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,Domov je miesto emociondlnych a fyzickych spojeni (vztahov), spomienok a pohodlia.’

Dlhodoba starostlivost vdomacom prostredi

* Trendy a priority (celosvetovo, v Eurépe)
prijimatelia
financovanie, modely (LTC, CCM)
neformalni opatrovatelia

e Aktuadlny stav v podmienkach SR
systémova uroven — aktualna legislativa, dostupné tudaje
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11.12. Proportion of population receiving long-term care, 2013 (or nearest year)

[0 0-64 65-79 I Total for all ages # Total for all ages in 2000 (or nearest year)

% of total population

5

45
4.3

42 NajcastejSi prijimatelia (30% LTC)
L 2 . 38

*
starSie zeny 80+

Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787/health-data-en.

StatLink Zasr= http://dx.doi.org/10.1787/888933281419
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11.21. Long-term care public expenditure (health and social components), as share of GDP, 2013 (or nearest year)
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Note: The OECD average only includes the eleven countries that report health and social LTC. >
1. Figures for the United States refer only to institutional care.
Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787/health-data-en.
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e Trendy v Eurdpe — typoldgia vybranych eurépskych systémov LTC/DSZS

Dopyt po Poskytovanie = Poskytovanie Krajiny
starostlivosti neformalne;j formalnej
starostlivosti  starostlivosti

Standardny Vysoky Stredné/nizke Stredné Nemecko, Rakusko,
zmiesSany typ Franclzsko, UK
starostlivosti

Univerzalny- Stredny Nizke Vysoké Svédsko, Dansko, Holandsko
seversky

Zalozeny Vysoky Vysoké Nizke Spanielsko, Taliansko,

na rodine Portugalsko, Irsko, Grécko
Zmena Stredny Vysoké Stredné/nizke Lotyssko, Polsko, Madarsko,

Rumunsko, SR, CR

Potrebna vyvazena kombinacia sluzieb komunitnej formalnej starostlivosti,
cielena podpora neformalnej starostlivosti
a zlepsenie koordinacie medzi roznymi ,, poskytovatelmi“ starostlivosti.

llinca S., Leichsenring K., Rodrigues R. 2015. From care in homes to care at home: European experiences with
(de)institutionalisation in long-term care. Policy Brief 5. Eur. Centre for Social Welfare Policy and Research.
Tabulka - zdroj: podla Lamura (2007) a Nies et al. (2013)
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e Trendy v Eurdpe —implementacia CCM v 10 krajinach EU (2011)
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Trendy v Eurdpe — implementacia CCM - SCIROCCO Exchange (2019, USBM LF UPJS)
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Original Article

Long-term Care Provision and the Well-Being of Spousal
Caregivers: An Analysis of 138 European Regions

Melanie Wagner, Diplomas in Psychology and Social Sciences' and Martina Brandt, PhD?

Objectives: The individual burden of caring for one’s relatives not only depends on care characteristics but is also
related to contextual factors. The objective of this study is to determine whether regional formal long-term care provi-
sion is linked to the well-being of spousal caregivers introducing the concept of “control™ as central pathway to explain
this link.

Method: We applied multilevel analysis using data from the Survey of Health, Ageing and Retirement in Europe (SHARE)
from over 29,000 Europeans and 1,800 spousal caregivers located in 138 regions in 11 countries to analyze the effects of
regional contexts on caregiver well-being. The provision of formal care in a region was measured by the number of long-
term care beds in nursing and residential homes among the older population.

Results: We found that spousal caregivers” well-being, measured in terms of life satisfaction, loneliness, and depression,
was positively linked to the regional availability of formal care, which is partly due to higher perceived control in regions
with more formal care provision.

Discussion: Our results suggest that formal care supply is essential not only for care recipients but also for caregivers: per-
ceived alternatives to the private care arrangement go along with greater well-being of informal caregivers.




e Aktualny stav v podmienkach SR — systémova uroven

Neformalni opatrovatelia

neplateni

plateniza starostlivost o FO s TZP!

— penazny prispevok na osobnu asistenciu (447/2008, §21-§23)
— penazny prispevok na opatrovanie (447/2008 §39-§40)

Terénne socidlne a zdravotné sluzby
formalni opatrovatelia
— domadca opatrovatelska sluzba (zakon 448/2008 §41)
ADOS (Vyhlaska MZ SR 84/2016 §6)
mobilny hospic (vyhlaska Mz SR 84/2016 §8)



Neformalni opatrovatelia

Neplateni (bez PP)

Plateni:
PP na osobnu asistenciu FO s TZP

Priemerny mesacny pocet

Priemerny mesacna vyska v €

PP na opatrovanie FO s TZP

Priemerny mesacny pocet

Priemerny mesacna vyska v €




Terénne sluzby

Opatrovatel'ska sluzba — obce
Pocet prijimatelov (IV.)
Pocet zamestnancov

OS - neverejni poskytovatelia
Pocet prijimatelov

Pocet sluzieb

ADOS

Pocet zariadeni

Samostatni odborni zdr. prac.

Hospice, DOS (mobilné???)

Pocet zariadeni

Samostatni odborni zdr. prac.
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Mapa 5: Socialne sluzby pre seniorov podla formy poskytovania
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Mapa 7: Struktdra terénnych sluZieb pre seniorov
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e Potreby zmien — neformalni opatrovatelia a terénne sluzby

Neformalni opatrovatelia (neplateni + pri FO s TZP)

Dostupnost udajov
- skuto€ny pocet (odhad)

Podpora (,,neplatenych”) neformalnych opatrovatelov zo strany statu
- platené volno
- flexibilita pracovného casu
- ochrana straty zamestnania pri preruseni prace z dévodu starostlivosti
- starostlivost ako sucast odpracovanych rokov do déchodku



e Potreby zmien — neformalni opatrovatelia a terénne sluzby

Terénne socidlne a zdravotné sluzby — formalni opatrovatelia (DOS), ADOS

Uprava legislativy a financovania DOS

- PZ na dobu urcitu vs. zmluva obce s poskytovatelom sluzby na 1 rok

- vytaZenost pracovného miesta DOS pocas akutnej hospitalizacie prijimatela
- kategorizacia prac podla rizika vs. realne mozna vyska mzdy opatrovatelov
- platobna schopnost prijimatelov vs. oc¢akavand vySka dochodkov



e Potreby zmien — neformalni opatrovatelia a terénne sluzby

Komunitna integrovana starostlivost

,Audit” sucasného stavu

- legislativa vs. redlna implementéacia (§tat — VUC — obce)
napr. neschopnost obci zabezpecit poskytovanie DOS

- MPSVaR - deinstitucionalizacia socialnych sluzieb

- MZ SR - implementacia integrovanej starostlivosti

»PodvyZivené” podporné sluzby

- poradenstvo, dostupnost zrozumitelnych informacii (klienti, pribuzni)
- dalSie vzdelavanie (poskytovatelia sluzieb)
- respitna starostlivost

RozSirenie variability terénnych a ambulantnych sluzieb



,Domov je miesto emociondlnych a fyzickych spojeni (vztahov), spomienok a pohodlia.”
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