Fjolpaett heilsuefling 65+
i Reykjanesbae
— Heilsutengdar forvarnir —

MARKVISS HREYFING,
FRADSLA OG
HEILSUFARSMALINGAR

Ul JANUS
n HEILSUEFLING
‘g&ﬁiﬁ , =8, Embaetti

ER Yo P :
HEIIggE;I;ANDI REYKIANESB . SUDURNESJA (Q)UHRODIS"' : . landleeknis
-




Kynningarfundur |-

o i Bl e 1 T S

Fjolpzett heilsuefling i Reykjanesba -
fyrlr eldri aldurshopa 65+

Leid ad farszelum efri arum

i .

Pér er bodid a kynningarfund

Fjolpatt heilsuefling er verkefni fyrir einstaklinga sem eru 65 ara eda eldri.
Lagt er upp med markvissa bol- og styrktarjilfun, reglulegar
heilsufarsmalingar, fredslu og radgjof um holla naringu og adra
heilsueflandi patti. Markmid med patttdoku | verkefninu er ad gera
einstaklinginn haefari til ad spyrna fétum gegn éldrunareinkennum og takast
betur 4 vid heilsu-tengdar breytingar sem fylgja hakkandi aldri.

Manudaginn

7. mars
kl 16:00

Fjolpaett heilsuefling 65+ i Reykjanesba inniheldur medal annars:

e Styrktarpjalfun [ Sporthusinu 2x [ viku, 8-12 saman [ h6p med pjalfara

e bolpjalfun 4 manudégum [ Reykjaneshéllinni yfir veturinn en utandyra ad vori, sumri og hausti

L

ftarleg heilsufarsmaeling 4 sex manada fresti hja Janusi heilsueflingu

Blédmaelingar og heilsufarsvidtal 4 vegum HSS
Rafraenir heilsupistlar og annar frédleikur um hollan lifsstil

Adgangskort [ Sporthuisid Reykjanesba
Umsékn um patttsku

Reglulegir fyrirlestrar fra leknum, naeringarfraedingum, sjukrapjalfurum og 66rum sérfraedingum

Adgangur ad lokudum Facebook hépi med frédleik og studning og heilsu-appi Janusar heilsueflingar

Ef pu hefur nad 65 4ra aldri getur pu sétt um patttoku & slédinni: RILTTAFL T TSR (1L FAE S L et 1] TS

Hépurinn sem ni verdur tekinn inn { verkefnid verdur sa sfdasti ad pessu sinni par sem gert er rad fyrir pvi

ad verkefninu ljuki formlega [ Reykjanesba | september 2023.
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Markvissar heillsutengdar forvarnir:
Grunnur ad goou heilbrigoiskerfi

Janus Gudlaugsson
PhD-iprotta- og heilsufreedingur
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Hellsutengdar forvarnir
gegna pvi hlutverki ad mota
neilbrigodari einstaklinga,
nellsteyptar fjolskyldur og
neilsusamleg samfelog
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Stjornarrad Islands
Heilbrigdisraduneytid

Inn gangur Heilbrigdisping 2021

Nokkrar stadreyndir tengdar eldri aldurshopum:

Ad mati Hagstofunnar (2021) er setlad er ad fjoldi islendinga 70 ara og eldri tvofaldist & nsestu 30
arum
« pad pydir ad um 25% pjodarinnar verdur pa 70 ara eda eldri

Ad mati Leeknabladsins (2021) er mikilvaegt er ad seinka feerniskerdingu og efla
heilsutengdar forvarnir

Mikill munur er a eldri einstaklingum. bad er i raun enginn daemigerdur aldradur
« Pbessi munur er engin tilviljun
« Hann er m.a. hadur félagslegum og efnahagslegum pattum, lifsstil og kyni

Um 80 pusund islendingar eru med of haan blodsykur. bvi er gridarlegt vandamal sem blasir vié
islensku heilbrigdiskerfi ef fram heldur sem horfir

« Heér er um ad raeda forstig af sykursyki (af tegund 2) @HI
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Inngangur

Nokkrar stadreyndir, frh:
« Um 25 pasund Islendingar bda vid hjarta- og sedasjukdoma af einhverjum toga

« Um 80% af kostnadi heilbrigdiskerfis tengist langvinnum lifsstilstengdum sjukdémum

* Aodeins taeplega 2% af utgjoldum til heilbrigdismala er vario i heilsutengdar forvarnir
samkvaemt skyrslu OECD (2012)

» Gridarlegur rekstrarvandi blasir vid dvalar- og hjukrunarheimilum i landinu (2021)

» Heilbrigdiskerfid er byggt upp um midja sidustu 6ld og proad til ad koma i veq fyrir
sjukdoma (,slokkva elda®). bad var ekki hannad til ad fyrirbyggja sjukdéma
« Geeti verid ad breytinga sé porf & skipulagi og forgangsrodun innan heilbrigdiskerfis?

Eldri islendingar syna mjog jakveed heilsutengd vidbrogd vid fjolpeettri heilsueflingu
(heilsutengdri pjalfun)

@HI
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Inngangur

Heilbrigdiskerfio
Sjukrastofnanir
Spitalar
Heilsugaeslustodvar
Leeknapjonusta
Dvalar- og hjukrunarheimili
Heimapjoénusta - Stodpjonusta
tengdar stofnanir og malaflokkar

Heilsuefling
Heilsutengdar forvarnir
fyrir almenning, einnig pa sem bua vid géda heilsu

Heilsuefling
aldradra

Skyrsla starfehdps

heilbrigdis- og félagspjénusta

Drg ad stefnu
unnid fyrir heilbrigdisraduneytia i juni 2021

Virding og reisn

Sampeett

Syrir eldra folk

um heilbrigdishidnustu fyrir dldrada,
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Helsta verkefni Janusar heilsueflingar
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Niourstoour & hreyfigetu eftir 5 ara eftirfylgni
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Nidurstodur a hreyfigetu eftir 2ja ara heilsueflingu (2021)

SPPB-hreyfifaerniprof
(medalaldur; 72 ar; n=848)

SPPB - HEILDARSTIG (STIG)
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Janus heilsuefling
Janus Gudlaugsson o.fl. (2021)
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R-1VOoovamassi Gunnars (96 ara)
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R-1 Fitumassi Gunnars
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Nidurstoour a heilsutengdum lifsgeedoum
Mat einstaklinga a likamlegri, andlegri og felagslegri heilsu (EQ-5D-5L)

eftir 2ja ara heilsueflingu (2021)
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Nidurstoour a heilsutengdum lifsgeedoum
Mat einstaklinga a likamlegri, andlegri og felagslegri heilsu (EQ-5D-5L)
eftir 2ja ara heilsueflingu (2021)
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- andlegri og félagslegri heilsu
(medalaldur; 72 ar; n=848)
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Sveitarfélag A og B: Efnaskiptavilla (e. Metabolic Syndrome

Einstaklingur med efnaskiptavillu eru i attfalt meiri dhaettu a ad fa hjarta- og sedasjukdom

Mzeling 1: Adur en pjalfun héfst (n=165) Mzeling 2: Ad lokinni 6 manada pjalfun
(n=165)

m Med efnaskiptavillu m Med efnaskiptavillu

m An efnaskiptavillu m An efnaskiptavillu

Einstaklingum med efnaskiptavillu faekkadi ur 55i 37 eda 32,7% a 6 manada pjalfunartimabili
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NARING ELDRA FOLKS VID
GOPA HEILSU
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Fjolp=tt heilsuefling i Reykjanesbae
fyrir eldri aldurshépa 65+

Leid ad farsaelum efri arum

Pér er bodid a kynningarfund

Fjolpeett heilsuefling er verkefni fyrir einstaklinga sem eru 65 4ra eda eldri. 'brétmm‘a“
Lagt er upp med markvissa pol- og styrktarjalfun, reglulegar

: _ ! Manudaginn
heilsufarsmaelingar, fredslu og radgjof um holla nzeringu og adra

heilsueflandi peetti. Markmid med patttéku [ verkefninu er ad gera 7. mars
einstaklinginn haefari til ad spyrna fétum gegn 6ldrunareinkennum og takast

betur 4 vid heilsu-tengdar breytingar sem fylgja hakkandi aldri. kL 16:00

Fjolpatt heilsuefling 65+ i Reykjanesbza inniheldur medal annars:

* Styrktarpjalfun f Sporthusinu 2x [ viku, 8-12 saman [ hép med pjalfara

e bolpjalfun & manuddgum [ Reykjaneshéllinni yfir veturinn en utandyra ad vori, sumri og hausti
e Reglulegir fyrirlestrar frd laeknum, naeringarfreedingum, sjukrapjalfurum og 6drum sérfreedingum
. itarleg heilsufarsmeeling 4 sex manada fresti hja Janusi heilsueflingu

* Blédmeelingar og heilsufarsvidtal 4 vegum HSS

* Rafraenir heilsupistlar og annar frédleikur um hollan Uifsstil

e Adgangur ad lokudum Facebook hépi med frédleik og studning og heilsu-appi Janusar heilsueflingar
e Adgangskort [ Sporthusid Reykjanesbae

Umsékn um patttoku

Ef pt hefur nad 65 ara aldri getur pt sétt um patttoku & slédinni: PRa A Ll L BT RS S LT T TS

Hépurinn sem na verdur tekinn inn [ verkefnid verdur s sfdasti ad pessu sinni par sem gert er rad fyrir pv(
ad verkefninu ljuki formlega [ Reykjanesbae [ september 2023.
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Er moguleiki ad yfirfaera heilsutengdan avinning i fjarmagn?

1. OECD Best Practice Greining OECD af avinningi heilsueflingar Janusar heilsueflingar (2020/2021)@ H I
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OECD Best Practice

Verkefnio valio besta verkefnio af
bessum toga fyrir eldri aldurshopa
iInnan rikja OECD

$)OECD @ CHRODIS+



Heilbrigdisping 2021
Stjornarrad Islands
Heilbrigdisraduneytid

Samstarf vio Embaetti landlaeknis

Embaetti
landlaeknis

Directorate of Health

Innleiding a verkefninu a Spani og i Lithaen

INFORMACION DEPORTIVA

Utebo colabora con el Ministerio de Sanidad en
la implementacion del plan europeo de salud CHRODIF +

@ CHRODIS+

IMPLEMENTING GOOD PRACTICES FOR CHRONIC DISEASES

HEILSUEFLANDI
samfélag

vellidan tyrir alla

Juan Luis Felipe de rojo, seatado, y Juan Carbos Garcia, & r0jo,  ka deroch, técmicos de Deportes del Ayuntamicato de Utcbo, junto a las mujercs
micmbros de la delegacion Titana y a los micmbros de la delegacidn istandesa (de verde, de pic). En el centro, sentado justo a Juan Luis Felpe.
jgsson . autor de & ) cn la cual csti basado ¢l - I

L PLAN EUROPEO DE SALUD CHRODIF+ es un pro-
grama de la Unidn Europes centrado en el incentivo de la

salud de la poblacion. En éltiencn caida distintos proyestos

propia delegacion islandesa, conocer todos Jos detalles del programa
alli desarrollado para su posterior traslado a Utebo, De los resultados
del mismo se dard cuenta al Instituto Aragonés de Salud, quicn infor-

piloto que, impulsadk dela UE,

por otros paises para valorar su eficacia. Dentro de Chrodif +, Islandia
planted a Brusclas un proyecto de

pafiay de aqui a Brusclas, donde

“Multimodal ", destinado a de

oblacion a la que va destinada y, que asisea, s desarro-

Hlark para su todos los paises de la UE

65 afios y 1a tesis doctoral
de Janas Gudlaugsson, ex jugador de fitbol profesional slandés y en-
trenador de fithol. Para valorar Ia eficacia de este sistema de entrena-
‘micnto, dos han sido los paises que, ademis de Islandia, s¢ han sumado

Pana P mucstra localidad, s buscari a 50
personas volustarias cuyo estado fisico seri valorado por el Centro de
Salud; estas personas serin sometidas a un chequeo médico previo en
d& bolic ciders

al proyecto: Lituania y Espafia. Y spaia, foe el esto es, hipertension, colesterol, azixar, presion arterial,
Ministerio de Sanidad del Gobiemo de Espaia quien cligid a Aragén  altura y peso.
como la Comunidad Autonoma donde habria de d Il yh se someteran al progr

DGA quien propuso a Utebo formar parte del proyecto.
De este modo, entre Jos pasados 10y 14 de agosto,

en el denominado “Método Janus”,cuya duracian s de scis meses, y

cipales del drea de Deportes, Juan Luis Felipe y Juan Carlos Garcia,
estuvicron en Istandia, concretamente en Hafnarfjorour (a unos S0 km

de la capital, Reiykjavic), para, junto con una delegacidn litaan y la

volverd a tomar
blecer: ¥ medir su éxito. Tods
alicen estos 50 voluntarios scrin supervisadas por entrenadores y s¢
desarrollarin en instalaciones municipales.
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Uttekt OECD a starfsemi Janusar heilsueflingar (2020-2021)

Multimodal Training Intervention (MTI): case study overview

Description: MTI is an exercise-based intervention targeting individuals aged 85 years and over who
live independently at home. The intervention involves endurance and resistance training under the
guidance of a personal training over a period of 24 months. Participants also have access to lectures
on topics such as nutrition. MTI has been transferred to regions in Spain and Lithuania. This case study
focuses on MTI in Iceland.

Best practice assessment:

OECD best Practice assessment of MTI |

Criteria Assessment

Effectiveness @ Sealing-up MTI across lceland is expected to lead to 471 life years (LYs) gained and 554 disability-adjusted life
A years [DALYs) averted by 2000
i5 estimated to preverr chronic diseases cases ) of which are cardiovascular disease cases

M timated to p t 480 chi d by 2050, 37% of which d lar d
Efficiency MTl is predicted to save USD PPP 0.0 per person, per year inlceland or USD PPPE.6I million in total by 2060
The cost per DALY gained in Iceland is estimated at USD PPP 7 344
Equity Priarity population groups wers considered when designing the intervention
Buidance-base The quality of evidence used for this case study is strong’ in arees related to data collection methods and

selection bias

Typical to most public health studies, the design of the intervention does not allow blinding and measurement

withdrawalidropout rates are relatively high

Exdent of coverage True participation rates are not known
Dropout rate was 25%

Enhancement options: to enhance the evidence-base, future evaluations could utilise data from
national administrative datasets to obtain data on healthcare utilisation and costs for participants, as
well as data for a control group. To enharnce equity, administrators could expand recruitment strategies
with a special focus on priority populations. To enhance extent of coverage, several strategies are
available to reduce measurement dropout rate, such as education on the importance of measurements
and rewards.

Transferability: MTI is broadly transferable as it targets risk factors that are highly prevalent and of
high political priority, further, MTI has been successfully transferred to regions in Spain and Lithuania.

Conclusion: MTl is a best practice and transferable intervention with the potential to significantly reduce
disease incidence when scaled-up across Iceland and transferred to other OECD and non-OECD
European countries.

OECD

A=xtlad er ad FJOLPZATT HEILSUEFLING 65+
geti komid i veg fyrir 480 tilfelli langvinnra
sjukdoma arid 2050, par af 37% hjarta- og
edasjukdoma
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ABSTRACT
Background Public sctor ausery measures in many.
Highincome countres mesn that public health budgets
are reducing year on year. To help inform the potertial

80D fom 3 range o etng puc besth

intenvento

Methods We candictedsytemaic s on ll
relevant databases (nclucing MEDUINE; EMBASE;

CINAHL; AMED; PubMed, Cochrane and Scopus) to

id

fentfystudie that calculted a ROI or cost-berefit ratio
(CBR) for public health inerventions in high-income
untis.
Results We identfied 2957 tiles, and incuded 52
studies. The median ROI for public heslth itenventions
14310 1, and median CBR was 8.3. The median
RO forall 29 loca public health intenentions was 4.1
and median CBR was 10.3. Even larger benefits
were reported in 28 studies analysing nationwide public
heakth interventions; the median ROI was 27.2, and
median CBR was 17.5.
Conclusions This systematc review suggests that local
and nationa public health inenventiors re highly cost
saving. Cuts to public heakh budgefs in high income
counties therfore epresent 3 fabe economy, and ar
il o et bl ofpouns of e coss
1o health senices and the ider economy.

INTRODUCTION
Benjamin Franklin once famously staed that “an

health i often considered 2 politically soft target
for budget cuts, a recently demonstrated by major
budget reductions in the UK.

‘The benefits of popularion-level public health
expenditure—unlike those of personal healthaare
and social care expendicure—end to be long term,

ional decision making in this piialy harged

um oninvestment (ROI) and_cos-benefic
ratio (CBR) are two forms of economic evaluation
that value the financial return, or benefits, of an

intervention against the total cost of its delivery.
The CBR is the benefit divided by the cost, and the
RO is the bencfic minus the cost expressed as a
proportion of the cost, that s, the CBR~1. To help.
inform the discussion of proposed cuts to public
health budgers, we set out to determine the ROU
and opportunity cost for a rnge of public healh
interventions at the local and national levels. The
theory underpinning is thar, because
political backing for public health intervention is
often lacking, many interventions with a high RO
are not funded. This is because public health inter-
ventions are often opposed by powerful commer-
ial interests, and the health gains for individuals
are ofien perceived as 00 small to sway their
voting intentions, despite adding up to large ga
the population level.*

METHODS
We conducted a systematic review to examine the
ROI of public health interventions delivered in
igh-income countries with universal healthcare.
These indluded the UK, Western Europe, the USA,
Canada, Japan, Ausralia and New Zealand.

Search strategy
The authors used Acheson’s definition of public
health when considering our search srategy: “The
science and art of promoting and protecting healch
and wellbeing, preventing ilkhealth and prolom
ing ife though the organsed eﬂnm of sk
definition is purposcfully broad and
o R s ¢ o “ncorpor the various
ficlds of public health. We searched the PubMed,
MEDLINE, Scopus, CINAHL, Cochrane, Peyclnfo
and AMED databases using the following scarch
terms: public el (all eld) AND tun on
investment OR ‘cost benefit analysis’

Go
Ui wen st 1 pubicions n th Engloh an.
guage, and 1o interventions targeted at_ humans
(where applicable). Studies with poor generalisabil-
ity t the UK were excluded, induding a number
from the USA thar may poorly reflect UK health-
care systems, structure and demographics.

Study selection and inclusion criteria

We induded studies of any design that r

RO of public health imerventions delivered in indus-
rislised countries providing universal healtheare.

Wastrs el Epdemiol Community Health 201771827834, 6010113610+ 2016-208141

Gridoarleg avoxtun a fjarfestingu i
lydoheilsutengdum ihlutunum ~14:1
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Return on investment of public health

Intervention: a systematic review

What this study adds

This systematic review demonstrates a median return on
investment of public health interventions of ~14:1. Thus, for
every £1 invested in public health, £14 will subsequently be
returned to the wider health and social care economy.
Furthermore, this review categorises the return on investment
according to the public health specialty and local versus
national levels of intervention. It suggests that cuts to public
health services are short sighted and represent a false economy,
with substantial opportunity costs.
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ABSTRACT

Background Public sector austerity measures in many
high-income countries mean that public health budgets
are reducing year on year. To help inform the potential
impact of these proposed disinvesiments in public
health, we set out to determine the retum on investment
IROJ) from a range of existing public heakh
intervertions.

Methods We conducted systematic searches on all
relevant databases (including MEDLINE; EMBASE;
CINAHL; AMED; PubMed, Cochrane and Scopus) to
identify studies that calculated a ROI or cost-benefit ratio
(CBR) for public health interventions in high-income
countries.

Results We identified 2957 titles, and included 52
studies. The median ROI for public health interventions
was 14.3 10 1, and median CBR was 8.3. The median
ROI for all 29 local public health inteventions was 4.1
1o 1, and median CBR was 10.3. Even larger benefits
were reported in 28 studies analysing nationwide public
health interventions; the median ROl was 27.2, and
median CBR was 17.5.

Conclusions This systematic review suggests that local
and national public health interventions are highly cost-
saving. Cuts to public health budgets in high income
countries therefore represent a false economy, and are
ikely to generate billions of pounds of additional costs
1o health services and the wider economy.

INTRODUCTION

Benjamin Franklin once famously stared thar “an
ounce of prevention is worth 2 pound of cure”.
Longterm pressures on public sector costs due to
demographic and technological changes and cost
inflation in the caring professions have intensified
following the 2008 global financial crisis. Public
health is often considered a politically soft targer
for budger curs, as recently demonstrated by major
budget reductions in the UK.

The benefits of population-level public health
expenditure—unlike those of personal healthcare
and social care expenditure—end to be long rerm,
mostly accuing after the current politicians and
policymakers have moved on. Though large and
certain at the population level, benefits are also
seen as small and uncertain for individual voters. It
is therefore important to take a hard look at the
cost-effective evidence, and move towards more
rational decision-making in this politically charged
area.

Return on investment (ROI) and cost-benefit

intervention against the toral costs of its delivery,
The CBR is the benefit divided by the cost, and the
RO is the benchir minus the cost expressed as
proportion of the cost, that is, the CBR—1. To help
inform the discussion of proposed cuts to public
health budgets, we set out to determine the ROI
and oppormnity cost for a range of public health
interventions at the local and national levels. The
theory underpinning this review is tha, because
political hacking for public health intervention is
often lacking, many interventions with a high ROI
are not funded. This is because public health inter-
ventions are often opposed by powerful commer-
cial interests, and the health gains for individuals
are often perceived as too small to sway their
wvoting intentions, despite adding up to large gains
at the population level*

METHODS

‘We conducted a systematic review to examine the
ROI of public health interventions delivered in
high-income countries with universal healthcare.
These included the UK, Western Europe, the USA,
Canada, Japan, Australia and New Zealand.

Search strategy

The authors used Acheson’s definition of public
health when considering our search srategy: “The
science and art of promoting and protecting health
and well-being, preventing ill-health and prolong-
ing life through the organised efforts of society”.”
This definition is purposefully broad and the
authors felt thar it would incorporate the various
fields of public health. We searched the PubMed,
MEDLINE, Scopus, CINAHL, Cochrane, Psyclnfo
and AMED databases using the following search
terms: ‘public health” (all fields) AND ‘rerurn on
investment’ OR ‘cost benefit analysis' (tide or
abstract). We also hand searched the references of
the included analyses to idensify any further
smdies A grey literarure search was completed
using Google, yielding three additional resuks.
Limits were set to publications in the English lan-
guage, and to intervenrions targeted ar humans
(where applicable). Smdies with poor generalisabil-
ity to the UK were excluded, induding a number
from the USA thar may poorly reflect UK health-
care systems, structure and demographics.

Study selection and inclusion criteria
We included smdies of any design that repored a

Epidemiol Communiy Heabh | ratio (CBR) are two forms of economic evaluation RO of public health interventions delivered in indus-
201771827 834, that value the financial return, or benefits, of an  trialised conntries providing universal healthcare.
BMJ Masters R, et al. | Epidemiol Community Health 2017,71:827-834. doi:10.1136/jech-2016-208 141 827
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3. Janus heilsuefling (utreikningar, 2021)



Dami: Arlegur kostnadur vegna dvalar eldri borgara 3

stofnunum mun aukast um 31 m.kr. naestu 15 arin!

Arlegur kostnadur vegna dvalar eldri

borgara & stofnunum § ma.kr. = Kostnadur vegna arsdvalar eins

81.6 einstaklings a stofnun fyrir aldrada er

um 13—15 m.kr.2

= Arlegur kostnadur hins opinbera 2018
vegna dvalar eldri borgara a
stofnunum var pvi um 50,6 ma.kr.

= Midad vio mannfjoldaspa mun pessi
kostnaour aukast um 61% a neestu
15 arum, eda um 31 ma.kr.!

50.6

2018 2033 1
<nl
2 Velferdarraduneytid. Greiningargdgn vegna stefnumaotunar i heilbrigdispjonustu fyrir aldrada; Expectus, jantdar 2016. JANUS
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Otrulegur sparnadur mogulegur med heilsutengdum forvérnum

A0 seinka innlogn 848* eldri borgara um eitt ar
inn a dvalar- og hjukrunarheimili med
markvissri heilsueflingu getur skilad um

11-13 milljoroum isl. kr. a einu ari til samfélagsins

Rekstrarkostnadur hvers einstaklings a dvalar- og hjukrunarheimili

er aetladur um 13-15 milljonir krona a ari

* pessi fjoldi (848) er sja fjoldi sem er i rannséknargdégnunum Janusar heilsueflingar ur islenskum sveitarfélogum



Hver eru rokin fyrir pvi ad huga purfi betur ao

heilsueflingu fyrir eldri aldurshopa hér a landi?

* Heilsuefling er mikilveegur pattur

i lifsferli hvers einstaklings

 Heilsan hefur snertiflot vio hvern

einstakling og samfélagio i heild




Hver eru rokin fyrir pvi ad huga purfi betur ad

heilsueflingu eldri aldurshépa hér a landi?

er grundvallarréttur e A
allra (eldr) einstaklinga ‘
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Meginmarkmid laga um félagshbjonustu sveitarfélaga nr. 40/1991; 2018 er ad tryggja fidgrhagslegt og félagslegt 6ryggi

og studla ad velferd ibua a grundvelli samhjdlpar, m.a. ,,ad veita adstod til pess ad ibuar geti buid sem lengst i

heimahusum, stundad atvinnu og lifad sem edlilequstu lifi.” Sému aherslu er ad finna i Ibgum um mdlefni aldradra nr.

125/1999 en markmid peirra laga er ,,ad aldradir geti, eins lengi og unnt er, buid vid edlilegt heimilislif”, @'H JANUS
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Pingfundir og mal Pingmenn Nefndir  Alpjodastarf  Lagasafn Alyktanir Alpingis Um Alpingi

Forsida » Lagasafn » Lag

Veldu tirgafi
Nyjasta irgdfa hverju sinni

Lagasafn. Islensk15g 1. febriar 2022, Utgdfa 152a. Prenta i tveimur dalkum,

Lég um félagspjonustu sveitarfélaga

1991 nr. 40 27. mars

rrmassscavne. o 1. Kafli. Markmid laganna.
Toku gildi 17, april 1990 (3 ad vera 17, al . 1. 'gr.

g ed 01 Markmis félagspjonusta & vegum sveitarfélaga er ad tryggja fjarhagslegt og félagslegt dryggi og studla ad velferd ibia 4 grundvelli

mer. 2. r. oF 7. £T. sem téku gildi 1. jan. 3

1.jan. 2022). L. 107/2021 (rékou gildi 1. jan, E EITLI'[] é]_pﬂr. sk’_al Paﬁ g-E-I‘t mE E pﬂll'j:

E o pesum er o 3. ad baeta lifskjdr peirra sem standa hollum fati.
o, b.ad tryggja proskavenleg uppeldisskilyrsi barna og ungmenna,
R C. ad veita adstod til pess ad ibuar geti buid sem len gst 1 heimahusum, stundad atvinnu 0g [buid vid sem mest ]J_fsgaa &1].

"t d. ad gripa til adgerda til ad koma 1 veg fyrir felagsles vandamal.

o Markmid félagspjdnustu 4 vegy
MmO Vil framkvaemd félagspjdnustunnar skal pess gaett ad hvetja einstaklinginn til abyrgdar a sjalfum sér og Gdrum. virda sjalfsakvardunarrett
b. a8 tryggja proskavanlag 1] - . _ . - . . . .. . ~ . . ) .
;zﬁaﬁ’ﬁ:ﬁﬂg&;ﬁ:éﬁi; hans og styrkja hann til sjalfshjalpar. [Um leid skulu vid framkvamd felagspjonustunnar skopud skilyrdi til ad einstaklingurinn geti tekid virkan
s o srenenmomens Pt { samfélaginu 4 eigin forsendurn. Félagsleg pjonusta skal  heild sinni mida a8 valdeflingu og midast vid einstaklingshundnar parfir og
pétt { samfélaginu & eigin forsend

adstedur.] ¥ aﬁET.E Eur-] ]]

o [Vid framkvamd laga pessara sj

e ogsmams o 0 [Vill framkvaemd laga pessara skal framfylgt peim alpjoélegu skuldbindingum sem islensk stjornvild hafa gengist undir, einkum samningi

samvame] Sameinudu pjodanna um réttindi fatlads folks. ba skulu stjornvdld tryggja ad fatlad folk, p.m.t. hagsmunasamtdk pess, hafi ahrifa

UL, 37/2018, 1. gr.

e SLEINUMOTKUN 0g akvardanir er varda malefni pess. Skal akvardanataka byggjast a4 videigandi adldgun par sem adgerda er pdrf svo ad fatlad
1. Félagslega rasgjof.

2 Baehagsasston. folk fai notid rettinda sinna. Pegar harn og fjolskyldur peirra eiga 1 hlut skal einnig framfylgja barnasattmala Sameinudu pjodanna 1dgum

3. Félagslega neimapjdnust.
4. Mdlefni barna og ungmenna 1}
5. Bjfnustu vi3 unglinga. E ﬂITIk'i.i"EEmT..] '
6. Pjdnustu vid aldrada. .
7. B6nusT vid [fatlad Falk]. » Ly, 372018 1. gr.
8. Hiisnaeaismal.
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Hver eru rokin fyrir pvi ad huga purfi betur ao 3
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Hver eru rokin fyrir pvi ad huga purfi betur ao

heilsueflingu eldri aldurshépa hér a landi?
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Hver eru rokin fyrir pvi ado huga purfi betur ao

heilsueflingu eldri aldurshopa hér a landi?

* Heilsa er mikilveeg til ad
viohalda asaettanlegum
lifsgaedum eldri einstaklinga




Hver eru rokin fyrir pvi ado huga purfi betur ao

heilsueflingu eldri aldurshépa hér a landi?

» Hellsa er mikilveaeg til ad
tryggja aframhaldandi
framlag eldra folks i
samfélaginu.




Hver eru rokin fyrir pvi ado huga purfi betur ao

heilsueflingu eldri aldurshépa hér a landi?

Heilsa getur haft ahrif a hagvoxt
pjodar og heilsuhagfraedileg gildi.

* Heilsa er pvi hluti af
samkeppnishaefni samfeélagsins, t.d.
ao draga ur of snemmbeeru
eftirlaunafyrirkomulagi eldri
starfsmanna.




Hver eru rokin fyrir pvi ad huga purfi betur ao

heilsueflingu eldri aldurshopa hér a landi?

* Hellsuhreysti (eldri)
aldurshoépa (i kjolfar
heilsueflingar) getur dregio
verulega ur utgjoldum og
laekkad byroar a
heilbrigdiskerfio
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Med fjolgun i samfélagi eldra folks, badi hér a landi og um allan heim, er peim

sem fara meod stjornun samfélaga og peim sem vinna med heilsu og velferd
ograd til ad finna leidir svo vidhalda megi gddri heilsu lifid a enda

Aldur Age
109
100 Karlar
Males

Forvarnarleidin

81

82
73

64 [ () (1]

. Hve mikil framlog af

% malaflokknum —

. heilbrigdismal fara til ,||

28 ik

B heilsueflandi M%

10 forvarna? —

1 Hjukrunarleidi

3000 2000 1000 0 1000 2000 3000
—

2065 midspa 2063 medium variant  W2016

Mynd 7. Aldurspiramidarnir 2016 og 2065 midspa
Figure 7. Population age pyramids 2016 and 2065 medium variant (Hagstofa Islands, 2015) I] JANUS
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Hjukrunarleioin eda Forvarnarleioin?

Forvarnarleidin
~1,6%

2 Hjukrunarjcc’im

w

Stjornendum samfélaga er 6grad til
ad finna nyjar leidir ad baettri heilsu
og velferod eldri aldurshépa i pad

Oldrunarsamfélag sem vid erum nu

ao stiga inn i.
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Alyktun

« Nidurstoour syna ao haegt er ad koma i veg fyrir 6timabaera
hreyfiskerdingu og beeta heilsu aldradra pratt fyrir haekkandi aldur

* Leggja parf mun meiri aherslu & heilsutengdar forvarnir af halfu
rikis og sveitarfélaga par sem avinningurinn getur ordio baedi
hellsufarslegur en ekki siour fjarhagslegur

« Niourstdour kalla @ sameiginlegar aogeraoir rikis og sveitarfélaga
vardandi heilsueflingu eldri aldurshopa i landinu
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Alyktun, frh.

pad parf:
« Ad mota stefnu i heilsutengdum forvérnum fyrir eldri aldurshopa og
endurskipuleggja flarmognun og pjonustu til markvissrar heilsueflingar

pad parf:
« Ad koma & eda stydja betur vid adgerdaraeetlun til ad efla daglega hreyfingu
med markvissum heilsutengdum forvérnum og raunprofanlegum adferoum

pad parf:

« A0 mynda felagsskap til adgeroa i sveitarfelogum par sem eldri einstaklingum
er gefid teekifaeri, an verulegs kostnaoar, til ad taka patt i raunpréofanlegum
heilsutengdum forvornum,; fjolpaettri heilsueflingu, felagslegri nalgun og @lﬁl
raogjof um naeringu og adra heilsutengda peetti JANUS
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,,Ef pu gefur einstakling fisk, pa gefur pu honum mat fyrir einn dag.
Ef pd kennir honum ad veida, pa neerir pu hann fyrir lifstio

Lokaord
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