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Fig. 1. Distinguishing caregiver type by level of professionalization and remuneration
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Care workers provide long-term care services within the context of
an employment contract, receive a wage and social benefits and are
often professionally trained for care work.
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Voluntary care professionals provide care within the context
of a formalized agreement with a care provider, and are often

professionally trained for care work but do not receive remuneration.

FORMAL

Live-in carers and personal assistants are members of the family or
the community who provide regular support, within the context of
a formal or an informal agreement with the family or the State. They
are paid, and often have only sporadic training on specific care tasks.
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Informal caregivers are usually family members or members of one’s
close social circle {e.g. friends, neighbours, colleagues) who provide
support in the context of a personal or social relationship, without any
remuneration and without being professionally trained for care work.
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Zmente sposob akym myslite, citite a kondte v suvislosti so starnutim (Behavioralne pristupy)



Zlozky verejného zdravia zlozeného na
implementacii integrovanej starostlivosti o zdravé
starnutie
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GOBSAT

*GOBSAT metoda
*Historicky pristup k tvorbe klinickych postupov

*Zalozené na ndzore expertoyv, silnych ludi v poziciach
s vplyvom, eminence-based medicine

*‘Good old boys sat around the table’



Stratégie na podporu poskytovania
integrovanej dlhodobej starostlivosti

Integration across sectors

e Reorient care models to emphasize person-centredness

« Strengthen cross-sectoral coordination mechanisms and promote joint working
‘e Investin the integration of key support functions (financing, workforce, strategic planning,
information management, monitoring and quality assurance)

Integration of formal and informal care

@ Promote and support the integration of informal caregivers in care teams
Develop a comprehensive package of caregiver support services
ﬁ ) Invest in training and upskilling of the formal and informal care workforce

Integration across governance levels

Ensure a clear delineation of responsibilities and promote accountability
Promote national stewardship and develop an overarching policy
framework for long-term care



Ramec na hodnotenie integrovaného
poskytovania dlhodobej starostlivosti
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RIADENIE: KLUCOVE ASPEKTY

» KluCové aspekty, ktoré by sa mali zvazit pri riadeni dlhodobej starostlivosti, su nasledovné:

» Zahrnut dlhodobu starostlivost’ do portfdlia narodnych a regionalnych alebo obecnych vlad
s urCenim Specializovaného ustredného koordinaCného organu, ktorého ciefom je
dosiahnut vedenie a zapojenie predstavitelov komunity a inych relevantnych
zainteresovanych stran.

* Formulovat legislativu pre dlhodobu starostlivost, ktora zahffia mandat pre Strukturu
riadenia, mechanizmus financovania, poskytovanie sluZieb s definovanou cielovou
populdciou a monitorovanie kvality starostlivosti a vykonu.

* Formulovat' legislativu na zabezpe€enie ochrany prav a narokov starSich udi a
opatrovatelov.

* Vytvorit' zastreSujuci narodny (a relevantny regionalny) plan, stratégiu alebo ramec, ktory
stanovi smery a vysledky na dosiahnutie organizovaného a udrZatelného systému
dlhodobej starostlivosti operativneho na lokalnej Urovni so Specifikovanou ciefovou
populaciou.

» Zmapujte kfiCové zainteresované strany vo vyvoiji politiky a stratégie pre dlhodobu
starostlivost.

* Formulujte explicitny dokument o politike dlhodobej starostlivosti, ktory je vyvinuty ako
samostatny narodny dokument, zvyCajne zahfnajuci viacstupfovy proces zainteresovanych
stran, vedeny alebo podporovany ustrednym vladnym subjektom ur€enym pre dlhodobu
starostlivost.



RIADENIE: KLUCOVE ASPEKTY (pokr.)

* Riadit ulohy narodnej, regiondlnej a miestnej samospravy pri zabezpeCovani, financovani,
regulacii a poskytovani sluZieb dlhodobej starostlivosti, vratane uloh verejnych a
sukromnych poskytovatelov a mimovladnych organizacii.

* Vlytvorte podrobny akCny program so zakladnymi implementaénymi stratégiami.

* Vytvorit' a podporovat’ pravidelny rozhodovaci organ pre integraciu vSetkych urovni sektora
dlhodobej starostlivosti, vratane spoluprace organizacii zdravotnickej a socialnej pracovnej
sily, s cielom podporovat’ dialég a formulovat procesy, normy, Standardy a predpisy.

 Definujte stratégie a Cinnosti na ulahCenie vedenia, podporu spoluprace medzi
zdravotnymi a socidlnymi systémami a umoZnenie aliancii podporovat’ integrovanejSie
modely dlhodobej starostlivosti.

 Definujte, ako budu verejné prostriedky pridelované a distribuované na implementaciu
narodného alebo lokadlneho planu udrzatefnym sposobom.

* Pridelujte a koordinujte rozpoCty na viacerych Urovniach riadenia na implementaciu
integrovaného systému dlhodobej starostlivosti.

* Podporovat’ medzi-sektorovu spolupracu (zdravotnictvo a iné vladne sektory, ako aj
zastupcov sukromnych, dobrovolnickych a neziskovych skupin) s cielom stavat’ na
spoloCnych ciefoch a pridelovat zdroje.



RIADENIE: KLUCOVE ASPEKTY (pokr.)

* Vytvorte mechanizmy na preskimanie a zdielanie pokroku smerom k narodnym ciefom
politiky dlhodobej starostlivosti, ako su definované v plane alebo ramci.

 Stanovte a neustale zdokonalujte opatrenia na sledovanie a monitorovanie ndarodného
planu dlhodobej starostlivosti, aby ste sa uistili, i sa implementuje podla planu a i sa plnia
stratégie.

» Konfigurovat’ auditorské Ginnosti na meranie vykonnosti a transparentnosti zodpovednych
organov.

* Monitorujte vykon sluzieb dlhodobej starostlivosti z hladiska ich uCinnosti, efektivnosti,
hospodarnosti, dodrziavania zakonov a nariadeni, zmluvnych poZiadaviek, poziadaviek na
granty a organizaCnych zasad a postupov.

 Stanovte pracovné normy, postupy a predpisy pre opatrovatelov a opatrovatelov, ako su
pracovné podmienky, mzdy, Upravy pracovného €asu, kompenzaCné mechanizmy a
stratégie na prekonanie neformalnosti.

* Podporovat uznanie pracovnikov dlhodobej starostlivosti a dodrZiavanie noriem ochrany
zdravia a bezpeCnosti na pracovisku.

* Poskytnite trvaly vzdeldvaci program pre opatrovatelov (neplatenych alebo platenych) a
sformulujte legislativu pre poZiadavky na Skolenie a certifikaciu na akreditaciu odbornych
znalosti fudi v oblasti opatrovania.

* Formulovat a regulovat’ Standardy kvality pre sluZby dlhodobej starostlivosti, i uZ su
poskytované verejnymi, sukromnymi alebo neziskovymi organizaciami, stanovenim
minimalnych Standardov kvality prostrednictvom licencii a certifikacii v oblasti kvality.



V4

UDRZATEL’'NE FINANCOVANIE: KLUCOVE
ASPEKTY

 KluCové aspekty, ktoré by sa mali zvazit' pri udrzatefnom financovani dlhodobej
starostlivosti, sU nasledovné:

* Zriadit' verejny systém financovania DLS s definovanym stiborom kritérii opravnenosti, ktory
sa pouZiva na urCenie pristupu a naroku na verejne financovany rozsah sluZieb, ktoré by
mali byt dostupné pre ludi, ako aj zodpovednosti za dlhodobu starostlivost, uznavajuc, Ze
nemusi ist o samostatny systém financovania, ale o predvidatelny systém financovania
dlhodobej starostlivosti, ktory je dobre integrovany s inymi zdravotnymi a socialnymi
systémami.

» ZabezpeCit, aby sa verejné prijmy pridefovali a zdruZovali na UCely prerozdelovania s
ciefom podporit spravodlivy pristup k dlhodobej starostlivosti a vyClenit udrzatelny
rozpoCet na financovanie dlhodobej starostlivosti a suvisiacich aspektov (napriklad
informacné systémy dlhodobej starostlivosti).

* Zaviest mechanizmy financovania na zabezpeCenie spravodlivého vyuZivania a
univerzalneho pokrytia dlhodobej starostlivosti a na podporu integrovanej starostlivosti o
starSich ludi (napriklad financovanie zalozené na vysledkoch, odmena za vykon a balik
platieb).

* ZabezpeCit, aby systémy riadenia verejnych financii vychadzali z kfuCovych potrieb
miestneho obyvatelstva a aby boli schopné pridelovat, distribuovat, vykonavat a uCtovat
finanCné prostriedky.



V4

UDRZATEL’'NE FINANCOVANIE: KLUCOVE
ASPEKTY (pokr.)

» Zaviest mechanizmy na zabezpeCenie toho, aby ti, ktori nie s schopni
prispievat do systému socidlneho poistenia (napr. ti, ktori nie si formadlne
zamestnani), boli v pripade potreby stale kryti.

*VV rdmci metodiky ,,ndrodnych zdravotnych UCtov“ nastavit’ presné
ndstroje merania pre bezné vydavky na DLS ako podiel inych vydavkov
(napr. celkové vydavky na zdravotnictvo alebo HDP).

 Zabezpecit, aby bolo financovanie zalozené na presnych udajoch
suvisiacich s nakladmi.

« Zaviest opatrenia a dotdacie na zniZenie nakladov, ktoré maju neformalni
opatrovatelia (napr. penazny prispevok, platend dovolenka,
odlahCovacie sluzby alebo neformalna dovolenka na opatrovanie).



SYSTEMY INFORMACII, MONITOROVANIA
A HODNOTENIA: KLUCOVE ASPEKTY

« Identifikovat stu€asnu a predpokladanu diZku Zivota (napr. stredny vek, o€akavanu diZku
Zivota), rast populacie (napr. mieru pérodnosti, migra€né trendy) a pomer zavislosti v
starobe (populacia v produktivnom veku v pomere k starSim fudom).

* Prieskum populacie, zakladné chronické zdravotné stavy a rizikové faktory poklesu a straty
vnutornej kapacity a funk€énej schopnosti odhadnut a predvidat’ potreby.

* Monitorovat’ a vyhodnocovat Groven potrieb starostlivosti a podpory medzi starSimi fudmi
a opatrovatelmi.

* Integrovat a prepojit informacné systémy DLS so zdravotnymi informaCnymi systémami,
aby sa zabezpeCil pristup zamerany na Cloveka.

* Sledovat’ a monitorovat vykon DLS na zaklade Sirokého a aktualizovaného rozsahu zdrojov
udajov vratane informaCnych systémov v zariadeniach, systémov dohladu nad verejnym
zdravim a prieskumov na urovni populacie.

* Prieskum socioekonomického postavenia starSich fudi (velkost rodiny, miesto bydliska,
prijem domacnosti, miera chudoby).

* Prieskum trendov zdravotného postihnutia (napr. rok Zivota prispésobeny zdravotnému
postihnutiu, hlavna pri€ina zdravotného postihnutia). Stanovte opatrenia pre blaho (napr.
spokojnost’ so Zivotom, kvalita Zivota suvisiacu so zdravim) a zdravotny stav starSich ludi a
opatrovatelov.



SYSTEMY INFORMACII, MONITOROVANIA
A HODNOTENIA: KLUCOVE ASPEKTY (pokr.)

* Vytvorit’ integrované minimalne subory udajov (klinické vysledky, ciele integrovanych
sluZieb, zloZené opatrenia kvality), ktoré sa beZne pouZivaju na podporu zdielania a
zlepSovania kvality informacii medzi vSetkymi zainteresovanymi stranami (napr. klinické
postupy a Standardy kvality socidlnych sluZieb).

* Stanovit medzisektorové ukazovatele distribucie starostlivosti, kvality a spravodlivosti (napr.
zabezpeCenie domacich Uprav, doprava a bezpeCnost potravin a vyZivy).

* Identifikovat poCet a geografické rozmiestnenie komunitnych socidlnych centier a poCet
ludi vyuZivajucich tieto sluZby.

 Audit poCtu zariadeni DLS, ich geografického rozmiestnenia, Grovne zloZitosti, poCtu 16Zok
a poCtu opatrovatelov na pocCet 16Zok.

» Zmapovat poCet lekarov poskytujucich sluzby DLS (napr. vSeobecnych lekarov, zdravotnych
sestier, socialnych pracovnikov, psycholdgov, geriatrov, fyzioterapeutov, ergoterapeutov,
gerontolégov, komunitnych zdravotnych sestier a opatrovatelov).

» Zmapovat poCet lekdrov pracujucich na rozhraniach alebo prechodoch starostlivosti (napr.
zdravotnicki pracovnici, manazéri starostlivosti o pracovnikov socidlnej ochrany, manazéri
prepuStania sestier).

 Skontrolovat poCet a charakteristiky starSich ludi, ktori dostavaju DLS, a ich opatrovatelov.

* Formulovat opatrenia na hodnotenie kvality (ako su miery prijatia do nemocnice, ktorym sa
da vyhnut, integracia sluZieb, klinické vysledky, spokojnost pouzivatelov, Cakacia doba).



SYSTEMY INFORMACII, MONITOROVANIA
A HODNOTENIA: KLUCOVE ASPEKTY (pokr.)

* Mapujte a generujte spravy o charakteristikach poskytovanych sluZieb (typ,
sukromné verzus verejné, velkost, kvantita, geograficka a kvalitativna distribucia),
vratane domacich sluZieb (terénne programy, sluZby dennej starostlivosti,
podporné sluZby v zariadeniach primarnej starostlivosti), komunita - centra
(centra a sluzby dennej starostlivosti, respitna starostlivost, podporné sluzby v
zariadeniach primarnej starostlivosti) a zariadenia dlhodobej starostlivosti (domy
dochodcov, zariadenia asistovaného byvania, domovy rezidenCnej starostlivosti,
hospice).

* \/lygenerujte podrobné udaje o financovani (napriklad hotové vydavky na
dlhodobu starostlivost, krytie na zaklade opravnenosti, poCet ludi, ktori maju
narok na dlhodobu starostlivost  a ktori dostali hodnotenie potrieb v minulom
roku, podiely kazdy typ poskytovanych sluzieb dlhodobej starostlivosti a sektor,
financovanie zo systémov zdravotnej starostlivosti verzus uc¢elové financovanie
dlhodobej starostlivosti, podiel starostlivosti poskytovanej neformalnymi
opatrovatelmi a jej naklady).



PRACOVNA SILA: KLUCOVE ASPEKTY

* Identifikovat' a pravidelne aktualizovat poCet opatrovatelov (Clenov rodiny, priatelov, dobrovolnikov,
platenych a neplatenych), ich profily a potreby.

* Identifikovat' a pravidelne aktualizovat’ mieru fluktuacie pracovnikov dlhodobej starostlivosti podla
kaZzdého prostredia (domov, komunitné centrum, zariadenie dlhodobej starostlivosti).

* Formulovat politiky a legislativu o registracii, poziadavkach, Standardoch u€ebnych osnov,
zakladnych kompetenciach a certifikacii pre opatrovatelov a opatrovatelov v kazdom prostredi
dlhodobej starostlivosti (vratane sluzieb domacej starostlivosti, zariadeni DLS).

* Regulovat roCnu pedagogicku prehliadku, poziadavky na doSkolovanie a pedagogicky dozor
pravidelne zabezpeCovany akreditovanym dozornym orgdnom pre zamestnancov v kazdom zariadeni
DLS.

* Formulovat hodnotiace mechanizmy pre aktudlnu kapacitu pracovnej sily (Specializacia, Skolenia a
rekvalifikaCné kurzy) a monitorovanie (napriklad zru€nosti, spokojnost).

« Formulovat a nastavit mechanizmy na zabezpe&enie rovnosti prileZitosti M a Z pri poskytovani
starostlivosti (napr, flexibilné pracovné a vzdeldvacie prilezitosti pre Zeny, ktoré su alebo boli
opatrovatelkami, vyhody a naroky na ndvrat do prace).

* Formulovat a nastavit mechanizmy na zabezpeCenie udrZania zamestnancov a minimalneho pomeru
zamestnancov (napr. flexibilné pracovné podmienky, minimalne stanovené platy, odmefovanie
podla cielov, kariérny rozvoj a postup).

* Stanovit stratégie na meranie dostupnosti iniciativ na budovanie kapacit pracovnej sily, ktoré reaguju
na potreby obyvatelstva. Formulujte politiky na podporu opatrovatelov a podporu ich duSevného a
fyzického blahobytu (napriklad oddych, denné centra, domaca podpora, kto iSupport a mDementia).



v 4

POSKYTOVANIE SLUZBY: KLUCOVE
ASPEKTY

* Nastavit proces formulacie stratégie pre zabezpeCenie kvality.

 Definovat’ stratégiu pre opatrenia suvisiace s kvalitou a vytvorte organ zodpovedny
za kontrolu kvality.

 Nastavit hodnotenia vnimanej kvality uzivatefmi a poskytovatelmi v poskytovanych
sluzbach.

* Planovat poskytovanie sluzieb na zaklade presnych udajov o poCte poskytovania
domacej starostlivosti, komunitnych centier a zariadeni dlhodobej starostlivosti.

* Vytvorit' Standardizované protokoly hodnotenia zamerané na Cloveka, vratane
stupfiov alebo Urovni kategdrii zavislosti, hodnotenia zdravotnych kritérii, aby ste sa
kvalifikovali na sluZby, preferencie a potreby starSich dospelych a opatrovatelov.

* Formulovat' kontrolné mechanizmy na zabezpeCenie toho, aby poskytovatelia
(verejni, sukromni neziskovi alebo komer€ni) dodrzZiavali (minimalne) Standardy
vykondvané nezavislymi inStitdciami, inSpekcie a verejné spravy.

* Definovat sp6soby starostlivosti zaloZené na dékazoch na zaklade klinickych
odporucani, systematickych prehladov a odporucani osved€enych postupov od
uznavanych organizacii.



v 4

POSKYTOVANIE SLUZBY: KLUCOVE
ASPEKTY (pokr.)

* Definovat jasné Standardy kvality pre poskytovanie dlhodobej starostlivosti v
réznych prostrediach na zaklade zakladnych prav, hodnotenia starostlivosti
orientovanej na potreby a preferencii (napr. akreditaCnych mechanizmov, poCtu
hospitalizacii, neimyselnych zraneni alebo poSkodenia, ako su dekubity a pady,
urovne spokojnost a incidenty suvisiace s liekmi, ako je nadmerna medikacia a
chyby v medikacii).

* Definovat jasné procesy a postupy na vytvorenie integrovanych a na Cloveka
zameranych ciest starostlivosti (politiky prechodu, prioritizacia pripadoy,
manaZment pripadov a starostlivosti).

* Poskytovat vCas integrované a na Cloveka zamerané sluzby vratane vSetkych
aspektov kontinuity starostlivosti (preventivnej, podpornej, rehabilitaCnej,
lieCebnej, paliativnej, asistenCnej, socidlnej a opatrovatelskej podpory).

* Vlytvorte stratégie pre koordindciu a komunikaCné systémy medzi poskytovatelmi
sluzieb, zdravotnickymi pracovnikmi, prijimatelmi starostlivosti a opatrovatefmi,
vratane zdielania informacii medzi klinickymi lekdrmi o starostlivosti o pacienta



INOVACIE A VYSKUM: KLUCOVE ASPEKTY

Podporovat' vysokokvalitny vyskum a v spolupraci s narodnymi a regionalnymi vyskumnymi
agenturami vytvorit Specifické vyskumné grantové schémy venované dlhodobe;j
starostlivosti.

Formulovat inovaény a vyskumny plan a pravidelne ho revidovat v stlade so su€asnymi
narodnymi a lokalnymi politikami.

Vytvorit odbornu poradnu komisiu pre agendu vyskumu dlhodobej starostlivosti, ktora
zahffia vyskumnikov a kliCové zainteresované strany, ako aj starSich fudi a opatrovatelov.
Identifikujte partnerské organizacie na financovanie alebo spolufinancovanie konkrétnych
projektov, ktoré su vnimané ako vyskum s vysokou prioritou.

Zaviest roCné finanCné investicie do inovacii a vyskumu dlhodobej starostlivosti.

Podporovat lokalne vyskumné iniciativy, ktoré poskytuju tvorcom regionalnej politiky
informacie o nakladovo efektivnych politikach, vyvoj databaz na podporu analyzy
regionalnych a lokalnych variacii.

Podporovat neustaly dialég medzi vyskumnikmi a koncovymi pouzivatelmi (starSi [udia,
opatrovatelia, personal v zariadeniach dlhodobej starostlivosti, poskytovatelia domace;j

starostlivosti) s ciefom identifikovat’ a rieSit medzery v informaciach a kvalite na mikro-

urovni (potreby starSich ludi a opatrovatelov), strednej Grovni (starostlivost).

Poskytovanie sluzieb) a makrouroven (politiky, stratégia, legislativa).



INOVACIE A VYSKUM: KLUCOVE ASPEKTY
(pokr.)

* Podporovat zlepSenie kvality vzdeldvania a budovanie kapacit fudskych zdrojov
podporovanim postgradualnych Studentskych programov a mladych vyskumnikov

» Generovat ukazovatele na meranie Urovne implementacie inovacii a vyskumu v praxi
dlhodobej starostlivosti.

» Ulahdit’ a podporit technologické a politické inovacie, vyuZit narodné a regionalne
agentury a centrd, aby stavali na dlhodobej starostlivosti. Podporovat’ prijimanie a
prijimanie inovacii zapajanim sa do partnerstiev (univerzity, vyskumné ustavy, siete a
obchodni partneri).

* Vytvorit mechanizmy na urychlenie inovacii v sektore podporou implementacie dobre
overenych stratégii a programov v praxi dlhodobej starostlivosti.

» Ukazat inovaCné skusenosti a UspeSné pribehy pri prijimani rieSeni dlhodobe;j
starostlivosti a inovativnych sp6sobov poskytovania intervencii.

» Ocenit odbornost personalu dlhodobej starostlivosti a opatrovatelov implementaciou
inovaCnych programov riadenych zamestnancami a opatrovatelmi.

* Podporovat rozvoj digitdlnych informaCnych technolégii na ulahCenie komunikacie a
vymeny informacii medzi sektormi a zainteresovanymi stranami.
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Abstract
Foreword
Introduction

The role of universal social
protection in fostering
healthy ageing through a
life-cycle approach

Access to health care without
hardship, including
rehabilitation, as a key
contributor to maintaining and
restoring health

Income security throughout the
life cycle as a policy lever to
address social determinants of
health

The role of universal social
protection in securing
access to LTC without
hardship

Coverage of the population
Adequacy

Governance and
administration

Financing

Selected case studies of long-
term care schemes in Asia

Source: ILO, 2020c.

Even when SHP entitlements are comprehensive, further barriers persist to the effective access and utilization sought in the indicators
under SDG target 3.8 on achieving universal health coverage (WHO and World Bank, 2021). These obstacles take the form of informal
payments, geographical distances, gaps in service availability and quality. More particularly, recent analysis shows that access and
utilization of health interventions — measured by the UHC service coverage index — increased between 2000 and 2019, but
noncommunicable disease (NCD)-related interventions showed lower gains than other sub-indexes (WHO and World Bank, 2021).

Income security throughout the life cycle as a policy lever to address
social determinants of health

As per ILO Recommendation No 202, social protection systems should ensure income security throughout the life cycle, from pregnancy,
childhood, and working age to old age. In particular, Convention No. 102 identifies eight contingencies in addition to access to health care
that all individuals may face over their life course: sickness, unemployment, old age, employment injury, family responsibilities, maternity,
invalidity and survivorship (where a breadwinner dies leaving dependants). Effective access to a range of benefits can specifically
contribute to supporting healthy ageing and shaping its determinants along the life cycle through three main entry points: an adequate
standard of living, resilience to contingencies and shocks and a smooth transition between work and retirement.

Adequate standard of living, including in old age

Having income security impacts positively on households’ financial ability to adopt a healthy diet, maintain appropriate housing, access
education and partake in social and physical activities that are crucial to staying healthy. Child benefits, benefits in active age and old-age
pensions, if set at an adequate level, can all contribute as key enablers in this respect. For instance, there is evidence that adequately
designed child benefits can have an impact on nutrition and early childhood development (Alderman, 2015; ILO and UNICEF, 2019).
Moreover, such positive impact on nutrition has also been identified with well-designed old-age pensions (Duflo, 2003; Ko, 2019; Zheng et
al., 2020). Similarly, access to social protection is identified as being closely related to good self-reported health in Europe, underlining the
mutually reinforcing relationship between them (WHO, 2019a).
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To adopt, to adapt, or to contextualise?

BMC Research Notes

®—-

The big question in clinical practice guideline

development

Janine Margarita Dizon'?, Shingai Machingaidze®* and Karen Grimmer®

Abstract

Alm: Developing new clinical practice guidelines (CPGs) can be time-consuming and expensive. £
approach could be to adopt, adapt or contextualise recommendations from existing good quality
resultant guidance is tailored to the local context.

Results: The first steps are to search for international CPGs that have a similar purpose, end-users
your situation. The second step is to critically appraise the methodological quality of the CPGs to e
guidance is based on credible evidence. Then the decisions begin. Can you simply ‘adopt’ this (pa
practice guidelines, and implement the recommendations in their entirety, without any changes, it
then no further work is required. However this situation is rare. What is more likely, is that even if re/
from the parent clinical practice guidelines can be adopted, how they are implemented needs to a
Thus you may need to ‘contextuallse’ the guidance, by addressing implementation issues such as
training, health systems, equipment and/or access to services. Generally this means that additional
required (Practice/Context Points) to support effective implementation of the clinical practice guid
dations. In some cases, you may need to ‘adapt’ the guidance, where you will make changes to th
tions so that care is relevant to your local environments, This may involve additional work to search
or obtain local consensus, regarding how best to adapt recommendations. For example, adaptatiol
substituting one drug for another (drugs have similar effects, but the alternative drug to the recom
be cheaper, more easily obtained or more culturally acceptable). There is lack of standardisation of
guidelines terminology, leading clinical practice guideline activities often being poorly conceptual
We provide an approach that would help improve efficiency and standardisation of clinical practict
activities.

Keywords: Clinical practice guidelines, Guideline development, Guideline adoption, Guideline ad.
contextualisation

ADOPT (borron)

Choose 10 take up or ‘ollow (an idea,

method, or course of action)

Take CPG RECOMMENDATIONS INITS
NTIRETY from one heath care system to
a similar one with no change to
recommendations, evidence baseor

implementation

Adoption

Adaptation
Contextualization

CONTEXTUALISE
(ENCARTA ENGLUISH DICTIONARY):

To place a word, phraso, of x3ea within
3 swatable context

Take CPG RECOMMENDATIONS INITS
ENTIRETY with NO CHANGE TO
RECOMMENDATIONS AND EVIDENCE BASE
BUT LOCAL CONTEXT CONDITIONS are
consideredto IMPLEMENT THE
RECOMMENDATIONS

ADAPT
(ENCARTA ENGLISH DICTIONARY):

To change something to swt diferont
conditons or a different purpote, of
be changed n thes way

Take CPG RECOMMENDATIONS, then

CHANGE THE RECOMMENDATIONS to

INCLUDE LOCAL EVIDENCE to address
local issues
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REVIEW Open access Original research

BM) Open Barriers and enablers to implementing
clinical practice guidelines in primary
care: an overview of systematic reviews

Individual, health system, and contextual
barriers and facilitators for the
implementation of clinical practice
QUideIineS: da SYStematiC metareVieW Tao Wang © " Jing-Yu (Benjamin) Tan @, Xian-Liang Liu," Isabella Zhao'?
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Ar Clinical Practice Guideline Context

Usefulness, evidence, access, structure,

(s applicability, subject matter,
1 compatibility, adaptability, relevance,
’C legal implications, viability, contradictory
¢ recommendations, strength and quality
) of evidence
E
d
. Health-Organizational system context
Provision of services, generation of Health professional context
resources, financing and Administration. .
i Provision and availability of guides, referral Compe}ence, skill, knov\fledge,
i processes, organizational leadership, Attitudes and behavior
; workload, Staffing y
t
Political and social context Patient context
Level of support or disagreement, Fulfillment of treatment,
opinion of colleagues, collaborations doctor-patient relationship,
or networks, mutual trust, level of needs, Low awareness of the
communication with team members. disease, knowledge, skills,

Normative frameworks attitude, Motivation.
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DENMARK

V4
Country case study on the integrated
delivery of long-term care

W o 8

The Danish Long-Term Care (LTC) system is among the most comprehensive in the EU. The legal basis of LTC is the Law on Social Services (Lov om social service) and
the Law on Health (Lov om sundhed). Denmark has indeed given explicit policy priority to community care over residential care earlier and more resolutely than other
countries and this in order to enable older people with LTC dependency to remain in their own homes.

K2 Current Long-term care provision

The goal of Danish eldercare is to increase the quality of life of senior citizens and their ability to manage independent living. Denmark’s overall objective for long-term
care policy builds on services that aim to ensure continuity in older persons'’ lives even if they become ill and infirm. Older persons in need of personal assistance and care
are to be offered help. For elderly people with limited to moderate limitations, assistance is targeted at self-care and active ageing in order to help the recipient perform (or
participate in) as many tasks of daily living as possible.

To support this objective, the system is currently being restructured with an increased focus on preventive health care and rehabilitation. In particular, efforts seek to
strengthen re-enablement to raise and maintain capacities for independent living and well-being and so as to free up resources for tending better to those with more
severe needs.

Any person who develops a need for long-term care is entitled to receive personal care and help
with practical tasks, irrespective of income or wealth

There are no minimum requirements in terms of impairment to receive this type of personal and practical support. Following an individual assessment, the help needed is
provided, even if the amount of help time required is inferior to two hours per week.

WHO EURO depositories LTC, 2023



I @:
DENMARK

Eo o s Samohodnotenie pocitu zdravia u 0s6b = 65 rokov

L —— e

People 65 years or older who assess their health as
being very good or good (%)*

Life expectancy (years) in good self-perceived health from age 65 years®

39.6 2017

Women 18.1 16.6

Samohodnotenie nenaplnenych potrieb = = = 2016
v oo s V. 7 e . . en : 15.
Specifickych sluzieb suvisiacich so .
7 n . v 7 | 4 4 P 65 oldef i ' i hedth b'e
zdravym z dévodu finan&nych taZkosti u Sopie 65 years or clder reporting sny langstanding Sisakth problsws ()
os0b starSich ako 65 rokov tomen 52 S
Men 40.3 60.3°
TR 4 e e e ity
Medical care, female 29 6.1 g 9:1 19.0 2014
Medical care, male 44 4.7 Men = 12
Doutal core. fomale 6.1 10.1 ir reporting severe physical and sensory functional limitations (%)®
i 24 8
Dentel care. e 9.5 8.3 Seeing, women 6
Seeing, men 1.9 4.0
Mental health care, female 2.5 20
Hearing, women 11.7 120
" health care, male 23 1.2 Hearing, men 12.9 12.4
Prescribed medicines, female 40 5.6 Walking, women 14.4 25.3 i
Prescribed medicines, male 6.3 4.5 Walking, men 9.6 15.7
Total, female 8.8 13.4 Overall, women 22.7 321

Total, male 12.1 10.8 Overall, men 20.2 24.3
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Women 50-69 years old reporting a mammography in
the past two years

People 50-74 years old reporting colorectal cancer
screening in the past two years

Female

Male

People 65 years or older reporting influenza vaccination
in the past 12 months

Female

Male

81.5

34.8

343
35.2

48.0

48.1
47.9

68.7

313

31.4
31.3

45.9

44.5
47.7



Box 1. Continuing education
programmes within the National
Network for Long-term Integrated

caxe Portugalsko

e Skills and strategies in the develop-
ment of the National Network for
Long-term Integrated Care
Work methods in long-term care
Organization and operation of the
National Network for Long-term
Integrated Care units and teams
Bioethics
Training practitioners in inpatient

* Palliative care: basic course of
palliative care, intervention in grief
and loss

* Respect for human dignity in the
National Network for Long-term
Integrated Care

_ ¢ Chronic pain
S T A G E S ( ¢ QGeriatrics and gerontology
¢ (Clinical training in geriatric
f syndromes, treatment of wounds

0
and pressure ulcers, compression
S E N I O R therapy and non-invasive ventilation
® Clinical risk management in long-
C A R E term care

* Preventing and controlling infection

Your Step-by-Step Guide in long-term care
to Making the Best Decisions ¢ |ndividual intervention plan
| ¢ Nutritional intervention in long-term
= -y care

=

* Implementation of the International

o (9 ,

(‘1‘ : #{. gt Classification of Functioning,
~& = ) N4 49 D_isabilitygnd Health
7 b ¢ Diabetes in long-term care
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Country case study on the integrated
delivery of long-term care

4 ice for
Europe series on integrated
delivery of long-term care

* UHPR (Universal
Health and
Preparedness Plan)

* NHIS
* LTC Assessment
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How will we support our KM

groups?

_ﬁ_ eCOVID19 Recommendations Map
Knowledge Mobilization Framework

*Contextualization: In general, a
guideline developer can use three
different methods of recommendation
development: use existing
recommendations from other guidelines
(adopt); use existing recommendations
and apply them to their own context
(adapt); or create new recommendations
(de novo). The "contextualization" process
combines these three concepts into a
structured approach and allows guideline
groups to benefit from an existing
guideline rather than develop a guideline
from the beginning. This process makes
the recommendations more relevant and
applicable to their local situation.

Enhanced
number
of RecMap
users

Workshopg

Increased awareness about
COVID19 recommendations

Using a co-design approach,
we aim to increase
awareness,
use (in practice), and
engagement of the RecMap.

Increased the number of
contextualization* efforts

Identified
barriers

Overall Aim
TS

Examples of Knowledge
Mobilization Activities

Examples of Knowledge

Mobilizatio
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Knowledge Mobilization (KM): Transforming knowledge into action

What is Knowledge Mobilization?

Describes a variety of activities relating to the production and use of research results, It's about getting the “right
including knowledge synthesis, dissemination, transfer, exchange, and co-creation or

information” to the “right

co-production by researchers and knowledge users. (1)

people” in the “right

Other terms: Knowledge translation, knowledge transfer, knowledge exchange,
shared co-production, community engagement, and public engagement format” at the “right time”.
RESEARCH

IMPACT
CANADA

T2 Mm
st ‘

Research project Knowledge Users

Jun 2022 Jun 2023

Co-creation/co-design: Knowledge users are involved in the production and consumption throughout the research cycle



https://www.sshrc-crsh.gc.ca/funding-financement/policies-politiques/knowledge_mobilisation-mobilisation_des_connaissances-eng.aspx
https://www.sshrc-crsh.gc.ca/funding-financement/policies-politiques/knowledge_mobilisation-mobilisation_des_connaissances-eng.aspx
https://www.sshrc-crsh.gc.ca/funding-financement/policies-politiques/knowledge_mobilisation-mobilisation_des_connaissances-eng.aspx

"How long do we have to
get in compliance?"
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Dat’sa dohromady, je zaCiatok.

Vydrzat’ pohromade, je pokrok.
Spolupracovat, je uspech.

Henry Ford



Zhrnutie vyziev a rieSeni

* Integracia sluzieb poskytovanych dvoma hlavnymi aktérmi poskytujucimi dlhodobu
starostlivost’ (vratane posilnenia socidlnej prace v zdravotnictve, vzdelavanie)

* Stratégie na dalSie zniZovanie nerovnosti (komunikacia, partnerstvo, spolupraca)
* Preskumat platobné mechanizmy dlhodobej starostlivosti

* Ndkladova efektivita vs. Hodnotovy a funkCny dopad (Facility-based vs. Home-based
care), potreba mapovania, investovania do zdravia a DLS

* Environmentalny dizajn, asistenCné technoldgie, zavadzanie Al

» KontextualizaCny vyskum a politiky informované dékazmi ,Sité na mieru”
» ,Memory care” a End-of-life care s paliativnou starostlivostou
 Evidence-Based aplikované projekty a inovativne pristupy

« ZvySit transparentnost’ vysledkov programu obnovy/ zavedenia DLS

* RieSit potencidlny nedostatok persondlu v dlhodobej starostlivosti

* Harmonizacia pracovnych podmienok a zabezpeCenie nepretrzitého
profesionalneho rozvoja

* Posilnit tvorbu na dokazoch zaloZenych postupov, odporucani, Standardov a politik
a zaroven podporit zber Udajov na uCely zabezpelenia kvality



jozef.suvada.mzsr@gmail.com



