresnthile municipalities
are responsible for e.g. health care in speciasingu Preliminary
calculations show that in 2004, the total costthefhealth and medical care



sector amounted to 9,1 percent of GDP (includirgprt of health and
medical care of older people, for which municipasitare responsible).

Since 2003 people everywhere in the country haee leatitled to freedom
of choice in health care. Free choice means thamnia can seek outpatient
care anywhere in the country on the same terms thir own county
council area. When a county council decides onuaiseoof treatment, such
as hospital care, the patient is free to choosespital anywhere in the
country.

The last three years there has been a marked sgcireatate grants to
support the municipalities in their care of theeelg Over one billion SEK
has been put into a programme to enhance the akillcompetence of
persons working with caring for elderly. To enhagoality in the elderly
care the Government from this year has increasedrhual state grants to
the sector by 1,9 billion. More focus on the oldse&’s social situation,
improved research, technological development, bsftecial housing, high
guality dementia care, adequate medication, relketinih, nutrition and
more doctors in elderly care are priority areas.

Dental care
In 2002 the dental care protection for the eldengroved. A new
protection for high costs came into force for pedfb years and older.

Government Commissions

The Government has recently appointed severalrdiffecommissions to
study issues concerning elderly care and come tipsaiggestions for
legislative or other policy measures. E.g. theeecargoing Commissions on
special housing, dignity in care and on freedorohafice of care providers.

4. Review and Appraisal by Subject Area
RIS Commitment 1. Mainstreaming ageing

The labour-market policy contains measures thatfan employment for
persons of all ages. In a package of measure®togte employment “New-
start” persons 55 years or older gives accessgeloperiods of support.

The municipal responsibility for housing compriséiggroups and all ages.
The purpose is that there should not be any cegramps that can’t find
suitable solutions for their need for housing. Tieed for transport services
are held together with the responsibility for palifansport. This makes it
easier to find better solutions for accessibilityptises and trains. The
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national policy for public health also contains sw@@s targeted at health
promotion for older persons.

Every year a large number of committees preseintgorts to the
government. Usually older person’s organisatioesrepresented in
committees concerning elderly issues. All reporésraferred to a wide
selection of interest groups.

The Government is preparing a proposal for a neévagainst
discrimination. In this new law discrimination digeage will be included.

RIS Commitment 2: Integration and participation of older persons

Sweden’s pension system has a flexible retiremgaad allows partial
retirement. Retirement is possible from the agélond the individual has
the right to retain his or her employment until #ge of 67.

Most municipalities have quality systems includusgr surveys and
systems for handling complaints about errandsjemdty receiving etc.

At the present there are five national organisatimn older persons. These
organisations also have regional and local org#doisa Financially they are
supported from national level, county councils anthicipalities. The
municipalities and county councils have set up ey person’s advisory
committee, or some other organised form for eldeegson’s participation.
In this committee politicians and representativesetderly person’s
organisations meet for discussion and informafidre government also has
a regular committee for discussion and informatidgth the national
representatives from the older person’s organisatio

The National Board of Health and Welfare have aigh@ssignment to
carry out annual user surveys. This is expectgudeide the government
with information, which broadens the perspectiviegig by statistics, on
issues concerning accessibility to and qualityarecservices and situation
in every day life of older persons.

The national action plan for disability policy cairts clear objectives for
accessibility that should be attained before 20b@y include the objectives
of making public transport accessible and remedgamily eliminated
obstacles in premises and public open spaces. @edcgforts are needed
at various levels to achieve the objectives by 2tlibe latest.

The municipalities are responsible for planningaa in order to ensure
housing for the inhabitants. Good quality, accabsilior all etc in housing
and public buildings are regulated by law. Trantgi@n services for



disabled persons are also a responsibility for gipaiities kept together
with their responsibility for public local transper

It is important that the municipal elderly serviedso focus on the social
situation for older persons. In this task it isfpreed that the municipalities
cooperate with the voluntary sector. Social aspefotéder person’s daily
life are one area of high priority in the governmieadget for 2007.
Municipalities who plan to run projects on socispacts can apply for state
grants.

RIS Commitment 3: Promotion of equitable and sustainable economic
growth in responseto population ageing

a) What strategies has your country adopted tosfam your economies
with a view to eradicating poverty especially amaider person?

Through the social assistance system ensuringrohenum income level

for every citizen above 18 years of age. A completew pension system
has gradually been introduced from 1999. The haesion, which in the

old system was independent of any other incomebbas replaced by a
residence-based, top-up guaranteed minimum pepsigable to those who
either do not qualify for or who receive a verywlmcome pension from the
public pension system. The guaranteed minimum pansipayable as from
2003. For those who are not entitled to a full gnége pension, there is also
a final safety ensuring a reasonable standardioflifor pensioners in the
form of maintenance support for the elderly.

b) What measures has your country taken to revieivaaljust the
macroeconomic policies to address the needs obwigg ageing
population?

The most important measure is the new pensionraystentioned above.
This system promotes longer labour market partimpa

RIS Commitment 4: Adjustment of social protection systemsin
response to demogr aphic changes and their social and economic
conseguences

a) How has your country adapted social protectigstems to societal and
demographic changes?

Since several years there has been an ongoingyd&kmoncerning the limits
of the public responsibility for welfare. A maimaid or expanded public



responsibility financed by taxes must be built isuatainable way. In
Sweden this requires a high labour market partiipaboth in number of
persons and in hours worked.

The income-based public pension system is autonsrand not affected by
fluctuations in the Central government budget. iflteme and expenditure
of the old-age pension system can only be usedldsage pensions. The
public pension system is also designed to be fia#lpstable and
sustainable, but sustainability should preferaloly be at the expense of
lower pensions. In order to avoid such a scenahiglalevel of
employment and good productivity is desirable.

The Government has put a strong focus in efforenttance quality and
accessibility in the care system in order to stiieeig a more cost effective
system.

b) What steps has your country taken to achieseffécient income for all
older persons?

Through introducing a new public pension systenmsims in the public
pension system are based on lifetime income ansistoof several different
components. The income-related pension includesmecension and
premium pension. Income pension is linked to ecangrowth in Sweden,
and the pension system is designed to cope wittogephic change. Years
with small children, national military service asitidies also earn pension
rights. There is also basic social security infiren of a guarantee pension,
maintenance support for elderly persons and howsipglement for people
who have had a low income or no income at all dditon to this, most
people in work are covered by occupational penplans. As mentioned,
there are also special financial security systemnshie sick and the disabled.

c) What policies has it adopted to address on timeeneeds of older
persons for a variety of social and health servjéesluding sheltered
housing and long-term care?

As mentioned earlier there has been a strengthfeced on these issues the
last couple of years. There has been a significeanéase in state grants for
municipalities to cope with the increasing demand last year a law was
passed that puts more strength into making the eipatities to uphold the
law in giving sufficient care to the elderly in semable time.

d) How has your country promoted standards of gvior persons with
disability and for fragile older persons that alldivem to maintain their
independence and dignity?



By having an extensive home help and home heatthsevice that makes
it possible for most people to live in their owmines even if they are
disabled or have bad health or extensive needsafolA Government
appointed Commission will early next year leavegasgions for improved
dignity in care.

Through the disability pension system, valid forge@s up to 64 years of
age. As from 2003, the disability pension was regdaby an activity or
sickness allowance. The sickness allowance is pdgary allowance. The
disability pension was part of the ordinary pensgstem, while the activity
or sickness allowances are part of the sicknessanse system.

a) What steps has your country taken to establighrther develop a
regulatory framework for occupational and privatengion provision?

Private and occupational pensions are not mandatmyever,
occupational additional pensions are almost unalérsough wide-spread
collective agreements on the labour market.

b) Which changes have been implemented to therlyuating mandatory
retirement?

Sweden has a flexible retirement age. Accordinggcslation, one is
normally entitled to retain one’s employment ujiite age of 67 — a rule
which could previously be renegotiated in colleetagreements. As a result
of these negotiations, earlier in principle all éoypes on the Swedish
labour market were obliged to retire at the agéof

a) What policies has your country adopted to enseeequal treatment of
men and women in social protection systems?

Please see Commitment 8, page 20 ff

b) What policies has your country adopted to ensliat social protection
systems support a better reconciliation of work &ndily responsibilities
throughout the life cycle (e.g. through speciaMearrangements for
working parents and other caregivers, or supportiveasures such as
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respite care services (professional care servigesiged on an ad-hoc
basis to give the regular caregiver some time off)?

The whole social protection system involves adijete perspective.

As mentioned in other places in this report Sweuenan extensive parental
leave insurance with e.g. 390 days leave with 86guet of income. A
housing allowance for families with children, loeefchild day care and a
pensions system that promotes work has meant vghyparticipation in the
labour market by women and an increasing labouketdongevity.

When it comes to care for the elderly support fmy ime activities and
short term care is available for informal care givia most municipalities
with short notice.

RIS Commitment 5: Enabling labour marketsto respond to the
economic and social consequences of population ageing

Has your country taken measures to promote accessployment opp-
ortunities and reduce unemployment rates espedaitlplder persons,

such as active labour market policies (job-searskistance, training,
counselling, etc.), adaptation of curricula to lalsonarket needs, measures
to ease the transition between formal educationwaock, efforts to reduce
non-wage labour costs while protection workershtigy easing of factors
reducing demand for labour (e.g. too heavy admiaiste regulations,

etc.)?

1. The relatively high percentage of older peoplemployment in Sweden
is partly attributable to labour legislation. Orfdlee guiding principles is
that employees who are hired last are the firbetdismissed. This has
benefited older employees since they have gendraéy employed for a
longer time and therefore been able to keep thbs.j

2. A guiding principle of Swedish active labour fketrpolicy is the work
and activation principle - which means that emplegtralways will take
precedence over programmes or the passive payrhenemployment
benefits. This principle is applied in a non disuriatory way, irrespective
of the age of the individual.

3. "New start jobs" have been introduced from tsteof January 2007. The
reform means that employers' contributions wilcbenpletely waived for
people who have been receiving unemployment besefkness benefit,
disability pension or social allowance for morertlzayear. The subsidy to
older workers, over 55 years of age, taking a rtew pb will be given for a
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period equivalent to twice as long as the indivich&s been absent from
working life, though at most 10 years.

4. Another tool is to offer subsidies to employgpen employment. The
special recruitment incentive scheme is espeaikdigned to stimulate
employers to employ older long term unemployed.sehemployers who,
under certain conditions, employ a person who leas lmnemployed for at
least 24 months and reached the age of 57 yeargcaive a maximum of
75 per cent of the wage costs for 18-24 months.

5. The government is financially supporting a jdit-Swedish project, The
Work Market Place for Experienced Persons, conduayethe non-
governmental organisation Forum 50+, in collaboratvith The County
Labour Board and The Regional Social Insurancec®ffif Stockholm. The
purpose of the project is to enhance older workkasces of obtaining
long-term employment and develop methods that eamblemented in the
employment office’s regular activities. Another etfjve is to influence
general attitudes on ageing, partly by raising awass about older workers
capacity and abilities. A final purpose is to fioat what the differences or
similarities are between the groups of long-terramaployed compared to
the groups of long-term unemployed on the sick-list

The intention is that experiences gleaned fronptiogect could then be
used by the public employment offices or by privagencies and other
alternative employment agencies that can supplethergublic
employment offices.

Has your country taken measures to improve the @mapility of older
workers, e.g. through vocational guidance and tiragn promoting life-long
learning (delivery of job-relevant training to erlatworkers to adjust to
changing labour markets), improvement of workingditons?

1. Regarding life-long learning see below, RIS Catnmant 6. Vocational
training is also organised within the frameworlaofive labour market
policy, which is dealt with above, point 2.

2. The employer is obliged, according to the Wogkianvironment Act to
make general and individual adjustment of the waglénvironment taking
especially people with special needs into accaudh as the older
workforce.

3. The Swedish Work Environment Authority and thegibinal Institute for
working life have written the paper “Adjustmentwdrking conditions with
a perspective of the older workforce”. It is a dtiest that describes the

special conditions needed for an elderly workfoiidee checklist brings up
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issues like change in physical and mental capdeityning skills, self-
reliance, adjustment for the individual employeenial health. The health
and safety officers can use this checklist in suiperg the companies.

a) Has your country taken steps to raise partidipatates in labour
markets for all women and men, e.g. through rengpleerriers and
disincentives to stay in employment?

1. A cornerstone of Swedish gender equality pobsywell as a very
important explanation of the high labour marketipgration rate among
women in Sweden, is the change from family-baseatian systems to
taxation systems based on individual income. Iatligl taxation has made
secondary earners remain in (and come back tdabizeir market.

2. Another very important element is the major diggment of public child
care and elderly care facilities. This has meaait Wwomen, who

traditionally have taken the main responsibility flee caring of children and
elderly relatives at home, have been able to gm fnapaid domestic work
to paid work at the labour market. The expansiothefpublic sector of
course also meant an increased demand for labduveamen were to a
large extent recruited to these jobs.

3. There are very clear directives to responstdelr market authorities to
mainstream a gender perspective. The outcome gfalaes is also
continuously measured and followed up from a gepédespective.

b) Has your country taken specific measures togase the labour
force participation of women, e.g. through suitaétication and training,
measures to broaden their job opportunities andéwdiscriminatory
situations with regards to pension benefits or paed income?

1. One significant reform that has been implemeigekde new pension
system that was designed to encourage the eladergnain on the labour
market for a longer period. The life-income prideis fundamental. This
means that every earned pension right for all yefservice shall be the
basis for the final pension - the longer a persorkg; the higher his/her
pension will be. The system is fully financed bytdutions. The
contribution rate is fixed at 18,5 per cent of pessionable income and the
contributions are paid partly by the employer aadlp by the employee.
Under the reformed system there is no longer ani bf the period during
which individuals can earn pension rights.

In the reformed system it is possible to draw aspemnfrom the age of 61.
The retirement age is flexible and there is no upge limit. It is possible to
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draw the full pension or fractions of a quartenadf or three-quarters. This
creates an incentive for pensioners to continuedeive an income from
work on top of their pension income.

The system also allows the individual to combinegpen and work and
thus postpone the final retirement age. There latere restrictions
regarding de-retirement. In order to stimulate pedp postpone the
retirement age it might be of interest for somevtwk part time and at the
same time carry a part of the old age pension fterage of 61. The
government has also changed the rules for computstirement. As from
September 2001 all employees have the right toiremamployment until
they are 67 instead of 65 as previously.

2. A general tax credit for earned income — thb tax credit’ — has been
introduced. To increase the economic incentiveddkionger, there is a
higher tax credit for those over 65 than for othge groups.

3. As from January 1, 2007, the 16,16 % speciall@yaps contribution

that previously was payable by the employer on lpeireements to
employees over the age of 65, was abolished. Thegmployer
contribution for elderly workers (born 1938 or tes 22.21 % lower than
the rate applicable for younger employees. Fromigtef January 2008, the
special employer’s contribution will also be abbés for those who are
born before 1938.

4. In order to make it possible for people who@rectivity- and sickness
compensation (previously called invalid/disabilgnsion) to go back to
work again, a changed regulation was adopted ZI1ti6.means that the
right to activity- and sickness compensation magdenant. This gives the
person a trial period at the work, for a maximun24fmonths, without
jeopardising the right to the compensation. Duthegfirst three months of
this trial period a person is entitled to keepdh#vity- or sickness
compensation. As it is possible to have a parti@0( 75, 50, 25 %) activity-
or sickness compensation, it is also possible W laatrial period at a partial
work (100, 75, 50, 25 %). From 2007 it is also jjussto have a trial period
at studies for a maximum of 24 months when actwtysickness
compensation is dormant, but it is not possiblegep the compensation
during the first three months of the trial period.

RIS Commitment 6: Promotion of life-long learning and adapting of the
educational system in order to meet the changing economic, social and
demographic conditions

I
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a) What steps have been taken to adjust educatstitutions to the needs
of persons in retirement?

No special steps in this regard have been takémeasdult education system
in Sweden is charged with supporting adult leariing flexible manner
based on the wishes, needs and capabilities efdnadual participant.

b) What initiatives has your country undertakerhw#spect to pre-
retirement programmes?

Through tax cuts on income from work the Governntges to stimulate
work. Since this year there are a special tax nouvork and a larger tax cut
for elderly workers.

c) What learning methods have been developedthtelder persons the
use of new information technologies?

There is no need for special learning methods tegafider persons the use
of new information technologies as adult educaitibgeneral is based on
the needs and capabilities of the individual pgréint, irrespective of age.

d) Has your country adapted educational curricudgprepare people to
lives of continuous change and equip them witm#wessary skills and
attitude favouring flexibility? The use of whichandidactic methods have
been promoted in these regards?

A highly developed infrastructure is essentialpimporating outreach
activities, guidance, validation, accessibility atddy support as well as
cooperation between activities in different polargas.

For infrastructural development the municipalitieseived a non-recurring
subsidy totalling SEK 350 million in 2002.

Today appropriate learning environments, so ca#laching centres, are
available in most of the municipalities offeringéding, counselling and
distance education corresponding as far as pogsilthe varying learning
needs and requirements of all adults.

Upper secondary education for adults and the regylper secondary
school for youths share the same syllabi and, ftaluly 1994, also the
same curriculum, aimed to prepare individuals\ediof continuous change
and equip them with necessary skills for life-ldegrning. The education
for adults is comparable to the education givetheregular upper
secondary school, though not identical. Municighlaation for adults is
course-based, with courses in the different subjeciiding on one another.

I

a) Has your country taken steps to establish cltisks between
educational institutions and employers and to enage employers to
provide on-the-job training for workers of diffeteages, including older
workers?
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In the Swedish strategy for structuring adult @@y society, employers and
the individual have a shared responsibility foruems) that the need of
different people and groups for both general edocatnd specialist
training are met.

Advanced vocational education and training (AVES aiform of post-
secondary education designed to meet current cemgeneeds in working
life. AVET is organized in close collaboration witine workplaces. One
third of the education time is spent at a workpladeere theoretical
knowledge can be applied in the practical workcdntrast to the traditional
traineeship period this is an active workplacer@ay and problem-solving
in an overall educational context. This part of ¢deication is called LIA
(the Swedish abbreviation for learning in the wdakp. Larande i arbete).

b) What initiatives have been taken to increas@gsktetention rates and
limit dropouts?

Individual programmes in upper secondary schogetastudents who do
not meet the requirement to the regular nationalysprogrammes. Quality
in the individual programmes is strengthened thhoaig extra amount of
450 million SEK annually to the municipalities. éguirement for full-time
education in the individual programmes has alsm lieteoduced since July
1 2006. Furthermore the municipal responsibilitkeep track of people
under the age of 20, who have finished compulsdngaling but not
continued to upper secondary school has beeniethiif the Education Act
with the aim to offer suitable activities to theuymy people concerned.

c) Have any special programmes been developed apdimoted to
facilitate the reintegration into the labour markatthose who left early the
formal educational system?

A policy for lifelong learning in Sweden is basada@number of guiding
principles. Blind alleys in the education systensitrhe eliminated as far as
possible. Schools must give all citizens accessdomprehensive basic
education.

Municipal adult education provides formal elemeyntand secondary
education to all, irrespective of age, who lackisguaalifications. In the
selection process, those with the least amountesfigus education are
given precedence.

Liberal adult education (folk high schools and stagicle activities) offers
non-formal education in a wide range of coursesmondrammes to all
people without any limit of age.

d) Has your country taken steps to make formal slohg more gender-
sensitive, e.g. through the introduction of gensiemsitive curricula,
specific programmes for girls and women, and spepiogrammes for
older women to help them re-enter the labour méarket
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According to the Education Act people working imaals shall especially
promote equality between women and men, girls ayd.bTo promote
gender equality in education is stipulated in the@sh curriculum. This
curriculum is national and has the status of amartte. There has recently
been added a prohibition against discriminatioth&ocurriculum. The
Swedish national Agency for School Improvementdsder equality as a
prioritized area. The agency support developmettiisarea through
conferences, learning examples and through begujde to other resources
within the field. To promote equality between wonzer men, girls and
boys is also part of the national goal for adudirteng decided by the
Swedish parliament (Riksdagen) in 2001.

RIS Commitment 7: Striving to ensure quality of lifeat all ages and
maintain independent living including health and well-being

Accessible housing

To maintain the possibility of independent liviggcessible and affordable
housing is an important factor. Accessible housngucial for the
possibility of elderly persons to live independgmtl their own homes, even
when various grades of disabilities occur. Graathbusing adaptation
make it possible for persons with functional impant to undertake the
individual adaptations to their homes and immediatmity that they need
to stay on in their own homes.

In May 2000, the Parliament passed the Governm#éritHBom Patient to
Citizen: a national action plan for disability poff. The bill outlines a
number of measures to improve access in the sdoepersons with
disabilities. Among other things, it proposes gfinger stipulations in the
Planning and Building Act on the subject of acdaiisy and also that
public transport is to be made accessible to psraath disabilities by
2010.

Economic support

To support the possibility of elderly to afford@table housing, there is a
special income-tested housing allowance for refr@dons. The level of the
allowance has been raised during the last few y&aexe is also a state
subsidy for adapting houses to make them more sibtes

On 1st of January the Maintenance support for litherky Act came into
force. Maintenance support for the elderly is ideh for persons 65 years
and older whose basic maintenance needs are isftezhthrough other
benefits in the national pension system. Most o§éhentitled to this
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support are elderly persons who have not livedwedn long enough (40
years) to qualify for a full guarantee pension.sT$upport is an income-
tested benefit.

Transport services

Transport services are another factor that is inapdfor the possibility of
elderly and persons with disabilities to maintainredependent living. The
municipalities offer special transport servicepénsons that are unable to
use public transport because of functional impantme

Accessibility

According to the Health and Medical Services Aeialth care should be
available to all members of society, thus ensuaitnggh standard of general
health and care for everyone on equal terms. Tospects of persons in
extensive need of care and attention living inmeidy homes have improved
significantly during the last few years. Elderlgly can receive advanced
care in their home 24 hours a day.

Waiting times for pre-planned care, such as cataraa hip replacement
surgery, have long been a weakness that has cdissadisfaction. Despite
a major increase in productivity — the number adragions in relation to
population size is higher in Sweden than in otleemtries — the waiting
lists are still too long. Therefore the county ccilsyand the government
agreed to establish a care guarantee at the e2@D5f stating that no patient
should have to wait for more than three months drlcas been determined
what care is needed. If the time limit expires, ph&ent is offered care
elsewhere, which is paid for by his or her own dguwouncil, including any
travel costs.

Generally, patients are free to choose where toigeare. Referrals may be
necessary, for example for treatment outside the@mevhere the patient
lives. No referral is usually necessary for spéstiglare. This is different
from many other countries where such “gatekeep®tions” are more
common.

The Social Services Act covers the duty of the mipalities to provide
social services and care for older persons. Urdeiact, any person who is
unable to provide for his or her needs or to obpaavision for them in any
other way is entitled to assistance towards theitihood and towards their
living in general.

Home services
In June 2006 a new law increased the possibilitpoficipalities to provide
home services for elderly, without individual testi The different kinds of
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home services that can be provided according soldlw are of great
significance for the physical and psychologicallvbeling of many elderly
persons.

Training of care providers

All older people in need of health and social catest be able to meet
skilled staffs who work in a well-functioning orgaation. In order to
respond to people on the basis of their uniqueslifeation and background,
medical knowledge needs to be combined with saeidlcultural skills.
"Steps for Skills” is a government appointed, myéar national initiative
to support municipalities’ long-term quality andliskdevelopment in health
and social care for older people. The purpose epsStor Skills is to
improve the internal quality of health and socemlec This will be achieved
by developing the skills of the staff working cldseolder people. In the
period 2005-2007 a total of more than one billi&KSwill be awarded to
municipalities that want to enhance staff skillsvakds are made on the
basis of applications from municipalities.

Support of family members as care providers

Another area that the Government has supportedstatie grants is the
municipal support of family members, relatives &mehds that provides a
considerable proportion of help and support foeolgersons. The
contributions made by these groups should be vatynsince it is society’s
duty to ensure that elderly in need of care orad@@rvices receive help of
high quality. A state grant of 115 million SEK peyar during 2006 and
2007 is used to improve the municipal support ofilamembers and other
volunteer care providers.

Sustainable financing and efficiency

Costs for health and medical care amount to apprataly 9 percent of
Sweden’s gross domestic product (GDP), a figurehtha remained fairly
stable since the early 1980s. In 2005 care andcgsrprovided by the
county councils, including the subsidization of phaceuticals, cost SEK
175 billion (USD 25.4 billion). Seventy-one percefthealth care is funded
through local taxation, and county councils hawertght to collect income
tax, the average level being 11 percent. Contanstirom the state are
another source of funding, representing 16 perednte patient fees only
account for 3 percent. The remaining 10 percentecfsom other
contributions, sales and other sources. The mualitigs cost for elderly
care are approximately 80 billion SEK.

A new system of local government financial equaiczawas introduced in
Sweden on 1 January 2005. It has the same purpdke @revious system:
to put all municipalities and county councils ir ttountry on an equal
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financing footing to deliver equivalent levels efrgices to their residents
irrespective of the income of local authority resits and other structural
factors.

The patient fee for staying in a hospital is SEKp&0 day. Fees for
outpatient care are decided by each county coufeds to consult a primary
care physician range from SEK 100 to 150. An appoamt with a specialist
will cost more. To limit costs for the individudddre is a high-cost ceiling,
which means that after a patient has paid a tét8EK 900, medical
consultations in the twelve months following théedaf the first

consultation are free of charge. A similar ceilegsts for prescribed
medication, so no one pays more than SEK 1,800nmdve-month period.

The care and services for the elderly is to thgdstrpart (above 80 per cent)
financed by taxes levied by the municipality frasiresidents. A smaller
part of the elderly care is financed by state grairiected to the
municipalities. About 4% of the costs are finanbgdees or rates.

In 2002 new rules came into force about chargethiocare of the elderly
under the Social Services Act. The new rules asgyded to strengthen
safeguards for the individual against excessivagit kharges. These rules
indicate how incomes are to be computed, the lefvitle reserved amount
and the highest charge which can be made for hatpeservices (in both
ordinary housing and special housing accommodataajtime activities
and certain outpatient health care. The reservealianis intended to cover
the individual person’s normal living expenses antlial housing cost and
which the individual is entitled to retain befomeyacharge is levied for
home-help service. The legislation indicates wlikpenses, over and
above housing costs, are to be met out of the idha's reserved amount.
Within the framework of these rules, each munigipalecides its own
system of charging and the charge payable by thigidual. The individual
has right to appeal the decision concerning thegehpayable to an
administrative court if he or she is not satisfrgth the decision.

The basis for funding health and medical caredalltaxation, which means
that opportunities for economic expansion are gydiatited. Cost
restrictions are a must, and it is necessary tamiag existing resources.
Benchmarking with other county councils may leadhiprovements, but
heavy decentralization has meant that national al&tdrequently lacking.
However, there will soon be an improvement hereabse the National
Board of Health and Welfare and the Swedish Assiociaf Local
Authorities and Regions have agreed to establslo@el for comparing and
evaluating achieved goals and results. There any measons for this:
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. to provide a better platform for public debatel aolitical
decisions,

. to make it easier for county councils and muratites to manage

and streamline health care and

. to provide the general population and patients wiore easily

accessible information and possibilities to coregatween
different providers.

Statistics based on national research have alteaely produced on issues
such as health effects, quality, patient secungiting times, patient
opinions and costs. This type of benchmarking essabbunty councils to be
evaluated in relation to each other.

Good health for the entire population
The overall aim of Swedish public health policyascreate social
conditions that will ensure good health for tharenpopulation.

The Swedish Riksdag adopted in April 2003 a natibealth policy
stipulating eleven general objectives that covermtiost important
determinants of Swedish public health. In additiomproving the health of
those groups that are most vulnerable to ill-healiarticularly important.

The Swedish National Institute of Public Health hasentral role in
coordinating public health work on the nationaldev he Institute also
supports the implementation of the eleven gendijalotives, monitors and
evaluates them and develops indicators to showviielthey are being
met. Municipalities, county councils, voluntary argzations and other
actors can use the eleven general objectives indhv activities to achieve
the overall aim.

Progress is reported to the Government every 4yadhe form of a public
health report, which provides the basis of disamsson how successfully
the policy is influencing public health.

RIS Commitment 8: Mainstreaming a gender approach in an ageing
society to support familiesthat provide carefor older personsand
promote intergenerational and intra-generational solidarity among
their members.

a) What measures have been taken to mainstreaneggndemove all
obstacles to achieving gender equality, to elinerat forms of
discrimination against women, and to promote indiinal development of
women throughout their entire life cycle?
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1. The objective of Swedish gender equality poilécthat women and men,
girls and boys, are to have equal opportunitieseanl rights.

2. Apart from reinforcing the work with integratimggender equality
perspective in all policy areas, some of the maiories for the
Governments gender equality policy are to prevadt@mbat
discrimination and patriarchal violence against veorand girls, including
violence in the name of honour and to enhance aissibilities for women
and men to be able to combine work and familydifel to encourage and
increase entrepreneurship among women.

3. For an account of national gender equality watwween 2001 — 2006
reference is made to the combined sixth and seymartbdic report by the
Government of Sweden on the measures to give g¢tiebe Convention on
the Elimination of All Forms of Discrimination Agast Women
(CEDAWI/C/SWE/T), which was submitted to the UN lne tbeginning of
September 2006. The report is available at the Govent’s website:
http://www.regeringen.se/sb/d/3280/a/19516

4. After the general election on 17 September 20@6Swedish
Government consists of 9 women and 13 men. Woméxe @ 47 percent
of the Swedish Riksdag and men 53 percent.

5. Considerably extra funding, SEK 400 million, vemsmarked to gender
equality policy measures in the 2007 Budget Bdlltenfold increase in the
appropriation. This extra funding will, inter aliae used for an action plan
to combat men’s violence against women and to resa@ato women'’s
health. The Government also intends to initiaterres within other areas
to promote gender equality. One such reform Isa& into the
prerequisites for introducing a gender equalityusom the parental
insurance system that improves the chances of mieg bble to take a
greater parental responsibility during the firselve months of the child’'s
life and for men and women to share domestic chdresthermore, the
Government has submitted a bill to the Riksdagaarrelief for household
services with the aim of making it easier for wona@ad men to combine
family life and work.

c) What measures have been taken to promote tm®exo rights of
women (such as legislation to ensure equal pagdoal work, to protect
other women'’s rights at work place and to recontaeily life with work
life, etc)?
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e) What measures have been taken to encourageaitithfe equal
sharing of family and care responsibilities betwegmen and men ?

6. Sex discrimination in the workplace is dealthwit the Equal
Opportunities Act. The Act prohibits sex discrintioa in the labour market
and requires that all employers, whether in thdipul private sector, shall
actively promote equal opportunities for men andn&a in the working
environment. The Act includes measures to counterage discrimination
in the labour market. For more information abowet Att please refer to
CEDAWI/C/SWE/7 (article 2).

7. The Government’s gender equality policy contairssibsidiary target of
equal distribution between women and men of unpaigsehold and care
work. The target is important for a number of measuncluding economic
family policy and care and labour market issue® fEnget covers unpaid
household work, care of the elderly and care dticb.

8. As stated above in a) the Government intendstiate several reforms
with the aim of making it easier for women and n@neconcile work and
family life and share domestic chores.

9. The Government announced, in it's spring figaaicy Bill 2007, that the
unwarranted pay gap between women and men in thlee@gencies shall
be taken care of by 2010, at the latest. The wattk iWwcreasing women’s
representation in decision-making bodies withingbheernment agencies
shall be intensified.

10. The Government is investing SEK 100 million rotreee years to
increase the number of women starting new busisebsfp women'’s
companies to grow and increase knowledge aboutess@rch into
women’s enterprise.

Care of elderly

Female relatives, primarily older wives and middteed daughters, have
increased the amount of unpaid work they do irctire of elderly women
and men. Middle-aged male relatives have not isg@déheir amount of
such work to the same extent. The Governmenttiseo¥iew that it is
important to gender mainstream the area and antigggossible impact of
a greater burden of responsibility and work on woiméealth and their
ability to engage in paid work.

More women than men receive care when they arelgléecause women
on average live longer than men. The majority om&a live alone towards
the end of their lives, while the majority of mevel with a partner for their
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whole lives. Looking at married elderly women anémwomen who need
help receive a greater degree of publicly funddd ttean men who need
help. This situation also applies when age andegegf ill-health are taken
into account, which indicates that different densace made on female and
male relatives, a point that is clear from an ingjuéport on jointly financed
equalisation in the local government sector (SOU3288).

Equality between women and men in elderly careblean examined in a
report on gender equal social services. In 20@2Netional Board of Health
and Welfare was given the assignment of followipganalysing and
reporting gender disparities in the areas of operaif the health and care
services and the social services. The assignmenteparted in 2004. The
report includes proposed measures for better amd mdividualised
statistics, and improved knowledge of the role @thlpy assessments of the
need of assistance. Similarly, more knowledge &lad about violence and
abuse directed towards elderly women and men.

The Governments ongoing work on enhancing supporelatives,
strengthening dignity in care, promoting greatexreas to special housing,
making freedom of choice of care providers avadabid furthering
relevant data collection to a much greater extentvél have significant
alleviating impact to facilitate for women and fédies who provide care for
older persons.

RIS Commitment 9: Support for familiesthat provide carefor older
persons and promote intergenerational and intra-generational
solidarity among their members.

The objective of financial policy for families is provide support for
families with children within the framework of umixsal welfare, thereby
reducing the financial differences between famiigh and without
children. Financial support for families with chioh consists of parental
insurance, child allowance, maintenance suppotsing allowance, care
allowance for sick and disabled children, interttioyiadoptions, child’s
pension and pension right for childcare years.

Child allowance

Child allowance is paid for all children up to thge of 16. The allowance is
now SEK 1 050 per month. An extended child alloveaisgpaid for children
over the age of 16 if the child is attending corspay

school. The allowance is SEK 1 050 per month. Apkerpentary allowance
for additional children is paid to families with&eor more children. The
supplement is SEK 100 for the second child. The
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supplement is SEK 354 per month for the third gH#EK 860 per month
for the fourth child and SEK 1 050 per month foe ftith child.

Parental insurance

Parental insurance comprises three kinds of caséfibe

pregnancy benefit, parental benefit in connectidth ehildbirth and
temporary parental benefit. Parental benefit isapbe/for a total of 480
days. For 390 days the benefit paid is equivalethe parent’s qualifying
income for sickness benefits (80%of income sulithe ceiling in the
scheme). Sixty parental benefit days are reserxeldsvely for each
parent. Temporary parental benefit is availablméie it easier for parents
to look after sick children who would otherwisedialay care or school. Up
to 120 days of temporary parental benefit can biengd each year.

Cash benefit for care of closely related persons

A person caring for a seriously ill close relatisentitled to payments from
the sickness insurance scheme and has the rigetabsent from work for
up to 60 days. The number of days refer to thegpelging cared for. The
keeper and the invalid must both be registeredeasocial insurance office,
and the care must take place in Sweden. Paymengmgable at full, half or
one quarter rate. Starting 1 January 1998, the &hmayment is 80 % of the
income qualifying for sickness benefit.

Allowance for disabled and handicapped children

Parents of disabled or handicapped children aideshto an allowance to
enable them to take care of their child. The cosvance is paid to a parent
residing in Sweden to enable care at home fortieochild under 19 who
requires special supervision and care on accoufihess or disability.

The care allowance is paid as full, three quartealf,or one quarter benefit.
Full benefit is 2.5 times the base amount (SEK @3, &1 2005). When
judging the care allowance, additional costs relabethe child’s disability
or iliness is taken into account. The care alloveaescept the part related
to additional costs, is taxable and pensionablerire; which gives right to
supplementary pension.

The care allowance can be divided between pardmts Whey agree on it.
The care allowance is then divided in equal pagte/ben them.

The Social Services Act

A stipulation in The Social Services Act says timainicipalities should by
support and relief activities make it easier farst taking care of a close
relatives.
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As mentioned above the Government gives stategtamhunicipalities to
enhance the support for families that provide éarelder persons.

Health care

Sweden’s entire population has equal access tthhesde services. The
Swedish health care system is government-fundedhaadly decentralized.
Compared with other countries at a similar develepitevel, the system
performs well, with good medical success in relatminvestments and
despite cost restrictions.

Integrated care

Care at home has proved to be successful for midey persons. Different
organisations has developed their skills to link&ch other in a better way
with the patient’s whole needs in better focus.olighout the last 15 years
it has step by step been made possible for pewsitnsieeds for more
complex aid to continue living in their own homé€eFe are problems in
providing better integrated care for fragile vely persons with large needs.
For them an ability to linking in a chain of casenot enough. A higher level
of integration is often needed. Continuity in cleks and organisational
collaboration both on management level and on peid@al level tend to
fail. Rehabilitation and social needs together \iligh situation for informal
carers seem to be frequent difficulties. Integraime is network based
which makes it easy to say but hard to deliver.r&l&no standard formula
to follow in order to develop integrated care. Ehare some helpful key
elements such as accessibility, quality managerseengthening the power
of the individual, removal of financial blocker$iased learning and shared
training. The concept of integrated care is cutydmting developed in
many places.

Benchmarking

Benchmarking among county councils and municiggitan lead to
improvements. Until now heavy decentralization mesnt that national
data are frequently is lacking. However, there salbn be an improvement
here because the National Board of Health and \Weetfad the Swedish
Association of Local Authorities and Regions hageead to establish a
model for comparing and evaluating achieved goadsrasults. There are
many reasons for this:

to provide a better platform for public debate antitical decisions,

to make it easier for county councils and munidfjga to manage and
streamline health care and

to provide the general population and patients witite easily accessible
information.
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Statistics based on national research have alteaely produced on issues
such as health effects, quality, patient secungiting times, patient
opinions and costs. The improved benchmarkingew#ble county councils
and municipalities to be evaluated in relationdoleother. It will be easier
for the elderly and their relatives to choose thee rovider they trust and
feel comfortable with.



