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Summary

Only 56 percent of women ages 15-64 participate in the labor market, a slightly higher share than the Europe and Central
Asia average, but 18 percentage points lower than the share among men in Armenia. The conflicting demand on women’s
time for care and work activities represents a fundamental barrier to economic participation and generates a vicious circle
of low labor market attachment and prominence of the care provider role that leads to increased vulnerability and gender-
based inequalities.

International evidence shows that support for childcare and eldercare affects women’s labor market participation. This
note examines the care needs of families with children and/or elderly household members and the provision of formal
care services in Armenia with an emphasis on the availability, price, and quality characteristics. Based on the analysis of
an independent mixed-methods dataset collected in several countries of Europe and Central Asia, this note documents
the perceptions and barriers in the use of quality formal care in Armenia.

Five main messages emerge from the assessment of supply and demand of formal childcare and eldercare in Armenia:

1. Although social norms strongly highlight the role of women as caregiver, there is scope for policy aimed at
increasing access and affordability of childcare and early education: Around 24 percent of parents of children ages
0 to 5 currently not attending kindergarten report that the reason of no attendance is lack of the service or being
unable to afford it.

2. The demand for childcare services is voiced predominantly by parents perceiving benefits for their child’s
development and working (or willing-to-work) mothers.

3. Use of childcare is regressive: There are significant differences in enrollment to kindergarten and nursery between
the poorest and the richest households (12.7 and 36.4 percent respectively). A well-developed childcare sector
not only would help generating economic participation opportunities for women but also implies potential
improvements in the school readiness for children especially for the most vulnerable households.

4. Day-care centers and home-based formats—if available—will be more compatible with prevailing standards of
care for the elderly.

5. Quality is important for potential users of formal care services and the main challenges of the existing supply
involves human resources (HR).

Given its demographic context, the improvement of accessibility, affordability, and quality of formal care options in
Armenia is a crucial element for economic growth. Enhanced formal care options can allow would-be informal caregivers
(who are mostly women) to reallocate their time to formal labor market activities, thereby contributing directly to
economic output and providing tax revenues that can ease the fiscal burden commonly associated with aging population.
Moreover, a well-regulated childcare sector can imply improvements in the school readiness for children via better
coverage of early childhood education, which in turn can translate into higher capital accumulation—uvital for sustaining
economic growth in the context of high shares of aging population. Finally, quality provision of formal eldercare can
potentially improve health outcomes for the elderly through prevention, early detection, and consistent maintenance of
chronic diseases, which may imply long-term cost savings in the healthcare sector.



Investing in better staff qualification, training, and certification for both childcare and eldercare provision represents one
policy option to boost the development of a formal care industry, which can contribute to the active aging objective by
recruiting younger-old to care for older-old, as well as increase female labor force participation, in particular for women

with low skills and in the rural areas.



1. Motivation: Why should we care about care?

Across most countries, caregiving responsibilities have disproportionately fallen on women, and Armenia is not the
exception: 197,000 women cite family responsibilities as the reason for not working, this represents 40 percent of the
total female population of working age not participating in the labor market.*

The gender difference in labor participation is greatest among the 25-34 age group. Evidence suggests that childcare
responsibilities likely explain this age-specific gender gap in participation: women spend about 5 times more than men on
childcare activities.? The difference in economic activity between men and women decreases for the age groups 35-44 and
45-54, however it increases again in the age groups 55-64 and 65-74 (figure 1). Eldercare place additional demands on
women'’s time. Confronted by an increasing aging population, Armenian families are facing greater challenges to combine
care activities and participation in paid work.

Figure 1: Difference in rate of labor market participation between men and women by age
group, 2015
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Women'’s higher life expectancy, as well as their oftentimes lower labor market attachment and earning potential (partly
as a result of their childcare role), frequently result in women'’s higher propensity to become caregivers at one or another
point in the lifecycle reinforcing a circle of reduced economic opportunities.

In Armenia, although eldercare responsibilities are commonly perceived as filial obligations, equally resting on both
daughters and sons, evidence indicates that daughters and daughters-in-law are the ones taking the majority of the
responsibility. Social norms play a critical role on the selection and decision of eldercare providers, often even before the

L In contrast, only 1,000 men declare family responsibilities as the main reason to not work, representing less than 0.5 percent of the
total male population in working age out of the labor market (Women and Men in Armenia 2016, National Statistic Services of
Armenia).

2 Armenia Country Gender Assessment 2016. World Bank 2016.



actual need exits. For example, Ciani (2012) finds that adult children frequently opt for geographical proximity to their
parents, even before retirement, deciding to forgo in many cases better labor opportunities.® Additionally, patterns of
relocation to areas closer to potential care providers or even cohabitation with older adult children among the elderly
evidence the emerging care preferences for informal eldercare (Litwak and Longino 1987, Speare et al 1991, Smits et al
2010), in the absence of other public home-based or long-term care options (Pezzin, Kemper, & Reschovsky, 1996).

The burden of childcare and eldercare responsibilities can lead to increasing vulnerability and exacerbating gender-based
inequalities. As women spend more time engaging in unpaid, informal care work, they have less time to allocate to paid
work. Studies looking at the relationship between caregiving and labor market outcomes show negative impacts both on
the extensive and intensive margins and the reduced human capital accumulation (Becker 1985. Behrman and Wolfe 1984,
Ribar 1995, Jaumotte 2003). There is also evidence that caregivers are more likely to receive lower wages, further
discouraging labor force participation (Correll et al 2007, Carmichael and Charles 1989, 2003, Heitmueller and Inglis 2007).
The combination of these effects may contribute to the reduced lifetime earnings for caregivers, leading to a
disadvantaged position in terms of financial status, lower pension accumulation, and long-term economic vulnerability.

The level of intensity and time demanded for caretaking responsibilities play a critical role on the likelihood of staying in
the labor market among women. Studies show that women who have more than 20 hours per week of care responsibilities
are significantly less likely to stay in the labor force (Jacobs et al. 2014a; Gabriele et al. 2011; OECD 2011; Lilly et al. 2010;
Bolin et al. 2008; Heitmueller and Inglis 2007; Henz 2006; Johnson and Lo Sasso 2000; Sarasa 2006; Carmichael and Charles
1998).

Yet, if care demands are addressed by appropriate policy interventions, there is the opportunity to increase labor force
participation and productivity, goals that are vital for the country’s sustainable development. A rising demand for care
services represents at the same time an opportunity for jobs creation and strengthening of women’s attachment to the
labor force. For example, work opportunities could be created to contribute to the “active aging” objective, by recruiting
younger old to care for elder peers.

Reducing barriers to women’s labor market participation is critical as the reduction in the size of working age population
requires more individuals to enter the labor force, particularly in rapidly aging societies such as in Armenia. At the same
time, overlapping of the working and reproductive age defines the need of support for young mothers (and fathers) to
allow incorporation into the labor market and preventing drop out or those already working. Adequate child care services
are therefore critical, not only to free women’s time to take part in paid work, but also to ensure adequate human capital
investment in the young generations.

A sizeable literature provides evidence that increased availability of formal childcare options results in improved labor
force participation of women in many different contexts—in Brazil (Deutsch 1998, Paes de Barros et al 2011); in rural
Colombia (Attanasio and Vera-Hernandez 2004); in urban Argentina (Berlinski and Galiani 2007); in Japan (Asai,
Kambayashi, and Yamaguchi 2015); and in Canada (Lefebvre and Merrigan, 2008). Closer to the region, Del Boca and
Locatelli (2006) used data from the European Community Household Panel to show that female labor force participation
is affected by the availability and, even more importantly, affordability of childcare. Fong and Lokshin (2000) examined
the relationship between female labor supply and the cost of paid childcare in Romania between 1989 and 1995 and found
that both female labor force participation and the decision to use paid childcare were sensitive to the price of childcare.

% Rainer and Siedler (2009) look at siblings in the US and find these results. Stern (1995) suggests that family members make the
decision about long-term care well in advance of the need.



The cost of formal childcare services has consistently been found to be a barrier to maternal employment among former
communist economies, where childcare costs have dramatically changed over the past decade. In particular, studies
suggest that young mothers’ decisions to re-enter the workforce are the most affected by formal childcare service prices
(Todd 2013). Evidence suggests that policies focused on reducing formal child care costs (via subsidies or free childcare)
could have a more effective impact on maternal workforce participation, even than comparable wage subsidy policies.
Using the Russian Federation data, Lokshin (1999) estimated policy simulations based on panel household survey data to
show that providing subsidies for paid childcare increased maternal employment by almost twice as much as comparable
wage subsidies.

This study examines the provision of childcare and eldercare in Armenia, with an emphasis on the availability, price, and
quality of care, and the potential association with female workforce participation, suggesting some policy priorities in
addressing these issues. The paper is structured as follows: Section 2 describes data sources and introduces the
independent mixed methods dataset that is the basis for this report. Section 3 focuses on the use of formal and informal
care in Armenia; Sections 4 and 5 describe the supply of childcare and eldercare, including perspectives both from families
with care needs and from care providers. Sections 6 and 7 discuss the demand side for childcare and eldercare,
respectively. Section 8 concludes the paper by presenting policy recommendations.



2. A new independent mixed-methods database

This study is primarily based on a mixed-methods dataset exploring childcare and eldercare in selected countries of Europe
and Central Asia (ECA) region. It also builds on relevant existing data sources such as national surveys, including the
Armenian Integrated Living Conditions Survey 2015 (ILCS) and the Labor Force Survey 2015 (LFS) as well as information
form the National Statistics Services of the Republic of Armenia (NSS). Comparable statistics across countries are used
from the World Development Indicators (WDI). Table 1 presents a summary of data sources utilized for this report’s
analysis.

The World Bank collected a new, independent mixed methods dataset in order to investigate the changing care burden—
specifically, childcare and eldercare—and its interaction with female labor force participation and productivity. Data were
collected in seven countries: Armenia, Ukraine, Kyrgyz Republic, and the Balkan region countries of FYR Macedonia,
Kosovo, Bosnia and Herzegovina, and Serbia. This contribution sought to bridge a knowledge gap in terms of the
interaction between female labor force outcomes and care services in the ECA region, especially in the Caucasus and
Western Balkan regions. Particularly on the demand side, it sought to collect new evidence and document the care needs
of families with children and/or elderly household members, and the barriers they face in accessing care services. On the
supply side, it investigated the quality, cost, and quality of care in the region.

Table 1: Summary of Data Sources for Countries in the Independent Mixed Methods Dataset

National Living
Ind dent E
ndependen UroP€an  time  standards

Dat Social F
ata octa Use Household oree

(World Bank) Survey Survey Survey Survey
o, x x
Kosovo X X X
Macedonia, FYR X X
Serbia X X X (SILC) X
Armenia X X (ILCS) X
Kyrgyz Republic X
Ukraine X X

The field work, which was conducted between February and May 2014, was divided broadly into two components:

o Supply assessment of available care services. Carried out as a census-type study, it investigated the types of child
and elder care services available to households, both public and private, and explored their accessibility,
affordability, and quality. This included site visits, mixed methods interviews, and, when appropriate, quantitative
observational checklists.

o Household and demand assessment. Including Focus Group Discussions (FGD) with adults facing care needs, and
questionnaires completed by participants, it targeted households with children and/or elders and included an
investigation of time use, care needs, perceptions, and preferences about care responsibilities, as well as barriers
in access to formal child or elder care services. Whenever possible, it followed the dynamics of care demand and



supply at the household level, with women and their labor force engagement at the center. This assessment
included quantitative individual-level questionnaires, as well as qualitative focus group discussions.

Childcare providers included day-care centers, kindergarten and preschool among others providing non-parental care to
children younger than 6 years of age; eldercare providers were defined as institutions providing day-care, long-term or
permanent care including living facilities but excluding hospitals and those institutions focused primarily on medical
attention (table 2).

Table 2: Childcare and Eldercare Definitions

Definition

Providers included

Providers excluded

Results focus on

Childcare
Care for children younger than primary
school age or care after school for older
children
Day-care, kindergarten, and preschool,
among others

Live-in centers (such as orphanages)
and those which are primarily focused
on education

Children younger than 6 years of age

Eldercare
Care for aging adults (no set ages
specified)

Day-care, long-term care, permanent
care, living facilities, and social clubs
which are run by an administrator
Those primarily focused on medical
needs, such as hospitals

Live-in facilities

Both demand and supply assessments were conducted in each of seven countries. In each country except Bosnia and
Herzegovina, three sites were selected: a rural community, a small city, and a middle-class neighborhood in the largest
urban center of the country. A total of 22 different sites were selected to collect these demand and supply assessment
data.

For the demand assessment, individual interviews were conducted with 734 individuals who had care needs in their
households, including childcare, eldercare, or both. All of these respondents were invited to one of the 66 focus group
discussions conducted (3 in each site). The three focus group discussions per site were organized as follows: (i) women in
the labor force with care needs in the household (employed, self-employed, or unemployed); (ii) women not in labor force
with care needs in the household (inactive); and (iii) men with care needs in the household (in and out of labor force).

The Armenian demand assessment sample consisted of 121 individuals. Participants’ age ranged between 25 and 65 years,
experiencing different types (i.e. childcare, eldercare, both childcare and eldercare) and levels of care responsibilities (e.g.
full or part-time, or for individuals with severe or moderate disabilities). Employed respondents also show different levels
of work arrangements (part-time and full-time), as well as self-employed or wage workers.

The supply assessment was a census-type study of all childcare and eldercare services available in the sites targeted for
the demand assessment. It included public, private, and community based care providers. Official documentation and
snowball sampling were used,” and providers mentioned in focus group discussions were included. For the Armenia case,
a total of 30 childcare, three eldercare, and one intermediary facilities were interviewed and assessed. Overall, 209
childcare facilities, 33 eldercare facilities, and 21 care intermediaries were interviewed and assessed across all seven

4 Snowball sampling, also called chain-referral sampling, refers to the non-probability sampling technique where existing study
subjects recruit future subjects from among their acquaintances.



countries (see table 3).

Table 3: Country-Level Data Collected Through Independent Mixed-Methods Survey

Childcare Eldercare
Individuals FGDs Facilities Facilities Intermediaries

Region Country Interviewed Held Assessed Assessed Assessed
Eastern Partnership and Young ECA

Armenia 121 9 30 3 1

Ukraine 99 9 51 2 10

Kyrgyz Republic 94 9 73 7 0
Balkan Region

FRY Macedonia 103 9 20 5 3

Bosnia and

Herzegovina 107 12 8 5 0

Kosovo 102 9 9 3 3

Serbia 108 9 18 8 4

Total 734 66 209 33 21




3. Use of formal and informal care

Informal care in this study is defined as unpaid, generally unregulated care, usually provided by family members. Formal
care is defined as care that is paid, and thus, regulated by some type of contractual arrangement (figure 2). In most
countries, formal care tends to emerge as a response to support families in their caregiving role when that role cannot be
fulfilled within the family. An interaction between prevailing social norms and institutional environment determines each
society’s reliance on particular modalities of formal support for caregiving, such as leave arrangements, financial support,
and in-kind services.

Figure 2: Typology of care arrangements

Formal Care Informal Care

Refers to care for which recipients or family Refers to unpaid care. Informal caregivers

members pay. It can include institutional (center- are usually family members, friends, or

based) care, as well as residential (at-home) care relatives of the care recipient.

/\

Residential Care

Childcare: Mothers are seen as ‘natural’
primary caregivers. Others, such as
grandparents, fathers, and siblings, can also

Institutional Care be informal caregivers.

Also referred to as at-

Also referred to as
center-based care, this
is a type of formal care.
It includes paid care
which occurs out of the
home.

Childcare: Examples
include kindergartens
and day-care facilities.

Eldercare: Examples
include nursing homes.

home care, thisis a
type of formal care. It
includes paid care

which occurs at home.

Childcare: Examples
include a nanny or
babysitter.

Eldercare: Examples
include an at-home
nurse.

Eldercare: Unlike informal childcare, there is
no ‘natural’ primary caregiver for eldercare.
This role is often, though not always, taken
by the elder's children, spouse, and/or
household members.

Source: Authors’ based on Krauss et al. (2010)

Although not representative, data from the field work carried out for this study show that for families with children age 7
and younger, the combination of informal and formal child care arrangements is the most common arrangement among
Armenian families (figure 3). Results evidence that a greater percentage of Armenians report using a combination of
formal and informal childcare services (57 percent), compared to countries such as Kyrgyz Republic (14 percent), Ukraine
(39 percent), and Bosnia and Herzegovina (16 percent). Using only informal child care arrangements is the second most
important arrangement used in Armenia (41 percent), but it is the most common arrangement in countries such as Kyrgyz



Republic (57 percent), Ukraine (45 percent), and Macedonia FYR (61 percent). Formal childcare only is seldom used in
participant Armenian households (3 percent). Other countries report greater percentages of families using formal
arrangement as their only source of childcare, for example Kyrgyz Republic (14%), Ukraine (11%0 and Bosnia and
Herzegovina (19%).

Figure 3: Share of respondents with children 7 years old and younger by type of care arrangement

100% 100%
90%
80%
71%
70% 0% 63%
(]
60% 7%
50% 0
50% . 46%59
41% 39%
40% 34%
30%
19%
20% 14% 14% 1 16%
11% 9%
10% 9
3% I 0% 0% jox [
0% ™
Armenia  Kyrgyz Rep. Ukraine  Bosniaand Macedonia  Kosovo Serbia

Herzegovina FYR

B Using formal care Using informal care Using combination of formal and informal

Source: Authors’ calculations based on fieldwork data (2014).
Note: Informal care includes those reporting parental care only.

According to the 2015 national household survey (ILCS), attendance to kindergarten or formal childcare in Armenia is
around 4.4 percent among children in the age group 0 to 2, and 52.4 percent among children in the age group 3to 5
(Figure 4 panel a). Among the youngest group, attendance is higher in other urban areas (although not statistically
different from Yerevan). Among children 3 to 5 years old, attendance in rural areas is less than 30 percent, while it reaches
almost 60 percent in urban areas outside the capital and more than 70 percent in Yerevan.> Like in other countries, use
of formal care for children 0 to 5 is higher among the richest households.® As figure 4 panel b shows, in Armenia, the
percentage of children 0 to 5 attending formal care is 12.7 among the poorest households (first decile) and 36.4 among
the richest (tenth decile).

°> Despite its plans to achieve a 90 percent of children having access to pre-school education in Armenia, based on the 2008-2015
State Programme of Education Development Plan, these ILCS data are consistent with estimates by the National Statistical Service
(NSS) indicating that only 27 percent of children O to 5 were enrolled in formal preschool institutions by 2015.

¢ See Mateo and Rodriguez-Chamussy (2016) for an estimation of use of formal childcare by income deciles in selected countries of
the Latin America region.



Figure 4: Share of children in age group using formal care, 2015
a) By age group and location
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Data from ILCS 2015 indicates that the majority of children who attend formal care are enrolled in community
kindergartens (92 percent); 2 percent are enrolled in kindergartens housed in schools; 5.6 percent are enrolled in private
childcare centers, and 0.4 percent are cared by a nanny or babysitter. Although attendance to pre-primary school in
Armenia is low compared with countries like Ukraine and Serbia, there is evidence of an upwards trend. Enrollment rates
in Armenia show an upward trend moving from 32 percent in 2007 to 52 percent of children enrolled by 2012, based on

WDI estimates (see figure 5).

b) By income decile
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In terms of eldercare, the independent dataset collected in Armenia and six other countries shows that the prevalent
arrangement is informal care, and in particular home-based care (see figure 6). Indeed, many FGD participants in Armenia
indicate that home-based family member-caregiver eldercare is not only preferred, but it also viewed as an obligation and
the most appropriate form of care for their aging loved ones. This type of eldercare is perceived as providing elderly family
members with the help, comfort and companionship they need. FGDs suggest that this decision is largely guided
prominent norms of filial obligations. Participants also emphasized the perception that relatives could best fulfill the socio-
emotional, medical, basic daily needs of elders at home.

Figure 6: Share of respondents by type of care arrangement for the elderly
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Source: Authors’ calculations based on fieldwork data (2014).
Note: The category “No use of either formal or informal care” indicates that the respondent is not getting
any help to take care of the needs for the elder family member.



4. Childcare supply

Availability and accessibility of childcare

Data from the NSS indicate that the number of operational units providing preschool services in Armenia was 717 in 2015
(including community, departmental, and non-state providers). According to a report of Save the Children (2015),
approximately 70 percent of the existing units in 2013 were kindergartens, 26 percent were nurseries, and 4 percent were
school-based pre-school/ECD centers. The number of institutions providing preschool or childcare decreased between
2000 and 2009, however it has since then increased substantially, and particularly in rural areas where the number of
existing institutions has almost gone back in 2015 to levels observed in 2000 (Figure 7). Given the simultaneous rise in
attendance, the number of children per preschool unit has consistently gone up from levels of 61 in 2000 to 101 in 2015
(figure 7).

Figure 7: Share of respondents with need of care for elderly by type of arrangement
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The qualitative data gathered in 2014 indicates the existence of gaps between supply and demand for childcare in
Armenia, where the current provision of care services does not appear to meet the actual and potential needs for such
services. FGD participants voiced concerns linked to accessing providers located in certain urban and rural areas. In
addition, issues of capacity and overcrowding contribute even further to the supply-demand childcare gap, particularly in
urban areas.

“No childcare for us. We have registered our

Inaccessibility issues due to location are different for those living in urban child in a state kindergarten. They say we

compared to rural populations. In urban areas, the main issues are are the 200" place in the wait list... | have
largely associated with the lack of affordable care services that could registered all my children by their turn has
meet the actual and potential demand of the Armenian urban not come yet and probably will not come”

population. The child care provision in rural areas is either scarce or non-

. . - - . (Woman in urban area of Armenia)
existent, despite an existing demand or willingness to use these services,


http://armstat.am/en/?nid=81&id=1836

expressed by FGD participants.’

Urban areas also face issues of inaccessibility due to capacity limitations or overcrowding problems in existing child care
centers, as families search for the best quality providers. There are indications through FGD that existing facilities,
particularly public centers, are overcrowded and function above their legal capacity, largely because of the gap between
supply and demand of these services. Findings also suggest that these services are not accessible to all citizens, as
described by the frequent waiting lists encountered by FGD participants.

“I am not pleased with the kindergarten of my Despite having a free public child care system, many Armenian

families express concerns about the high cost of quality child care
services, particularly in urban areas, as they look for alternative
private providers. Perceptions of declines in the quality of free
public child care services in recent years have forced Armenia

grandchildren. Previously, when parents paid for the
services, they were much better. Now the
kindergartens have public financing, and yet both
the quality is not satisfactory and the number of

children have increased.”
families to look for alternative, higher quality, and more expensive

(Woman in urban Armenia) private child care services. This reduction in these services’ quality

is largely perceived as a direct consequence of the decline of state

funding. Indeed, several participants in the urban FGDs explained that this gradual deterioration of public care services
began when these services became free of charge.

Regarding formal child care quality declines, participants indicate that poor teacher qualifications and attentiveness as
well as deteriorating quality of basic services are perceived as more troublesome than the issue of overcrowding per se.®
Low hygiene standards in the facilities, poor quality of food, and/or inadequate teacher attentiveness to children’s basic
care needs, such as hygiene, feeding, or toilet needs are reported as poorly performed in child care centers. Regarding
teachers or other staff’s qualifications, participants expressed concerns about the lack of basic training or education
needed to care for children. In particular, parents complained about ill-treatment, verbal abuse such as shouting, and
other poor behavior, largely affecting the quality of education and care their children received.

“Educational specialists must be In general, FGD participants attributed the poor teacher performance to low

paid in order not to be indifferent to  wages. Low wages are thought to curb the motivation of existing teachers from

their work. Today I can claim that better performing. Therefore, parents think that the salaries of staff should be
they are poorly paid” improved to ensure that they could deliver better quality services.

(Man in urban area of Armenia)

“The level of salaries of the employees in those institutions is too low

These findings are consistent with the estimated according to the existing standards in Armenia. This causes a

quality index of childcare centers showing that .., ion of employees” motivation and also prevents the users from
Armenia’s human resource component appears to presenting more requirements, because they understand the

be lower, compared to countries such as Ukraine situation”

and the average of Western Balkan countries (see

. . . e W j b A j
figure 8). Aside from this specific component, (Woman in urban area of Armenia)

’ These results are consistent with findings observed in Western Balkan countries such as Kosovo, where family decisions to use child
care services are based not only on the availability of the services in their neighboring villages or towns, but also on the cost of the
services vis-a-via their resources. In general, findings indicate that only a very small percentage of people use these services are they
are very costly.

8 Overcrowding was only marginally mentioned among FGD Armenian participants, even compared to FGD participants in other
neighboring countries.



estimates of overall quality, as well as the infrastructure, curriculum and learning, place Armenia at a higher child care
quality index level, compared to other countries in the study —Ukraine, Kyrgyz Republic and the estimated average of a
selected group of Balkan countries-. The human resources component is the lowest for all countries among the three
components of overall quality, however Armenia is among the lowest (63), only slightly higher than the Kyrgyz Republic’s
index (61).

Figure 8: Child care Quality Index, by country
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Source: Authors’ calculations based on fieldwork data (2014)

Given that free child care services are available, Armenian families’

main concern appears to be their access to higher quality services. In '€ main problem is the price of high-quality

. . . . . . services, for example in private kindergartens...
general, private childcare providers are perceived as offering higher f P P g

. . . . , These are not available for the majority of
quality services and benefit children’s developmental outcomes, o :
population in our country, but only for the rich”

however, high costs make them unaffordable for the majority of the (Woman in urban area of Armenia)”

population.

An additional constraint preventing Armenian families from using formal child care services is the large focus on services
for older children. Figure 9 shows that only one percent of the surveyed childcare providers offer spaces for children under
two years old. This percentage is smaller than the estimated percentage for all the other countries in the study except
Ukraine.

Besides perceptions of quality, convenience aspects are also directly related to decisions about child care arrangements.
For example, the centers’ hours of operation, are particularly important for working parents. On average, among the
selected child care centers surveyed, in Armenia centers commonly open around 8:30 am and close around 17:30 pm,
providing services for an average of 9 hours per day. Armenian child care centers seem to operate during a shorter number
of hours than for example surveyed centers in Ukraine and the Balkans (Figure 10 panel a). Nevertheless, compared to the
other countries in the study, child care providers in Armenia seem to offer more consistent services throughout the year
(Figure 10, panel b). Around 88 percent of childcare centers in Armenia indicate being open between the months of
January and March. These numbers contrast with the estimates for Ukraine, or Kosovo where only 22 percent of child care
providers are open between July and August.



Figure 9: Percent of childcare facilities serving various age groups, by country
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Figure 10: Average characteristics of operation in childcare centers by country
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Price of childcare

Despite having access to a public system providing free childcare services, quality concerns move Armenian families into
choosing more expensive, paid, private child care arrangements. Estimates indicate that among the sample of selected
childcare centers surveyed for this study, the supply of childcare providers offering free childcare service consist of only
38 percent. This percentage is significantly smaller than that observed in other countries in the study (Table 4). In addition,
among those not providing free services, only 30 percent of the sampled childcare providers offered price flexibility for



families with financial difficulties to pay for these services (Table 4). This percentage is significantly smaller than that
observed for the Western Balkans (80 percent) or Ukraine (50 percent).

Table 4: Percentage of child care providers surveyed offering free services or payment flexibility by country

Offer Price Flexibility, Among
those not Providing Free Services

Offers Free Services

No Yes Sample No Yes Sample
Armenia 38% 62% 26 70% 30% 10
Kyrgyzstan 93% 7% 67 69% 31% 62
Ukraine 40% 60% 30 50% 50% 12
Western Balkans 96% 4% 46 20% 80% 44
Total 76% 24% 169 51% 49% 128

Source: Authors’ calculations based on fieldwork data (2014)

In many cases, the cost of child care for rural residents, also implies indirect costs such as transportation, as the supply of
formal child care centers (both public and private) is even more limited than in urban areas. As a result, only a restricted
number of families who have the means to drive their children to school could take advantage of the neighboring
community school services (as described by FGD participants).



5. Eldercare supply

Availability and accessibility of eldercare

Information published by NSS indicates that in 2015 there were nine institutions for care of elderly and disable persons —
known as retirement homes-. From a number of 6 institutions in the country in 2001 with 514 employees and 872 elderly
or disable, the number has increased to nine institutions in 2015 with 905 employees caring for 1,315 persons (Figure 11).

Figure 11: Number of caretaking institutions for elderly and disabled persons (retirement homes) by indicators and years
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Source: NSS of RA (2016) http://armstat.am/en/?nid=81&id=1836 Accessed March 2017.

Data gathered for this study, although not representative, is consistent with the national data depicting limited formal
eldercare centers in Armenia. In the majority of countries included in the study, the supply of formal eldercare centers
appears to be scarce with provision in limited locations (mainly urban areas) and, in general, without price flexibilities
(Table 5). Armenian FGD participants, regardless of whether they would use or not the service, indicate that the supply of
residential live-in eldercare centers is generally small in urban areas, and geographically difficult to access. Rural areas and
small cities’ supply of formal live-in eldercare centers is almost inexistent.


http://armstat.am/en/?nid=81&id=1836

Table 5: Live-In Eldercare Provision as observed in the data gathered for independent mixed methods study

Urban Small City Rural
Total Average Total Average Total Average
Number number elders Number number elders Number number elders
of of served of of served of of served
Providers  elders per Providers  elders per Providers  elders per
served provider served provider served  provider
Armenia 2 42 21 0 - 0 0 -
Kyrgyz
Republic 2 955 478 2 131 66 1 11 11
Ukraine 0 0 - 1 250 250 0 0 -
Kosovo 1 110 110 1 20 20 0 0 -
Bosnia and
Herzegovina 2 585 293 1 155 155 2 320 160
Macedonia 2 173 87 2 20 10 1 20 20
Serbia 6 936 156 1 220 220 0 0 -

Source: Authors’ calculations based on fieldwork data (2014)

Regarding the quality of the eldercare providers, estimates derived from the visit to existing centers suggest
that Armenia’s overall quality index is relatively good (Figure 12).° Particularly, the schedule, activities and
material component, as well as the component of special needs and healthcare show high scores and
compare well relative to other countries in the study.® The challenge for quality provision in the visited
centers in Armenia -as in other countries- appears to be in terms of human resources.

Price of eldercare

Overall, information on prices of eldercare is very limited. The sampled eldercare providers in Armenia
indicated granting price flexibilities in some cases but it appears that there is no free provision of these
services. Data from NSS indicates that more than 90 percent of the financial resources of retirement homes
for the elder and disable comes from the government (either municipal or national), however there is no
indication of the price structure for the services.

9 Caution needs to be used when interpreting these results, as the sample used for these estimates is very small and by no means
representative for each country.

10 The special needs, healthcare, and support quality component appears to play an important role improving elder resident’ mental
health status. Results from a study in Yerevan (Srapyan et al, 2006) suggest that a larger percent of individuals receiving formal live-
in eldercare services did not exhibit depressive symptoms (24 percent), compared to those cared for at home (19 percent). The
percentage with severe depression symptoms was 28 percent for those in formal care arrangements and 40 percent for those living
at home. .



Figure 12: Eldercare center Quality Index
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6. Demand for childcare

Two main factors seem to determine the demand for child care services in Armenia: (i) awareness about benefits to
children’s development from a formal education and social environment, and (ii) the need for child care support
particularly among women with limited or no informal support for care activities and who are looking to enter (or re-

enter) the labor market.

FGD participants indicated that the social and cognitive

development benefits provided by formal childcare centers
represent an important motivation for parents to use these

“Kindergarten is the first step of integration into a
group, a society, and prepares for school. In my case,
my child gets used to Armenian language”

services. These perceptions were observed both among urban

and rural parents. Main benefits mentioned during the

(Woman in urban area of Armenia)

discussion included socialization and communication with other
peers, language skill development, and future school readiness.

In addition to potential benefits on the children’s developmental outcomes (i.e. social, psychological, speech, etc.), formal

“The role of kindergartens is quite
important. When we work, we do not
have to worry about our children, since
they are in reliable hands... If | did not
take my child to kindergarten, | would
have to give up working”

(Woman in urban area of Armenia)

childcare arrangements are commonly perceived as providing a positive effect
on caregiver/mother’s paid work outcomes. In general, the potential impact of
additional care responsibilities on women’s time, commonly translates into an
inferior participation in the workforce, potential transitions into working part-
time or flexible work arrangements, jobs with lower work or time intensity, or
a total withdraw from the labor market.

Formal childcare services have a “Communication is very important for

potentially important beneficial role children. At our school, teachers are

for working women, providing support during working hours, improving
balancing commitment to the workforce, and increasing possibilities to access
opportunities of better jobs. These services are particularly important among
women with no access to informal childcare support systems from family
members. Participants described how the provision of affordable formal care
services was vital to continue or resume employment.

hardly able to teach elementary rules of

communication until fourth grade. This

is due to absence of a kindergarten. Its
existence is very important”

(Woman in rural area of Armenia)

In many cases, the perceived benefits of formal childcare centers both for children and women seem to create demand
for these services, also in rural areas, where the supply of childcare providers is very limited.



Nevertheless, many parents perceive that the use of formal child care services
would be more harmful than beneficial, as they faced low quality child care
providers as their only options. During FGDs, among the total 37 times that this free of charge, their quality has

topic was mentioned, 59 percent of the comments were positive perceptions but deteriorated... In the beginning, my

“It is better not to use it at all. My son
goes to kindergarten. As they became

41 percent of them were negative feelings about using formal childcare attitude was very positive. However,
arrangements. Indeed, despite parents’ clear recognition of the benefits of early now | see that these services exist and
childhood education, many Armenian families decided not to use these child care = function so managers of the centers can

services as they perceived them as lacking the minimum quality for basic services show their supervisors that they keep

as hygiene or infrastructure. and maintain the service

Additionally, despite evidencing the positive effects on working mothers, an (Woman in urban area of Armenia)

important percentage of interviewed parents believe that children suffer

negative consequences if mother work outside the house. Figure 13 shows that

79 percent of participants agree with the statement that pre-school children are likely to suffer if his or her mother works.
Only 11 percent disagree with this statement. Women and men seem equally likely to agree with the statement.

Figure 13: Percentage of Participants Who Agree or Disagree with the Statement “A Preschool Child Is
Likely to Suffer if His / Her Mother Works”
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Additional estimates from the ILCS 2015 indicate that the main reason for not attending formal childcare institutions
among children 5 years old and younger is that the mother does not work (Figure 14). This percentage is slightly higher
among children 0 to 2 years old (60 percent) compared to that among children 3 to 5 years old (53 percent). Besides the
high percentage of responses evidencing strong social norms about the caregiver role of the mother, there is a non-



negligible share of children that would attend early education and care programs if these were available and affordable.
Data from ILCS 2015 shows that 15 percent of children 3 to 5 do not attend kindergarten because there is no service
available to them (the percentage is 5.6 among children 0 to 2); 5 percent respond that the kindergarten is closed and 6
percent do not attend because it is too expensive (among children 0 to 2 these reasons represent 3 and 1.3 percent
respectively). These numbers imply that the room for policy in making kindergarten accessible could make a difference
for more than 24 percent of the children 3 to 5 in Armenia.

Figure 14: Reasons for Not Attending Formal Care Institution, by Age Group
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7. Demand for eldercare

Social norms and perceptions regarding the role of adult children on the care of their aging parents is one of the main
factors determining demand for eldercare services in Armenia —and the other countries included in the 2014 study-. FGDs
evidence that family-based at-home-based eldercare is not only preferred, but it is viewed as an obligation. Interviews
show that 75 percent of households utilize informal eldercare only and only 2 percent use a combination of formal and
informal care.

Although there is not specific social mandate regarding the gender of the offspring playing the role of parental caregiver
during old ages in Armenia, it is most likely that the daughter or the daughter-in-law would fulfill the time requirements
for care tasks. From the interviews, 97 percent of households where eldercare was provided or received, had a female
caregiver. This percentage is consistent with the estimates observed in other countries, although it is slightly higher in
Armenia than in Ukraine or Kyrgyz Republic.

Nevertheless, more than 50 percent of the interviewed participants (55 percent) disagreed with the statement “When
parents are in need, daughters should take more caring responsibilities than sons” (Figure 15).

Figure 15: Percentage of Respondents who Agree or Disagree with the Statement “When parents are in need,
daughters should take more caring responsibilities than sons”
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In addition to perceived cultural norm obligations, one of the main reasons for not using formal eldercare services is the
perception that the available supply of formal eldercare services does not meet their expected format and quality to
adequately address the needs of their elder relatives. In particular, formal eldercare facilities, such as residential care



centers,! are perceived as incompatible with social norms, not providing
more flexible arrangements (such as, for instance, daycare centers) nor many

benefits for the elderly.

Social norms in Armenia seem stricter, compared to countries in the Balkan

“] wish there was a nursing home or
daycare center for the elderly people.
Though our mentality would limit the

number of people who would take their
elderly to these institutions, but at least

region, in regards to the care of elder relatives and the potential benefits of lonely people would use these services.
using formal non-family eldercare arrangements. In general, FGD participants  As for me, | would never take my month-

“In some countries, the elderly want to go to
these elderly homes themselves, as the want
to communicate with people their age. This is
not the case in Armenia. Maybe the quality is
the reason here, but here, if you are at an
elderly home, then you are alone. Indeed
elderly homes here could be compared to
orphanages for children. Therefore, society is
very critical of those families that send their
aging members to elderly homes... The
elderly themselves also feel abandoned. ”

(Woman in urban area of Armenia)

were more reluctant to in-law to any care institution”
discuss about the benefits of

(Woman in urban area of Armenia)
formal eldercare use as much

as they did about formal childcare usage. Some of the few benefits that
were mentioned during these discussions included: (i) companionship (as
formal daycare centers could provide spaces for socialization, meeting
their companionship needs during the day); (ii) overall support for elderly
people with no relatives available to care for them; (iii) support for
caregivers from using regular free home-based services provided by NGOs
or social services (lightening the burden of care on informal caregivers or
providing regular support for elderly with not social support and improving
the quality of care received by elders). Given the limited supply of formal
eldercare services, many of these ideas were largely suggestions that

participants projected to improve the condition of many elder people, though they acknowledge that many would still be

reluctant to use these services.

Over the next decades, childcare needs in general for the country will be decreasing, as shown by the proxy of young age

dependency ratio, however eldercare responsibilities will be rising as the Armenian population continues to rapidly age

(see figure 16). These responsibilities, are commonly delegated to women, constraining even further their participation in
the labor market during their most productive years of life. Albertini et al. (2007) document that the largest amount of
intergenerational time transfers is delivered during the adult children’s middle-aged years (4565 years old) to both the
younger and older generations within the family. Indeed, as women are more frequently delaying childbearing to their
middle-age years, their parents are often more fragile and not only less able to help with the care of their grandchildren,
but also less likely to independently perform their own daily living activities.

1 Residential care for elderly refers to these centers where the elderly citizens reside / live, as opposed to adult daycare centers which
provide care for elders only during day times, much like childcare. The most common format of residential care across ECA countries

is the nursing homes.



Figure 16: Young and Old Age Dependency Ratio Trend 2007 to 2015 in Armenia
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Note: The young age dependency ratio is defined as the proportion of the population 0 to 14 compared
to the working-age population (15 to 64 years old). The old age dependency ration is defined as the
proportion of the population 65 and over divided by the working-age population.

The combination of growing responsibilities with the unpredictable nature of eldercare obligations, jointly with the
reduction of potential childcare support from grandparents, could have a long lasting effects on women’s long term
commitment to the workforce. As stated earlier, this issue becomes even more critical, as this period commonly overlaps
with women’s middle-age years, a period when workers reach their work productivity peak. This issue becomes even more
complicated, as eldercare duties, in contrast with childcare responsibilities, are more unpredictable regarding the timing,
duration, and intensity of the potential care needed (Keck and Saraceno 2009). This unpredictability creates more
complications when planning and negotiating longer term family care and paid work (particularly full-time) time allocation
within household members.



8. Conclusions and Policy Recommendations

Armenia needs to capitalize the investments of valuable resources in education of women by implementing policies to
help balance care and work responsibilities. Women’s lagging participation in employment and entrepreneurship
represents a misallocation of Armenia’s human resource potential. Calculations suggest that the gaps result in a loss in
economic output equivalent to 14 percent of GDP (World Bank, 2017). Policy efforts for adequate job creation need to be
accompanied by policies addressing care needs. Women tend to reduce their labor supply on either the extensive or
intensive margin when market, normative, and institutional forces push them toward fulfilling their caregiving mandate
in the household. Career interruptions or reductions in work hours can have a permanent negative impact on women'’s
lifetime income, affecting their households’ current living standards and human capital investments as well as future well-
being due to reduced pension wealth and damaged health.

Given the current demographic situation of Armenia, meeting the challenge of rising care burden is essential to ensure
economic growth and poverty reduction. The expansion of formal care services can present a double benefit for the
population: A well-developed childcare sector not only helps generating economic participation opportunities for women
but also implies potential improvements in the school readiness for children via better coverage of early childhood
education; this, in turn, can translate into higher human capital accumulation, which is vital for sustaining economic
growth. Similarly, quality provision of formal eldercare can potentially improve health outcomes of the elderly through
prevention, early detection, and consistent maintenance of chronic diseases, which may imply long-term cost savings in
the healthcare sector.

Policy options to appropriately address the challenges identified in this note include the expansion of publicly provided
childcare centers, implementation of public subsidies to private childcare provision and use, potential incentives to the
supply side of both elder and child care services, creation of education and accreditation programs to prepare caregivers
and care-entrepreneurs, development of a system and plan to increase the quality of services with attention to costs, and
revision of the legal framework to be adaptable to the demands and expectations of care.

Current challenges with regard to supply and demand of childcare and eldercare services are summarized in five salient
points: (a) limited availability of affordable services, that underlies the relatively low utilization of formal childcare services
mainly among the poorest households; (b) latent demand of formal childcare services that is voiced predominantly by
parents perceiving benefits for child’s development and working (or willing-to-work) mothers, which also includes a
demand for childcare for the youngest children; (c) lack of day-based services and limited and expensive availability of
residential care centers; (d) day-care centers and home-based formats—if available—would be more compatible with
prevailing standards; and (e) the main challenges of the existing supply in terms of quality—an important factor for
potential users of formal care services—involve mainly human resources for both childcare and eldercare services.

With regard to childcare, comprehensive policies that target both the supply and availability while making services more
affordable particularly for women who have potential to join the labor market are expected and likely to have a high
employment impact. The employment impact of a purely demand-side subsidy is likely to be limited in the short term. To
tackle the real problem of accessing affordable and quality childcare, a viable alternative is a neighborhood program—
made widely available through public or private subsidized provision and based on the expectations of mothers and
fathers—combined with a demand-side transfer for households with difficulties to afford the services.



With regard to eldercare, evidence suggest prioritization of day-care provision and at-home support policies over
institutionalization and long-term care in medical institutions. At-home systems of elderly care and treatment make it
essential to have efficient, professional workers capable of working with elderly people and their families. Government
investment in training programs for staff working in elderly care is essential to ensure high standards.

Crucial elements in the design of care systems for successful achievement of intended impacts are the gender neutrality
in financing and service characteristics tailored to address constraints related to labor market participation. To avoid
unintended effects such as increasing gender gaps in labor outcomes or having low take-up of care facilities, the design
and implementation of care programs will require (a) avoiding differential costs in hiring and employing women and men—
for example, mandated benefits that imply for employers higher costs of employing a woman versus a man, and (b)
providing flexibility with regard to service characteristics (hours of operation, year-round service, and so on) to respond
to working women and family needs.

Policy designs also should take into account the potential demographic implications and the unintentional potential effects
on informal care providers’ educational, reproductive, and health investment decisions. More specifically, as Armenia’s
demographic changes follow the same aging population path as the rest of the ECA region, it is important to keep in mind
that the care burden that women face not only will affect their workforce participation and long-term financial decisions,
but also their fertility and human capital investment decisions. These decisions have direct consequences on the country’s
ability to achieve sustainable growth or reduce poverty, as women withdraw themselves from the labor market to fulfill
their informal care responsibilities, and delay or stop childbearing, reducing the pool of potential future workers.
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Annex 1: List of Variables Used in the Construction of the Childcare

Quality Subindices

Questions Included

There is sufficient indoor space for children and adults to move
freely.

There is a dedicated space for naptime.

At least one of the following are available for naptime: beds/cots,
cribs, mattresses, soft mats

Space is in good repair, clean and well-maintained.

There is adequate lighting.

No malodor in the classrooms.

Floors, walls, and other surfaces are made of easy to clean
materials.

There are sufficient number of clean, appropriately sized toilets
for potty-trained children.

There is adequate temperature control (central heating).

There is sufficient outdoors space.

The outdoors space is generally safe (for example, mats under
swings, fenced area, and so on).

Doors and windows are childproof when appropriate (for
example, windows cannot open fully, heavy doors close slowly,
and so on).

Safety covers are on all electrical outlets.

Electrical cords are out of children’s reach.
Heavy equipment or furniture that could tip over is anchored.

Stairway gates are locked into place when infants or toddlers are
nearby.
Sharp furniture edges are cushioned.

There is a sufficient number of age-appropriate toys.
There is organized and convenient storage for toys.

Are there any systems in place to give feedback to parents about
their children?

Are there any systems in place to receive feedback from parents?
Are there opportunities and provisions for parents to present
and discuss additional needs?

Is there a daily routine?

Are children served food?

Are there provisions for children with special needs?

Whether caregivers’ minimum credentials include higher school
or university degree.

Whether the typical length of time that caregivers stay working
at the provider is 5 or more years.

Caregiver to pupil ratio.

Is a small group of children primarily cared for by one designated
staff member?

Infrastructure
Quality
Subindex
X

x X

X X X | X

X X X X

Materials, Curriculum and
Learning Quality Subindex

HR Quality
Subindex



Annex 2: List of Variables Used in the Construction of the Eldercare
Quality Subindices

Schedule, Special
Infrastructure = Activities, Needs,
HR
Questions Included and Sa'fety and' Quality Healthcare,
Quality Materials Subindex and Support
Subindex Quality Quality
Subindex Subindex
There is sufficient indoor space for elders and X
caregivers to move freely.
Space allows for privacy when desired. X
Is there a dedicated space for naptime? X
What is the quality of the bedrooms? Please take X

into account cleanliness, lighting, ventilation,
temperature, absence of unpleasant odors,
comfort, quantity and quality of furniture, safety,
and privacy.

Space is in good repair, clean and well-maintained.
There is adequate lighting.

The facilities do not have unpleasant odors.

X | X| X X

Floors are smooth and have nonskid surfaces. Rugs
are skidproof.

There are clean toilets for staff members and X
elders.

There is adequate temperature control. X
There is outdoors space for elders to use. X
The outdoors space is generally safe (for example, X
mats under swings, fenced area, and so on).

Walls and ceilings have no peeling paint, have no X
cracked or falling plaster, and are free of

crumbling asbestos.

Cords and electrical elements are in good X
condition and do not present a hazard to elders.

Heavy equipment or furniture that could tip over X
is anchored.

Doorways to unsupervised or unsafe areas are X
closed and locked unless the doors are used for
emergency exits.

The facilities feel comfortable, and nurturing.

Do elders sleep in individual or shared bedrooms?
Who provides the furniture for the bedrooms?
Are clinical mattress and bed available if needed?
Do elders use individual or shared bathrooms?

X X X X X X

What are families required to provide for their
elders?

Are there standards and regulations that pertain X
to safety?



Questions Included

Do your safety policies and procedures meet these
standards and regulations?

For each of the following activities, please check
whether it is a frequent part of the elders’
activities, happens on a limited basis, or is not
allowed

There is a sufficient number of mentally
stimulating materials, such as chess sets.

There is organized and convenient storage for
materials, such as books and games.

Are there any systems in place to give feedback to
families about their elders?

Are there any systems in place to receive familial
feedback?

Are there opportunities and provisions for families
to present and discuss additional needs?

Is there a daily schedule?

Are elders served food?
When are elders served food?
Where is the elders’ food prepared?

Does the food follow nutrition and health
standards and regulations?

Does the food follow hygiene and cleanliness
standards and regulations?

Does the food follow other relevant standards and
regulations?

Is there a set procedure around elders’ first time
arrival?

Is there a set procedure to prepare for elders’
departure (moving out or death)?

Are there visiting hours for family members?

What are the caregivers’ credentials and
qualifications? (include minimum required)
What is the typical length of time that caregivers
stay working at [service provider]?

What is the current ratio of caregivers to elders?
Are elders organized into groups?

Do staff members make an effort to ensure that
elders feel respected?

Are there opportunities for continued education,
training, and professional development for current
caregivers?

What is the typical contract type for caregivers?
On what basis are caregivers evaluated?

Space is accessible for persons with disabilities

Infrastructure
and Safety
Quality
Subindex

X

Schedule,
Activities,
and
Materials
Quality
Subindex

HR
Quality
Subindex

Special
Needs,
Healthcare,
and Support
Quality
Subindex



Questions Included

Protected access to stairs and facilities allow for
limited mobility elders to circulate (that is, those
using wheelchairs, walkers, and so on).
Are there provisions for special needs?

Are elders’ dietary needs and food allergies
considered?

What are the types of staff members that are
employed by [service provider]?

Who does laundry and cares for elders’ personal
items?

Does the [service provider] care for physically able
elders, mentally able elders, some disabled elders,
and/or all disabled elders?

Are elders given help with their personal hygiene,
cleanliness, and appearance?

Is routine medical care available to elders?

What provisions are in place for elders who use
wheelchairs or have trouble walking?
Are ambulance services available?

Are elders given help with bathing, shaving, and
hair washing?

What services are offered to elders with
Alzheimer’s Disease or related dementias?

Infrastructure
and Safety
Quality
Subindex

Schedule,
Activities,
and
Materials
Quality
Subindex

HR
Quality
Subindex

Special
Needs,
Healthcare,
and Support
Quality
Subindex
X



