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To \
Holocaust Victim Assets Litigation JAN € 6 2002
P.0O. Box B300
San Francisco, CA ©4128-8300 LEGAL BERVICES
U.S.A. ‘ 30 December 2003

Re: Application to the Funds from the Swiss Banks Settloment

Please find enclosed the application of Meiabev to the residual funds from the Swiss
banis Settlement.

Please do not hesitate to contact me for any questions.

Sincerely yours,

Lantes R e

Leah Abramowitz, Coordinator

MELABEV

Community Clubs for Elderly

P.O. Box 3235, Jerusalem 91031

Tel: 02-666-6198/ 02-655-5826, Fax: 02-656-608"
e-mail. melabev-org@goldmail. net il

MELABEV Community Clubs for Eldercare

P.O. Box 3235 « Jenusalem 91031 » Tel 02-666-6198 Fav AD.RRRAART Eomntts omimse .. . o



Application

General

1. On November 17, 2003 Judge E. Korman signed an order inviting “any
person or organization who seeks to offer a plan for providing assistance to
needy Nazi victims” to submit proposals of allocation of the unclaimed

residual funds from the $1.25 billion Settlement fund (the "Order").

2. The undersigned organization hereby submits a proposal for such allocation
of the unclaimed residual funds in accordance with the guidelines specified

in the Order.

The Organization

3. Melabev, a unique award-winning organization has dedicated itself for over
two decades to care of the elderly with Alzheimer's-like symptoms, and to
easing the burden on their family caregivers. Melabev is a non-profit
organization since 1981. Certificate of association is attached as Appendix
A. We offer a full network of services for over 220 elderly and their families,
from assessment through the major crises of degenerative dementia.

Approximately 100 of all the elderly in our care are Holocaust survivors.

4. Leah Abramowitz, MSW, and Prof. Amold Rosin of Shaare Zedek Medical
Center, pioneered in eldercare in Israel. They started Melabev with one

center and today we run four day care centers for the more severely impaired



elderly and four memory clubs for those with milder problems, in
neighborhoods throughout Jerusalem. We have a memory club for English
speakers, two for Hebrew speakers, and one for Russian speakers. In the
Russian speakers group, virtually all of them are Holocaust survivors, and
among English speakers are many former refugees who, during or
immediately after the Second World War, went from Europe to the U.S. or
Canada, and then, at an advanced age, came to Israel. We provide assistance
to elderly people who cannot finance similar private treatments. Almost all
of the Holocaust survivors, and especially the new immigrants from former
USSR, are from low socio-economic background and may be defined as

needy survivors.

Our aim is to provide them with pleasurable activities to increase their sense
of well-being in their final years. Each Melabev's center features creative,
stimulating projects such as music, art, plant therapy, exercises, movement
therapy and cognitive and memory exercises on the computer. These
innovative activities give the elderly an enhanced quality of life, and benefit
their families by having their loved one in a safe, caring environment with a

dedicated, empathic, professional staff.

For patients who are homebound, we run the Isidore and Nathalie Friedman
Home Care Program, whereby a multi-disciplinary team brings Melabev
activities for the patient into his or her home, along with solid professional

guidance for the patient's spouse or adult children. From our experience,



Y

many of our Holocaust survivors do not attend our clubs not only due to
medical limitations but due to mental fears of leaving the safety of their

homes are in participating in a social are therapeutic groups.

. The family members benefit from our group leaders and social workers who

offer them guidance and counseling as well as support groups. We are now
opening two new support groups: one for the patients themselves who are in
the early stages of declining ability, and a second group for family
caregivers, even if their elderly are not enrolled in a Melabev program. In the
latter, we also work closely with the second and third generations of the

Holocaust survivors.

. In addition, Melabev runs a Resource Center that specializes in Alzheimer's

care and is geared for lay people, students and professionals i the
community. Special seminars are held for foreign home care workers who
deal with Alzheimer's patients. A Brochure describing Melabev activities is

attached as Appendix B.

. in recognition of its range of quality services, Melabev has received several

awards and prizes, and has support from the Ministry of Social Welfare, the
Jewish Agency and other public bodies. But in these hard times, when the
budgets of public agencies are being cut, grants and contributions from
private sources are imperative for making up the difference. Not only can
we not cut back on our services, many of our families now need our help

more than ever. See Financial Sheets attached as Appendix C.



Awards and Prizes

Leonore and Larry Zusman - JDC - Israel Award - 2002

Jerusalem Prize for Good Citizenship - 2001

CLORE 50™ ANNIVERSARY PRIZE — 1998

Jerusalem Municipality Prize for Volunteerism - 1991

ESHEL Prize for outstanding innovative services - 1984

Financial needs and the proposed Project:

10. As specified above, Melabev seeks to alleviate the emotional suffering of

11.

12.

elderly people, including approximately 100 elderly Holocaust survivors, by
providing a listening ear for those who have Alzheimer's-like symptoms.
This involves building a framework of mutual aid, as well as a place where

Holocaust survivors and their families can feel at home.

Melabev responds to the special needs of homebound survivors. These
elderly suffer from isolation and loneliness and often have serious emotional
problems. Melabev is committed to act in response to this need and has
created a special team of social casework professionals and therapists for this

program.

Melabev is not only for the elderly survivors, but also runs a support groups

for family caregivers, including the second and third generations of



13.

14.

Holocaust survivors, even if their elderly are not enrolled in a Melabev

program.

One should note that for all of these needy and elderly survivors, Melabev
provides direct services. We meet them on a daily basis at our clubs, and if
necessary we also provide our variety of services in their homes. In contrast
to many other umbrella organizations which supervise the aid offered to the
needy victims - we, in Melabev, actually provide them with hands on daily

asgistance.

Since Melabev is involved in numerous care programs for the senior
Holocaust survivors, we list below our different projects and their respective

financial needs:

Memory Club Project: In 1995 we opened the first "Memory Club" for

the elderly at the beginning of the "Alzheimer's Road," those who were
only mildly impaired. No other agency in Israel offered separate,
distinctive programming for these elderly that would build on their
remaining cognitive skills, restore self-confidence and even try to
enhance memory techniques. This successful program was soon
replicated for English speakers, and two years later for new immigrants

from the FSU. All of our groups have a large number of Holocaust

survivors, and evervone is a survivor among our Russian speakers. In

our new building in north Jerusalem, where the Russian speakers group is

very popular, we had to open a "second shift” for them. It s to be noted,
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that during these meetings we provide these elderly with hot meals and
other basic needs. For those elderly people, who come from low socio-
economic background and especially for those new immigrants, these
basic needs can not be provided by anyone else or by themselves. For

them it may be their only hot meal during the day.

Funding for the Russian survivors and operation expenses until 2,010:

$1,200,000

IL

House Calls: Almost since its beginnings, Melabev saw the need for
programming for people who could not come to our day care centers.
Some patients are housebound, while others, mostly the Holocaust
survivors, are resistant to going out and being part of a group. The
Melabev home care program offers the patient a variety of activities in
his home, and provides advice to the caregivers on their own premises.
In 1999 we added a medical team to the multi-disciplinary staff. The
geriatrician and nurse can monitor medications and give urgent care n
difficult situations, even those that occur outside of regular hours, as

most difficult situations do.

To support and develop the Home Care Program for survivors until

2,010:

ML

5465,000.

Computer Program: Our Occupational Therapist designed a computer

program for one on one activities that stimulate the remaining mental



skills of cognitively challenged adults. This program is now available on

- CD in Hebrew and English, and offers great possibilities for caregivers

and patients who can use it in their own homes, and for other agencies in
their centers. Funding is required in order to translate, package and
distribute the CD, and to upgrade it in response to feedback from wider

circles of people using it.

We project that the funding required will be: $27,000

Iv.

The English speakers Memory Club - with its many stimulating

activities for the memory impaired, was the subject of a study by the
National Insurance Institute, and shown to be efficacious in slowing the
rate of decline of an Alzheimer's patient. Because of the success of this
group, here too we have people "knocking at our doors”. Meanwhile, we
are having a hard time managing at our present site. However, finding
another rental location that meets the special needs of our elderly has
proven impossible. In this group there are disabled Holocaust survivors

so we must find a site that is handicapped accessible.

We have received a significant offer of $300,000, towards part of the
cost of obtaining a second Melabev structure in Jerusalem. We will then
be able to run another English speakers group that could accommodate
the additional people who want to join, as well the present members of

the group, even if they decline. Meanwhile, we must find funds and the



expence for the furnishings, equipment and first year's maintenance of

the premises.
We are requesting, towards furnishings and supplies: $150,000
We are also seeking a grant, towards a building fund, of up to:  $600,000

V. Activities in our Clubs -~ due to the cutbacks of government and

municipal support and to enable us to continue offering our services to
the Holocaust survivors and to provide them with pleasurable activities to
increase their sense of well-being in their final years we request funds for
general operating of our present activities and clubs. As mentioned above
please note that in our clubs we provide our groups with hot meals and
other basic needs. For those Holocaust survivors, who come from low
socio-economic background, these basic needs can not be provided by
anyone else or by themselves, and for many of them it is their only hot

meal during the day.

We are requesting funds for clubs and activities serving our Hebrew and

English speaking sarvivors until 2,010: $520,000

Number and Location of Nazi victims

15. The information detailed hereunder is based on the latest survey conducted
by JDC-Brookdale Institution from October 2003 (attached as Appendix D).
The survey comprises national Survey of People Age 60 and Over, which

was conducted by. the Central Bureau of Statistics in 1997, the JDC-



Brookdale Institute, TDC-Tsrae), BSHE] — The Association for the Planning
and Development of Services for the Aged in Israel, the National Tsurance
Institute, the Ministry of Labor and Social Affsirs, the Miniswy of hrounigrant

Abgorption, and the Minisicy of Haalth,

16. The findings of this survey show that at the end of 2002, thers were 279,000
Holecaust survivors living in Israel.

Melabev is & non-profi organization which cares for the needy elderly people

with Alzheimer's-ljke Symptoms. Thess elderly people do not have their own

financial resources to use private facilities and treatments for Alzheimer

syndromes. In that sense, all of our patients are needy. Out of the total of 220
natignts. abont 100 are vietimg of the Holoogust. We all knew theso survivors in
person and hear their stories overy day. In some of our gmups all of the
participants are Holocayst survivors We also offer special groups for the new
impigrants from the former USSR and their special needs. For those Holocaust
survivars and their families the services we offer are trly essential, and are

perhaps the most important sid you can provide with the help of your funds,

with our Best Regands,
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Enclosed:

Appendix A - Certificate of Association and name change
Appendix B — Melabev brochure

Appendix C - Financial statements

Appendix D - Statistics
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Foreword by the Chairman of The Foundation for the Benefit of
Holocaust Victims in Israed

To turn one’s eyes away from a site of a temifying crime or catastrophe is
almost a natural reaction. To siruggie with facts which are unexpidinabie, is
an almost imposible task. To deal with the aftermath of the Holocaust is
difficult anrd frustrating.

Only in light of the above may we understand why there are 5O few records
of the fate of those who reached isiael of the end of the Second world War,
and are collectively known as "Holocoust survivors.”

These pecple, despite thelr integrat place in the history of the Jewish Siate,
have received as individuals very little attention with regard to their social
structure, their education and their mental and social needs. Teday. more
than fifty years after they reached lsrael, we face problems, and we seek
every bit of data that may be abie fo help and to solve painful dilemmas
and provide some help.

Providing assistance to these eldery survivors in need, who are not capable
of coping with the problems which fime has wrought, should be both a
numanitarian and ¢ notional commitment.

This study is the resuli of the work of the staff of the JDC-Brockdale Institute
whao took upon themseives to try to resolve a number of questions which did
not seem to have answers. There is no doubt that these findings will help to
create a clearer picture and gain perspective fo respond 1o needs duling
the time swhich remains.

The Center of Organizations of Holocaust Survivors in lsrael and the
Ecundation for the Benefit of Holocaust Viciims in lsroel have the obligation
to give recognition and appreciction to the profesional staff of JOC-
Brookdale institute, who faithfully camed out their work. Qur thanks to Jenny
8rodsky. Director of the Research Program on Aging. and to researchers
Shmuel Be'er and Yilschak Shnaor.

wolf Zeev Factor
Chgirman



Foreword by the Director General of The Foundation for the
Benefit of Holocaust Victims in Israel

Is it possibie for data to be poignant?

It would seem not. Daic are dry numbers that are the result of statistical
coiculations and field study. Howsver, in this case, the data reveal a difficult
and painful reality. As the survey findings demonsiraie, tens of thousands of
Holocaust survivors Biving in israel today are in need of nursing care. Many
thousands among them are enfirely dependent on assistance in order fo
cany through basic activities of daily living. Sadly they are poor and do not
have sufficient mears fo pay for the daily aid they need. in the coming
years, as survivors grow older and poorer, there will be a greater need for
nursing care.

These facts are stariling o people exposed to this issue for the first time. The
reality Is harsher than in the report. Survivors who endured the most
horrendowus experience, and succeeded in rehabilitating themseives and
earning their ivelihood. are reaching the iatter years of their lives, after their
refirement, and finding themselves in distress. The litle that they managed to
save over the years is not adequate o meet their essential needs. including
the cost of expensive medications that are not covered by their health plans,
the purchase of diapers, which they sometimes need, special freatments
and the like. Thus, every day, more survivors join those who need financial gid
fo manage their nursing and medical care.

In their interpretation of the Book of Exodus {Chapter 30, Verse 12}, our sages
deciare that the children of Israet should not be counted. The sage known as
the Malbim explains that "a blessing is received in a manner that is hidden
from the eye, and when they are counted, the blessing is withdrawn,” The
conciusion of the Malbim is paramount: “As long as the nation is united as
one, the public mert is very great” May this gotherng of dota be
considered a way of recognizing our great debt and commitment to the
survivors of the Holocoust, i is our aspiration that we now fulfill the important
pronouncement:

“All of istaet are responsible one for the other.” ("% nr oo o 1),

Dov {Dubby! Arbel
Director General
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1. Background

For some fime, varous agencies and individuals in israel have expressed a
need for infarmation about Holocaust survivors, In particular, an assessment
of the sze and cheracteristics of this population and ifs curent and
proiected needs is required to fociitate the development of policy and
setting of priorifies for meeting these needs,

The Foundation for the Benefit of Holocaust Victims in lsraet was established
in 1991 by the Central Organization of Holocaust Survivors in lsrael, The
Foundation works to improve the quality of life of needy Holocaust survivors
living in lsrael.

One of the principle types of assistance currently provided by the Foundation
is o supplement to the long-term care benefit provided by the Notional
insurance Institute under the Commurity Long-term Care insurance Law. This
iaw, which has been in effect since 1988, mandates home care services fo
elderly people who are disabled in activittes of daily fiving (ADL] such as
pathing, dressing, eafing, and in basic homemaking activities, such as
preparing meals. Under the law, services are provided in kKind for between
975 and 15.5 hours per week, depending on the eiderly persorn's level of
disabiity. Disabled eldery, who are partialy dependent on other people for
assstance, receive up to 9.75 hours of assistonce per week, which is
considered 100% of the benefit, while the most severely disabled ederly, who
are totally dependent on others for performing basic activities of daily living,
receive 15.5 hours of assistance per week, which is defined as 150% of the
benefit. The Foundation for the Benefit of Holocaust Victims provides
additional assisiance to Holocaust survivors who are efigible for 150% of the
benefit!, by providing them with up fo 9 additional hours of personal care
services per waek, Those eligible for assistance from the Foundation can thus
receive up to 245 hours of personal core per week: 15.5 under the
Community Long-term Care Insurance Law, and 9 fom the Foundation. In
the past, the Foundation provided 10 hours of assistance a week, but
pecause of budgetary constraints, assistance was cut down fo only ? hours,

1 Untit October 2002 {prior to the implementation of the Emergency Economic Plan},
those efigibie for 100% of the benefit received 11 hours, while inose eligibie fo 150% of
the benefi received 15 howrs.
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In tight of the increase in the number of people who have requested
assistance in recent years, and given the aging of the population of
Holocawst survivors, the Foundation asked the JDC-Brookdaie Instifufe for
heip estimating the size of the needy population in the future, so that the
Foundation would be able to make the necessary preparations, develop
policy, and set prigrties.

In addifion 1o estimating and projecting the number of Holocaust survivors
lving in Israel, this project involved examining the choracteristics of the
population by age, gender, madtal status, living arangements, and
functional and health status, This report presents the principal findings
regarding the curent and prolected size of the population, and of the
population's need forlong-term core.

2. The Data Base, Methods, and Assumptions

We esfimated the size of the population of Holocaust survivors curently living
in Israel, and projected the changes expected in this population up to 2020,
On the basis of this estimate and the projection, we estimated the number of
Holocaust survivors who will be eligible for the long-term care benefits, and of
those among them who will be eligible {or 150% of the benefit.

The principal dota base for this project was o national Survey of People Age
&0 and Cver, which was conducted by the Central Bureou of Statistics {CBS)
in 1997 in cooperation with the JDC-Brookdale institute, JDC-lsrael, ESHEL ~
The Association for the Planning and Development of Services for the Aged
inn lsrael, the National Insurance Institute, the Ministry of Labor and Social
Affalrs, the Ministry of immigrant Absorption, and the Ministry of Health. The
survey included interviews with approximately 5,000 people age 40 and over,
who constituted a representative sample of ol eldedy people living in the
community in urban centers. The survey did not include residents of
institutions, or residents of rural areas [e.g., kibbutzim and moshavimi.

The Survey of Peopie Age 60 and Over was the first ever to make it possible
1o identify the Holocauwst survivors living in Isroel. It accomplished this by
asking questions about the respondent's country of birth, date of immigration
to lsrael, and ever having lived in ¢ country that was under the Nazl regime
or direct Nazi influence. In addiion, it asked respondents where thay had
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ived between 1933 and 1948, and whether, during that time, they had been
in a ghetto, in hiding, In alabor camp, or in a concentration camp.

A "Holocaust survivor' was defined as anyone who had lived in one of the
counties occcupied by or under the direct influence of the Nazi regime at
any fime between 1933 and 1945, Also included in this population waos
anyone who had fled slightly before, or during, the Nazl cccupation [that is,
displaced persons - “fled™).

According to this definition, about 283,000 Holocaust survivors were identified
by the survey; they constituted slightly more than 40% of ali Jews age 60 and
aver at the end of 1997, If we examine all those bom in Europe only, we find
that Hoocaust survivors represented about 75% of them of that fime.

As noted, we used the estimated population of Holocawst survivors derived

from the 1997 Survey of People Age 60 and Cver to calcuiate the curent
and projecied size of that popuiation.

An Estimate and Projection of the Population of Holoc aust Survivors

We estimated the cument size of the population of Holocaust survivors, and
projected ifs annual progress up to 2020, using current mortality rates
stratified by age and gender. Given the lack of data on the mortality rates
specifically for Holocaust survivers, we used the moriality rates of people
bom in Europe-America, since most European-born people of these cges are
SUMVIVOTS,

To the population of Holocoust survivors derived from the 1997 Survey of
People Age 60 and Over, we added relevant populations not included in
that survey. They inciuded the following:

. People who in 1997 had not yet reached the age of 60, The proportion of
survivars among this group s unknown, i stands o reason that the
proportion of survivors among them would be mare similar fo the
proportion among the 66-64 age group than fo that among the cider
survivors.  Nevertheless, we assumed fthat the proportion of Holocaust
survivors among this group would be 25% of their proporfion among
people ages 60-64, as found in the 1997 survey. This assumpiion was
based on ftwo factors: First, only a small percentage of infants and

3



toddlers survived the Holocauwst, and second. people in this age group
are unlikely to be found cmong the displaced persons ~ that is, those who
Hed shortly before or during Nazi occupation.

b. immigrants from the former Soviet Union who amved in Israel between
1998 and 2001 {based on ongoing CBS population estimates).

c. A projection of those who will immigrate from the former Soviet Union
between 2002 ond 2020, We based our projection on three aiternative
population projections prepared by the CBS, which took into
considerafion the expected immigrafion to israel using a high vardant, o
medium vaiant one, and a low vardant.? In this report, we present our
findings on the basis of the medium varant, However, it should be noted
that we ablso estimated the population of Holocaust survivors based on
the low varant: in several places, we cite these findings In order 1o assess
the estimates’ range of sensitivity. The medium variant assumes the amival
of 236,000 immigrants from the former Soviet Union between 2001 ond
2020, 25,000 of whom will be elderly (age 65 or over]. In contrast, the fow
variant assumes the ardval of 130,000 immigrants from the former Soviet
Union during this period, 14,000 of whorm will be elderdy.

d. People who live in the rural sector, that is, in villoges with fewer than 2,000
residents.

e, People who reside in institutions.

The oddition of these populations was colculated on the basis of the
percentage of Holocaust survivers found in the Survey of People Age 60 and
Qver, by age and gender. Their percentage was then applied fo each of
the additional populations.

In this study we used institutionalzation and mordaity rates of people bomn in
Europe and America. We did not use separate rate for immigrants and for
non-immigrants. In order to assess the range of sensitivity of using separcte
rates we did construct such a model, but it vielded aimost no differences in
the results. Therefore the findings presented are based on ¢ model which
uses uniform rates of instiufiondlization and mortatity.

2 Tnese projections were based on the situation of the population at the end of 1995,
Al present, the Central Bureou of Stalistics is preparing new population projections,
based on the sttuation of the population af the end of 2000,
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Eligibility for Receipt of Services under the Communily Long-ferm Care
tnsurance Low

We estimated the number of Holocaust survivors elfigible for benefits under
the Community Long-term Care Insurance Law by applying the rates of use
of services of ail those eligible for services under the law at the end of 2001 to
the population of Holocaust survivers fiving in the commurity, stratified by
age and gender. The specific rates for the end of 2001 were then applied fo
the entire period of the projection {2002-2020}. 1t is important fo note that the
1997 Survey of People Age 60 and Over did not find any differences in the
uses That Holocaust survivors or those in the general elderty population made
of services provided under the iaw, Given the lack of differences in use, we
felt that the notional data, which address the entire population of eldety,
and are sysiematic, refiable, and up to date. were preferable.

3. Findings
a) Estimated Size of the Population of Holocaust Survivors, and Projected Sire
up to 2020

As can be seen in Taple 1, the total number of Holocoust SUNVIVOrs was
estimated to be 279,000 in 20023, This number deciines to 167,000 in 2010, end
to 49,000 in 2020, The number of survivors aged 65+ is estimated ot 258,000 at
the end of 2002 {93% of il survivors), constituting 40% of the &5+ populationin
Israel. in 2010, the percentage of survivors will be 23% of the 65+ population,
and in 2020 — 5%. It is impontant to note that the population of Holocaust
survivors s aging.  We therefore expect an incredse in the number of
Holocaust survivors age 80 and over, which will peak in 2008, as indicated in
Table 1 and figure 1. Since people in oider age groups are the primary
consumers of services provided under the Community Long-term Care
insurance Law, the increase in thelr number is important.

when we examined changes in the population of Holocaust SUNVivors
according to the jow CBS voronf, we found no large difference in the
estimated size of the population of Holocaust survivors, For example,
according fo the low varant, in 2002 the number of survivors was 278,000, in
2010 it is expacted to be 164,000, and in 2020 1 is expectad to be 47.000.

3 All the data in this report are end-of-year data.



Tabie 1: Estimated Holocaust Survivors Living in izael, by Age Group (in
Thousands, Year End)

Age Group
Year Total Upto59 &0-64  65-69  70-74  75-79 B0 and Over
2002 278.% 5.8 14.6 56.4 &1.0 70.2 71.0
2003 2450 KR 14.3 499 520 721 73.6
2004 2520 14.6 43.3 48,7 67.0 78.4
2006 238,46 11,6 324 50.5 639 80.1
2006 2240 8.4 239 51.7 56.3 83.5
2007 210.1 6.0 14.4 52.3 529 84.5
2008 1959 32 14.0 459 452 87.6
2009 1813 14.1 3%.5 42.2 85.4
201G 1468 1.4 295 437 82.5
2015 98.7 10.0 24.8 63.9
2020 a%.1 8.4 40.7

figure 1: Estimated Holocaust Survivors Living in Istael, by Age Group (in
Thousands, Year End)
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Since this report is concemed with assessing the need for nursing care at
home of Holocaust survivors fiving in the community, it was important fo
calcutate separate population estimates by place of residence (that is, in the
community, or in an instituion]. Table 2 presents an estimate of the
population of Holocaust survivors by place of residence.

We ardved ot the estirmated number of survivors living in institutions by using
the institutionalization rates of people bom in Europe, as found in the census
of residents of institutions, caried out by JDC-Brookdaie Institute in 1999-2000,
we assume that these specific rates [by age and gender} will not change
during the projection period.

Table 2: Estimated Holocaust Survivors Living in the Community and in long-
term Care Institutions (in Thousands, Year End)

Place of Residence
Percentage in

inthe iong-term Care  Long-term Care
Year Total Community _insiitution Instifutions
2002 2789 2565.% 138 5.0
2003 2650 250.9 141 5.3
2004 2520 237.3 14,6 58
2005 238.6 223.7 14.9 6.2
2006 2241 208.% 152 6.8
2007 21041 195.0 15.1 7.2
2008 195.9 180.4 153 7.8
2009 181.3 166.5 14.8 82
2010 166.8 152.5 14.3 8.6
2015 98.7 882 10.5 10.6
2020 491 42.7 6.4 130

As can be seen in Table 2, the number of survivors living in the community ot
she end of 2002 is estimated at 265,000 pecple, The number of survivors in
long-term care institutions is 14,000 people {5% of all SUrVIVOrs).

The number of survivors aged 65+ living in the community is estimated at
245000 people. representing 39% of the &5+ populafion living in the



community. In 2010 the percentage of survivors living in the community will
be 22% and in 2020 - 4% of alf eldery aged &5+ living in the community.

the percentage of survivors expecied to be living in long-tenm care
institutions rises over the vears as a result of population aging, as can be seen
in Table 2. The number of survivors aged 65+ living in institutions at the end of
2002 1 estimated at 13.8 thousand, constituting 52% of the 65+ population
iving in institulions in Istael. The number of survivors Biving in institutions s
expected 1o peakin 2008 (15.3 thousand).

In 2010 Holocawst survivors living in institutions will sttt constitute o high

proportion of the residents (48%), and this percentage is expected o decline
te 15%in 2020,

Henceforth in this report we will cddress only those Holocaust survivars who
are lving in the community,

b) Estimated Size of the Population of Holocaust Survivors Eligible for Services
under the Community Long-term Caore Insurance Law

First we present an estimate of the number of all Holocaust survivors eligible

for services under the Community Long-term Care insurance Law [Table 3),

and then an estimate of the number of Holocaust survivors who are eligible

for services under the law af the level of 150% of the benefit (who comprise

the target popuiation of the Foundation for the Benefit of Holocaust Victims
in israed; Table 4),

At the end of 2002, it was estimated that 45,000 Holocaust survivors would be
eligible for services under the Community Long-temm Care Insurance Law.
This number is not expected to change appreciably through the end of 2005,
and is expected to have deciined to 37.000 people by 2010, and o 14,000
by 2020. Nevertheless, because of the aging of the population of Holocaust
survivors, those efigible for services under the law will represent an increasing
percentage of all Holocauwst survivors living in the commurnity, These data are
trug for the enfire population of survivorss recelving services under the

Community Long-term Care Insurance Law, and not only for those assisted
by the Foundation.



Table 3: Estimated Number of Holocaust Survivors Eligible for Services under
the Community long-term Care Insurance Law (in Thousands, Year

End)*
Holocaust Survivors
Percentage
Total Eligible Eligible
Living in the tor Services for Services
Year Community under the Law under the Law
2002 265.3 44.5 148
2003 250.% 44.4 17.7
2004 237.3 44.3 18.6
2005 223.7 43.8 19.6
2006 2089 43.2 20.7
2007 1950 A2.4 217
2008 180.4 412 228
2009 166.5 39.3 23.6
2010 152.5 373 24.5
2015 88.2 25.4 288
2020 42.7 14.4 331

* i1 s important 1o acte that all estimates of eligiblity for assistonce under the Commurity Long-
rerrn Care Insurance Law in this Toble arg governed by the definition of the target popdiation
and the criteria currently maintained by the National insurance Institute. I these change. the
data will, perforce. change,

figure 2: Total Holocaust Survivors Eligible for Sewvices under the Community
Long-term Care Insurance Law (in Thousands, Year End)
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Jable 4 presents the estimated number of Holocaust survivors eligible for the
maximum {150%) penefit under the Commurity Long-term Care Insurance
Law. As noted, this low mandates services 1o the disabled eldery of two
levels: o benefit for those whe are paticlly dependent on assistance from
others {100%); and a benefit for those who are compietely dependent
(150%]), which is designed for the most severely disabled elderly. However,
some of those whose level of disability makes them eligible for the eniarged
henefit actuglly receive ¢ reduced benefit from the Nationdt Insurance
institute, because their income is higher than the threshold of eligibility set for
the benefit. The Foundation for the Benefit of Holocoust Victims in israel does
not help these survivors because of their relafively high income, which is
commensurate with, or greater than, the average market wage. 1 should be
noted that survivors whose level of income s more than 1.5 times greater
than the average market wage are not eligible at cll for services under the
Coammunity Long-term Care insurance taw.  In calculating this estimate, we
usect the assumption that 75% of all elderly receiving the reduced benefit
would be Holocaust survivors, However, we also examined alternative
assumpiions, but found no significant difference between the alternatives, as
will be discussed below,

Table 4 presents the estimated number of Holocaust survivors efigible for the
150% benefit under the law, exclusive of those survivors who receive the
reduced benefit because of their reictively high income. As con be seen in
Table 4. the number of Holocaust survivors eligible for the 150% benefit is
expected fo peak in 2004 at about 11,000 people. The number of elderly
Holocaust survivors eligible for the enlarged benefit s expected to drop fo
about 140,000 peopie by 2010, and to about 4,00C people by 2020.

As noted, we examined two aifernaiive assumptions regarding the
proporion of Holocaust survivors among those eligibie for the reduced
benefit. The first alternative assumed that the proportion of recipients of the
reduced benefit among Holocaust suvivors would be identical to the
proportion of recipients of the reduced benefit among the general elderly
population. According to this assumptfion. the number of people eligible for
the reduced benefit at the end of 2002 is slightly higher — 11,000, This number
is expected to peck at 11.2 thousand people by 2004, and o decline to
4000 in 2020.
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Table 4: Estimated Holocaust Survivors Eligible for the Enlarged (150%) Benefit
under the Community Long-term Care law (in Thousands, Year End}*

Holocgust Survivors
Percentage
Total Living in Higible for Eligibie for

Year the Community  150% Benefit 150% Benedit
2002 2651 10.8 40
2003 250.9 10.7 43
2004 237.3 10.8 4.6
2005 2237 10.8 4.8
2006 2089 10.8 5.2
2007 195.0 10.6 55
2008 180.6 10.5 5.8
2009 166.5 10.1 6.0
2010 152.5 2.6 6.3
2015 88.2 8.7 7.6
2020 42.7 3.9 g.1

* 1t is important 1o note that of estimates of eligibiity for assistance under the Community Long-
term Core insurance Law in this Table are govemed by the definition of the target population
and the criteria cumrently maintained by the Nafional insurance Institute, If these changes, the
data will, perforce, change,

Figure 3: Estimated Holocaust Survivors Eligible for the Enlarged (150%) Benefit
under the Community Long-term Care Low (in Thousands, Year End)
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The second aitemative made the exireme assumption that all recipients of
the reduced benef would be Holocoust survivors,  According to this
assumption, the number of people eligible for the reduced benefit was
slightty lower — 10.4 thousand people — at the end of 2002, and was expected
o peak at 10.5 thousand people by 2004, and o decline to 3.900 people in
2020. The numbers in Table 4 represent an interim caolculaion. In any case,
however, it s possidle to see that the estimates based on the various
assumptions do not differ greatly.

Anotner way to project how many Holocaoust survivors will be efigible for
assistance from the Foundgation is to use Holocaust survivors' current use of
Foundation assistance as a base, i.e. the actual number of peopie using the
Foundation's services, of all survivors fiving in the communify, Jable 5 presents
such o projection. According to Foundation data, 6,300 Holocaust survivors
were receiving assistance in mid-2003; Foundation staff estimate that this
number will reach 7,000 by the end of 2003. This projection is based on the
assumption that the curent pattern of use of assistance from the Foundation
will continue without change. However, we wouid note that the pattems of
Jse may indeed change, once the service becomes more widely known,
Thus i is possible to calculate alfernatives. which assume a relative increcse
in the patterns of use of Foundation assistance. For example, we calculated
the effect of a 50% increcse In use. The results of this calculation are
presented in Table 5.

Table 5: Estimated Holocaust Survivors Eligible for Foundaion Assistance,
based on Current Use of Foundation Assistance {in Thousands, Year

End}
Holocawst Survivors
Eligible Based on Eligible Based on
Yeor Current Patterns of Uise 50% Increqse in Use
2003 7.0 70
2004 7.1 10.7
2005 7.2 108
2006 7.2 10.9
2007 7.2 10.8
2008 7.1 10.7
2009 6.9 0.3
200 &.6 28
2015 4.7 7.0
2020 2.7 4.1
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Based on the curent pattern of use of Foundation assistance, the number of
Holocaust survivors who will be eligible for assistance from the Foundation is
expected to peak in 2006 ot 7.240 people. About 6,600 people are
expected to use Foundation assistance in 2010, and about 2,700 are
expected 1o use it in 2020. If the pattern of use does change, the number of
people eligible for assistance from the Foundation may increase: such that
irn 2006, for example, the number of users would be somewhere in the range
between 7,200, according o the cument pattern of use. and 10,900, if there is
an increase of up to 50% in the pattem of use.

Figure 4: Estimated Holocaust Survivers Eligible for Foundation Assistance,
based on Current Use of Foundation Assistance (in Thousands, Year
End)

2803 2005 201G 2620

As can be seen, there are differences between the estimated tofal number
of Holocaust survivors who will be eligible for assistance from the Foundation
based on the two gitemative assumptions discussed above - the estimate
based on pafterns of utilization of the enlorged [150%) benetit under the
Cormimunity Long-term Care Low (Table 4], ond the estimate based on
curent use of Foundation assistence {Table 51,  In mid-2003. the gap
between the estimates was calculated to be 3.600 elderly people. In other
words, some Holocoust survivors who are eligible for Foundation assistance
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may not be receiving it. A number of factors may explain this, chief among
them the following: Some survivors may be receiving services from other
organizations (such as the Association of immigrants from the Nethedands):
and some survivors may not seek assistance - either because of the stigma
associated with it because of the burecucrafic procedures involved in
procuring if, e.g. the stipulation that a social report be filled out by a social
worker from the focal authornity (this is especially true of sdlitary eiderly people
who do not have children to help themy): or because of a lack of awareness
of the assistance that is available from the Foundation. If utilization pattems
grow by 50%. the estimate of people using the Foundation's assistance in the
peak year {20048} will reach 10.9 thousand.

This paper presented estimates of the numbers of Helocaust survivers living in
fsrael today and in the future, We focused on the areq of nursing care, but it
should be noted that there are needs in other aregs as wel, such as in the
social and heclth areas. Note also that based on the survey of people cged
80+, infarmation exists regarding the additional needs of survivors, this
information was presented at varous opportunities to services developers
and decision makers working with this population.
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