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Policy Profile 
for Compensating Family Caregivers

‘Hidden Costs/Invisible Contributions: The Marginalization 
of “Dependent” Adults’ (HCIC) is an international, 
collaborative program of research designed to create a 
deeper understanding of the place of those characterized 
as “dependent” in society, specifically, older adults and 
those persons with disabilities or chronic illness.

The research is divided into four Themes. Theme 3 –
Impact of Public Policy on Costs and Contributions –
includes a critical examination of national level policies and 
programs aimed at financially compensating caregivers of 
dependent adults in ten countries. Policy Profiles have 
been developed for Australia, Canada, France, Germany, 
Israel, Netherlands, Norway, Sweden, United Kingdom, 
and the United States.

These Policy Profiles describe national level direct 
compensation (e.g. allowances) and indirect 
compensation (e.g. tax relief) policies for family 
caregivers. National labour policies that support 
employed caregivers are also included. Information 
presented is the result of a systematic review of 
articles, reports, and websites. The Profiles were 
reviewed by decision makers and researchers familiar 
with the country’s public policy.

This Profile describes national level policies and 
programs that offer compensation for family 
caregivers in Germany, and summarizes the social 
policy context for supporting family caregivers.

Highlights

% 65 years and older  – 18% (2003)
% of 65+ institutionalized – 6.8% (1998)
% of disabled persons – not available
% of women in labour force – 42% (2000)
% of people requiring daily care – 4.7% (2000)
% gdp for long term care - 0.82% (1992-95)

Caregiver Highlights

Germany is a democratic, federal state, divided into 16 
states, with German as the official language.  Germany 
has a population of 82 million. 

In 1995, Germany adopted a mandatory Long-term 
Care Insurance (LTCI) system in order to address the 
financial burden of those needing care due to disability 
and illness. Under the LTCI system, persons with 
disabilities are entitled to the same benefits as the 
elderly. Home care, known as domiciliary care, falls 
under the LTCI program. Users can receive care 
through professionals or through unrestricted payments 
that may be used to pay family members providing care.  
In addition to payments from care receivers, informal 
caregivers are supported through services such as 
respite care, training and education, and through 
contributions to state pension and statutory accident 
insurance. Under the Long-term Care Insurance 
program, caregivers are able to register for a new 
employment category of “Informal Caregiver”, which 
provides additional rights and recognition for the work 
done by these caregivers.

A 2003 study reports:

• 11% of main family caregivers in private 
homes were 39 years old or younger, 54% 
were 40-64, and 33% were 65 years old or 
older.

• women perform 73% of all care tasks.
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Home Care in Germany



Direct Compensation

• No.Income Tested

• Care Level 1 - 205 € per month ($318 CAD).
• Care Level 2 - 410 € per month ($637 CAD).
• Care Level 3 - 665 € per month ($1033 CAD). 
• Benefit can be used to pay an informal caregiver, but use of funds is not regulated.
• Care receiver does not need to prove whether or how it was spent.
• Care receiver is visited every 3 to 6 months by a nurse employed the Long-term Care 
Insurance program to assess the quality of care being given and provide support to the 
caregiver.

Entitlement

• Three care level classifications based on the amount of time needed for care provision:
Care Level 1 – An average of at least 90 minutes of care needed everyday of the week for 
basic care and help with household chores, of which at least 45 minutes is used to provide 
basic care. 
Care Level 2 – An average of at least 3 hours of care needed everyday of the week for 
basic care and help with household chores, of which at least 2 hours is used to provide 
basic care.
Care Level 3 – An average of at least 5 hours of care needed everyday of the week for 
basic care and help with household chores, of which at least 4 hours is used to provide 
basic care.

Eligibility Criteria

• Care receivers who require daily care and receive care from a relative.Target Group

Home Care/Domiciliary Care BenefitInitiative

National Compensation Initiatives for Caregivers

• No.Income Tested

• If the stand-in caregiver is a close relative, LTCI will pay the same rates as paid under 
the Home Care/Domiciliary Care Benefit. See above.
• This amount can be increased up to 1 432 € ($2,225 CAD) to cover any documented 
necessary costs incurred by the stand-in close relative caregiver.
• If the stand-in caregiver is not a close relative, payment is up to 1 432 € per month 
($2,225 CAD).

Entitlement

• Regular caregiver must have provided care for a period of at least 12 months prior to the 
beginning of the respite period. 
• Three care level classifications based on the amount of time needed for care provision 
as described above.

Eligibility Criteria

• Care receivers who receive Home Care/ Domiciliary Care Benefit to pay a caregiver and 
may require a short-term substitute caregiver.

Target Group

Stand-In Care/RespiteInitiative



Indirect Compensation

National Compensation Initiatives for Caregivers

• Long-term Care Insurance fund pays contributions toward the caregivers statutory 
pension insurance.
• Level of pension contribution contingent upon level of dependency of the care receiver 
and the amount of time spent caring.
• For 2004, the maximum contribution amount was 376 € per month ($584 CAD).

Entitlement

• Caregiver must provide at least 14 hours of unpaid home care a week. 
• Caregiver must be employed less than 30 hours a week.

Eligibility Criteria

• Caregivers who provide unpaid care in the care receiver’s home.Target Group

Pension Insurance (provided within Long-term Care Insurance program)Initiative 

• Family caregivers. Target Group

• Information not available.Entitlement

• When financial burden of caregiving exceeds a certain percentage of disposable income.Eligibility Criteria

Tax Benefit Initiative
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The Long-term Care Insurance program provides care receivers with either in-kind benefits or a cash 
allowance. The amount of cash allowance is significantly less than the value of in-kind benefits offered at 
each care level. A combination of in-kind benefits and cash is also available. Since the beginning of the LTCI 
program, the cash allowance option has always been more popular, though there has been a slow increase 
in the number of care receivers choosing to have at least some in-kind benefits. In 2002, the ratio of 
applicants choosing cash to in-kind benefits was approximately 80:20. While it is generally believed that the 
cash allowance is at least partially paid to the family caregiver, there is no evidence of how it is used or how 
it helps sustain caregiving. 

Concerns have been raised about the ability of the LTCI program to survive demographic change. The 
population of those aged 65 and over is predicted to reach 20% of the total population by 2015 and exceed 
25% by 2030. There is also concern about the ability of the program to remain meaningful as benefits have 
not been increased since the scheme began. The result has been an increasing gap between benefits and 
needs. There has been ongoing evaluation and discussion among German political parties about the future 
of the Long-term Care Insurance Program.
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