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AHA.SI – duration and funding

Duration: from March 1st 2013 to February 28th 2016

Funding: European Commission, General Directorate for 
Employment, Social Affairs and Equal Opportunities (DG EMPL)

Co-funding: The Ministry of Labour, Family, Social Affairs and 
Equal Opportunities (MDDSZ) and Ministry of Health (MZ)
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Aims of the project

1. interconnect stakeholders in the field of active and healthy 
ageing in Slovenia;

2. increase awareness of general and various other public on the 
importance of demographic change and a need to prepare and 
adopt measures;

3. prepare a basis for the formulation of proposals for measures, 
their timeframe, bearers of implementation and indicators for 
ageing strategy for Slovenia;

4. contribute to reducing unjust inequalities among the elderly.
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Subject Areas & Methods

The project focuses on three subject areas:

1. Prolonged employment and delayed retirement (lead by IER);

2. Active and Healthy Ageing for active and healthy elderliness (lead

by Emonicum);

3. Long-term care - integration of social and health services at a 

local level (lead by SSZS).

Diversity of approaches, organizational level of products of the 

project.
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PROLONGED EMPLOYMENT AND DELAYED 

RETIREMENT 

AHA.SI CONFERENCE, JUNE 2015

Institute for Economic Research
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Implemented activities & findings:

A brief summary of work done on both areas (labour market and pension system):
• Existing literature, good practice: rest of the world-Slovenia
• Stakeholders/workshops
• Demographic projections and activity rates 
• Further development of the model
• Long-term sustainability of the pension system and changes in employment rates
• Summaries of main findings: stakeholders/workshops, model, good practice
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DEMOGRAPHY 

• Mortality, fertility, migration and the current population structure
• Mortality: 

• Only during the period 2002-2012: F +2.8 years, M +4.5 years (almost 9 hours per day!)
• Further prolongation of life expectancy: females 5.6 more years and males 7.2 more years by 2060

• Fertility:
• From 1980 to 2003 – a decline to only 1.2 children 
• By 2008 an increase to 1.53 – in 2013 1.55 children 
• EUROPOP2013 „medium variant“ projection: gradual increase to 1.75 children

• Net Migration:
• 1993-2006  2.500 people annually, 2007 and 2008 15.000 people annually
• 2010-2013 only 700 people annually, in 2014 even slightly negative
• EUROPOP2013 assumption for 2013-2060 is 4.000 – 6.000 people annually
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DEMOGRAPHY – Current population structure

• The consequences of low fertility are far-reaching: a) 
the direct effect of reducing the number of children, 
and consequently b) the low number of children due to 
the lower number of women in childbearing age;
c) With an additional delay of 20-30 years, a reduction 
in the number of people in the labour market (for 
125.000 people)

• The negative influence of demographic changes on 
labour market and public finance sustainability 
originates in more than half a century distant past



The Active and Healthy Ageing 

in Slovenia has received funding 

from the European Union.

DEMOGRAPHY – Population projections

• Only minimal changes in the number of population
• Significant changes in the age structure of the population
• The proportion of elderly population will almost double in the next 35 years!
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THE PENSION SYSTEM

• Not sustainable in the long-term – reform (suitable height, solidarity, feasibility)
• Possible measures to reduce the gap between expenditures and revenues:

o The increase in the retirement age and longer retention in employment
o Increase in contributions
o Lowering the amount of pensions (in combination with additional portfolio investment schemes)
o The combination of the above measures



The Active and Healthy Ageing 

in Slovenia has received funding 

from the European Union.

EMPLOYMENT RATES OF OLDER WORKERS 
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EMPLOYMENT RATES  
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CHALLENGES

• Slovenia's population is ageing
• The proportion of the population aged 65 and over is increasing
• The proportion of working age population is decreasing
• The current pension system is not sustainable in the long-term
• The employment rates of older people will have to increase considerably
• These brings significant challenges at the level of individuals, enterprises and society as a 

whole and 
• Requires strategic thinking on coordinated action in drawing up and subsequent successful 

implementation of the key structural reforms: the reform of health care, long-term care, the 
pension system, labour market and education.
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Best practice examples

• Starting point: obtaining the basic findings on demographic trends, employment rates, labour 
market measures, working conditions for older people, the sustainability of the pension 
system, the incentives and disincentives for later retirement, age management, ...

• The proposal of selected (missing) measures:
o Local approach to promoting the employment of people aged 55-64 years (examples: 

Prizma, territorial employment pacts in Germany and Austria).
o Age management in Slovenian companies.
o Reconciliation of professional and private life of the active working population aged 55+.
o Promoting delayed retirement.
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Pre-retirement activities for active and healthy 
old age 

National Institute of Public Health
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Defining pre-retirement activities

• Pre-retirement activities are activities that enable/ intend/ an employee (as well as
unemployed) to acquire relevant skills for planning a third life career in the period prior to
retiring .

• At the same time it is necessary to create the conditions at the social level for the
implementation of pre-retirement activities and the conditions for a successful transition
into retirement and adjustment of life afterwards.
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Good practice examples - Slovenia

− Ministry of Defence: residential seminar for Slovenian Armed Forces personnel with partners;
− Slovenian Trird Age University: one-year pre-retirement qualification titled “My parents are old“ – critical geragogik;
− Anton Trstenjak Institute: Within the network of intergenerational programs for quality aging: courses for quality of

life targeting at people who are preparing for retirement or are already retired;
− Employment Service of Slovenia: stakeholder already planning preretirement courses;
− Ministry of Public Administration and Emonicum: Attitude to older employees, the integration of their knowledge

and experience for effective work of administrative and public institutions and services;
− Assotiation Uršulinka: Workshops aiming at maintenance of mental fitness, happiness and love, lectures on healthy

nutrition and exercise, support groups for relatives of elderly patients with dementia, multiple sclerosis, Parkinson's
disease and workshops against the burning of the elderly and workshops for companies;

− Tradeunion of Police: stakeholder planning preretirement courses.
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Good practice examples from abroad

Austria: not systematically settled, programmes are carried out by different institutions, including the 

University of third Age  

Germany: Preretirement activities are not systematically settled: programmes of  The German National 
Association of Seniors Organisations, programmes of some big companies or public institutions

Great Britain: Area is not systematically organized, however there are numerous ongoing activities with a rich set 
of contents aimed to audiences of different ages.

Belgium: not systematically settled programmes are carried out by different institutions including the University 
of third Age.

France: according to article 87 of the French law on the financing of social security since 2009 companies are 
obliged to sign an agreement or. design an action plan for the promotion of older workers, otherwise they must pay 
a fine.



LEGISLATION
To be  included into Employment Relationships Act (Official Gazette No.21/2013, 13.3.2013)

Health and Safety 
at Work Act 
(Official Gazette
43/2011,3.6.2011)

Human 
resources 

management

Employment 
service

2-5 years before 
officially 
planned to 
retire  IMPLEMENTATION

ORGANISATION:

Higher standard

Optimum

Minimum standard

• THEMES: 
• Financial counselling and real estate 

management
• Nutrition and physical activity
• Time management
• Creativity
• Changes related with retirement at personal and 

family level, relationships and networking
• Stress management and different relaxation 

technics 
• Various types of addiction
• Coping with death and mourning, supporting 

fatally ill and dying person
• Personal retirement experience sharing
• Reading

Pension and 
Disability 
Institute

LOCAL COMUNITY

Institute
for Adult 
Education

Intergenerational 
cooperation

Voluntary 
work

Association of 
seniors 
Organisation

Centres for 
social work/Old 
people’s homes

PROPOSAL OF
LOGICAL 
FRAMEWORK 
TO PREPARE 
MEASURES



• Legal basis: Service in the Slovenian Armed Forces Act (Official Gazette No.68/2007) - article 91 (preparation
for departure from military service). Guidelines for implementing the preparations for the departure of members
of the Slovenian Armed Forces doc. MoD No. 0070-13/2011-5, dated 21.11.2011.

• Implementation: 5- day seminar.

Themes: Financial and real estate counceling at the transitin point of retirement, the importance of healthy eating

and physical activity, managing time in third life period, cretivenes in third life period and programes for a quality of

life after retirement, changes related to retirement at the personal level, in the familiy and broader enwironment,

family relations, managing stress and relaqsation tehniques, different tipes of adiction, dealing with transience of life,

passing, death and mourning, helping to critically ill or dying patients, personal experience of retirement, reading

enriches us, falls prevention, methods of care for older people.

• Pre-retirement seminars are intended for members of the Slovenian Armed Forces, which will be in the current or
following year to fulfill the conditions for obtaining the right to occupational or retirement pension.

• Pre-retirement seminar MoD is always carried out in an environment, which enables favorable "working
conditions" and the adoption of a large number of participants (capacity of the holiday MD Pokljuka or obese Rtič).

Implementation of pre-retirement semminars at MoD



• Estimated sample frame: 900 members of Slovenian Armed Forces 
and MoD employees

• Tool: online questionaire

• 133 respondents alltogether, namely 114 members of Slovenian 
Armed Forces and 20 MoD employees (113 M and 16 W).

The key notice given by participants of seminars in the last 10 

years



Former MoD employees 

How satisfied are you (were) taken as a whole, with your work?  
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Did you attend a pre-retirement seminar organised by MoD at Debeli 
Rtič / Pokljuka?

51%

49% Yes

No

First preliminary results with low response rate. Collecting data started in May and is still in progress. 



Do following knowledge and skills acquired by pre-retirement seminar have a meaning of better preparedness for a life after 
retirement for you?
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Health issues

Legal aspects related to real estate and other assets

Managing finances

The possibility of making friends

The possibility of additional earnings

How to become a volunteer

Methods of care for older people and challanges of lonterm care

Managing changes at the transition point of retirement related to partnership and family relations

Time management

The posibility of free time activities

Not at all Not Nither Not nor yes Yes Yes, very much



How strongly does ... apply to you?
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Other: grandchildren, at least occasional contacts with work/coworkers, Fiscal Balance Act

I was well prepared to retire

Already before retirement I was planning, how I Will be spending my time

I was aware of the changes that await me after retirement

I was not looking forward to retirement and I didn’t like to think about it

Already before  retirement I was planning my future activities

Already before retirement I was planning changes afterwards together with family

No, it doesn't apply to me at all It doesn't apply to me Nither does it appy to me nor doesn't Yes, it does apply to me Yes, it strongly applys to me



Please evaluate the organisation/ or performance of the seminar that you attended: 

Score: 
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DIFFERENCES IN KNOWLEDGE, ATTITUDES, VALUES, PERSPECTIVES
BEFORE AND AFTER THE SEMINAR

• Estimated sample: 100 members of Slovenian Armed Forces and MoD 
employees 

• Approach: before/after testing; Tool: questionnaire

• Risk: time constrains

The key notice given by the participants of the seminar in 2015



Do you think that with below listed knowledge and skills gained by attending the pre-retirement seminar you will be / you are 
better prepared for life after retirement?

1 2 3 4 5

Health Care

Healthy eating

Physical activity

Legal aspects related to real estate and other assets

Financial counceling

Opportunity to meet new friends

How to become a volunteer

Methodt of assistance for older people and the challenges of long-term care

Managing changes after retirement in partnership and family

Time management

Option of leisure activities

The importance of literature and philosophy

Attitude to death, accepting death, mourning

Prevention of falls

Adiction to alcohol and other chemical substances

Coping with stress

Pastoral services at the transition from working life to retirement

Which skills... (Expectations and scores)

expected score

1-Not at all  2- No  3- Neither Yes nor no  4-Yes  5- Yes, very much  6- I didn‘t learn anything about it; I didn‘t attend the workshop  
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Strategic competencies of stakeholders, 

good practices and proposed directions in 

falls prevention among elderly in Slovenia

Institute Emonicum
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Areas and competencies of stakeholders in falls prevention
Different challenges of prevention

• Individual: intrinsic, extrinsic risk factors, fitness and safe adaptations of dwelling 
• National institutions: NIJZ, ZZZS (data, advices, research, tenders)
• Faculties and schools: Curricular contents, research, activities
• Health care: Primary health care, hospitals (public awareness, services, activities) 
• Medicine: Statements, doctrine, research, international cooperation
• Care activities: Informal, formal, nursing homes (registration, interventions, exercising, 
education)
• Non- Governmental Organisations: Societies, associations, institutes (good practices, 
educations, networking)
• Media: Information, public awareness
• Ministries, communities, administration: Regulations, tenders, age-friendly environments
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Good practices at home and abroad
A good practice effectively realizes goals within the frame of competencies and opportunities

• Non-Governmental Organizations: Chronic disease groups, ZDUS, Anton Trstenjak Institute, 

Gerontological Society 

• Nursing homes: Daily exercising, registering, research, neglected capacities

• Health insurance: Programme for polypharmacy reduction

• Health profession: Institute for Rehabilitation, Health Faculty, Littoral University

• Ministry of Health: Tenders for falls prevention

• Recreational activities: All age-groups

• Other countries: Effective activities performed, ProFouND, international networking

• European Commission: Tenders
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Proposed strategic activities 
Networking of dispersed activities and good practices

• Safe dwellings, public places, age-friendly environments

• National list for safe exercising and strengthening of physical capacities

• Support non-governmental organizations

• Coordinated and safe prescription of drugs

• Support geriatric development

• Primary health-care: Awareness and preventive activities in local environments 

• Registering of falls in hospitals and corrective interventions

• A uniform registering of falls in nursing homes, indexes, educations 

• Curricular chapters in schools and universities
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Assisted independent living
and long-term care

Association of Social Institutions of Slovenia (Skupnost socialnih zavodov Slovenije), 

Social Protection Institute of the Republic of Slovenia (Inštitut za socialno varstvo), 

Slovene Federation of Pensioners‘ Associations (ZDUS)



The Active and Healthy Ageing 

in Slovenia has received funding 

from the European Union.

By 2060 one in three
Europeans will be over 65.

The ratio of working people to the
inactive others is shifting from 4 to 1 
today to 2 to 1 by 2060. 

Costs for care are rising sharply.
If we don‘t change our system for health and social 

care, we will not have the money and the people to
guarantee a good and healthy life for all.

Today 2060

Europe is ageing.

Vir: Innovation for
Active & Healthy
Ageing, European

Summit on 
Innovation for

Active and
Healthy Ageing, 
Brussels 2015, 

Final Report
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Definition of long-term care (LTC)

LTC services

Medical care and/or health care

Personal care – help with ADL

Supportive care – help with IADL

Other services of social care

»International institutions (OECD, Eurostat, WHO) define long-term care as a variety of services for people with a 
lower degree of functional capabilities (physical or cognitive) and are dependent for a longer period of time on 
help with carrying out activities of daily living (ADL‘s) and/or instrumental activities of daily living (ADL‘s) .«
Source: Nagode 2014, 6 after Colombo and others 2011, 11-12).



Key characteristics of the Slovenian system 
and future challenges

Key challenges Key characteristics

• The existing services and money transfers aren‘t connected in a uniform system 
(hindered accessibility of services, lower degree of quality and transparency; rights are 
determined in different acts)

• No integrated services in practice – unsuitable coordination between health, social 
and other services; poor coordination between service providers

Integrated LTC

• Unequal accessibility of services - community and home based services are 
developed to different extent in different regions

• Poorly developed offer of formal services in the home environment

• New needs of the elderly – tendency to develop new, additional services

• Weak support to informal carers and low inclusion of NGOs 

Moving towards 
community based 
services of LTC and  

bigger role of informal 
carers and NGOs

• All the arrangements function mainly curative and don‘t consider individual needs of 
users

Change in the 
decision-making: 
from providers to 

users
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Presentation of testing good practices in the 
field of long-term care
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Test phase of the project – evaluation of models

The following facts represented the base for preparing evaluation questionnaires and analysis:
• In individual environments there are specific conditions for managing the field of caring for the elderly
• The needs and the possibilities for providing care differentiate profoundly
• It would be irrational to „prescribe“ a rigid and completely uniform model in whole Slovenia
• The test phase included 5 models, an example of good practice (project Netage) was chosen as a 

starting point

Coordination of different forms of care for the elderly 
can be represented by different providers:

residential care 
home 

municipality
health center 
(health care at 

home).

provider of help 
at home

center for social 
care
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Example of good practice

Slovenia – project NET AGE – EXAMPLE OF INTEGRATED CARE
Participants in the project are municipality Kanal ob Soči and ZDUS.
Goals of the project:
• To improve coordination between public and private sector
• Cooperation and integration that would stimulate innovative approach in the 

field of social-health care of the elderly
• Balancing the costs and quality for all claimants
• To form social programs and services on the basis of open method of adjusting
• Increase in capacities, competences and knowledge
• Increase in degree of awareness and people being informed



The Active and Healthy Ageing 

in Slovenia has received funding 

from the European Union.

Chosen models

• Municipality Kanal ob Soči

• Municipality Miren Kostanjevica (model in the making)Municipality

• Center for help at home Mali Princ Koper

• Center for help at home Maribor

Center for social care

Provider of help at home

• Dom ob Savinji Celje
Residential care home

• Institute for health care at home and long-term care, 
Hriberšek DanicaProvider of health care at home
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Evaluation of models of providing care for 
the elderly in Slovenia - background

• The purpose of the evaluation – contribution to development of different models of
coordination of long-term care in individual environments

• Course of the evaluation:
• Identification of the existing models
• Implementation of half-structured interviews (with coordinators of models, with

service providers that are included in the network, with users)
• SWOT analysis of chosen models (presentation at workshops) and preparation of

the final report with recommended solutions.
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Methodology: half-structured interviews
Coordinators

• Total 5 interviews

• Measured criteria: 

• Existence of current state analysis and 
estimation of needs, 

• Communication with providers in the 
network and with the users, 

• Estimation of reaching goals of long-term 
care, 

• The level of support of political and 
managing stakeholders, 

• Uniformity of stakeholders‘ operation, 

• Flexibility in the relation to users, 

• Measuring results of operation, 

• Other particularities of the environment.

Service providers in the network

• Total 34 interviews

• Measured criteria: 

• Communication with coordinator, other 
providers in the network and users, 

• Integration of coordinator and service 
providers in the network, 

• Flexibility in the relation to users,

• Estimation of reaching goals of the 
organized care, 

• Other particularities of environment.

Users in selected environments

• Total approximately 100 interviews carried 
out by volunteers of the project Starejši za
starejše carried managed by ZDUS

• Measured criteria:

• Demographic characteristics and income, 

• Health state, 

• Services that users use and their satisfaction 
with them, 

• Types of help they need, 

• Social network, 

• Help of informal carers and NGOs, 

• Use of ICT, 

• Cooperation with service providers and 
coordinator.
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Center for help at home 
Mali princ – Koper

Center for help at home 
Maribor

Institute for health care at 
home and LTC, Hriberšek 

Danica

Dom ob Savinji Celje

Providers: Dom starejših občanov Nova Gorica, Društvo upokojencev Deskle Anhovo, Center za socialno delo, Spominčica,
CSD Nova Gorica - Pomoč družini na domu, ZD Nova Gorica - Patronažna služba

Providers: Center za pomoč na domu - Mali princ – Koper, CSD KOPER, CSD PIRAN, CSD IZOLA, Obalni dom upokojencev 
Koper – Capodistria - pomoč na domu, CSD Piran - SLUŽBA POMOČI NA DOMU, CSD Izola - SLUŽBA POMOČI NA DOMU, 
Medgeneracijsko društvo Svetilnik Koper, Osebno dopolnilno delo - nega na domu s.p.

Providers: CSD MARIBOR, ZD DR. ADOLFA DROLCA MARIBOR - PATRONAŽNO VARSTVO, Društvo Upokojencev Hoče

Providers: Zavod za patronažo in dolgotrajno oskrbo na domu (socialna oskrbovalka), Zavod za patronažo in dolgotrajno 
oskrbo na domu (patronažno varstvo), UKC Maribor, socialna služba, Dom Hmelina, Radlje ob Dravi, društvo Zavetje, 
Splošna ambulanta Lovrenc na Pohorju, UPD Bled - trgovina Medica, Občina Lovrenc na Pohorju, CSD Ruše, Krajevni odbor 
RK Lovrenc na Pohorju, Društvo upokojencev Lovrenc na Pohorju

Providers: Patronaža ZD Celje, Služba za oskrbo, CSD Celje, Občina Celje, oddelek za družbene dejavnosti, SPB Celje
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Key emphasis

How to ensure optimal effectiveness of LTC?

• To form a wide-range social consensus (LTC act, system solutions)
• To regulate the financing system
• To determine the role of the local community in the area of providing LTC
• To determine the role and tasks of the coordinator of LTC
• To ensure mutual cooperation of different providers (social in health services and

other providers in public and private sector and civil society)
• To ensure stronger role of NGOs and better support to informal carers
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Role of stakeholders in the process of
preparation of a response to challenges of the 

ageing population in Slovenia
National Institute of Public Health in collaboration with the project



Circle of stakeholders of the AHA.SI Project 



1 2 3 4 5 6

Naša družba se hitro stara.

Slovenija potrebuje Strategijo aktivnega in zdravega staranja (»Strategija«).

Priprava Strategije je prioriteta za slovensko družbo.

Strategija bi morala biti usmerjena predvsem v starejše.

Strategija mora upoštevati posledice ukrepov na vse generacije.

Delna upokojitev ob hkratnem delu za krajši delovni čas je primeren način prenašanja izkušenj na mlajše.

Podaljševanje delovne dobe je ena izmed rešitev problemov dolgožive družbe.

Delodajalci cenijo izkušnje starejših bolj kot njihove omejitve pri opravljanju dela.

Starejši delavec si lahko želi podaljšati delo po izpolnitvi pogojev za upokojitev.

Ustrezni pogoji dela omogočajo kasnejše upokojevanje.

Dolgoročno vzdržnost pok. sist. je mogoče zagotoviti z ustreznim podaljševanjem upokojitvene starosti.

Dolgoročno vzdržnost pok. sist. je mogoče zagotoviti z ustreznim dvigovanjem prispevkov za pokojnine.

obrnjena* Dolgoročno vzdržnost pok. sist. je mogoče zagotoviti z ustreznim zniževanjem pokojnin.

Slovenija potrebuje programe za pripravo na življenje po upokojitvi za večjo kakovost tretjega življenjskega…

Zdrava prehrana in telesna dejavnost sta nujni za zdravje v starosti.

Preventiva padcev pri starejših prihrani velika finančna sredstva v zdravstvenem in  socialnem sistemu.

Starejši, ki imajo več kroničnih bolezni, lahko aktivno in zdravo živijo.

Če starejši jemljejo veliko zdravil, je vsako zdravju koristno.

O demenci in inkontinenci pri starejših vemo premalo.

Starejšim prijazna bivalna in prometna infrastruktura podaljšuje samostojno življenje.

obrnjena* Internetna pismenost v starosti ni potrebna.

Pri oblikovanju strateških usmeritev je potrebno upoštevati stališča in predloge starejših.

V pripravo Strategije naj se vključijo tudi aktivna populacija in mladi.

Dobro medgeneracijsko sodelovanje vsem izboljšuje kakovost življenja.

V naši družbi smo premalo pozorni na različne oblike diskriminacije starejših.

obrnjena* Ločene zdravstvene in socialne storitve so primerna rešitev za dolgotrajno oskrbo.

Združene socialne in zdravstvene storitve so primerna rešitev za dolgotrajno oskrbo.

Star človek naj ob ustrezni oskrbi ostane čim dalj v domačem okolju.

V naši družbi bi morali učinkovito podpreti neformalne oskrbovalce starejših (družina, prijatelji ...).

Starejši naj ima na enem mestu dostop do vseh storitev, ki jih potrebuje.

obrnjena* Za starega človeka bodo najbolje poskrbeli v domu za starejše.

E-vključenost tudi pri starejših izboljšuje kakovost življenja, socialno vključenost in omogoča lažji dostop do…

Populacija starejših je v veliki večini računalniško nepismena in e-izključena.

Slovenija lahko izboljša dostopnost ICT tehnologij in storitev, ki naj bodo prijazne tudi za starejše.
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Meetings with stakeholders

From September 2014 to May 2015 we
organized more than 50 smaller and
larger meetings with different groups
of stakeholders and linked them in the
following areas:

- Long-term care, 

- Prolonged employment and

delayed retirement,

- Prevention of falls in a broad

aspect of health care context and

pre-retirement activities.

Nursing Homes
Trade Unions
The Youth
Precarious workers
Slovenian Chamber of Commerce
Employment Service of Slovenia
Ministries
Non-governmental organizations
Educational Institutions
Health Facilities
Municipalities
Local communities
Social work centers



The Active and Healthy Ageing 

in Slovenia has received funding 

from the European Union.

Presentation of key standpoints – in short

Young people primarily interested in employment issues and labor market.

Precarious workers propose mentoring schemes for transfer of knowledge from older 
to younger generations.

Falls in relation to incontinence - a need for comprehensive treatment, importance of 
adequate exercise and kinesiology.

Legislative basis for pre-retirement activities necessary - transition from employment 
to retirement should be "soft" and planned.
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Presentation of stakeholders` key standpoints

Cooperation and networking of various stakeholders within the area of elderly care is 
essential (public and private, non-governmental organizations and informal carers).

Nursing homes have adequate infrastructure, expertise and staff for implementation 
of community-based services.

Community nurses are well familiar with individuals` living environments, therefore
their role in the area of nursing homes is of great importance. 

Volunteers should have continuous training and guaranteed insurance.

Informal Caregivers need support (training, etc.).
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2nd Conference Participants` main emphases

Labour Market
Low employment rate of older people (55-64) is a big problem.

Required:
- raising awareness of employers
- formulation of forms of transfer of experiences (the mentoring scheme)
- comprehensive approaches
- promoting positive policy of employers towards older employees (“older employee 
friendly company“ certificate).

The pension system needs to adapt to trends on the labor market and new forms of 
employment.
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2nd Conference Participants` main emphases

The Pension System

Well-paid jobs necessary for relevant social security contributions - a need for export
products. 
Work must be worthwhile - those who work should have a higher pension than people
who have never worked.
Youth are not aware they could affect decisions on pension reform; they believe older 
workers are not their competition, due to differences in competencies.
Early retirement options should be closed.
Finding a key to staying active longer in an appropriate working environment.
Investment pension funds should provide at least a part of the pensions.
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2nd Conference Participants` main emphases

Prevention of falls

No systematic approach on a national level.
Dementia and incontinent patients societies should not be left out of physical
activities.
Prevention focus should be paid to assessing threats to patients with diseases and 
geriatric syndromes, among which falls are frequent.
Necessary to raise and strengthen awareness on hazards of falls, enlarge training areas
and make physical activity available to all social classes. 
Common polypharmacy is an important risk factor among elderly.
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2nd Conference Participants` main emphases

Pre-retirement activities

Necessary to create appropriate conditions at a social level for implementation of pre-
retirement activities and for a successful transition into retirement and adjustment of 
life after retiring. 

Priorities for a successful implementation of the strategy are change in mindset, 
perception of aging and elderly in our society. 

Creating a wide spectrum of various pre-retirement activities, including healthy
lifestyle, leisure activities, volunteer work, financial literacy, real estate and 
intergenerational relations.
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2nd Conference Participants` main emphases

Long-term care

• Systemic level - a uniform law on long-term care, greater coordination and 
coherence of all operators of homes for the elderly and a flexible system that will 
promptly respond to problems.

• Institutional level - strengthening the role of nursing homes and implementation of 
their services.

• Informal care - providing adequate support, education and social security for
informal carers.

• Financing – the area of funding mostly unknown, existing regulation is 
inappropriate, long-term care insurance public, compulsory and universal based on 
the principles of solidarity, equality and non-profit.
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Agencija RS za zdravila, Andragoški center Slovenije, Avitel d.o.o., Brez izgovora Slovenija, CENTERKONTURA d.o.o., Center RS za poklicno 

izobraževanje, Centri za socialno delo, Center za zdravje in razvoj MS, CUDV Draga, Domovi starejših občanov, Društvo Senior, Društvo 
Seniorjev Slovenije, Društvo upokojenih pedagoških delavcev Slovenije, Društvo za zdravje srca in ožilja, Državni zbor RS, Ekonomska 

fakulteta UL, EuroHealthNet, Evropski center za politiko socialnega varstva in raziskave, Evropska komisija, Evropski parlament, Fakulteta 

za socialno delo UL, Fakulteta za šport UL, Fakulteta za zdravstvene vede UM, FDV, Fundacija PRIZMA, IBM Slovenija, IER, Inštitut 
Emonicum, IRSSV, KIMDPŠ, Klub upokojenih delavcev MNZ Maksa Perca Ljubljana, Ljudska univerza Ptuj, Medicinska fakulteta UL, 

Medicinska fakulteta UM, Ministrstvo za delo, družino, socialne zadeve in enake možnosti, Ministrstvo za finance, Ministrstvo za

izobraževanje, znanost in šport –DŠ, Ministrstvo za javno upravo –Upravna akademija, Ministrstvo za obrambo, Ministrstvo za okolje in 
prostor, Ministrstvo za zdravje, MPD MO, NIJZ, občine (Kostel, Loška dolina, Miren –Kostanjevica, MOL, MO NM, MO NG, Velenje ), OO 

ZSSS Podravje in Koroška, Onkološki inštitut, Policijski sindikat Slovenije, ProFouNd, PV Invest d.o.o., RIC Novo mesto, RRA Notranjsko 

kraške regije, SB Celje, Simbioza Genesis, Skupnost organizacij za usposabljanje, Slovenska filantropija, Slovenska kadrovska zveza,  
Slovenska U3ŽO, Slovensko zdravniško društvo, Spominčica, SSZS, SURS, SZZVS, Telovadni klub Plamen Ljubljana, Urad RS za 

makroekonomska raziskovanja, Urbanistični inštitut Republike Slovenije, UMAR, UP FVZ, UP ZRS, Vezovišek & Partnerji d.o.o., Visoka 

zdravstvena šola v Celju, Vlada RS, WHO, Zavod muzej norosti, Zavod Oreli, Zavod za Patronažo in dolgotrajno oskrbo na domu Hriberšek 
Danica, Zavod RS za zaposlovanje, Zavod sv. Martina, Zavod Uršulinka, Zbornica zdravstvene in babiške nege, zdravstveni domovi, 

Zdravstvena fakulteta UL, Združenje ZaNas, Združenje izobraževalnih in svetovalnih središč Slovenije, ZDUS, ZPIZ, Zveza društev za 

socialno gerontologijo Slovenije, Zveza paraplegikov Slovenije, Zveza policijskih veteranskih društev Sever,Zveza prijateljev mladine, Zveza 
Sonček, ZVVS, Zveza združenj borcev za vrednote NOB Slovenije, ZZZS, Žarek upanja.
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Emphases for the overall conclusion
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Presentation of examples of good practice (domestic and foreign)   

with interactive discussion within working groups, including a short break 

Promotion of Seniors' 

Employability 

and  

Postponed Retirement Decisions 

(Dr. Bernd Marin, European  

Centre for Social Welfare Policy 

 and Research;  

Natalija Žunko, PRIZMA  

Foundation for Improvement of 

Employment Possibilities) 

 

Prevention of falls in the broader 

context 

(Prof. dr. Clemens Becker, ProFouNd, 

Prof. dr. Radko Komadina, Slovenian 

Medical Association) 

and 

Pre-retirement activities 

(Robert Zadek, Ministry of Defence of 

the Republic of Slovenia; 

Dr. Dušana Findeisen, Slovenian Third 

Age University; 

Romana Lapajne, Employment Service 

of Slovenia; 

Nina Legat Čož, Administrative Academy 

of the Ministry of Public Administration) 

Assisted Independent Living and 

Long-term Care 

(Dr. Kai Leichsenring, European 

Centre for social welfare policy and 

research; 

Alexander Miklautz, Federal 

Ministry of Labour, Social Affairs 

and Consumer Protection, Austria) 

 

Presentation of an analysis of 

different models of providing care 

for the elderly in Slovenia 

(included municipalities: Kanal ob 

Soči, Lovrenc na Pohorju, Maribor, 

Celje, Koper) 

14.00-15.00 

The situation of the elderly in 

Slovenia and possibilities for 

improvement 

(Dr. Mateja Kožuh Novak, ZDUS) 

 

15.00 – 16.30 

Demographic transition in 

Slovenia, health, living and 

transport of the elderly 

(Tomaž Banovec, ZDUS) 

and 

The use of the ICT, adapted to 

the needs of the elderly 

(Jožef Gašperšič, ZDUS) 

Workshops - Summary of Day 1 and announcements of activities for the Day 2 
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JANUS  

Support for independent stay in home environment and long-term care

KRONOS 

Pre-retirement activities

HORUS 

The situation of older people in Slovenia, possible ways for improvement

and demographic transition in Slovenia, the elderly, health, housing and 

transportation and use of ICT, adapted to the elderly

ANDROMEDA (1st floor)

Prolonged employment and delayed retirement

CASSIOPEA (1st floor)

Prevention of falls in a broad context


