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Slovenia: Context and the Pre-Reform Care Regime

Fragmented rights
2.1M 3

Split across health, social-assistance, pension, disability and family legislation, with no single

point of accountability.
population

An extensive network of care homes; high regional inequalities in availability, accessibility and
affordability of LTC services

‘ Institution-centred, regional inequalities

20,7% - 30%

Implicit familialism
aged 65+, 2021 vs. projected 2050

Families, above all women, fill the gap — even as female full-time employment is among

Europe's highest.

212
municipalities

Responsible to organize home care




The 2023 Long-Term Care Act: Access & Benefits

Apply

Centre for Social
Work, single
entry points

Assess

Eligibility: 18+, LTC
insurance; residence,
no comparable
benefit;
Standardised
assessment of needs
(at least category 1)

MONETARY RIGHT

Cash Benefit

A single cash-for-care payment the person
can use flexibly, amount depends on the
category (€89 in category 1 to €491 in

Classify Choose > category 5).
9 one of five 9 Monetary
need NON-MONETARY RIGHTS - SERVICES (IN-KIND)
categories or ﬂ
R T
Non-monetary . LTC in Institution
right
Monthly care hours
. LTC at Home —depend on the need
category
. Day Care in Institution
—
. Family-Member Caregiver Categories 4 and 5 only
Coordinate <

+ 2 additional rights:
LTC coorrdinator:
personal plan links e E-care
heeds to services. «  Services to strengthen and maintain

independence



The 2023 Long-Term Care Act: Financing

FINANCING
Financing model remains the main
State source of ongoing political conflict. 2
LTC Potential critics call it a burden on wages,
. + budget co-payments pensions and business, imposed before
insurance Up to 190 milli +
p to 155 miflloh etros per (10-20%) possible from all services exist; the current
year 2028 if needed

government has proposed dropping
the pensioners’ share, pending a
referendum.

COMPULSORY LONG-TERM CARE INSURANCE

1% 1% 1% 2%

Self-employed
& farmers
contribution base

Employees Employers Pensioners

gross wages gross wages net pension

Collected by the Health Insurance 9 Dedicated LTC fund
AL Institute (ZZZS)

=



Two Decades in the Making

How did this reform become possible at all?

2006-2017 2018-2022 2020 2021 2022 2023
L. i + - i First LTC Act it -
Six failed proposals Pilots + EU pressure COVID-19 - the window Political handover Revised LTC Act
L Two EU-supported waves of Exposes shortages and unpaid Centre-right government Centre-left Core retained,
Ministries and stakeholder ) .
oreanisations. none buildin pilots; European Semester family labour; the EU Recovery adopted the core government postponed compulsory
& 3 sufficier’mt coalition 8 recommendations 2018, 2019, and Resilience Plan adds a architecture; financing implementation; voters insurance and
2020 deadline and money remained unresolved endorsed the delay budget funding
added

SIX PROPOSALS, 2006-2017
WHY CHANGE BECAME POSSIBLE

2006 — Ministry of Labour, Family & Social Affairs Policy capacity accumulated

2010 — Ministry of Labour, Family & Social Affairs Earlier drafts and pilots provided tested solutions.
The policy window opened

2011 — Association of Pensioners’ Societies
COVID-19 exposed system failures, while EU funding and deadlines created momentum.

2015 — Ministry of Labour, Family & Social Affairs (+ Equal Experts, EU institutions and successive governments advanced different parts of the
Opportunities) reform.

2017 — Ministry of Health
Consensus on fragmentation; conflict over financing.



Implementation - Family member carer right expanded rapidly

Family member carers, January 2024-June 2026
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Source: Social Protection Institute of the Republic of Slovenia, 2026



Implementation - Cash Benefits outpaced Home Care
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m Sklenjeni ON - Uparabniki DO na doemu " OMzaODC
W Sklenjeni ON za denarni prejemek ! Upravigenci, ki €akajo na vkljugitev pri izvajalcu DO na domu

Source: Social Protection Institute of the Republic of Slovenia, 2026



What the case of Slovenia can teach us

Failure is rarely wasted

Earlier proposals did not produce legislation, but they accumulated legal expertise, administrative knowledge and tested policy instruments. This groundwork
reduced the institutional costs of reform when the political window opened.

Dedicated financing enables implementation

COVID-19 increased the urgency of reform, but the system became operational only after the 2023 Act established compulsory insurance and budget
financing. Financing provides fiscal credibility while also determining how the costs of care are distributed.

Formal entitlements depend on delivery capacity
Legal rights translate into effective access only where sufficient workforce and local service capacity exist.

Women account for 88% of Slovenia’s long-term care workforce. Persistent staff shortages and uneven local capacity particularly constrain the development of
LTC care at home and in the community.

THE UNFINISHED REFORM

Slovenia established unified entitlements and financing before developing sufficient home- and community-based care. Expanding these
services is essential to defamilialisation and to turning formal entitlements into genuine choice. Otherwise, cash and family-caregiver

rights may reproduce reliance on families and regional inequalities.




o) F Dv UNIVERSITY OF LJUBL]JANA . vab, O TRy
IE Faculty of Social Sciences e

International Lessons for Long-Term Care Reform: How Change Happens

Thank you for your attention

Tjasa Potocnik

University of Ljubljana, Faculty of Social Sciences (FDV)

Contact: tjasa.potocnik@fdv.uni-lj.si

More information about LTC in Slovenia: https://goltc.org/system-profile/slovenia/
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