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INTRODUCTION

In 2007, a new long-term care system (LTCS) was implemented in Spain through the Law 39/2006 on the Promotion of Personal Autonomy and Care for
people in situations of dependence which involves Central Government and Autonomous Communities.

This represents a major policy change to largely replace its regional means-tested systems for a national system with universal coverage for all population.
The implementation of de Law Is progressive, providing in first term attention to those people with a higher degree of dependence.

OBJECTIVES

We examine the Spanish LCTCS, focusing on issues of eligibility and assessment, benefits, availability of services, and profile of recipients

DISABILITY ASSESSMENT

HOW /General Score (GS): Using a questionnaire based on the WHO International Classification of Functioning, -
Disability and Health (ICF), that gather data about the ability and needs that each applicant to do a selected core _Degree

number of tasks and activities, independently of the cause of disability.. Higher scores have greater disability

ASpecific Score (SS): People with mental disorders has the possibility to be assessed with a modification of the
guestionnaire that takes in account some task related with planning. 50-64 Degree Il, Level 1
AThe degree of disability is taken from the questionnaire that gives a bigger degree of disability. 65.74 Degree “: p—

WHO AAssessments are done by a team of health and health-related professionals, which consider previous medical 75-89  Degree Ill, Level 1
reports. 90-100 Degree Ill, Level 2

WHERE AEach assessment is done in the place where the applicant usually lives (house or institution).

0-24  No degree
25-39 Degree |, Level 1

40-49 Degree |, Level 2

METHODS

The data Is collected by Autonomous Communities, which send it to the ministry. As Is the initial period of development, some communities have some delay
sending information. This study uses ministerial data collected from applicants from June 2007 to June 2008 to analyze the evolution of the system, and to

compare gender, age, disabilities and diagnostics patterns of recipients.

RESULTS

The proportion of elders in applicants is 78.7%. Women elders represent 53.7%. Medical conditions are underreported (< 10%), with great variability
between Communitities. In those cases with information, dementia is the main diagnostic reported (7.9%) as a primary cause of chronic disabllities. There
are six eligibility categories, which vary mostly by the number of problems with ADLs or IADLs. The proportion of eligible persons at any level of disability and
at the higher level of disability is higher in the applicants with mental disabllities (98.6%; 48.6%) than physical disabilities (90.1%; 12.1%)
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CONCLUSION

Two years after implementation there remain controversial issues, including area variations on eligibility, difficulty of the assessment on people with mental
disabllities, and encouraging further development on home care services. Future challenges include the promotion of functional independence on older
people and early detection of dementia.
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