
Informal caregiver consultant: 
saving or expense? 

 

Background 

- The western world is aging, making the provision of / pressure on informal care an 

increasingly important social and political issue. 

- The Oldest Old Support Ratio (OOSR), the number of people aged 50 to 75 divided 

by the number of people aged 85 plus, has declined from 30 to 15 from 1990 to 2015, 

and will decline even further to 6 in 2040 (PBL, 2018). 

- 11.52% of the 18-plus Dutch citizens (~ 1.5 million people), mostly females and 

people aged 45 to 64, provide intensive informal care (SCP, 2016). 

- The burden of informal care leads to substantial costs for Dutch employers due to 

employees’ absenteeism and loss of productivity. 

- This report evaluates the cost-effectiveness of an informal caregiver consultant 

(ICC) in mitigating caregivers’ burden of informal care from employer perspective. 
 

Figure 1. Oldest Old Support Ratio (OOSR) per Dutch municipality 1990-2040 (PBL, 2018) 
 

Health impact 

- Previous  research  shows  a  direct  effect  of  informal  care  on  mental   fatigue   

(p < 0.01), which is 23% larger for employed people (Broese Van Groenou, 2015). 

- Similar findings from local projects in Assen and Hoogeveen with right-skewed 

burden of informal care distributions (Pardoel & Dijkstra, 2018, 2019). 

- De Boer et al. (2010) demonstrate that awareness and coping strategies on work 

could partially explain the variance in burden of informal care. 
 

 



Societal cost 

- The economic value of informal care from a societal perspective is estimated at €6 

billion (SCP, 2013), but what are the costs if caregivers fall ill or work less? 

- Direct costs from an employer perspective due to absenteeism is estimated at €38 

million of which 68% is related to burden of informal care (UMCG, 2017). 

- Further research is needed to estimate the costs due to loss of productivity. 

Intervention: informal caregiver consultant 

- Pardoel & Dijkstra (2019) show that an ICC shifts the burden of care distribution 

leftwards, i.e. positively affects caregivers’ health. 

- Next, we assume (i) annual cost due to absenteeism of €68,223 per employee, (ii) 

annual cost of an ICC of €65,800, and (iii) a reduced probability on absenteeism of 

25% after adopting an ICC (UMCG, 2017; Pardoel & Dijkstra, 2019). 

- Hence, the intervention ICC is dominant from an employer perspective, i.e. positively 

affects caregivers’ health and is cost-saving, from a minimum of 8 employees. 

- The ICC is dominant for all probabilities from 1-100% and number of employees 

from 1-7 from a societal perspective, as the care replacement cost in case of 

caregivers’ overload outweigh the intervention cost for all parameters (SCP, 2013). 
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