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Introduction

• Social care is vital for the ageing population to ensure individuals live as 
independently as possible, with high levels of well-being and life satisfaction

• Domiciliary care (home care) is an important element of social care

• Formal and informal

• Use determined by individuals’ clinical and socio-demographic 
characteristics, social and institutional environment, welfare provisions

• COVID-19 had a significant impact on how care was delivered

• It is important to ensure that the most vulnerable groups have timely access to 
alternative forms of care where there are disruptions to informal care provision, 
as switching to formal care might not be a feasible option for these individuals



Research questions and contribution

Broad question: how did the pandemic affect domiciliary care use of 
different groups of home-dwelling adults aged 50 and above?

• How much did domiciliary care use change at the extensive margin?
• How much did domiciliary care use change at the intensive margin?
• How well the care received met respondents’ needs before and during 

the pandemic?
• Was displacement of domiciliary care use substituted by healthcare use?



Main findings

• The majority of groups: decrease of home care use at the extensive 
margin, but increase at the intensive margin

• The most affected groups in terms of unmet need:
• Ethnic minorities
• Unemployed/permanently disabled/looking after home or family
• Those with musculoskeletal and mental health conditions
• Individuals living alone and the youngest age group (50-59) were 

also at considerably higher risk of having unmet need for home care, 
but did not experience similar falls in primary care access

• Little evidence of the substitution effect between health care and home 
care



Data

• English Longitudinal Study of Ageing (ELSA): Wave 9, COVID W1, W2

• Outcome variables: 

• Domiciliary care utilisation (categorical)
• Extensive margin: no care, informal only, formal only, both

• Intensive margin: conditional on having received some home care: more than 
before, about the same, less than before

• Care needs met: all the time/usually, sometimes/hardly ever, no care needs

• Health care utilisation (binary)
• Acute care: had a cancellation of treatment/procedure 

• Primary care: have accessed GP services recently

• Control variables: age (in bands), sex, health conditions, job classification, 
employment status, number of household members, equalised income quintile, 
ethnic group, region

• Use longitudinal weights as appropriate



Descriptive statistics: outcome variables



Descriptive statistics: respondents’ characteristics



Econometric models

• Multinomial logistic regressions
• Domiciliary care use 

• Extensive margin

yit is a categorical variable for home care use (no care, informal only, formal only, both), x’i
is a vector of respondent’s characteristics, pandemict is a dummy variable indicating if the 
survey wave belongs to the pandemic period

• We are interested in the difference in predicted probabilities of using each type of 
care before and during the pandemic

• Intensive margin 

yit is a categorical variable representing the amount of care received (less than before, 
about the same, more than before)

• We are interested in the difference between the likelihood of reporting receiving 
more care and less care



Econometric models

• Multinomial logistic regressions

• Domiciliary care use 
• Unmet need

yit is a categorical variable for unmet need (care needs met all the time/usually, 
sometimes/hardly ever [unmet need], no care needs)

• Relative risk of reporting unmet need is the ratio of the probability of reporting 
unmet need to the probability of having care needs

• We are interested in the difference in the relative risk of reporting unmet need
during before and during the pandemic



Econometric models

• Binomial logistic regressions

• Health care utilisation
• Cancelled treatment/procedure

yit equals 1 if a respondent reported treatment/procedure cancelled since the start 
of the pandemic and 0 otherwise

• We are interested in the magnitude of the predicted probability of cancellation

• Access to GP services

yit equals 1 if a respondent reported having accessed GP services (either in the 
four weeks prior to the survey for the pre-pandemic period wave, or since the start 
of the pandemic for Wave 1 of the COVID ELSA survey) and 0 otherwise

• We are interested in the difference in predicted probabilities of accessing primary 
care before and during the pandemic



Results: extensive margin
Differences in the likelihood of using domiciliary care use before and during the pandemic

• Substantial decrease 
at extensive margin 
driven by informal 
care or simultaneous 
use of both types of 
care

• Most affected: Ethnic 
minorities, ‘Other’ 
employments status 
(unemployed, looking 
after home or family, 
permanently sick or 
disabled), those with 
a mental health 
condition

• Least affected: self-
employed



Results: intensive margin

• Conditional on having received some form of home care during the 
pandemic, the majority of respondents reported no change in the amount 
of care received (60% on average)

• Most groups were more likely to report an increase in the amount of care 
received since the start of the pandemic (24% on average)
• Those with mental health condition or cancer
• In such cases, for a group as a whole, intensive margin impact 

partially compensated for the negative extensive margin change

• For some groups the impacts of the pandemic at both margins were in 
the same direction
• Ethnic minorities, those in work, those living alone
• Self-employed – most likely to report and increase in care (57%)

• Age gradient: older cohorts more likely to report having received more 
care during the pandemic



Results: unmet need

• Having seen the impacts at extensive and intensive margins, one may guess 
the impact of the pandemic on how well home care met respondents’ needs

• For the majority of patients characteristics, there has been an increase in the 
relative risk of reporting unmet need, although in many cases this change was 
not statistically significant

• Most affected: ethnic minorities (almost 30 pp. increase in the relative risk of 
reporting unmet need), aged 50-59, living in single-person households, 
individuals with ’other’ employment status (unemployed, permanently disabled, 
looking after home or family), individuals with a routine/manual occupation, with 
a MH, ophthalmic or musculoskeletal condition

• Exception: employed individuals – no change in the relative risk of reporting 
unmet need despite negative impacts at both margins



Results: health care use

• Almost all groups reported a cancellation of a treatment or procedure 
since the start of the pandemic, especially older individuals and those 
with pre-existing health conditions

• Decrease in the likelihood of accessing GP services: ethnic minorities, 
older individuals (70+), those with a musculoskeletal or respiratory 
condition, employees, those living in multiple-persons households

• Some evidence of substitution between home care and health care along 
the age household arrangements domains



Thank you! Questions?


