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Indicator 4: dementia

standards/guidelines/protocols

problémy

nejednotnost diagnostickych posiupu =
ruzné doporucéene postupy pro rozné
odbornosti (NEU, PSY, GER, PL)

diagnostika kognlhvnlho postiZeni Casto
probiha az v pokroc:|le fdzi demence -
chybi strategie vcasného zqchy’ru (ve fazi
subjekhvnl poruchy paméti a/nebo mirné
kognitivni poruchy)

neni definovana role neuropsychologa -
chybi standardizace testu, dostupnost
vysefieni, kvalifikace neuropsychologa

neni zajisténa ndvaznost péce pro
pqmeniy s pozitivnim vystupem ve
screeningu

chybi moznost Jedno’rneho komplexniho
hodnoceni seniora

problems

no unified diagnostic procedures -
different guidelines for different
specialists (NEU, PSY, GER, GP)

diagnostics of cognitive impairment is
usually late - advanced dementiq, not in
phase SCI or MCI

the role of neuropsychologist is not
defined - no standardization of testing,
availability, qualification

the continuity of care for positively
screened patients not assured

the system of unified complex evaluation
of seniors is not used



Indicator 4. dementia
standards/guidelines/protocols

» cile » aims

» vy’rvorenljednotneho doporuceného

postupu pro dlagnoshku a lé&bu creating of unified multidisciplinary

demenci s mezioborovou platnosti gﬁirg;ri\rt::sdlagnoshc and treatment
= zfizeni specializovanych center pro . o
iagnostiku a lé¢bu kognlhvnlch = network of highly specialized centers for
oruch a dotvoreni sité terénni pec:e diagnostics and treatment of dementia
ve spoluprdci s PL a PSS — systém and care centers network completion in
case management tymu cooperation with GPs and social
= definovanirole neuropsychologa services - case management teams
v ramci diagnostiky kognitivniho = definition of the neuropsychologist role

zpé)j?stlfzeenrl‘qulglfvrg’r?\?ﬁwrgggig a and availability in diagnostics of
neuropsychologické vysefireni cognitive impairment, and detemining

of adequate remuneration
» standardizace zaznamu o
charakteristik seniora jako podklad = complex geriafric assessment
pro individualizaci a optimalizaci multidisciplinary intfroduction as a basis

péce a jeji Uhrady for care individulization and
optimalization




Indicator 4. dementia
standards/guidelines/protocols

» metody | » methods I

= qutorizovany preklad » quthorized translation of

doporuéenych postupu z jinych
evropskych zemi, jejich
harmonizace a adaptace na
podminky v CR

definovani pozadavku
(materidlové, persondini,
kvalifikaéni) pro specializovand
centra a dalsi soucasti sité

adaptace doporucéenych
screenovacich ndstroju

k véasnému podchyceni
pamétfového a kognitivniho
deficitu

guideliness used in other
european countries,
harmonization and adptation for
Czech Republic

definition of material, personal
and qualification needs for
specialized and other types of
network centers

adaptation of recommended
screening tools for fimely
diagnostics of cognitive
impairment



Indicator 4. dementia
standards/guidelines/protocols

metody I

metodika pravidelného testovani
paméti, v ordinacich praktickych
lékaru, prfipadné v ordinacich
specialistu pfi dlouhodobé
dispenzarizace.

vytvoreni kodu pro Uhradu
komplexniho vysetreni kognitivnich
funkci ze zdravotniho pojisténi

prizpUsobeni systému Uhrad ve
zdravotnictvi a socidlnich sluzbdach ve
smyslu reflexe zdvaznosti stavu
pacienta/klienta a naroénosti péce.

» methods Il

» methodology of regular memory
testing at GPs offices and
specialists office in case of long
term follow up

» creating of the code for health
insurance remuneration of
complex examination of
coghnitive preformance

» adaptation of social and health
service remvuineration systems to
reflect the severity of candition
and care



Indicator 5: dementia care coordination

= problémy

= nesystematické zapojeni praktického
lékare a specialisto (GER, NEU, PSY)
v péc¢i o nemocné s kognitivni
poruchou.

nedostatecné definovand
dispensarizace a komplexni péce o
pacienty s diagnostikovanou kognitivni
poruchou

= nizké povédomi zdravotnické verejnosti
o komplexnim dopadu kognitivni
poruchy na celkovy zdravotni stav
nemocného

problems

non systematic involvement of
general practitioners and
specialists in the system of care for
patients with dementia

insufficiently defined system of long
term monitoring and complex care
for patients with diagnosed
cognitive impairment

low awareness of health service
staff about complex dementia
impact on the general health status



Indicator 5: dementia care coordination

cile

standardizace postupu pri
zachytu, diagnostice, 1é¢bé a
dispenzarizaci nemocnych

s kognitivni poruchou

zohlednéni naro¢nosti péce o
pacienty s demenci v ordinaci
lékare

zvyseni celkového povédomi
zdravotnické verejnosti a
pracovniku v socidlnich sluzbach

o SirsSich souvislostech kognitivnich
poruch

aims

standardization of detection,
diagnostics, treatment and follow
up of patients with cognitive
impariment

reflection the complexity of care
for patients with dementia in the
doctor’s office

increasing the awareness of
health and social service staff
about wider context of cognitive
impairment



Indicator 5: dementia care coordination

metody

definovat roli praktického lékare,
geriatra, neurologa, psychiatra v péci
o nemocneé s kognitivni poruchou
vcetné Upravy systému uhrad

integrovat roli klinického psychologa
mezi koordinujici profese

definovat dostupnost a kompetence
poraden pro nemocné s poruchami
pameéti, vytvorit systém financovani.

prlzpusoblt obsah vzdélavacich
programu ve zdravotnictvi a
socialnich sluzbach trendum vyskytu
kognitivnich poruch v populaci

methods

define the role of general practitioner,
geriatrician, neurologist, psychiatrist i n
the care for patients with cognitive
impairment including remuneration
systém adaptation

integrate the role of clinical
psychologist among the coordinating
professions

define the availability and
competencies of counselling centers
for patients with cognitive impairment
and to create the funding system

to adapt the content of educational
programs in health and social services
to trends in cognitive disorders in the
population



Indicator 8: community-based services for

dementia

problémy

nerovhomérnda a nedostatecné
provazand sit terénnich sluzeb

nedostateé¢na statni podpora
neformdinim pecujicim

nedostatecné povédomi Sirsi verejnosti
i praktickych lékaiu o pocateénich
priznacich, ¢asném zdchytuv,
moznostech lIécby i dalsich
souvislostech kognitivnich poruch

nedostateéné povédomi o celozivotni
prevenci demence v bézné populaci

problems

uneven and poorly interconnected
service network

insufficient state support to informal
carers

insufficient awareness of the wider
public and general practitioners
about initial symptoms, early
seizures, treatment options and
other context of cognitive disorders

insufficient awareness of lifelong
prevention of dementia in the
general population



Indicator 8: community-based services for

dementia

cile |

vytvorit systém komplexni zdravotné
socialni péci i nemocné demenci
vcetné multimorbidity a bezpecnosti
farmakoterapie

zvyseni povédomi Siroké verejnosti o
problematice poruch
paméti/demenci

zvyseni informovanosti persondlu
zdravotnickych zafrizeni a zarizeni
socidlnich sluzeb o problematice

poruch paméti/demenci a specificich

péce

aims |

create the system of complex health
and social care for patients with
dementia including multimorbidity
and safety of pharmacotherapy

increase awareness of the general
public about memory / dementia
disorders

increase awareness of staff of health
care facilities and social service
facilities on memory / dementia
disorders and specific care settings



Indicator 8: community-based services
for dementia

» cilell = aims I

» systém vycviku pracovniku statni = {raining system of state
spravy pro kontakt se seniory s administration staff for contact
poruchami paméti/demenci ve with seniors with memory /
smyslu prevence zneuzivani dementia disorders in the sense of
seniorv prevention of elder abuse

= vytvoreni podminek pro setrvani = creating conditions for patients
nemocnych s demenci co with dementia to remain in their
nejdéle ve viastnim prostredi own environment for as long as

possible



Indicator 8: community-based services for

dementia

metody |

definice komplexnl zdravotné socialni
péce o nemocné demenci véetné
multimorbidity a bezpecnosti
farmakoterapie formou case
management tymu

zarazeni tématu starnuti véetné poruch
méti véetné prevence do vyuky
iologie na zakladnich a stfednich
skoldch

zvyseni hodinové dotace vyuky na téma
poruch paméti/demenci v osnovach
zdravotnickych 3kol, strednich a vyssich
Skol pro socialni pracovniky a v kurikulu
lékarskych fakult

vytvoreni a realizace povinnych kurz0 na
téma poruchy paméti pro pracovniky
statni spravy

methods |

definition of complex health social care
for patients with dementia including
multimorbidity and safe
pharmacotherapy in form of case
mangement teams

inclusion of aging, including memory
disorders and prevention in biology
teaching at primary and secondary
schools

increase the hourly rate of teaching on
memory / dementia disorders in the
curricula of health schools, secondary
schools and higher schools for social
workers and in the curriculum of medical
schools

creation and implementation of
compulsory courses on the topic of
memory disturbances for state
administration staff



Indicator 8: community-based services

for dementia

metody Il

podpora vyuziti technologii a vytvareni

sité dohledovych center pro sledovani
nemochného z hlediska Uniku

z domova, sledovani/pripominani
uzivani medikace,
sledovani/pripominani prijmu tekutin a
stravy, tisnové volani

vytvareni novych dennich stacionaru
pri centrech domdaci péce, vytvareni
novych vicedennich stacionaru pri
domovech pro seniory Ci LDN

zlepseni systému edukace vsech
zainteresovanych do péece

methods I

support for the use of technologies
and networking of surveillance
centers for monitoring of patients from
the point of view of escape from
home, monitoring / reminding the use
of medication, monitoring / reminding
of fluid intake and diet, emergency
call

creation of new day care centers at
the home care centers, creation of
respite care centers in the homes for
the elderly or long term care facilities

education system improvement of all
involved persons



Indicator 11: dementia-specific
nongovernmental organization

= problémy = problems

» roztiisténost zaméreni, aktivit a = fragmentation of focus,
zapojeni existujicich activities and involvement of
nestdatnich organizaci existing non-governmental
zabyvadijicich se péci a organizations dealing with
nemocné s kognitivnimi care for patients with cognitive
poruchami disorders

» nestabilni zpUsob financovani = unstable and non systematic

funding



Indicator 11: dementia-specific
nongovernmental organization

» cile » aims

= zqgjisténi rovhomérné sité = ensuring a balanced network of
nestdatnich organizaci s rdmcové non-governmental organizations
definovanymi kompetencemi a with defined competences and
aktivitami activities

= zajisténi fransparentniho = ensuring transparent funding for
financovani nestatnich organizaci non-governmental organizations
umoznujici stabilni spekirum enabling a stable range of
aktivit a pldnovani rozvoje activities and development

planning




Indicator 11: dementia-specific
nongovernmental organization

» metody » methods

» standardizace podminek zfizeni, » standardization of the conditions
cinnosti a financovani nestatni of establishment, activities and
organizaci zapojujicich se do financing by a non-state
péce o nemocné s kognitivnimi organization involved in the care
poruchami. of patients with cognitive

» definice standardu péce a dlsordets
pozadavku na poskytovatele » definition of care standards and
péce (vybavenost, persondini requirements for care providers
zqjisténi, kvalifikaéni (facilities, staffing, qualifications,

predpoklady, indikatory kvality) quality indicators)




Indicator 12: dementia carer support

services

= problémy = problems

» nedostate¢nda podpora formdiné i = nsufficient support for formal and
neformalné pecujicim informal carers

» npedostatecné definovany systém » uynder-defined respite care system
odleh¢ovaci péce (dostupnost, (availability, financial support,
financni podpora, indikdtory quality indicators)
kvality)

= non-use of available technologies
= nevyuzivani dostupnych in providing supervision
technologii pri poskytovani
dohledu




Indicator 12: dementia carer support

services

cile

prevence vyhoreni
pecovatelu

sitf dostupnych zarizeni
schopnych zaijistit
odlehcovaci péci

zvyseni bezpecnosti senioru
s demenci a jejich pec¢ovatelu

aims
burn-out prevention in carers

network of available respite
care facilities

increasing the safety of seniors
with dementia and their carers



Indicator 12: dementia carer support

services

metody

zvyseni dostupnosti sité poradenskych
pracovist a regionalnich center domaci
ece zejmeéna ve venkovskych oblastech

vytvareni novych dennich staciondru pri
centrech domdci péce, vytvdreni novych
vicedennich stacionaru pri domovech pro
seniory Ci LDN

definovani odlehcovaci péce (dostupnost,
finanéni podpora, indikatory kvality)

zlepseni systému edukace vsech
zainteresovanych do péece

Uprava legislativy garantujici pracovné
pravni a financni jistotu neformainich
pecujicich

methods

increasing the availability of a network
of counseling centers and regional
home care centers, especially in rural
areas

creation of new day care centers at the
home care centers, creation of respite
care centers in the homes for the elderly
or long term care facilities

definition of the respite care (availability,
funding, quality indicators)

improvement of education system of all
subjects involved

modification of legislation guaranteeing
legal and financial security of informal
carers



