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Abstract

The aim of this research study is to reflect historical development and analyse changes in the provision and funding of social services
in Slovakia in the legislative framework — including a comparison of Act No. 195/1998 Coll. On social assistance and Act No. 448/2008
Coll. On social services. The qualitative research study analyses the impacts of the decentralization and transformation of social services
on the basis of the practical experiences of the directors of non-public social services centres provided by church organisations. The total
sample consisted of 41 managers working in social services. Data collection was completed at the end of 2019, and we used open coding,
comparison, and categorization to reflect the development of social services. The results showed a rapid decrease in the number of low
threshold social services and daily care centres for seniors. They also showed an increased number of elderly and vulnerable people over
a 20-year period. The law amendments made impact on the transformation and the modernisation of social services and the creation of
new forms of institutional care services, including home care - which is much preferred due to the higher unemployment level of people
over 50 who become home-care givers. The typology of clients has changed from “walkers” to seniors with IV.-V. degree of dependence on
the long-term care. Home care has been replaced by residential care for the elderly. There is a huge need for the combination of social and

health care in social care centres — including medical staff, care givers and social workers.
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Introduction

The transformation of social services in Slovakia has passed
through a long-term process due to the hugely dominant sta-
tus of the state in the social system - which did not allow de-
mocracy in the provision of public/non-public services. How-
ever, political, economic and global changes pushed the need
of decentralisation, transformation and the modernisation of
social work forward.

The transformation process reflected these key principles:
decentralisation — moving competences to local level, and in-
volving regional and community stakeholders in the provision
of social services with an obligation to create community de-
velopment plans. Demonopolization focuses on the improve-
ment of the plurality of state and private subjects and gives
space to non-profit organisations to provide various services
for the poor, vulnerable and disabled people — based on the
principles of democracy, an individual approach, and cooper-
ation with the receivers of social services. Pluralisation of fi-
nancial sources and forms of social services that make them
effective, addressing the needs of individuals and social groups
or communities without discrimination and marginalisation.

Modification of the object of social care when the position of
an individual has changed from passive to active in the deci-
sion-making process, and problem-solving based on the prin-
ciples of humanisation, individualism and holistic approach
(Botek et al., 2014).

The year 2008 was a turning point for the development
of social services. Reform of social services was based on the
principles of transformation, decentralisation and individual-
ism in the context of in the legislative framework of Act No.
448/2008 On social services that declares new tasks to munic-
ipalities and regional stakeholders and the providers of social
services. Receivers of the social services got “a real space for
the enforceability of his right to choose a social service provid-
er” (Repkova and Brichtova, 2011, p. 10).

According to the previous reform, it was not possible to fi-
nance a non-public provider using public funds if the recipient
of the social service chose it, despite being offered social ser-
vices by a provider set up by the municipality or self-governing
region, or if the client chose it without provision by the mu-
nicipality or higher territorial region (Repkova and Brichtova,
2011, p. 33).

In 2009, 69 non-public providers received state financial
support for 714 clients. In the first half of 2010 there were
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190 non-public providers, offering senior services to almost
3,600 clients (Cangar, 2018).

Between 2010-2017, non-public social service providers
mainly operated facilities with smaller capacities. On the one
hand, this led to the individualisation of social services, on
the other hand, these providers got into financial difficulties.
Instead of focusing on service and social help (for which they
were established) they had to focus only on their own exist-
ence and survival (Durana, 2017, p. 2). “The financing of social
services needs to be adjusted so that there are motivations in the
sector to innovate services and increase their quality.”

The non-public providers of social services are faced with
the problem of assertion within the local community. They
have to fight to be included in the community plan of the mu-
nicipality so that other providers of social work consider them
competent and equal partners. (Milu¢ky et al., 2017, p. 3).

The assessment process of dependence on social services
is defined by Act No. 448/2008 Coll. On social services and Act
No. 346/2018 Coll. includes the register of organisations in
nonprofit sector including foundation, civic associations and
social service providers.

Nowadays, social services face negative challenges due to
the unstable political and economic situation, law changes and
the Covid-19 pandemic. The fundamental problem is frequent
changes in social laws not approaching equal conditions for
all social service providers in Slovakia. Regional differences in
public sources, social capital and human capital have a nega-
tive impact on the quality of long-term care of the elderly. The
connection of health and social care is still missing. The devel-
opment of social services is stagnating and the future financ-
ing of social services is unclear and unstable.

Materials and methods

The aim of the research is to analyse the development of so-
cial services that has been influenced by historical, social sit-
uation and political turbulences, which affected the quality of
long-term care and social services. This research study’s aim
is to analyse the process of forming social services in Slovakia
on the basis of the legislative framework, to transformation
process of social services including practical experience of the
non-public providers. Other research aims:

+ Aim 1: to analyse the impact of decentralization, deinsti-
tutionalisation and transformation on the current state of
social services in Slovakia.

+ Aim 2: to clarify the development and current state of so-
cial services provided by non-public providers.

« Aim 3: to identify changes in forms and types of social ser-
vices reflected by amendments of social laws.

The qualitative part of the research was focused on analys-
ing the process of transformation and historical development
of social services and its impacts on a practice. We used struc-
tured interviews with managers in social service centres to an-
alyse the important milestones in legislative framework and
the political facts or social statistics. We used the “snowball”
method to collect research data and the sample consisted of
managers in social care centres. Radkova (2006) defined quali-
tative research as a good method to get deeper in the research
problems and analyse the current situation on the basis of
open coding.

The statements of the sample were recorded and further
analysed by open coding, categorized and compared mutually.
The length of one interview was 45-60 minutes. The content

of the interviews consisted of questions that answered re-
search questions in the following dimensions:

Dimension 1: Characteristics of social services providers

Q1: How would you characterise non-public providers and
what are the typical characteristics compared to public provid-
ers?

Dimension 2: Historical development of social services

Q2: How have the forms of social services changed over the
last 20 years?

Q3: How did the process of transformation, decentralisation
and individualism have impact on the provision of social ser-
vices up to today?

Dimension 3: Legislative changes and amendments to relevant
laws linked to social services

Q4: Can you describe the developments and key milestones
that influenced the providing and funding of social services on
the basis of legislative framework?

Dimension 4: Funding of social services
Q5: How has the system of funding been changed compared to
public social care providers?

The sample

The sample consisted of 41 managers working in social servic-
es. They were between 40-55 years old with a practical expe-
rience of more than 10 years (82.93%) in social care centres
as non-public providers in the region Nitra (31.71%), Trnava
(17.07%) and Bratislava (26.83%). There is a higher number
of women in the management of social services (61%) com-
pared to men (39%) with a Master’s degree (75.61%) and PhD
(24.39%). 48.78% of them work in catholic church organisa-
tions, compared to 34.15% participants who work in evan-
gelical church organisations and other non-public providers
(17.07%) — Table 1.

Table 1. Demographic characteristics of the sample

Demographic characteristics N %o
Gender
Female 25 60.97
Male 16 39.03
Age
40-45 years old 12 29.27
46-50 years old 20 48.78
51-55 years old 9 21.95
Practical experience
Less than 10 years 7 17.07
More than 10 years 34 82.93
Education
Master’s degree 31 75.61
PhD. 10 24.39
Workplace
Catholic church organisation 20 48.78
Evangelical church organisation 14 34.15
Other non-public providers 7 17.07
Region of non-public social care
providers
Nitra 13 31.71
Trnava 7 17.07
Bratislava 11 26.83
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Results

Qualitative research data were collected via interviews with
the directors of social care centres in Slovakia. The data were
collected at the end of 2019 (from September to December).
We reported the answers of participants, recorded interviews,
rewrote and then categorized and assigned individual codes to
the obtained data by open coding, and categorized them by the
frequency of repetition of the statement. Open coding allowed
us to analyse the statements in more depth and thus gain an
overview of the changes in the functioning, financing and
forms of social services in practice. The results of the process
of the transformation of social services, its main changes and
the impacts are presented by these dimensions:

Table 2. Comparison of the providers of social services

Dimension 1: Characteristics of social services
providers

Research participants confirmed that there are significant dif-
ferences between public and non-public social service provid-
ers, noting that there are several positive factors for the pri-
vate providers where they work, including: less clients in the
social care centres, a special type of social services for people
with Alzheimer’s disease or multiple sclerosis, the use of dem-
ocratic principles in the management of social services based
on equal decision-making, higher salaries and a motivational
reward system. On the other hand, public and private social
service providers face the same problems, such as: lack of qual-
ified staff, fluctuation, insufficient funding, burnout and push
and pull factors that have an impact on the implementation
of innovations in the transformation and modernization of
social services in connection with frequent amendments of
social law — which makes for an unsustainable and unsecure
environment (Table 2).

Categories — open coding Non-public providers

Public providers

. Lesser number of clients
Number of clients

At least 15 clients in senior care centre

Typology of social care receivers . .
ypology dependence on social services

Staff and salary in social services

Management of social services Social-democratic model

Specially oriented centres with lower level of social

Motivational benefits and a slightly higher salary

Higher number of clients
At least 25 clients in senior care centre

Generally oriented centres with high level of social
dependence on social services

Fixed salary component according to salary tables in
public administration

Conservative and authoritative model

Funding of social services
Form of social services

Supervision and external support

Combination of church donation and state financial
sources with less money and individual payments

Modernisation, transformation and decentralisation

Regular supervision and external trainings for the staff

Mainly from state financial sources, ESF and
individual payments

Transformation, decentralisation and barrier breaking

Irregular supervision and lack of trainings and skills

Based on the church philosophy of helping and
showing love to others, empowering the vulnerable

Philosophy
and self-help

Effects on work . .
of unmotivated environments

Push and pull factors lead to modernisations and need
of flexibility of social services due to social policy and

Modernisation of social services
demographic forecasts

Lack and loss of employers, burnout and the creation

development of the staff

Based on the philosophy of independent living, self-
help and crisis situations

Lack and loss of employers, burnout and the creation
of hostile environments, old staff members

There is a long-term process of implementation social
policy changes and implementation of modernisation
of social services in a real life/practice, often changes
in social policy

Dimension 2: Historical development of social services
The research results have shown a great difference in provi-
sion of social services while comparing legislative Acts in 1998
and social Act in 2008 that are presented in Table 3. Research
data identified the key aspects of the historical development
of social services that are divided into 10 categories by open
coding. The social care system is based more on institutional
care — with a combination of home care services, but seniors
dependant on long-term health and social care are usually
moved from the home to senior care centres.

The typology of clients of social services has changed; col-
lectivism has been replaced by autonomy in social services —
including individual skills-development plans. Compared to
the past, the philosophy of social services is more focused on
independent living, self-help and individualism; social rehabil-
itation is more often implemented outside of the social centre
than in the past.

Due to the implementation of the current Act No.
448/2008 On social services in Slovakia, it is possible to dis-
tinguish various types of social services for different social and
age groups that are provided in several forms. Social services
within the legislative framework had been provided differently
at that time - in 1998, social services were centrally orient-
ed compared to 2008 when social services became more ori-
ented on the individual and the holistic approach. Within the
development of social services, church organizations have de-
veloped other types of social services based on low-threshold
care, especially in the Nitra region.

In the years 1998-2008, in the system of long-term care
of seniors, institutional care was more prioritized compared
to 2008 and onwards. Since 2008, ambulatory forms of senior
care that together shape a comprehensive system of social ser-
vices became more common. The amended Act no. 448/2008
On social services introduced assessment of citizens’ depend-
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Table 3. Summary of historical development of social Acts

Categories Act No. 195/1998

Act No. 448/2008

Institutional and residential care

Home care services
Only sheltered services

Social care facilities / Centres

Social rehabilitation Inside in the facility

Social re-integration
Philosophy
Self-help services

No district selection in providing social services
No differences in the typology of the clients —

Providing social services
collectivism

Basis of social services Social care and nursing

Clients’ development

Number of clients

Degree of dependence on social care
services

Not defined
Number of legislative amendments /Acts 11

Providers of social services Mostly public providers

Collectivism in the provision of social services

Individual plans of self-help skills development in
hygiene, personal care and re-integration

Huge number of clients in the social care facilities

Institutional care

Home care services

Sheltered services with low threshold and
independent living

Outside of the facility

Independent living
Autonomy in decision-making and individualism
Self-help approach

Residence address and the district
Specialized facilities and facilities for seniors with
specific diseases

Social and health care

Individual plans of development of working skills,
independent living and social integration

Family approach in the provision of social care
Medium to high level

28

Public and non-public providers

ency on social services, which caused an increased demand for
social services. The providers of social services gained higher
financial contributions from the state for clients/seniors with
higher dependence on social services, which in practice led to
artificial increase in the level of dependency on social services
in citizens that need health and nursing care. The facilities are
not able to cover this level of care for seniors, due to financial
costs, low staff capacity and lack of senior placements.

Today, there are additional social services and early inter-
vention that were not developed within the legislative frame-
work Act No. 195/1998. This research study found that the
forms of therapies and methods of social work with seniors has
changed, and there are modern forms of therapies that have
a positive impact on the well-being, quality of life and social
development of seniors. The transformation of social services
also brought new forms of therapies, and the modernisation of
those therapies, which had already been implemented within
services provided in social care centres. The most frequently
used therapies are Snoezelen, Art-therapy, Basal simulation
and others (Table 4).

Dimension 3: Legislative changes linked to the
development of social services
This study compares the development of social services in
1998 compared to 2008. Decentralization and deinstitution-
alisation made a major impact on the further development of
social services and the identification of the types and forms of
their provision. In 2008, the quality standards of social servic-
es and the registration of non-public social service providers
became obligatory and nursing care for those who are depend-
ent on social services became part of residential care. Act. No.
448/2008 On social services defined the minimum standards
for material and financial support, and imposes an obligation
to provide supervision in social services to support the pro-
fessional growth of employees and the prevention of burnout.
The historical factors, development and forms of social ser-
vices on the basis of changes in social policy is presented in
Table 5 below; the results have shown the impacts of social law
amendments on the provision of social services and their de-
velopment. This study identified the most significant changes
that affected the performance of services in practice, and their

Table 4. Development of social services on the basis of changes in social Acts

Act No. 448/2008

Categories Act No. 195/1998
Ambulatory form Less provided
Residential form Prioritized

Street work
work

Central oriented

Not defined

Additional social services

Early intervention

Degree of dependency on social services Not defined

F f th i e
orms of therapies rehabilitation

Poor equality and no qualification criteria for street

Traditional forms of therapies — ergotherapy, social

New ambulatory forms

Preferred
Well-established and provided

Case study oriented
New approach

Increased due to higher payments to social services
providers

Modern forms of therapies — e.g. basal stimulation,
Snoezelen, art therapy, animotherapy
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Table 5. Development of social services in historical and legislative framework

Categories Act No. 195/1998 On social assistance

Act No. 448/2008 On social services

Social assistance is:

. . a) social prevention
Starting point and (@) P

problem situation

of disability

Forms of the care . . . B
Few non-public social service providers

Social counselling

Social and family children protection
Social services for specific groups
Social assistance benefits

Social services tools bk

Financial support for disabled people as a part of law about

the social assistance

General standards for material and financial support

Supervision in social services not provided

(b) problem solving and fulfilment of needs of citizens with
disabilities by financial compensation of social consequences

Institutional and outpatient care, day-care and residential care

Monetary contributions to compensate for the consequences

Social services based on negative social situation, crisis
social situation on the personal level of dependence on social
service at different stages from I. to V.

Institutional and outpatient care, day-care and residential
care

Non-public providers - social services boom, new forms and
values in social services

§ 21 - Social rehabilitation

§ 22 — Nursing care in the senior centres

Social counselling

Social children protection

Wide range of social services and street services, home care
services

New social services in crisis and early intervention

New law to eliminate the consequences of disabilities —
financial support

Defined minimum standards for material and financial
support

Supervision in social services as obligatory

development was equally mentioned in the legislative chang-
es and amendments, as well as the method of financing social
services being different (Table 5).

Dimension 4: Funding of social services

The sample (managers of social services) explained several
important aspects of funding social services that are supple-
mented by information from the political and legislative situ-
ation in the past.

The financial contribution was provided only if the service
was indeed for a client-senior who was dependent on the ser-
vice. The amount of the financial contribution was determined
on the basis of the standard of operating costs per post for one
financial year, causing many non-public providers and munic-
ipalities a legitimate feeling of insecurity and fear of the sus-
tainability of social services. Since 2009, providers have been
able to set up a social enterprise registered in the register of
social enterprises, and “up to 70% of the funds obtained from
the subject of activity can also be used for the development of
social services” (Repkova and Brichtova, 2011, p. 282). How-
ever, they had to use a third of their income to create new jobs
or improve working conditions (Act No. 5/2004 Coll. on em-
ployment services).

The law allowed non-public providers to offer social servic-
es also for the purpose of making a profit. Public service pro-
viders could get higher financial support from the state com-

pared to nonpublic providers due to strict regulation, unequal
conditions of providing services for the vulnerable people and
the limitation of number of clients.

Paradoxically, very few non-public providers have been
used by the church (Table 6).

Long-term public care of seniors is predominantly financed
by the municipalities through transferred state taxes, local
taxes, state grants, and client co-payments, while municipal-
ities, authorities of the self-governing regions, and, to a lesser
extent, third sector organizations provide elderly care servic-
es with a different funding system (Szudi et al., 2016). The fi-
nancial and personal sustainability of social services is hard to
follow due to the increased standards for quality of social care
services, high maintenance costs, limited human capital, the
high number of informal caregivers working abroad and lack
of further financial plans.

Discussion

It is worth describing the chronology of the establishment
process of social services, and to point out the important his-
torical and relevant social events that influenced the transfor-
mation of social services in Slovakia. The year 1989 was char-
acterized by complex political, economic and social changes.
At the same time, the transformation of the economy had had

Table 6. Funding of social services

Open coding category Description

Decentralisation
Financial system
No equality

Strategy of sustainability
Community bridges

Volunteering

Lack of financial transfers from VUC to lower representatives — municipality — mayors

No stability of funding system, contracting, co-payments

Differences in the amount of financial contribution for public and non-public providers

Hard to implement in practice — no connection with the real needs and public possibilities or external sources

Lack of community planning and its implementation in practice, lack of cooperation, communication and
prevention in public, private and nonprofit sector

Lack of long-term volunteering programmes in social services
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an impact on changes in the social sphere. The period between
1989-1997 did not bring the expected changes and was limit-
ed to a partial reform that was not systemic and did not solve
problems globally; focussing only on acute problems resulting
from the economic crisis (Mitrik, 2018).

In 1998, the first social law was created, the priority was to
support the integration of the citizens into society (§ 1 of Act
No.195/1998 Coll. On social assistance). Social help was based
on social prevention and solution of the material and social
needs of citizens instead of empowerment and independent
living or integration.

Act No. 195/1998 Coll. On social assistance contributed to
the division of groups dependent on state assistance on the
basis of the state of material and social need. The amount of
the social assistance benefit was graded in three levels: “sub-
sistence minimum”, “living minimum” and “social minimum”,
depending on the reasons for asking for social help (Buchelova
et al., 1998, pp. 167-169). Act No. 195/1998 Coll. On social
assistance brought a number of basic philosophical changes
compared to the previous period: (a) the transition from a
philosophy of care to a philosophy of assistance, making max-
imum use of the individual efforts of the individual and his
or her family to solve the situation; (b) social assistance based
on a comprehensive assessment of the real needs; ¢) integrat-
ed medical and social care services and others (Repkova and
Brichtova, 2011). Demographic, political and social changes
concerned a comprehensive process of transformation and
decentralization. Looking at the present day changes in social
policy and the process of transformation and decentralization,
the number of social services facilities in 2001 before decen-
tralization and after decentralization in 2004 has changed.
These data are described in Table 7 below, from which it is clear
that after decentralization, the number of state social centres
increased and the number of non-public providers or founders
under the jurisdiction of churches slightly increased.

Table 7. Effects of decentralisation of social services

Provider 2001 2004

Social care facilities BEFORE AFTER
decentralisation decentralisation

Church providers 54 69

Municipality public 25 142

administration

Other providers from private 43 119

sector

State - specialized institutions 79

Public state sector 305

VUC - regional 369

VUC - local 171

The Social Services Act No. 448/2008 Coll. declares the
type of social service, the form of social service and the scope
of social service provision is determined according to the neg-
ative social situation and the specific situation due to senior
age, disability or chronic disease (Repkova, 2016). The scope of
services is established on the basis of biological aspects, and a
socio-psychological and sociological approach that help to un-
derstand human being behaviour and needs (Réc and Ludvigh
Cintulova, 2020).

On 28 November 2013, the National Council of the Slovak
Republic approved Act No. 485/2013 Coll., focused on the im-
provement of the quality of social services, and their sustaina-
bility and accessibility. Social services were decentralized from
state bodies to the self-governing competence of higher terri-
torial units and municipalities. Social services currently rep-
resent a very wide area of helping clients in various life situa-
tions (Repkovd, 2017). The seniors do not need care in the field
of nursing, food and accommodation, but prevention plays a
key role in improving their quality of life to eliminate the con-
sequences of the ageing of the population (Rottermund et al.,
2015). Social services are one of the forms of social assistance
to support people in an unfavourable life situation, and gives
these people space to resolve this situation or achieve better
life conditions. They are therefore an integral part of solving
the problem (Budayova, 2019).

At the end of 2013, social services facilities had a total
population of 43,845. 30,002 of these were disabled people
(68.4%) and 24,910 were of retirement age (56.8%). The total
number of places in social service homes (20,429) exceeded
the total number of inhabitants (19,401) in these facilities by
5.03% (Sprocha, 2013).

Residential care is still a prioritized form of social servic-
es, together with the ambulatory form of social services and
then street work is used to help vulnerable groups in their
natural environment. There are about 280-300 social care
centres with about 14.100 places for seniors. About 34.000
people over the age of 65 require domestic care, and about
8.000 caregivers are employed by the municipalities according
to statistics in 2013. Based on the system of formal social care
services for the elderly, Slovakia is typical for the rudimentary
model: nursing and social institutional care are mostly pre-
ferred and the deinstitutionalized forms of services are less
implemented in Slovak regions. Early intervention was imple-
mented as a new form of services that was not implemented
before 2008.

Compared to Lithuania, at the beginning of 2012 (accord-
ing to the data from municipal and state institutions), about
7,600 people were employed in positions related to social work
in municipal institutions, and about 9,900 people worked in
positions related to social services in Lithuania (Ministry of
Social Security and Labour in Vilnius, 2012). Under the Law
on Social Services (19-01-2006, No. X-493), social services in
Lithuania are provided by the social services providers: institu-
tions of social services and social care providing general social
services under an appropriate licence (Maciulskyte, 2014).

Poland is also looking at the key steps that need to be tak-
en to modernise social care by moving from an institutional
model towards a community-based model of care based on
the strategy ‘Long-term Senior Policy in Poland’ for the years
2014-2020.

Although there is a trend towards care models with more
integrated person-centred services, most countries contin-
ue to provide health and social care services for older people
in senior centres rather than in an integrated way (Europe-
an Social Network, 2017). In particular, Eurostat data shows
that in 2030, people over 60 years old will constitute nearly
35-40% of the population all over Europe, in Poland it is 25%
of Polish society (Sonik, 2013). The latest forecasts predict
that the number of senior Europeans in the coming 50 years
will double - from 87 million in 2010 to 148 million in 2060
(Eurostat, 2020). In Poland, there were 1,831 stationary so-
cial welfare institutions (108 more than in 2017), including
876 social welfare homes and 364 facilities providing 24-hour
care to disabled, chronically ill or elderly people at the end of
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2018. Stationary social welfare institutions had 118.900 plac-
es (Statistical Institute in Poland, 2018).

The social services situation in Slovakia and the Czech Re-
public is similar. The long-term care services are usually pro-
vided by the regional stakeholders, NGOs and church organi-
sations. The social services are not addressed in every region at
the same level, so service users have to deal with two or three
organisations in a system that is often opaque and lacks trans-
parency.

A major problem is the current perception of the transfor-
mation of elderly care services, which is mainly understood as
the transfer of services from institutions to community-based
services. Thus, the community is seen solely as a replacement
for the state. Responsibility is taken from the state to the
municipal/regional level without the implementation of the
necessary (financial) decentralization and organizational re-
form. This view is underpinned by recent domestic literature
(Cangar, 2015; Repkova, 2016; Repkova and Brichtova, 2011;
§procha, 2013). The transformation of social services is linked
with the Deinstitutionalization strategy preferring communi-
ty-type services on the home care basis, but legislative support
is missing on how it can be implemented in practice, and what
happens if it does not work for specific vulnerable groups.

In Hungary, the state is continually transferring residential
care places to church ownership: “Over the past several years
the maintenance of 3,087 residential care facilities has passed
from the Directorate-General for Social Affairs and Child
Protection to church control, affecting 25 locations in 2019.”
Compared to 2014, data from social statistics indicate that
2,240 places in residential care homes have been transferred
to church control. According to data from June 2016, reported
by Hungarian Directorate-General for Social Affairs and Child
Protection, 16,853 people were waiting for a place in a nursing
home, and at the beginning of 2019 this had risen to 24,824
(the real number could be around 35,000, as it does not in-
clude the number of people on the long waiting lists). In 2016
there were 40 people waiting for every 100 occupied places in
residential care homes, while 76 were waiting for every 100 oc-
cupied places in temporary care homes (Gyarmati, 2019).

Hungarian National statistical data in 2013 declared
39,000 people are working in specialist social care and 29,000
are working in basic social care. The number of people work-
ing in the social sector had increased to 198,600 by 2018.The
number of care recipients per caregiver is 13 clients (HSCO,
2013).

The provision of a flexible service also requires the emer-
gence of new forms of service providers or funders. Currently,
75% of long-term (residential and home) services are provid-

ed by public providers, while the share of private nonprof-
it providers and private for-profit providers is 23% and 2%,
respectively (European Commission, 2012). These figures are
relatively high, even in comparison to other Central European
countries, and ranks closer to the values of Northern countries
(Sweden, Finland), indicating an insufficient level of denation-
alization and privatization (Szidi et al., 2016).

According to one study (Jacobs et al., 2009), the modern-
isation of social services needs to be linked with integration,
independence, consistency, support for carers, meeting indi-
viduals’ needs, and the workforce. On the other hand, commu-
nity health and social services are related to chronic illnesses,
mental well-being, income, gender and social status of the citi-
zenship who are requiring social services (Cornes et al., 2011).
There are three dimensions of sustainability: social (including
the management of social services and its modernisation),
ecological (social policy regarding the social, political and eco-
nomic situation, equal conditions for public and non-public
providers and market labour stability), and economic (includ-
ing finance balance involving different financial sources from
the state, public and non-profit sector), which need to be bal-
anced constantly to keep a society and its social services sus-
tainable and resilient (Kohl et al., 2020).

Conclusions

The research has shown the fundamental changes that have
had a positive and negative impact on the current state of so-
cial services. We categorized these into 3 dimensions based
on the historical development of social services, the legisla-
tive framework, reflecting changes in funding, social quality
standards and provision of human resources, functionality
and sustainability of social services, as well as amendments
that have had an impact on the future planning, development
and management of social services. The research results can
be transferred at a micro-level to improve the process of pro-
viding social care services for individuals and communities
of vulnerable people, and at a mezzo level by improving the
standards of planning, organising and management of social
services, and at a macro level to create space for designing so-
cial policy to make a positive and sustainable environment for
the provision of social services in the future and to make them
equal in the public and non-profit sector as well.
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Vyvoj socidlnych sluzieb pre seniorov v kontexte transformacie a decentralizicie a ich sicasné
podoby na Slovensku

Sihrn

Cielom vyskumnej studie je reflektovat historicky vyvoj a analyzovat zmeny v poskytovani a financovani socidlnych sluzieb na
Slovensku v rdmci legislativnych zmien porovnanim zdkona ¢. 195/1998 Z. z., o socidlnej pomoci, a zakona ¢. 448/2008 Z. z.,
o socidlnych sluzbach. Kvalitativna vyskumna $tudia analyzuje dopady decentralizicie a transformacie socidlnych sluZieb na za-
klade praktickych skusenosti riaditelov neverejnych centier socidlnych sluZieb poskytovanych cirkevnymi organizaciami. Celkova
vzorku tvorilo 41 manazérov pésobiacich v socidlnych sluzbach. Zber idajov sa uskuto¢nil na konci roka 2019 a na analyzu vyvoja
sociélnych sluzieb sme pouzili otvorené kédovanie, porovnanie a kategorizaciu. Vysledky vyskumu preukazali rychly pokles po¢tu
nizkoprahovych socidlnych sluZzieb, centier dennej starostlivosti o seniorov a zvy$eny dopyt zranitelnych oséb a starsich ludi za
poslednych 20 rokov. Novelizacia zdkona a transformdcia priniesli modernizaciu socidlnych sluzieb, nové formy sluzieb ustav-
nej starostlivosti vratane domaécej starostlivosti, ktora je uprednostiiovana z dévodu vy$sej nezamestnanosti ludi nad 50 rokov,
ktori sa stavaji poskytovatelmi domacej opatrovatelskej starostlivosti. Typol6gia klientov sa zmenila z ,,chodiacich® seniorov na
seniorov so IV.-V. stupeii odkazanosti na dlhodobu starostlivost. Doméca starostlivost sa nahrddza rezidudlnou starostlivostou
o starsie osoby. Je velmi potrebné kombinovat socidlnu a zdravotnu starostlivost v zariadeniach socidlnych sluZieb vratane zdra-
votnickeho personalu, opatrovatelov a socidlnych pracovnikov.
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