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Abstract: At present, the global aging process of inhabitants represents a serious social
challenge that is related to those countries whose size or economic power is not that
significant aspect. Rapid increase of older population results in an increasing inquiry
of long-term health care services (long-term care — LTC). As a result of a progress
in research as well as investments in health care services, health care constantly improves,
but there are increasing inequalities in health of vulnerable groups of inhabitants, such as
elderly. The given article focuses on the above mentioned facts and its primary aim is
to emphasize the importance of multi-dimensional analyses of available social services
in the process of population global aging. In the presented partial results, the research
focused on the analysis of social services providers in Slovakia from the point of view
of their form, structure, capacity and regional differences. The secondary aim of the article
is concentrated on an urgent need to resolve the issue of the Slovak population aging
by means of chosen demographic indicators, as well as it focuses on a significance of legal
framework formation that would provide long-term health care in Slovakia via social
and health care services development.
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Introduction

Development of social services in Slovakia follows the National Priorities of Social
Services Development for 2015 — 2020 (hereinafter the National Priorities) that also
represents a tool of state policy for provisioning the social services system in the country.
The National Priorities are drawn up in accordance with an activity of the Ministry
of Labour, Social Affairs and Family of the Slovak Republic as well as the Strategy
for Deinstitutionalization of Social Services System and Foster Care in the Slovak Republic
[14]. They are based on the identified needs in the national and European context with
an emphasis on availability and accessibility of social services and their long-term financial
sustainability and efficiency (National Priorities). Similarly, the social services represent
a significant part of primary aims of the Europe 2020 strategy. The main mission of the
social services in Slovakia is a support of integrating people into society, social cohesion,
routing to the services that are provided on the community level and developing of their
potential in the field of employment and employability. The dependence of people on public
and especially social services is created as a result of their unfavorable social situation. The
citizens have their right to live free and independent life with a support of society on the
basis of non-discriminatory principle. Many international documents have built their
primary platform on respecting human rights and fundamental freedoms.

14



The National Priorities of Social Services Development in Slovakia reacts to current
challenges of social help for citizens, where especially belongs a development of various
care services at community level, including the needs of social services modernization.
In Slovakia, there is a long-term lack of social services capacities that are provided
in natural (home and community) environment of citizens, as well as insecure sustainability
of the social services financing and their quality.

The National Priorities for 2015 — 2020 aims at:
e providing of social services availability in accordance with community needs,

e supporting of social services recipients’ conversion from institutional care
to community care,

e supporting development of social services available for people who remain
in a spatially segregated location where a concentrated poverty and generational
reproduction of poverty are present,

e increasing the quality of provided social services.

These aims (that are focused on availability, structure and quality of social services) may
be accomplished when the present status of social services necessity, their development,
determinants, as well as legal and other barriers are known.

1 Statement of a problem

Aging process of inhabitants of a particular country represents a significant determinant
that influences needs and structure of social services [4]. The concepts and strategies
of social development influenced by significant external influences and their penetration
into different types of policies are getting more attention [13]. This issue that is constantly
proclaimed at the international and also national level might be also well known as global
aging [8]. The natural growth of population (the difference between a number of born alive
infants and dead people) will stop in 2015 according to the Eurostat data. In 2011, the
lowest population growth census in the history of population censuses was recorded when
population, houses and apartments census was performed in Slovakia. Significant decrease
of people in pre-productive age (0-14 years) from 18.9 % in 2001 to 15.3 % in 2011 was
observed in comparison to data from 10 years ago [7] [11]. The perspectives
of demographic development play a significant role in a formation of social services
strategies [6]. They represent complex processes that require suitable methodological
procedures and a sufficient amount of knowledge of the individual demographic processes
[9]. The most frequent method is a (cohort) component method which is used by the Infostat
perspectives in forecasting the medium-term development at a country level. It consists
of the age groups shifting, either their increase, or decrease as a consequence of mortality,
childbirth, migration and other demographic indicators [15]. The perspective till 2060 was
formed in 2012 on the basis of the population, houses and apartments census from 2011.
It has its basis in the number of citizens, age structure and composition of the population
according to sex in a base year as well as in the rates of demographic indicators for the
following period [5]. Both, length of forecasting period and transformation development
of Slovakia that has been developing, influence the demographic perspectives. The slight
increase of population number in Slovakia is expected till 2030 according to a medium
scenario of population development and after 2030, a slight decrease is expected.
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Table 1 shows a total number of inhabitants, main age groups and natural growth

of population in a forecasting period.

Tab. 1: Forecasted number of inhabitants, main age groups and natural growth
of population in SR

Year Age structure of inhabitants - Total Natural Average
amount number of | growth age of
0-14 15 - 64 65 + inhabitants inhabitants
2020 867,919 | 3,698,638 936,550 | 5,503,107 1,430 41.25
2030 785,829 | 3,594,565 177,579 | 5,557,973 -12,250 43.98
2040 700,565 | 3,456,245 | 1,375,214 | 5,532,024 -17,187 46.37
2050 709,531 | 3,118,909 | 1,641,562 | 5,470,002 -21,406 4791
2060 678,530 | 2,899,363 | 1,767,037 | 5,344,930 -29,437 49.18

Source: processed on the basis of data [5]

In Slovakia, the decrease in number of inhabitants may be expected since 2030 as the
data in the Table 1 shows, as well as the number of inhabitants in pre-productive and post
-productive age will decrease, however, the number of citizens over 65 years will increase.
The post-productive item will form one third of population according to a perspective.
The average age of citizens will also be constantly increasing.

Aging process is not a newly established phenomenon. Its intensity and structure may be
analyzed in the retrospective horizon, where regional disparities need to be quantified.

2 Long-term health care in Slovakia — applying research to practice

It is very important to know as demographic aspects and their development in a country
so the present structure of social services providers, including their capacity calculations,
morbidity limitation, availability, etc. in searching for resources to achieve the National
Priorities for 2015 — 2020 aims. This area has been neglected for a very long time in terms
of social and health policy of the Slovak Republic, which may be proved by an absence
of legislative improvement of a long-term health care. In 2014, the research that analyzed
a structure of the Slovak social services providers in detail was realized on the basis of our
contractual cooperation with the Association of Health Insurance Companies. In Slovakia,
there is still an absence of complex analyses of capacities and needs of health and social
services, as well as complex analyses of the Slovak population morbidity. As a consequence
of this fact, it is very difficult to determine the present, as well as potential demand
for social and health services. Those special-purpose analyses that had been realized so far
focused on chosen aspects of social services, while their structure and availability was only
interpreted and evaluated in the summary indicators.

2.1 Methodology and database

The database of all the “Social services providers” in Slovakia (hereinafter the SSP) was
used as the basis of our analysis. Totally, it includes 3518 items and 20 variables till 01.06.
2014, and in this article were applied the following: form of social service, guarantor, type
of social service, Region of provided social service and facility capacity. MS Excel 2010
was used to process data — pivot tables and pivot diagrams. This special type of statistical
tables contains data which are classified according to two or more statistical signs.
A combination of classified aspects enables to emphasize the mutual connections and the
SSP structure.
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2.2 Partial research results

This chapter provides partial outputs of the analyzed SSP structure in Slovakia according
to targeted criteria. Figure 1 illustrates their effort to participate in social services
provisioning in a give region. Each of these forms has its particularities as the Social
Services Act proposes [1]. However, a certain relation in this process may originate from
a very low rate of the SSP as legal persons established by a city, or municipality, which is
connected to predetermined and used model of social system in a given district.

Fig. 1: The SSP structure in Slovakia according to a guarantor
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As shown in Figure 1, in the structure of SSP by forms of social services weekly
and annual residence dominates and a significant proportion in weekly residence has the
Municipality/city. Significant proportion in the annual residence is covered by Private
provider. Private provider is also dominant in the Outpatient form of SSP. A large share
of SSP providing challenging weekly form of social services is being set up
by Municipal/city. This justifies the significant status of municipalities/cities in the role
of the founder that provides of social services. In this process the financial aspect is
problematic. Current funding of long-term care through social welfare and minimum
funding through public health insurance is inadequate. In addition to the need for increased
funding from the public health insurance sources it is necessary to legislatively adjust
the new long-term financing options. When setting the parameters of social policy in the
different regions the indicator of development of population in the region should be
monitored and also the related aspects of migration, changes in demand for social services
in different regions in context of morbidity of population groups, etc. These facts are
currently monitored in Slovakia only partially and on an insufficient level. Similarly, the
form of social services provisioning in a given region may imply a direction of social policy
predetermination in a given region. Each of these forms has its particularities as the Social
Services Act proposes [1]. Provisioning of field social service or outpatient social service
prevail over residence social service. If a field or outpatient social service is not suitable
or effective and its provisioning does not sufficiently solve the unfavorable social situation
of a person, the residence social service is provided. Weekly residence social service
prevails over annual one with regard to preferences. Citizen has his/her right to choose
a form of service and this right must be respected without any regard to given rules
of preferences. Social service may also be provided via telecommunication technologies
in such case that are efficient for a specific situation or an issue. The number of the SSP

17



in the individual Regions of Slovakia is not uniform. Similarly, there are evident disparities
in the regional distribution (Figure 2).

Fig. 2: Number of the SSP and number of inhabitants (till 31.12.2014)
in the self-governed Regions
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Abbreviations to the table:
Regiyn.‘ BL: Bratislava, BC: Banska Bystrica, KI: Kosice, NI: Nitra, PV: Presov, TC: Trencin, TA: Trnava,
ZI: Zilina

Figure 2 illustrates the regional disparities in the number of providers of the individual
Regions. This fact may not be evaluated without any knowledge of contextual conditions,
regional social policy, its development strategy, demographic aspects, as well as health
policy aspects (e.g. burden of some industrial areas by higher rate of morbidity
and mortality of inhabitants, there is a tendency of higher need for health and social services
in chronic diseases in case of older inhabitants, etc.). An interesting view and valuable
information for social policy is provided by the SSP structure in the individual Slovak
Regions (Table 2 and Figure 3). In most of the Regions, there prevail the providers
established by municipality/ city, except of three Regions (Bratislava, Nitra and PreSov).

Tab. 2: Number of the SSP according to a provider in the individual Slovak Regions

SR — number of the SSP

(%) Provider BL | BC | KI NI | PV | TC | TA | ZI
Private 51 37 43 38 50 33 31 26
Municipality/city 22 39 43 30 32 43 37 48
L.p. established by

municipality/city 14 5 5 11 4 10 21 5
L.p. established by self-

governing Region 12 20 20 14 14 11 21
Total: 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100

Source: own elaboration

Figure 3 confirms the fact that a significant place in social services provisioning have
non-governmental organizations [12]. Here also belong physical and legal persons
of business or non-business character (e.g. associations, movements, groups, foundations,
interest groups, employers, entrepreneurs, etc.). The social basis (even if it is possible
to gain profit for service provisioning) lies on service accessibility to citizens who have
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a lack of resources to purchase these services, or to ensure their reimbursement from
other resources.

Fig. 3: SR (Regions) — number of the SSP according to a provider
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In analyzing the forms of provided social services in the individual Regions,
a dominance of three forms is obvious in these individual Regions: residence — annual, field
and outpatient. Weekly residence social service is represented the least (Table 3).

Figure 4 illustrates the number of the SSP that form a half of all the SSP in the individual
Regions. It includes: Nursing service, Social care homes and Facilities for elderly. The
Facilities for elderly are the most frequent in Zilina Region, except Bratislava Region.

Tab. 3: Forms of provided social services in the individual Slovak Regions

SR — number of the SSP (%)

Form BL | BC | KI NI | PV | TC | TA | ZI
Residence - annual 32 41 28 43 32 33 33 29
Field 24 36 38 32 32 43 37 49
Outpatient 40 21 33 23 32 21 28 20
Residence - weekly 2 2 1 2 2 3 1 2
Other form 2 0 1 0 1 0 1 0
Total: 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100

Source: own elaboration
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Fig. 4: Number of the SSP in the individual Regions that form a half of all the SSP

Source: own elaboration

It is also necessary to analyze the SSP capacities in the individual Regions within the

SSP analyses (Table 4). The largest capacity has those SSP which provide annual residence
form of social service.

As the Table 4 shows, Facilities for elderly and Homes of social services have
a dominant position in a given SSP structure from the point of given capacities in the SSP
register. The main reason is a provision of a wider range of social services, such as in case
of day care, or Nursing care facility. The given observation may be justified by a fact that
Homes of social services, as well as Facilities for elderly are not strictly specialized in the
chosen type of diagnosis, they are often adjusted to other various types of diagnoses that are
particular for a given age category. This wider orientation of social services provisioning
predetermines a higher demand for social and health care and simultaneously, for higher use
of the SSP capacities, or the may signalize their potential insufficiency. Database of target
group, i.e. number of socially dependent people who are differentiated with regard
to individual diagnoses, or addictions to social service is necessary for an evaluation
of their optimum.
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Tab. 4: Capacity of the SSP facilities according to the social service form

SR — the SSP facilities’

capacity* Form of social service Total Rate
Type of social service Re;:iel:lacle " | Outpatient l?evsvliel;ll;e (%)
Home of social service 17,609 1,711 705 20,025 42.1
Facility for elderly 14,372 132 1 14,505 30.5
Specialized facility 3,570 191 46 3,807 8.0
Shelter 2,121 - - 2,121 4.5
Nursing care facility 2,049 24 14 2,087 4.4
Day care - 1,474 - 1,474 3.1
Dormitory - 965 - 965 2.0
Emergency housing

facility 890 - - 890 1.9
Rehabilitation center 28 603 43 674 1.4
Social housing facility 630 - 6 636 1.3
Home half way - 344 - 344 0.7
Total 41,269 5,444 815 47,528 100.0

*Note..: The chosen SSP facilities are those where their capacity was given in all of the Regions
Source: own elaboration.

3 Discussion

Present structure of social services in Slovakia is mainly influenced by demographic
development. Actual demographic development is influenced by historical aspects
as a consequence of significant differences’ formation in the Regions’ facilities of social
services. In Slovakia, the social services do not cover a current need of the Slovak nation
and they face an uneven allocation and insufficiency of financial resources for a very long
time. In recent years, the system of the Slovak health care had been declined, including
treatment and rehabilitation wards and long-term care institutions. Similarly, there absents
a sufficient support from home nursing care in the natural (home) patient’s environment.
Homes of social services (HSS) are providers of social services exclusively, there absents
their interconnection with health care. It is inevitable to build a system of effective
and available nursing and rehabilitation care that would be connected with care and other
services in order to help a disabled patient in his/her natural home environment as well
as for long-term and seriously ill patients. Agencies of home nursing care (AHNC) that have
a form of health facility, which provides a complex home nursing care, play a significant
role. At present, their significance increases in accordance with a tendency of decreasing the
number of hospitalization days in residential health facilities as well as moving a health care
from hospital bed environment to home environment. In Slovakia, their insufficient support
and financing present the main issue. Inevitable condition of existence of social services
facilities i1s a management, available sources and effective economy of social services
facility which will be set correctly. As available studies declare, almost 70 % of expenses
of social services facilities are personal expenses. Financial evaluation of their employees is
undersized now. Organizations which accept the social services facilities obligation often
require grants prompts and projects as a consequence of providing the existence of such
facility, while they do not have any resources for investment and development activities.
Frequent changes in legislation, which amends an existence and function of these important
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services, represent an obstruction in formation of stable links in the social system of the
country [2]. An overview of main factors of SWOT analysis of social services development
in Slovakia was created on the basis of available resources and results of our own research
and seminars of long-term health care. These factors were divided into three blocks:
procedural, structural and score (Table 5). “Procedural” factors convey an activity — process
that lasts for a certain period of time and whose positive (strength) or negative (weakness)
effect is significant and quantifiable. It is easier to implement measures on such factors that
would lead to a development or improvement of social services quality in the regions
or country. “Structural” factors indicate current or so-called margin of manoeuvre in the
process of development or improvement of social services quality. Many times, they are
a result of procedural activities and they have a form of, so-called “opportunity” or “threat”
of social services development in Slovakia. The score factors are a consequence
of terminated procedural activities that were realized in a specific place, i.e. either available
opportunities were used in their realization or they were influenced by negative factors from
external environment of a social system (in the Table written as “threats”).

Tab. 5: Factors of SWOT analysis of social services development in Slovakia

Factors of SWOT analysis S WO |T
Increasing demand for social services

Activities’ networking between the SSP and founder

Wide network of public and private SSP (especially residence)
Support of community types of social services at regional and
national level

Possibilities of social services co-financing

High rate of the SSP residence in comparison to field or
outpatient

Insufficiently developed social services at community level
Concept’s discrepancy — community plans and the National
Priorities

Insufficient development of strategic documents of social C X
services (absence of strategic framework of social services
development in Slovakia)

Absence of long-term care of deprived persons concept
Non-system financing of social services, absence of unified
approach to financing from a point of view of citizens and the
SSP

Low level of accessibility and debarrierization

Low awareness of citizens to exercise their rights

Insufficient level of education of social services employees
Existing platform for formation of relevant strategic documents
in social services development

Support of innovation, modernization and integration of social
services from the EU resources

Possibility of participating approach of actors in formation of B X
conceptual materials at national and regional level
Formation of social services co-financing, while maintaining the | B X
law of choosing the social services providers by social services
recipient
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Strong current potential of the private SSP to provide high
quality social services

Employees’ interest in social services continuing education
Transformation and deinstitutionalization processes
Development and use of volunteering in social services
Development of community centers

Possibility to finance the projects from structural funds

Existing platform for formation of economic incentives to
develop community centers

Fast process of global aging and increasing demand for
demanding social services, increasing rate of socially excluded
citizens

Permanent lack of financial resources to provide social services
Insufficient inter-departmental cooperation

Reluctance to finance innovative, alternative or pilot projects
Constant preference of institutionalized services from recipients’
side

“Institutional* social care in the social services facilities and B X

constant “institutional* thinking of employees
Notes: A - Procedural factors, B - Structural factors, C - Score factors, S - Strengths, W — Weaknesses,
O - Opportunities, T - Threats.
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Source: own elaboration on the basis [3] [6] [7][14]

The given factors and their aggregation into the structural, procedural and score groups
help to find their continuity with the National Priorities of Social Services Development
aims in Slovakia. These are focused on the aspects of social services availability
in accordance with needs, but also requirements to form and maintain the necessary forms
of social services and their quality. Also the National Priorities for 2015 — 2020 deals with
the issue of supporting development and availability of social services in the areas
of concentrated poverty. Aging index development in Slovakia is determined by a poverty
risk that was faced by almost three-quarters of a million of people in 2011 (according to EU
SILC 2011). It is inevitable to set an efficient system of pensions’ provisioning that would
prevent an elderly to fall below the poverty line, but also other social transfers, or other
social protection tools in the process of its elimination. Significant factor in a given issue is
a gender structure of poverty in Slovakia. There is recorded a growth of total rate of poverty
risk since 2008 (poverty risk present more in women than men).

Conclusion

Population aging is presently a global demographic process that is evident in many
developed countries all over the world. Change of demographic behavior was caused
by a fast process of population aging during the last decades. It is inevitable to solve the
issues connected to the consequences of population aging in economic and social area,
health condition of elderly, the remaining years in health, or disease, life quality of elderly,
as well as elderly health care and demand for social and health services with regard
to demographic process. However, the negative consequences of population aging may be
expected in economic and social sphere in a form of non-sustainable public systems
— of pension payment and health care. Therefore, it is necessary to draw attention to the
tools of state policy, such as the National Priorities of Social Services Development
for 2015 — 2020. Municipalities, cities and self-governing Regions should elaborate these
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National Priorities in their conceptual and planning documents, while the outcome should
be an analysis of a status of social services provisioning in the Regions, and requirements
and needs of their recipients. The partial results of the analysis of social services providers
in Slovakia that are present in the article provide a valuable platform for creating of strategic
and operative plans.
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