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CBiT HEBNUHHO CTapie

E J BiKOBiif CTPYKTYpi HaCe/IeHHH CBIiTY

Bii0yBaloThCA IMMOOKI 3MiHM — CTPIMKO
361/IbLIYETHCS BiICOTOK /IO CTapIINX BiKOBUX
rpy1. JItogu nitHbOTO (60-74 pokm) i cTapedoro
BiKy (75 poOKiB i 6i/IbliIe) € HaiOI/BII 3POCTAI0YOIO
KaTeropieio Hace/leHHsA CBITY ChOrOfHI.

HesabapoMm KinbKicTb mofelt cTapiie 65 pokiB y
CBiTi BIlepIIe NMepEeBUINTD YVCEIbHICTD AiTel BIKOM
10 5 pOKiB. 3aBepIINTbCS Iepexif] Bifi eoXu BUCOKOI
HapOJ>XYBAHOCTI i BUCOKOI CMEPTHOCTI O €IIOXM
61T HU3PKUX PiBHIB HAPOIPKYBAHOCTI i1 CMEPTHOCTI
1, BIITIOBIJHO, CTapiHHA HACE/IEHHA.

HOCTapiHHH HaceJlleHHA CTaBUTD Nepe,
CYCIiIbCTBOM HeOOXiIHICTD BUpILIEHHSA PARY
npo6}1eM HOJITUYHOr0, EKOHOMIYHOTO, COIIia/TbHOTO,
KY/IBTYPHOTO, IICUXO/IOTiYHOTO Ta MOPaIbHOTO
Xapakrepy. 3pocTae norpeba B pisHUX BUAAX MEANIHOI
11 collia/IbHO-NI06YTOBOI JOMOMOTH, 3POCTAIOTh
Bi/ITIOBiZIHI iep>kaBHI BUTpPATH, 301/IbIIYETHCS 00CAT
¢iHaHCyBaHHs Ha IeHCiTHe 3a0e3eYeHHs], BUIIATY
Ii/IbT, 06CTyrOByBaHHsI HelIpallesjaTHYX TiTHIX
rpomajAH. Ha maHnit yac mepefs CycIinbCTBOM IIOCTA€E
HeoOXifIHICTh peOpPMYBaHHA ICHYIOUMX CUCTEM
OXOPOHU 3[J0POB A 7 COLIia/IbHOTO 3aXVCTy HaCe/IeHH:
3 ypaxXyBaHHAM HOBYVX peasill y gemMorpadiuniit
CTPYKTYpi HaCce/lIeHHA KpaiHu.

ITepeTBOpeHHS pafsiHCHKOI pecny6miky Ykpainu
B He3aJIXKHY Jlep>KaBy IIPMHECTIO 3 COO0I0 3HAYHI
corfianpHi mpobmeMn. YKpaiHCbKa CuCTeMa OXOPOHU
30POB S XapaKTepU3YEThCS IPONO3ULILAMM
CTaI[ioHapHOTO 3a06e3Ie4eHH, 0 YCKIAJHIOE
0CO06/IMBO Ba)XKOXBOPUM Ta HEMOOITbHNM JTIOfSAM
JOCTYI 10 3abe3IeYeHHsI OXOPOHM 3[JOPOB’A Ta
OJIHOYACHO BII/IMBAE Ha PiBEHD IiZATOTOBKM y NOITIALL
Ta 06C/IyroByBaHHi. 31e6inbIIoro B YkpaiHi He Mae
IIPOIO3UIIN TIOC/YT 3 JOIVIALY 3a XBOPUMIU Ha JJOMY
Ta 006C/TyrOByBaHHS, JIMIlIe B Hebararbox perioHax
icHyI0Tb Taki oprani3oBaHi cTy>x01 HaJJaHHS MOCITYT
XBOPUM BJIOMa.

2 MixHapoaHuit Bnarogintuin ®ovg Kapitac Ykpainm

B HellopgaBHbOMY 3BiTi
lFeHepanbHoro cekperapa OOH
npo cBiToBi AemorpadiuHi TeHaeHLiT
roBOpUTbHCA NPO Te, Wwo B 2009 poui
KifIbKiCTb HaCeneHHA CBITYy JOCATHYNa
6,8 MinbApAiB Nogen i, 3rigHo cepegHbOMY
BapiaHTy NPOrHo3iB, CKiagatume 7 MinbApais
nogen y 2012 poui, 8 minbapais B 2025 poui i
9 minbApais B 2045 poui. B 1950 poui 8% Bia
3arasibHOI YACENbHOCTI HAaCeNeHHA NIaHeTn
cKknaganu niogn y Biui 60 pokis i cTapilue
(214 mnH oci6 ctapuue 60 poki). o 2009 poky
LA YacTKa 36inblmnack go 11%, i B8 2050 poui
BOHa ckfagatnme 22%. B rnobanbHomy maclutabi
KinbKicTb 0cib moxmnoro Biky 36inbWwWnTbCA Malixe
BTPWYI.

[ocnigHnKM 3a3HaYaloTb, WO HUHI 3
25 KpaiH CBITY i3 HaNCTapilMM HaceNIeHHAM
23 nNporkmBatoTb B €EBpoNi. BoHM nporHo3yioTb,
Wo fo 2040 poKy KOXXEH YeTBEPTUIN EBPOMEELb
Oypne cTaplue 65 pokKiB, a KOXXEeH CbOMUI — CTapLue
75 pokiB.

3a paHyumMu iHpopMaLiiHoT cyx6u «Pagio
CBob6opa» Bik 11 MinblOHIB yKpaiHLiB cArae
65 pokiB i 6inbLie. bnr3sbKo 1/4 HaceneHHs
LepaBu € NOAbMU MOXWIOFO BiKY.
BogHouac KOXeH LWOoCTWiA i3 TaKnx
Noflenl € CAMOTHIM.



YacTka oci6 noxunoro BiKy
Bif 3arasibHOI UMCeNIbHOCTI HaceneHHsA
nnaHeTn

2050 pik

KiNIbKiCTb
HaceneHHs CBiTy,
Misnibsapou srooel

)

The World Continues
to Age

Worldwide demographics are undergoing
profound changes—we are seeing a sharp
increase in the number of elderly people in the popula-
tion. Individuals aged 60-74 and over 75 are the fastest
growing demographic categories in the world today.

Soon, for the first time ever, the number of individ-
uals aged 65+ will be greater than the number of those
aged 5 and younger. The world is transitioning from
an era of high birth and mortality to an era of low birth
and mortality, and therefore to an aging population.

he aging population makes it necessary for soci-

ety to resolve a list of political, economic, social,
cultural, psychological, and moral problems. The
demand for various types of health and social services
is increasing. Government expenses are increasing in
the form of pension payments, benefits and services
for citizens who are elderly and no longer able to work.
Society must reform the current system of healthcare
and social protections while considering demographic
changes in the make-up of the country.

Transforming the Ukrainian Soviet Socialist Repub-
lic into an independent state brought with it significant
social problems. The Ukrainian healthcare system re-
lies primarily on inpatient services and this complicates
access to healthcare for those who are seriously ill and
immobile and influences how medical personnel are
trained. Ukraine is largely lacking the ability to care for
the ill at home, only a handful of regions have organiza-
tions that can do so.

In the recent report from the Secretary Gen-
eral of the UN on World Demographic Trends,
it reports that in 2009, the world population con-
sisted of 6.8 billion people. The report estimates
that the total population in 2012 will be 7 billion,
in 2025 8 billion, and 9 billion in 2045. In 1950 8%
of the total population was 60 years of age and
older (214 million individuals over the age of 60).
By 2009 this figure rose to 11%; in 2050 they
estimate that it will reach 22%. On a global scale,
the number of individuals over the age of 60 will
increase almost threefold.

Researchers note that 23 of the 25 countries
with the oldest average population are located in
Europe. They estimate that in 2040 every fourth
European will be over the age of 65, and every
seventh, over the age of 75.

According to Radio Liberty 11 million Ukrai-
nian citizens are 65 years of age and older. Nearly
a quarter of the population is made up of geriatric
individuals; and one of six of them is alone.
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AocBip Kapitacy y agomalwuHin oniui Hag

NIOAbMUN NOXWJIONO BiKY

CyTTeBy POnb y IOT/IAJ 3a TIOAbMM OXMIOTO
BiKy Ta /I0ObMMU 3 iHBa/MiZHICTIO y 6araTbox
3aXiJHMX KpaiHaxX BiflirpaloTh HEKOMepPLiliHi
rpoMafchKi oprasisanii. OfHi€elo 3 TaKMX €
6naropiiina opranisanis Kapirac, sika y cdepi
HaJaHHA IIOCTYT /I Hellpale3JaTHUX 0Ci0
IIOXMJIOTO BiKy € TPEThOIO 110 periTunry y HimeuunHi,
Hanpuknaz, i yrpumye 1200 Bigginess ,,JJomanapoi
omikn’, 500 nikapens, 6m3pko 1000 peabimiTaritHux
YCTaHOB.

Kapitac Takoxx 371iiICHIO€ JOTIOMOTY JIIOfIIM
noxuoro Biky B Itanii, ®pannii, benbrii, PymyHnii Ta
iHImMX KpaiHax €EBponu.

[ANnA noKpaweHHsA i 3a6e3neyeHHA
AOMALUHbOIrO AOrNAAY 3a 340POB’'AM XBOPMX
oci6 Kapitac ctaBuTb HacTynHi uini:

O nOKpaLIJ,EHHFI 3abe3neyeHHA HacesleHHs [ocTyn-

HAMA aM6yﬂaT0pHI/IMVI i coyianbHMMK nocnyrammn.

®  3anyyeHHs cniBnpaLi i akTVBaLiA BAACHUX CUA

HaceJIeHHA.

®  CnpuvisHHSA 300POB'I0 WIAXOM iHGOPMYBaHHS,

KOHCYsbTaLi i TOYaTKOBOrO CKePOBYBaHHS, @ TaKOX
yepes paHHE PO3Mi3HaBaHHA XBOPOO i 3anobiraHHs
YCKNagHEHHIO CTaHy 340POB A.

® CTBOpEHHS BiAMNOBIAHMX YMOB NpaLli, a came

cneuianizauis, andepeHuiauisa i po3BUTOK coLianbHOT
daxoBoi gianbHocTi KapiTtacy.

® KoonepyBaHHSA i yTBOPEHHs Mepexi crirpaLli 3
opraHisauisMmu colianbHOro 3abesneyeHHs.

4 MixHapogruin BnarogiiHuit doHA Kapitac YkpaiHu

Kapitac Ykpainu peanisoBye npoekt “/lomanras
omika” 3 1999 poky. MeToo IIPOEKTY € IOKpalleHHs
AKOCTi )KUTTS OAVIHOKYX OCi6 IIOXMJIOTO BiKy Ta
ocib 3 iHBaMiAHICTIO, 5IKi TOTPEOYIOTH CTOPOHHBOI
TOIOMOTH, TaKOX IICUXOCOLiabHuMit cynposin BIJI-
indixoBanux/xBopux Ha CHIJI B icHylounx njeHTpax
TOIAMY 3a XBOPUMMIH Ha IOMY.

Crry»61 TOMaIIHbOI OIKY — Iie MOOiTbHI
CITy>k0M1, 3aBIAHHAM AKX € JOI/IAM, KOHCY/IbTAI],
CYIPOBiJl XBOPUX Ta JIIOfIel, AKi ITIOTPeOYIOTh OIKN.
BoHM Opi€HTYIOTH CHIEKTP CBOIX MOCIYT Ha HOTpebn
KOHKPETHUX JIIOfIeN 1 HeCyTh BifIITOBifaIbHICTD 3a
kBasTibiKoBaHUIT TOTIAN,

OIVIAJ, 3[IIICHIOETBCA B CIIiBIIpalli 3 iHINMMMA

npodeciiiHUMM TpynamMu, OpraHisarisamm i
cnyx6amu, ki 6epyTb yuacTh B oIilli i moraai 3a
CTaHOM 3[]0pOB’sl moTpebytounx mopeit. [TpariBHuKN
Kapiracy mo fomamnbomy fornany GpopMyoTb cBoi
3aBJJaHHA y CHIBIIpali 3 YIeHaMI POAVIHY, TiIKapAMIU,
IyXiBHMKaMI, BOJIOHTepaMH Tollo. Takoxk oprasisanii
Kapitacy nifTpumMyIoThb 4ieHiB pofyH XBOpUX 0Cib Ta
CyCifiiB, IICUXOMOTIYHO CYIIPOBOKYIOTD IIiC/IA BTPaTU
6/1M3bKOI JIFONHA.

Kapitacom Ykpainu HamaroyiKeHo Mepexy
KOHTAKTIiB 3 TiKapHAMM, OyAMHKaAMMU J/IS TI0fieit
IIOXMJIOTO BiKY, PiSHMMI OpraHisaligAMy Ta yCTaHO-
BaMIl Y cdepi OXOpOHM 3[0POB s, AKi peani3oBy0OTh
HOAiOHI TPOEKTY Y1 HANIPSIMKY Ais/IBHOCTI 3 3aIIpo-
MOHYBaHHAM IOC/YT JOMAIIHbOI OMiKM 32 XBOPUMI.

3 11poro 60Ky Ais/IbHICTD «/JoMalIHbOI OMiKM»
CITY>KUTb CBOEPIIHUM “MYIBTUITIKATOPOM /IS
TOTO, 1[06 AAIKOMOTa Oi/IbIIle JIFofieli 3MOITIV TI0J0/IaTH
HaBaHTa)XeHH: JOMAIIHbOTO JOIIANY 3a TIOIbMIU
IIOXMJIOTO BiKY.



Caritas’ Experience in Caring for the Elderly

at Home

n western countries non-profit organizations

have a large role in caring for the elderly and
disabled. One such organization is Caritas, the third
largest provider of such services for retired persons in
Germany. They operate 1200 Home Care branches,
500 hospitals, and nearly 1000 rehabilitation facili-
ties. Caritas also provides services for the elderly in
Italy, France, Belgium, Romania and other European
countries.

Caritas Ukraine has been operating the Home Care
program since 1999. Its goal is to improve the quality
of life of isolated elderly individuals and those with
disabilities who need outside assistance and to pro-
vide psycho-social assistance to those with HIV/AIDS
regardless of whether they are living at home or in
specialized facilities.

Home care teams are mobile; they care for, consult
with, and accompany the ill and others who need care.
They offer services tailored to the needs of each client
and are responsible for providing skilled care.

Services are provided in collaboration with other
professional groups, organizations and service
providers. Caritas Home Care employees create a care
plan with family members, doctors, spiritual lead-

ers, volunteers, etc. Caritas organizations also assist
individuals who are grieving the loss of a loved one by
offering psychological support.

In order to improve home care services for
the ill, Caritas has set the following goals:

® To improve the accessibility of ambulatory and
social services.

® To empower and recruit the public.

® To promote health by providing information,
consultations and referrals, by enabling early diag-
nosis and reducing complications.

® To create appropriate work conditions that allow
specialization, differentiation and the development
of Caritas’social services.

® To foster cooperation and to create a network of
organizations that provide social services.

Caritas Ukraine has developed a network of coop-
erating doctors, nursing homes, and other health care
organizations and facilities, which provide similar
services.

In this way, Home Care serves as a crutch that al-
lows caregivers to reduce their personal burden when
caring for el-
derlyloved

ones.
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LLlo nepepn6auae
nporpama
«JlomalwHA onika»

HporpaMa “IMomanrHs omika” Ma€e Ha MeTi
JOIIOBHUTY CTAal[iOHAPHI ITOCIYTH, AKi
HaJal0ThCA Aep>KaBHUMU YCTAaHOBAMM, 110 JOTTIALY
3a moabMu noxunoro Biky i BIJI-indikoBanummn/
xsopumy Ha CHIJI.

ITocnyru opranisaniit Kapiracy Ykpainn
opieHTOBaHi Ha MOTPeOY XBOPUX i /TIofiel, SAKi
HoTpeOYIOTh OmikM. BOHU Hafjal0Th pY JOMAIIHBOMY
JOITIAJI TaKi IMOCIYTH, AKi He B 3MO31 BUKOHATY CaM
XBOPMIA, YIEHU JIOTO POAVHY 4M 1HIII JIIOAY, AKi
3IIJICHIOIOTD TOIJISA],.

«JToMalHii omili» 0coOMMBe 3HAYEHHS

Mae ¢daxoBa MiATOTOBKA IIPalliBHMKIB.
Yci npaiBHUKYM MPOEKTY CIIOYATKY OTPUMYIOTh
Crelia/sbHy IiIF0OTOBKY — KOPOTKOTEPMIiHOBI KYpCH,
Ha SIKMX BMBYAIOTb TEOPil0 i MpaKTU4Hi 0cO6MMBOCTI
JOITIANY 3a CTapIIVMM JIIOAbMU i IPUKYTUMMU IO JIDKKA,
PO3I/IANAIOTH TaKi crienydivHi mpo6emy, y BUpilleHH]
AKX He KOJKHa MefICeCTpa MaJla IIOIePEefHil JOCBIf,.
VY mpyriit YyaCTVHI TPEHIHTy MeficecTep HaBYalOTh
npodinakTuni mpodeciiiHnx 3aXBOPIOBaHb.

Il mocritHoro MifBMINeHH: KBastidikariii mpa-
IiBHMKIB Ta iMIJIEMeHTAIlil MOJI€e/Ii JOMAITHbOI OITiKI
B CUCTeMY Jiep>KaBHIX MeJIMYHMX Ta COLlia/IbHIX
iHcTUTYLiN Oy/Ia po3pobiieHa creljiaibHa HaBYaIbHa
Iporpama CIIiibHO 3 [HCTUTYTOM repoHTONOrI1 iMeHi
Mynuka Axkagemii MeMYHNX HAyK YKpaiHM, CTBOPEHO
METOJMYHO-HABYaIbHMII 1IeHTP. [lo HaBYaHHA 3amy4eHi
AK BITYM3HAHI, TakK 1 iHO3eMHi q)axiBui.

€ OJTH/M HaIpsAMoM «JloManHbo1 omikm»
€ BUJIAHHA CIIellia/1i30BaHOI JIiTepaTypu.
e, Hanmpukiaz, MeTOANYHI KepiBHMIITBA «[loMalIHA

6 MixHapoaHuit BriarogiitHui ®oHg Kapitac YkpaiHu

3AiNCHI0ETbCA
HaCTYNHWUI CNEKTP Nocnyr:

O Jornag 3a TinoM XBOPUX i HEMiIYHUX —
repeoasiraHHs, 3aMiHa NMOCTINbHOI GINN3HY, Firi€HIYHI
nocnyru;

O MeZVYHI NOCAYr — BUMIPIOBaHHA TUCKY,
nynbCy i TemnepaTypu Tina, KOHTPOMb PiBHA LYKPY B
KPOBI, HagaHHA NiKiB, BUKOHAHHA iH'€KLiN, 06pob6Ka
paH, Macaxi Ta po3TMpaHHA Tina, HakNnagaHHA i 3MiHa
6aHzaxiB, NikyBanbHa Gi3KynbTypa Ta iHLLi;

O BefleHHA JOMaLLHbOro rocnoAapcTBa —
NOKYMKW B Mara3viHi, NPUroTyBaHHA i, roadyBaHHS,
MUTTA NOCyAy, NPUbrpaHHA B MOMELLKaHHI, MpaHHA
Ta NpacyBaHHs;

O NpOoKaT AOMOMIXHMX 3acobiB Ans gornaay;

O BUPILLEHHA IPUANYHNX MUTaHb — PeeCTpaLlisa
LA OTPUMaHHA cybcugii, LOKYMeHTIB, cnnaTa
KOMYHanbHWX NOCAYT;

O opraHisauisa 4o3BinNA — CRiNKYBaHHA, YATAHHA
KHUT, NPOrYNAHKY;

U eMoLliHa NigTpYMKa, Npu NoTpe6i —
onika AyXiBHUKa;

© KOHCyNbTaLii NigoniYHMX Ta IXHIX
POAMYIB TOLLO.

OIliKa XBOPUX i HeMiuyHUX», «[IpodinakTuka mpomex-
HiB», «[TocTiHcynbTHA pea6iniTauiﬂ», «XBopo6a AnpIr-
refiMepar, nmopagHuky «CympoBOIKYBaTH [0 KiHIIA»,
«CryxaTy 3 110608’ 10», MiIPYIHNUK A1 MeficecTep
«CecTpMHCPKa CIIpaBa», NiIpyYHNK [/ TpeHepiB

3 nutanb BUI/CHIJly. Y BuiaHHAX pefcTaBIeHi
NIpaKTU4Hi TOpajiy, ONMCaHi IPUIIOMM OIIKM KPOK

3a KPOKOM, pO3IIOBiJA€ETHCA SAK MOJNIETIINTY 1O/IEHHE
JKUTTA XBOPUM i JIIOIAM, IO OIIKYIOTbCA HUMMU.



What Home
Care Does

l l ome Care strives to compliment the stationary
services that the elderly and those with HIV/
AIDS receive from state facilities.

Caritas Ukraine’s services are geared towards serv-
ing the ill and others who need care. They complete
the tasks that their clients or their clients’ loved one
cannot handle.

ome Care believes that providing specialized

training for staff is very important. All new
hires take classes where they study theory, get practical
experience in caring for the elderly and bed bound, and
learn how to resolve issues that are specific to working
in home care. The second part of training focuses on
how to avoid occupational injuries.

Home Care developed a special educational pro-
gram for the medical education centre with the Shupka
Institute of Gerontology at the AMS of Ukraine. Its
purpose was twofold, first to keep staff updated on
current best practices and secondly, to encourage state
medical and social service groups to implement home
care models in their work.

This includes the following:

L Personal care for the ill and frail—dressing cli-
ents, changing their bed linen, and attending to their
personal hygiene;

O Medical care—measuring blood pressure,
pulse and temperature, controlling blood sugar, ad-
ministering medicines, dressing wounds, giving mas-
sages and body rubs, assisting with physical therapy
exercises, etc.;

O Housekeeping—shopping, preparing meals,
feeding clients, washing dishes, cleaning the home,
laundering and ironing clothes;

> Renting out equipment;

O Legal services—registering to obtain subsidies,
documents, and standing in line to pay utility bills;

C Organizing recreational events—social hours,
book readings, accompanying clients on walks;

O Emotional support—arranging visits from
spiritual leaders;

O Advising clients and their family members, etc.

Another service Home Care provides is distrib-
uting specialized information. Some of the
materials they’ve distributed include handbooks such
as Home Care of the Ill and Frail, Preventing Bedsores,
Post-stroke Rehabilitation, Alzheimer’s disease, and
booklets such as End of Life Care, Listening with Love,
Nursing Work, a Nurse’s Handbook, and a handbook
for those who give lectures on HIV/AIDS. The lit-
erature contains practical advice, step-by-step care
instructions and how to ease the daily life of the ill and
their caregivers.
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Kono otpumyBauiB nocnyr «JlomalHbOI
onikun» Ta YMOBU IX HaflaHHA

Onika Hapg oco6010

NMPUNNHAETbCA Y HACTYNMHUX BUNagKax:
J MNoABoto NpaLe3faTHUX [iTeln, poAndiB, AKi
3rigHO 3 [il0YMM 3aKOHOJaBCTBOM 3000B ‘A3aHi
NPO HUX MiKNyBaTUCA, XBYTb Pa3oMm 3
OTpUMyBayeM NOCAYT Ta He MaloTb NePeLLKOA ANA
3[iNCHEHHA ONiKN.

O Y BUNagKy nepecefieHHA oTpumyBaya
NOCNyr A0 CTaliOHaPHMUX 3aKMagiB, perioHanbHMX
LieHTpiB coLianbHOro 3abe3sneyeHHs, 6yanHKy
[ANA nogen noxunoro Biky, iHTepHartiB ansa
BeTepaHiB ToLO.

3MiHWU MicUA NPOXUBAHHA.
> CUCTeMATUYHOTO BXMBAHHA aIkoroso abo
HAPKOTUYHUX PEYOBVH.

J YacTa HenoBara, HeBBIUNMBICTb, FPy6iCTb
y CTaBJIeHHi O Me[CcecTpu Yn coLianibHOro
npauiBHMKa.

O Y BunagKy cmepTi oTpuMyBaya Nnochyr.

8 MixHapogHuin BriarogiinHuint ®oxp Kapitac Ykpainm

OMaIllHA OIliKa» HaJJa€ThCS BCIiM
<< ocobam, sKi BTpaTuIu 3aTHICTb [0
CaMOOOC/TyTOBYBaHH y 3B’I3KY 3 IIPOrPeCyI0UYNM

3aXBOPIOBAHHAM a60 BiKOM, He3aJIEXKHO BiJ iX
HAI[IOHA/JIbHOCTI Y BipOCIIOBIJJaHHA.

Mix notpebyiounm i Bigainom «JomamHpoi
omikm» Kapitacy ykmafaeTbcs JoroBip, B AKOMY
BM3HAYAIOTbCSA METOAM HaZlaHHSA IOCIYT, IX YMOBI,
TPMBAJIICTD i epiognyHicTb. MefcecTpa Ta
collia/IbHMII MpaLliBHMK Bifli/IEeHHA BiIIIOBIJHO
1,0 JOTOBOPY Ta 3TifjHO 3 pillleHHAM KepiBHMKaA
Bifili/IeHHA 3a YaCOBMM IIJIAaHOM BifIBIIYIOTh
MAL[I€HTIB Ta HAJAIOTh IM BiINIOBIIHI IIOCTYTH.
Ko>xHoro fHA nmpalniBHUK BififiineHHA BigBigye
6mmu3pKo 8 — 10 ocib, Aesiki mifonivHi BigBifyOTHCS
pas 4 JeKinbKa pasiB Ha TVDK[EHb, 1HIII — IIOJEHHO.
IIpanisumku Kapitacy Takox 3 sCOBYIOTb HOFATKOBI
OTpeOM MallieHTiB Ta BXXMBAIOTh 3aXO0/iB /I iX
3aIOBOJIEHHS.




“ .Ican confidently say that the Home

Care project has improved many lives
by supporting people in difficult life

situations, who find themselves alone

with a disease. Bringing benefit and joy

to the needy, with faith in your heart, is

the main calling of philanthropists.”

Rostyslav Dzundza a Canon Law Ph.D.,
and Expert in Ukraine’s Health Care
and Social Policies

Home Care services are terminated in
the following instances:

O If someone takes on the responsibilities of

caring for the client.

O If the client moves to an inpatient facility

Wh en an d H ow to G et such as a regional centre for social protection,

geriatric home, or housing facility for war veter-

Home care Services ans, etc.

) _ S If the client moves to an address not
ome care is available to everyone Who is unable served by the organization.
to care for themselves because of disease pro-
gression or age, regardless of ethnicity or religion. °

If the client is frequently disrespectful or

Lo rude to the nurse or social worker.
A contract is signed between Home Care and the

client. The contract details the services that will be
provided, their conditions, duration, and frequency.
After the project leader approves the details of the
contract, a nurse and social worker visit the client to
provide the agreed upon services. They also assess the
situation to determine if other services are needed.

O If the client becomes deceased.

The client’s needs determine the frequency of the
visits; they range from daily to weekly. On average, a
Home Care employee visits 8-10 clients a day.




IcTopil nigoniyHnx
«[lomaliHbOI oniKn»

Mani MupocnaBa OnekciiBHa, NpoXnBa€
B IBaHo-®OpaHKiBCbKYy, iHBanif 1-oi rpynu no sopy
*iMeHa 3 emuYHUX MipKy8aHb 3MiHEHO

“MenHe 38amu Mupocnasa. Meni 57pokis. ¥ xummi
3a3Hana dyxe 6azamo nuxa: cuH Hapoousca 3 LI (npum.—
oumayuli yepebpanvHuli napanid), 21 pik 6ye npukymud 00
JIiXKKa, He po3moesias. Ho108iK, He sumpumMaswu makKoz2o
8UNPOBYBAHHA, NOYAs 8ce Yacmiwle 3a2/190amu y 4apKy, a
32000M HAC NOKUHY8. A 3aauwWuIace cama iz cgoimu npo-
61emamu.

Miknyroyuce npo cuHa, A 3aHe06aa c8oe 300po8’sa — 7 po-
Kie 5 xeopina yykposum diabemom, a Kosiu 38epHyndce 00
nikapis, yxe 6ys10 nizHo. Yepes yro xeopoby a empamuna 3ip:
y 47 pokie cmana nosHicmio He3psa4olo.

Arne 2ope He npuxodume NOOOUHUi, — He80083i 1 NOXO-
pPOHUJIA C8020 EOUHO20 CUHA. Hecamosumuti 6inb, po3nav,
nocenunuce y Moemy cepui. Ta 3Hadiwsuce 0o06pi 1oou,

AKi MeHe niompumanu. Lle npauieHuku Kapimacy leaHo-
OpaHkiscok YIKL, a came npoekmy «[JoMawHa onikay.

BoHu 8idgidytome meHe 800mMd, HA0aomMe MeOUYHi
nocnyeu, 0o2190aome i y 8CcboMy 0onomazarome, a 0co-
6/1u80 A 8i0YYy8aAlO iIXHIO MOPASIbHY NIOMPUMKY. Al Hasugaro ix
00HEeYKamu, 80OHU HEMOB YsieHU MO€EI pOOUHU. []AKYI0 ycboMy
Bawomy konekmusy i xali boe 61azocioeumes Bac Ha MHoaii
ma 6naeii nima! Po6ims 006po i 80HO No8epHemMbCs 00 8dc
cmopuuero.”

Mani OnekcaHppa, npoxuBac y JibBoBi, 90 pokKiB
*iMeHa 3 emuYHUX MipKy8aHb 3MiHEHO

Hapoodunace 8 1924 poui e cim’i, de 6ys10 4 dimed.
Y 18 pokig roHaubKi o4i no4yanu 38ukamu 0o 8u2q0y i cmpa-
Xy cmepmi — OnekcaHOpa nompanusia Ha 8iliHy, 8 HiMeybKy
OKynayjito nio 3aepo3y pozcmpiny. A nomim 0014 0de Mosio-
0ill 0ig4UHI iHWe 8UNPOBYBAHHSA — NPUMYCO8i pobomu Ha
weelHili pabpuui 8 HimeyyuHi (M. BaticeHbype, basapis).

lpauys 8 Himeuy4uHi mpusasna 3 poku. 3a yed yac n. Onek-
CaHopa 0i3Hanacsa, Wo make msaxka xeopoba - mybepky-
J1603, NoYana nikysamucs.

IMicns nosepHeHHA Ha bamekiswjuHy w6 OnekcaHopu
6y8 HesU3HAHUM. HapodxeHHsA He3a6APOM CUHA OOUHOKOHO
mamip’to dasno iti Hogy Haodito Ha wacms,
PpO3yMiHHS, 83AEMHICMb, nosazy. Koau
CUH 8upic, 3006y8 npekpacHy kap'epy —

HABYAHHA Yy 8UWOMY HABYASIbHOMY
3aknadi, cekpemap KOMCOMOJTbCbKOI
opearizayii, poboma Ha 8esuKomy nio-
npuemcmasi Jlegoga, picm no napmit-
Hil niHii, cim’8a, 81acHUl CUH.
Ane 6ypemHi 90-mi poku
nepeKkpecuu MamuH Cnokid
i 8BnegHeHicmb y 3aempauu-
HbOMY OHi. baHoumu3m,
npobnemu i3 piHaHcosuM
3a6e3neyeHHAM, He8MiH-
HA adanmysamucs y
HOB8Il 8inbHil YKpaiHi,
y3dasiexxHeHHs 8i0

HapKomukise... Ha cb0200Hi 0HyK n. O1eKcaHopu € IOUHOI,
AKA 3HUK/1a 6e3gicmu.

XKumma oouHokoi camomHboi npucmapinoi i xgopor
XKIHKU, AKa Madixxe 8mpamuJia 3ip, HUHI € nio 0NiKoK Yyxxux
stodel — matixe 10 pokie 8ucoKoK8anigikosaHi 4ytHi co-
yianeHi npauisHuku LLinumarnio LLlenmuuybkozo, AKki Hadarome
MeOuKo-coyianbHi nocyeu 8 pamkax npoekmy Kapimac
Ykpaitu no npoepami «[JomawHa Onika» i npayisHUKU
paltioHH020 MepumopianbHo20 yeHmMpy 002/190arMms 3a n.
OnekcaHopolro.

1. OnexkcaHOpa Yekae i HadieEmbca — WO €EOUHA PiOHA S1to-
OUHa, i OHYK, 84aCHO 3po3ymie 6abycuHy nompeby 8 HboMy,
8 lioeo menni, yeasi i 0onomosi.

Mani KatepuHa MuxamnisHa, npoxuBa€y bopucnasi,
JibBiBWMHA, Megny-
Ha cecTpa i3 40-piu-
HUM CTaXKem
*imeHa 3 emuyHuUx
MIpKy8aHb 3MIHEHO

“Mato senuke
20pe - 3axg8opina Ha
pesmamoioHul no-
niapmpum, einep-
MOHIYHY Xx80p0o06Yy
ma xoe4yekam’aHy
x80poby. “OxeHunaca”
A3 080Ma NAaUUAMU,
niedse nepecysarvuce
no KimHami.

Kinekoma pokamu
paHiwe g onuHuaacA
8 Oyxe CKpymHomy
cmaxosuwii, i 8 yel
maxkul 0719 MeHe 4ac Ha 00NOMo2y NPUUW/IU NPAUiBHUKU
Kapimacy. IxHs donomoza cmana dns MeHe HeoUiHeHHO, —
80HU NIOMPUMA’siu MeHe | MamepianbHo, i MOpasbHO, CKepy-
8asu 00 MeHe hpogeciliHozo nikaps, npudbasnu 8ci npu3Ha-
YeHi Hero JliKU.

Jisyama i3 «JomawiHeol oniku» 06atoms npo meHe i3
2002 poky, 3a6e3neyyroqu ycim HeobxioHumM. MeduyHa ce-
CMpUYKa pezysIapHO cnocmepieae 3a MOiM CMAHOM, BUMIPIOE
muck, pobume ykoau ma iHwi medu4Hi npoyedypu, 60 A He
30amHa 0o2niaHymu cebe cama. B 0omi menep y meHe idease-
Ha yucmoma, dig4ama 2omyome MeHi Makox Xy, Kynylome
Ha 6asapi npodykmu, 3a8xou NPUHOCAYU 30a4y 00 OOHi€i
Koniliku, 3abupatome peyi 019 NPAHHA, NPUHOCAYU iX 4UCMO
8UNPAHUMU | NONPACO8AHUMU. [71A IOOUHU, WO He 807100i€
€80IMU pyKamu, ye Hao3euyalHo eesiuka nomiy!

MeHcia mosa mana, wob 5 3mo2s1a HalHamu cobi NoMidyHU-
yto i npudbamu HeobxiOHi MeHi nliku, i momy maka ciyx6a,
W0 iCHy€e 8 HAWOMY Micmi, € 8eIUKOIO NiIOMO20t0 0718 X80P UX |
00UHOKUX, Masio3abesneyeHux sitooed.

BuHowly wupy nodsKy oupekmoposi micyegozo Kapima-
CY, MAKOX KepieHUKY 8i00iny «JoMawHbol onikux, slikapesi i
coyianbHUM npayigHukam. | 83aeani ycim 006pum si00aM, Wo
po6AMb MAky 8aXKy, ase HeobxiOHy iodam pobomy. Ha ceo-
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200HIWHIl Yac maki 1ro0u 0ocmoliHi 8eiuKoi nosaau i 1t0608i!




Personal stories of
Home Care clients

Ms. Myroslava Oleksiyivna of Ilvano-Frankivs'k whose
vision is classified as a Category 1 Disability
*Names have been changed for ethical reasons

“My name is Myroslava. | am 57 years old. | have been quite
unfortunate in life. | gave birth to a boy with CP [cerebral
palsyl; he was bedridden for 21 years and couldn’t speak. My
husband, unable to cope with this, turned to the bottle with
increasing frequency until he finally left us. | was left alone.
Being my son’s only caregiver, | ignored my own health. For
seven years | didn't manage my diabetes; when I finally went
to see a doctor, it was too late. | lost my sight because of
diabetes. At the age of 47 | was totally blind.

But trouble never comes alone; shortly thereafter | buried
my only son. Unbelievable pain and despair overcame me.
Thank God, | found good people to support me. They were
Home Care workers from the Caritas Ivano-Frankivs’k UGCC.

They visit me at home, provide medical services and look
out for me; they help me with everything. | am especially
grateful for their moral support. | call them my daughters;
they're practically members of my family. | would like to
thank all of you. May God bless you with good and long
lives! Continue to do good deeds, they will come back to you,
multiplied.”

Ms. Oleksandra of L'viv, 90 years old
*Names have been changed for ethical reasons

Iwas born in 1924 to a family with 4 children. By the age of
18 | got used to the fear and look of death.” Ms. Oleksandra
survived German occupation during which she was threatened
with execution. After that she endured other trials including
being forced to labour at a sewing factory in Weiflenburg,
Bavaria (Germany). Her older sister also survived being an
Ostarbeiter.

Ms. Oleksandra worked in Germany for 3 years. It was
there that she became infected with tuberculosis and started
treatment. There too she fell in love for the first time. Sadly,
when she was liberated by US troops, she lost him.

She was returned to her homeland and moved to Lviv
where she lived and worked. She met her future husband who
she divorced after only a short while. Then she married for a
second time—new dreams, new plans and a new start. But
her second matrriage didn't last long either—by law it never
existed.

To a single mother, the birth of a son gave her new hope
and happiness, understanding, reciprocity, and respect. When
her son grew up, he made a great career for himself—he
studied at an establishment of higher education, became the
secretary of a Komsomol organization and worked in a large
business in Lviv. He prospered both in the Communist party
and on a personal level; he had a son.

But the turbulent 90s shattered a mother’s peace and
confidence. There was lawlessness, financial worries, an
inability to adapt to an independent Ukraine, and her
grandson’s dependence on others compounded by her son’s
disappearance.

The life of this lonely, elderly and ill person, whose vision
is failing, is managed by strangers. For almost 10 years
now, highly qualified and sensitive social workers from the
Sheptytsky Hospital, who provide medical and social services
through Caritas Ukraine’s Home Care program, together with
employees from the Regional Territorial Centre care for Ms.
Oleksandra.

Oleksandra waits and hopes for one thing...for her only
blood relation, her grandson to understand that she needs his
warm presence and assistance.

Ms. Kateryna Mykhaylivna of Boryslav, a nurse with
40 year’s experience
*Names have been changed for ethical reasons

“I have a terrible problem—I have Rheumatoid arthritis,
hypertonic disease and gallbladder disease. | am married to
two canes; it’s difficult for me to get around.

Several years ago | found myself in a very difficult situation;
it was during this time that Caritas employees from Home
Care came to my assistance. Their help was priceless—they
supported me financially and morally; they saved me from
destructive thoughts that kept creeping into my head. They
brought Doctor Mariya Yuriyivha Khemych to care for me and
brought me all the medicines she prescribed.

The girls from Home Care have been caring for me since
2002. They bring me medicines, groceries, even cleaning
supplies. A nurse constantly looks in on me; she measures
my blood pressure, gives me injections and performs other
medical procedures, because | cannot take care of myself.

My house is spotless; the girls prepare my meals, buy groceries
at the market and always bring me exact change. They take
my clothes to be laundered and bring them back clean and
ironed. For a person who cannot fully use their hands, this is
an enormous help!

My pension payments are too small for me to be able to
afford a helper and my medicines, so this service is a big help
for those who are ill, alone and poor.

I sincerely thank the Director of the local Caritas, the Home
Care Coordinator, the Doctor and the social workers—all the
good people who do this good work. In today’s world, such
people deserve recognition and love!”
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KoHTaKTn perioHanbHMX opraHisauin

«JlomawiHboi onikn» B YKpaiHi

Bbopwucnas

JAoHeubK

KoBkBa

IBaHO-®paHKiBCbK

Kuis

Konomus

JlbBiB

Opeca

CocHiBKa

Crpun

TepHoninb

XmenbHULbKNn

82300 m. bopucnas,
JlbBiBCbKa 06nacTb, Byn. [pyLueBcbKoro, 26
+38(032) 484 20 05

83087 m. [loHeubK,
npocnekT BacHewLoBa, 2-6
+38(062) 385 47 65 (6)

80300, m.*KoBKBa
JIbBiBCbKa 06nacTb, nn.Biuesa, 2

76394 Kpuxisui,IBaHo-OpaHKiBCbK,
Byn. Kpuxiselbka,102
+38(032) 427 786 89

02125 Kui, Byn. MukuteHka, 7-6
+38(044) 512 00 85

78200 m. Konomus,
IBaHO-OpaHKiBcbKa 0611, Byn. [etniopu, 98
+38(034) 33489 55

79016 mJlbsis, Byn. O3apkesuya, 4
+38(032) 2352268

65091 m. Opeca,Byn. IOxHa, 40/1
+38(048) 71238 60

80193, m.CocHiBKa,
JlbBiBCbKa 06bnactb, By..LLentuybkoro, 2 A
+38(032) 494 04 04

82400 m. Ctpuii, Byn. iporobuubka, 50
+38(032) 455 83 87,455 20 85

46004 m. TepHoNinb, BYN. 3aMOHaCTUPCbKa, 1
+38(035) 243 01 05

29015, M. XMeNbHULbKWUIA,
BY/. 3apivaHcbKa, 10/3
+38(038) 278 59 89

12 MixHapoaHuit Brarogiritui ®omg Kapitac Ykpainm

Contacts of regional Home Care
organizations in Ukraine

Boryslav

Donetsk

Zhovkva

Ivano-Frankivsk

Kyiv

Kolomyya

Lviv

Odesa

Sosnivka

Stryi

Ternopil’

Khmelnytskyi

82300 26, Hrushevskoho st.,
Boryslay, Lviv region
+38(032) 484 20 05

83087 2-B, Vasnyetsova av.,
Donetsk

+38 (062) 385 47 65 (6)

80300, 2, Vicheva sq.,
Zhovkva, Lviv region,

76394 102, Kryhivets'ka st.,
Kryhivtsi, lvano-Frankivsk
+38(032) 427 786 89

02125 7-B, Mykytenko st., Kyiv
+38(044) 512 00 85

78200 98, S. Petlyura st., Kolomyya,
Ivano-Frankivsk region
+38(034) 33489 55

79016 4, Ozarkevycha st., Lviv
+38(032) 23522 68

65091 40\1, Yuzhna st., Odesa
+38(048) 712 38 60

80193, 2-A, Sheptytskoho st., Sosnivka,
Lviv region
+38(032) 494 04 04

82400 50, Drohobytska st., Stryi
+38(032) 455 83 87,455 20 85

46004 1, Zomonastyrska st., Ternopil’
+38(035) 243 01 05

29015, 10\3, Zarichans'ka st.,
Khmelnytskyi
+38(038) 278 59 89
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J3BeHncnaBsa YamkiBcbKa,
HauioHanbHUI KOOPANHATOP NMPOEKTY
«[omawHsa onika» Kapitacy YkpaiHm

Tpanmuiﬁﬂmﬁ YKPaiHChKUI POSVIHHII VKA,
KOJI Pa3OM )KMBYTb Ki/IbKa ITOKOJIiHb i BCi
TyPTOM IIKJIYIOThCA PO CTAPEHBKMX, HEMIYHMUX,
HEIIOBHOCIIPaBHMX, IIiJl HATMCKOM €KOHOMIi4HMX
mpobiiem, Mirpanii mpares3gaTHOro Hace/leHHs 3a3HaB
KapjyuHanbHUX 3MiH. CU/IbHiLII 3MyIIeH]i B OIIYKy
JIOCTOIHOTO 3apo6iTKy BUDKIKATU 1O BEIMKUX MICT,
CTO/NIN, HA CXif i Ha 3axif, 3a/MIIady BgoMa JaiTen i
crapux. Crabui y 6e3BMXO/I Bif pyitHaLii BacHoro «f»
4acTO CKOYYIOTbCA 10 MMALTBA i HapKoMaHii. A XBopi,
HIPUKYTI O JIDKKa JTIOfY, OIVHAIOTCA y iHaHCOBII,
TIICUXOJIOTiYHII, (bisquiﬁ i30m1ril.

CucreMa HaJJaHHA MeJVYHMX i COLia/IbHUX MOCTYT
VKpainu BUABUIACA He TOTOBOIO [JO TAKMX BUK/IUKIB.

Oco611BoI0 TPO6IEMOI0 CTAB OIS 32 TIIOM,
IICYXOJIOTiYHMIA Ta IyXOBHUI CYNIPOBiJl CAMOTHIX,
XBOPMX Ta HEMiYHMX JIIOfieil. AJ)Ke INTaHH:A He TiTbKI
B KOIITaX — HaBiTh BIMCOKa MeHciA abo dinaHcoBa
IiATPUMKA JIiT€N HE BPATYIOTh IIPU BiICy THOCTI
¢axiB11iB, 1110 BMIIOTb HaJJATN TaKy JOIOMOTY.

3aBpannam Kapitacy Ykpainu y IboMy HalpsAMKy
6yno crBopuTH i BigmpantoBaTy Ha 6asi iHozeMHOro
I0CBify, aJAITOBAHOTO JIO HALIMX YMOB, TaKy MOJIE/Ib
HaJaHH: HOCIYT, sIKa Oyzie 3aI0BOJIbHATY HOTpeOu
moayHN. IIpy ToMy HafaBaTu came Ty JOIIOMOTY,
AKY IOTpeOyroya JIIO/IHA BBa)XKA€E 3a HOTPibHe, a He
HaB’sI3yBaTH il CIIEKTP THX MOCIYT, SIKi € Y meperiky
oprasisariii.

14 MixHapogruin BrarogiitHuint doHA Kapitac YkpaiHu

3a yac pyHkuioHyBaHHA «/lOMalIHbOI OMiKI»
3MiHIOBaIOCA Iy>Ke 6araro: IiNnboBi Ipymu, CIEKTp
HOCIyT, KBaidikalisa npaniBHUKIB, JOKyMeHTaIIif,
MiaX0/M, ajie HATOJIOBHIllIe 3a/IUIIAIOCS CTAJIUM —
B LIEHTPI AisSTIBHOCTI € MoAuHA, 1l ToTpedn, 1 bakaHHS,
1l mpiopuTeTH i KyNAbTYPHI I[iHHOCTI.

[l BUpillIeHHs TOCTaB/IeHNX 3aB/jaHb Tpeba Oy1o
po3IIoYaTy 3 MiATOTOBKY [IEPCOHATY i HaBYaTy He
JIMIIE HABMYOK MEVYHNX Ta COLliaIbHMX IOCIYT, ajie
i crminkyBaHHA, 0CHOB KOHTIKTONOTii, 0COOMMBOCTEI!
IICUXOJIOTIYHOTO CYIIPOBOJY 0COOU MOXMIOTO BiKY,
HEIIOBHOCIIPABHOTO, y3a/IeXKHEHOT0. BMiHHA LiHyBaTH
JIIOJICBKY Tif{HICTD Y KOXKHOMY i B CO6i TaKOX.

byna nanpanboBaHa HaB4ajIbHa IIPOrpama 3
6710KOM IIPaKTUYHUX HABMYOK. 32 OCTaHHI POKU 114
IIporpaMa yBiillll/Ia 0 3aTBEPIPKEHNX Ha ep>KaBHOMY
PpiBHi MporpaM IUKIIiB TEMaTUYHOTO YIOCKOHAIEHHA
VIS THCTAOUIIOMHOI TiAroToBKu. Lle cTano Takox
MOYX/IMBYM 3aBJIsIKM TIiCHIIT Ta CTabiIbHIN CiBIpari 3
npogecopamn HanionanpHol akafieMil micisaauIIoMHol
ocBiTu YKkpainu, 3okpema npod. Craguiokom /LA Ta
npo¢. HaitkoBcbkomo B.B., iHo3eMHMMU eKcliepTamMu
1. Inre6ypr Bappen (Himewyunna) ta mpod. Kopuenis
Kpixenbpopd (Himeununna).

It popMyBaHHSA HalIoi MO OIIIKM BIOMa MM
BUKOPUCTanM BocBif Hacamnepen Himeuunnny i @panmii,
sKi foBOi pi3HATBCA M cobom. Axujo y Himeuunni
OmiKa BoMa 3IiJICHIOETbCS BMCOKOKBa}Ii(biKOBaHMMM
npaniBHMKaMy, To y PpaHiii — e Ha 75% BOTOHTEpPChKa
npangd. Ciifi, npasja MigKpecanTy, [0 BCi BOIOHTEPK
IIOBVMHHI IIPOJITY BiJIIOBi/[HE HABYAHHA.

CborofiHi M1 I1je He TOTOBi 3a7y4aTy BETUKY
KiZbKiCTh BOTIOHTEPIB 0 po6OTH Y HOMAIIHII omili, ane
e saBgaHus i Kapitacy Ykpaiuu Ha MaitOyTHE.

IIpoekT JJomanins omika 3apa3 Mpaloe Ha
6e3011aTHIN 31 CTOPOHM TalliEHTa OCHOBI, 1
¢inancyerbcs foobpounHusiMu. IIpoTe 115 Mopens €
MO>K/IMBOIO JIs1 IIOBHOTO 200 4acCTKOBOrO (iHaHCYBaHHA
3a paxyHOK CaMOro IIOTpebyI0uOro, YIeHiB pORNHIL,
HPUBATHUX JOOPOUYMHILIB, 200, 1[0 TOTIOBHE, 32 PaXyHOK
Iep>KaBHOTO 3aMOBJIEHHSA Ha MEIMKO-COLlia/IbHi IIOCTYTH.

ITepiroyeproBuM HallMM 3aBAHHAM OYI10
BifIIpallloBaTy TaKy MOZEND i 3a0e3meuynTy ii AKicHe
BIIPOBA/PKEHHA Y pi3HUX PeriOHax.

IIporo mu ocsarnu. 3apas My CTABUMO 001 3aB/laHHS
pOo3pobuTH MexaHi3MM iMIIIeMeHTallil oKy BoMa Ha
Hal[iOHAa/IbHOMY PiBHi B CUCTEMY HalaHHA MEMYHIX

i conianbHMX OCYT. 171 BUpillleHHA [bOT0o 3aBJJaHHA
HeoOXifHi He /uIle afBOKallid Ta 106i0BaHHH, aje

i TiCHa cHiBIIpaLA 3 [ep>)KaBHUMM IHCTUTYLiAMU

i BIalHUMM CTPYKTYpaMu, TPOMaJCbKUMU
opraHisaliAMu, yKpalHCbKMMMU i 3aKOPJOHHUMMA
eKCIIepTaMI.



Dzvenyslava Chaykivs’ka,
National Coordinator of Caritas Ukraine’s Home
Care project

Traditionally Ukrainian homes consisted of several
generations living together under one roof; they took
care of the elderly, frail, disabled members of their family
unit. Due to the economic strain, this traditional family
structure has changed as those who are able migrate in
search of better pay. They leave for big cities including
the capital; they go East and West, leaving children and
the elderly behind. Those who are left, in their hopeless-
ness, often succumb to alcoholism and drug addiction.
The ill and bedridden end up in financially, psychologi-
cally, and physically isolated.

Ukraine’s medical and social systems are not able to ad-
dress these issues. Providing personal care, psychological
and spiritual guidance for the lonely, ill, and frail is the
biggest challenge. The problem is not strictly financial;
even those who receive high pensions or are supported
by their children have difficulty finding individuals who
are able and willing to provide these services.

Caritas Ukraine created a model to provide services the
Ukrainian population demands; it was fashioned after
foreign models but adapted to Ukraine. The model
allows clients to determine which services to receive
instead of having the service providers dictate which
services will be provided.

Since Home Care was established, much has changed:
target groups, range of services, employee qualifications,

documentation and approaches; the most important
things have been left unchanged—the client, her needs,
desires, priorities and cultural values remain of utmost
importantance.

Staff had to be trained to work in this sphere. They
needed basic medical and social work training as well as
customer service training, conflict resolution skills and to
become familiar with the unique characteristics of work-
ing with addicted individuals. Most importantly, they
needed to learn how to act and treat people with dignity.

A training program was developed that included prac-
tical skills training. Recently, it was included as an
officially recognized continuing education course. The
work of Professor L. A. Stadnyuk, and Professor V. V.
Chaykovs’kyy, from the National Academy of Continuing
Education, international expert Ingeburg Barden (Ger-
many) and Professor Cornelia Krikheldorf (Germany)
was integral in getting this course approved on a nation-
wide level.

Although home care is quite different in Germany and
France, both countries were used as examples for creating
the Ukrainian model. In Germany services are provided
by highly skilled employees and in France 75% of services
are performed by volunteers who undergo mandatory
trainings.

Caritas is not yet ready to utilize a large number of volun-
teers in Ukraine’s Home Care, but we do hope to do so in
the future.

The Home Care project is not a fee based service, it is
financed by sponsors. It can however, easily be adapted
to allow clients, their family members, private donors, or
even the state to pay for specific services in specific cases.
Our first assignment was to develop a model and to test
it in various regions. We have done this. Now we are
developing a mechanism to offer these services in every
corner of the country. In order to accomplish this, we
must advocate, lobby and closely cooperate with state
establishments and government bodies, community orga-
nizations as well as with Ukrainian and foreign experts.
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Your donations to our projects greatly
assist us in our charitable work in Ukraine

Donations from outside of Ukraine:

LVIV BRANCH of the CB JSC KREDOBANK
(vul. Sakharova, 78, 79026 Lviv, Ukraine),
SWIFT code:WUCBUA2X.

Account holder:

International Charitable Foundation “Caritas Ukraine”.
Account #: 2600801913626.

Name of bank correspondent:

KBC Bank N.V. Brussels, Belgium,

SWIFT code: KREDBEBB.

Account # in bank correspondent: 480-9589677-71.

*Please note that while transferring money it has to be marked as -
Charitable Donation for Caritas Ukraine.
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