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Home health care at the beginning of the 21st Century is a microcosm of all that is both good and bad with our total health care system.  It has highly dedicated and committed workers and organizations attempting to provide services in an imperfect system.  Meanwhile, it is functioning in a morass of changing and cumbersome regulations within confusing reimbursement mechanisms.

           Home care services are a complex array of services ranging from assistance for activities of daily living, to highly technical health care services.  Providers of these services range from informal, untrained family members to sophisticated highly trained health care professionals.   Perhaps the only underlying consistency is that these are health services offered outside an acute or long term care facility. Although many organizations, agencies and health professional are involved in providing home health care, home health care is essentially an issue of midlife and older women. The role of the untrained family member, most often a woman, in home health services is a major contribution to the services provided and although difficult for the caregiver, provides a substantial financial savings to health care. More than 72% of informal caregivers are daughters or wives of home care patients, and women receive the bulk of long term care services, including home health care. (HRSA 2003, Katz 2000, Levine 1999)


This disparity not only impacts on women within the health care system, but has societal ramifications, as cited by Senator Hillary Rodham Clinton in testimony before a joint senate committee: (Aging Subcommittee 2002)

1.  Women outnumber men among the aging population. Thus women suffer disproportionately from our failure to develop a coherent long-term care financing system, a problem exacerbated by the fact that older women are also twice as likely as men to live in a nursing home, and twice as likely to live in poverty.

2. 
An underlying reason our care giving system is in disarray, and why these important functions are undervalued, under-financed, and too often uncompensated in our society is because it was work that women performed in the homes. We too often take for granted the contribution that women made as caregiver. For too long, this work was "invisible," no one paid for it, and it didn't show up in the GDP.

3. 
 Just because family caregiving is unpaid does not mean it is costless. The costs include not just time, and lost economic opportunities, but also personal strain and fatigue, and poor health. These costs should be recognized and this caregiver must be supported, through respite care and other services.

4. 
We are quickly realizing that our country is suffering not just from a budget deficit, but what has been called, "a care deficit."

