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Predgovor

rad Rijeka ukljucen je od 1998. godine u Europsku mrezu zdravih gradova Svjetske zdravstvene

organizacije, unutar koje od tada zajedno s drugim europskim gradovima prolazi kroz razlicite
faze projekta u Cijem je sredistu tema zdravlja i sve ono Sto zdravlje odreduje. Potkraj 2008. godine
zavrsila je Cetvrta faza projekta, koja je zapocela 2003. godine, a cijim je punopravnim ¢lanom Grad
Rijeka sluzbeno postao u travnju 2005. godine.

Prioritetne teme Cetvrte faze bile su promicanje zdravoga starenja, zdravoga urbanistickog planiranja,
tjelesne aktivnosti i aktivnog zivljenja te uvodenje metode procjene utjecaja razlicitih programa, projekata
i akcija na zdravlje gradana. Svaki sudionik te faze projekta bio je duzan intenzivnije se posvetiti jednoj od
spomenutih klju¢nih tema, u skladu sa svojim dotadasnjim iskustvima i specifi¢nim interesima. Grad Rije-
ka je, zbog trenutacne demografske situacije i perspektive, kao i sve brojnijih i zahtjevnijih potreba starije
populacije, kao temu kojom se tijekom te faze posebno bavio, izabrao temu zdravoga starenja.

Kako bismo promovirali zdravo starenje, bilo je prije svega potrebno posti¢i dublji uvid u zdravlje i
kvalitetu zivota osoba u dobi od 50 godina navise. Podaci su prikupljeni uz pomo¢ relevantnih insti-
tucija te putem istrazivanja na velikim reprezentativnim uzorcima gradana, koja su provedena u
suradnji s akademskom zajednicom. Ti podaci predstavljaju osnovu Strategije zdravog starenja u
Rijeci od 2009. do 2013. godine.

Strategija zdravoga starenja u Rijeci obuhvaca pet godina, od 2009. do 2013. godine, a usmjerena
je na osiguranje (pred)uvjeta za zdravo starenje gradanima Rijeke. Da bismo to ostvarili, potrebno je
senzibilizirati javnost na zdravo starenje, osigurati okolinu koja omogucava zdravo starenje, povecati
dostupnost zdravstvenih i socijalnih usluga starijima te osnaziti osobno i drustveno funkcioniranje
osoba starije dobi. Kako bi se svi ti ciljevi realizirali, potrebno je provesti niz aktivnosti od kojih se
neke vrlo brzo mogu provesti, neke zahtijevaju duzu pripremu, a trece je pak, da bi bile ucinkovite,
potrebno kontinuirano provoditi. Sve one naci ¢e mjesto u godisnjim akcijskim planovima koji ¢e se
svake godine iznova producirati radi ucinkovitijega planiranja, pracenja napretka i vrednovanja nji-
hova doprinosa zdravlju grada i gradana.

Valja posebno istaknuti da je ova strategija zajednicki uradak predstavnika politicke vlasti, ¢lanova
projektnoga tima Rijjeka — zdravi grad, djelatnika gradske uprave, te mnogobrojnih stru¢njaka
razlicitih profila.

Vjerujemo da ¢e njezino ostvarenje omoguditi gradanima starije dobi dug, zdrav i aktivan Zivot, na
njihovu dobrobit i dobrobit cijeloga grada.
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Since 1998 Rijeka has been a member of the WHO European Healthy Cities Network where, to-
gether with other European cities, it has implemented various phases of the project that focuses
on the theme of health and all the determinants of health. Phase IV started in 2003 and was con-
cluded by the end of 2008. Rijeka became an official and full member of Phase IV of WHO European
Healthy City Network in April 2005.

Phase IV core themes comprise promotion of healthy ageing, healthy urban planning, physical
activity and active living, as well as health impact assessment. Each participant in this phase of the
project was obliged to dedicate more effort to one of the core themes mentioned, in accordance
with previous experiences and specific interests. Due to its current demographic situation and per-
spective as well as the ever growing and ever more challenging needs of older population, Rijeka
chose healthy ageing as a theme of its own special interest in this phase.

In order to promote healthy ageing we, first of all, needed a deeper insight into health and the life
quality of people of 50 years and older. Data were gathered with the aid of relevant institutions
and through research conducted on a large representative sample of citizens, carried out in col-
laboration with the academic community. These data represent a basis of Healthy Ageing Strategy
in Rijeka 2009 — 2013.

Healthy Ageing Strategy comprises a five year period, from 2009 to 2013, and is aimed at providing
(pre)conditions for healthy ageing of Rijeka citizens. In order to achieve this, it is necessary to raise
awareness about healthy ageing, develop an environment supportive of healthy ageing, improve the
accessibility of health and social services and empower the personal and social functioning of older
people. Attaining these goals requires a scope of activities of which some can be realized very soon
and some require longer preparation, while the rest need continual implementation in order to be
effective. All of them will find their own place in the annual action plans to be drawn up each year
with the aim of more efficient planning, monitoring progress and evaluating their contribution to
the health of both city and citizens.

It should be especially emphasised that this strategy is a joint work of political representatives, mem-
bers of the project team Rijeka — Healthy City, employees of city administration and many experts
of various profiles.

We believe realization of this strategy will enable the older citizens to have long, healthy and active
lives, to the benefit of themselves and the entire local community.

Foreword ‘
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&0 zdravo u Hijeci?
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¥ Ageing Profile

radovi ¢lanice Podgrupe za zdravo starenje Europske mreze zdravih gradova Svjetske
zdravstvene organizacije u Cetvrtoj su fazi projekta u okviru rada na projektnoj temi Zdra-
vo starenje osmislili inovativan model opisivanja Zivota osoba koje su tek na pragu starosti pa
sve do onih u poodmakloj Zivotnoj dobi. Taj se model temelji na dvadeset i dva pokazatelja o

Zivotu i smrti, odnosno zdravlju i bolesti te Sirim odrednicama zdravlja i dobrobiti.

Prema tom je modelu izradena dvojezicna publikacija, profil Rijecana, 50+ u Rijeci — Starimo li
zdravo u Rijeci?, koja je prvi put predstavljena na sastanku tematske skupine za zdravo starenje
u srpnju 2006. godine u Velikoj Britaniji, a nasoj javnosti u rujnu te godine. Kako bismo je upot-
punili, u suradnji s akademskom zajednicom (Sveuciliste u Rijeci, Filozofski fakultet, Odsjek za
psihologiju) provedena su od 2006. do 2008. godine istrazivanja o ponasanjima povezanima
sa zdravljem (prehrana, tjelesna aktivnost, pusenje, uporaba alkohola, izlaganje suncu, odlasci
na zdravstvene preglede, koristenje lijekova, ponasanje u prometu), o subjektivnoj percepciji
tjelesnog zdravlja i odredenim indikatorima mentalnog zdravlja i osjecaja dobrobiti (depresiv-
nost, anksioznost, usamljenost, stres, socijalna podrska, optimizam, zadovoljstvo Zivotom i su-
bjektivni osjecaj dobrobiti) te istraZivanje o potrebama i indikatorima kvalitete Zivota gradana
Rijeke starijih od 50 godina i osoba koje skrbe o starijim i nemo¢nim ¢lanovima obitelji (npr.
dostupnost pojedinih sadrzaja i usluga, kvaliteta stanovanja, percepcija sigurnosti, reakcije oso-
ba na brigu o starijem i nemo¢nom c¢lanu obitelji itd.). Vecina je tih podataka objavljena u

dvojezi¢nim publikacijama Ponasamo i se zdravo u Rijeci? i Mentalno zdravlje Rijecana.

lako je izrada strategije zdravoga starenja zapocela vec izradom profila osoba starijih od 50
godina, zavrsna faza njezine izrade zapocela je u rujnu 2008. godine definiranjem vizije i misije

strategije i odredivanjem Cetiriju glavnih strateskih ciljeva cija ¢e realizacija dovesti do njihova



Members of Phase IV of the WHO European Healthy Cities Subnetwork on Healthy Ageing
have designed an innovative model describing the life of those who are on the threshold of old
age up to those who are elderly. This model is based on 22 indicators that cover life as well as

death, health as well as illness and include the wider determinants of health and well-being.

This model was the foundation for a bilingual publication presenting the profile of Rijeka citi-
zens, entitled 50+ in Rijeka — Healthy Ageing Profile. The publication had its official presenta-
tion at the WHO Healthy Ageing Subnetwork Meeting in July 2006 in Great Britain, while the
Croatian public learned about it in September 2006. In order to complete the publication in
the period between 2006 and 2008, we collaborated with the academic community (University
of Rijeka, Faculty of Arts and Science, Department of Psychology) in conducting research on
health-related behaviour (nutrition, physical activity, smoking, alcohol consumption, sun expo-
sure, health checks, medication, traffic behaviour), subjective perception of health and certain
indicators of mental health, as well as well-being (depression, anxiety, loneliness, stress, social
support, optimism, satisfaction with life and a subjective well-being). We also conducted re-
search on needs and indicators of the life quality of Rijeka citizens of 50 years and older as well
as the caregivers of elderly and disabled family members (i.e. accessibility of certain contents
and services, housing quality, perception of safety, reactions to the caregiving of older and dis-
abled family member, etc.) Most of these data were published in bilingual publications Health
Behaviour in Rijeka: How Healthy Is It? and Mental Health of Rijeka’s Citizens.

The production of Healthy Ageing Strategy already begun by drawing up profiles of people of
50 years and older. Healthy Ageing Strategy entered its final production phase in September

2008 by determining the vision and mission of strategy as well as four main strategic goals
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ostvarenja. Treba napomenuti da su misiju i viziju definirale klju¢ne osobe projekta Rijeka —
zdravi grad (politicki predstavnik, koordinator projekta, voditeljica projekta, koordinator grad-
ske tematske podgrupe za zdravo starenje) te da su glavni strateski ciljevi (senzibilizirati javnost
o zdravom starenju, osigurati okolinu koja podupire zdravo starenje, povecati dostupnost
zdravstvenih i socijalnih usluga te osnaziti osobno i drustveno funkcioniranje osoba u dobi od
50 godina navise) definirani na temelju preporuka Europske mreze zdravih gradova u Cetvrtoj

fazi Svjetske zdravstvene organizacije.

Uslijedio je niz od pet radionica od kojih su u prvu bili ukljuc¢eni umirovljenici (uglavnom ¢lanovi
Udruge umirovljenika Rijeke). Na ostalima su se, zajednicki sa stru¢njacima za pojedina podruc-
ja, nakon prikaza relevantnih podataka i misljenja umirovljenika koji su sudjelovali u prvoj radi-
onici, utvrdile strateSke inicijative (specificni ciljevi) te konkretne aktivnosti koje treba provesti kako
bi se realizirale strateSke inicijative, strateski ciljevi te u konacnici misija i vizija strategije. Pri
osmisljavanju aktivnosti nastojale su se uzeti u obzir specifi¢nosti i potrebe pojedinih potkate-

gorija populacije od 50 godina navise.

Potom su u suradnji sa stru¢njacima koji su sudjelovali u prethodno spomenutim radionicama i
projektnim timom Rijeka — zdravi grad definirane prioritetne aktivnosti koje ¢e najvise pridoni-
jeti realizaciji strateskih inicijativa, a usto su realno izvedive u 2009. godini s obzirom na posto-

je¢e materijalne i ljudske resurse, te nositelji tih aktivnosti.

Neke ¢e se od tih aktivnosti nastaviti i u sljede¢im godinama, dok ce se ostale postupno uvodi-

ti u buduce godisnje akcijske planove.

Realizaciju godisnjih akcijskih planova pratit ¢e projektni tim Rijeka — zdravi grad i o tome izvje-
Stavati Poglavarstvo Grada Rijeke, dok ¢e zavrsno vrednovanje ucinkovitosti strategije, odnosno
uspjesnosti osiguranja (pred)uvjeta za zdravo starenje gradana, biti povjereno nezavisnom eva-

luacijskom timu.
Slijedi prikaz rezultata viSegodisnjega rada projektnoga tima Rijjeka — zdravi grad i njegovih
mnogobrojnih suradnika — sazetog profila Rije¢ana u dobi od 50 godina navise, Strategije zdra-

vog starenja u Rijeci 2009-2013. i Akcijskog plana zdravog starenja u Rijeci 2009.



leading to the realization of the former. It should be noted that the mission and vision were de-
fined by key persons in Rijeka Healthy City project (political representative, project coordinator,
project leader, coordinator of municipal group for healthy ageing) and that the main strategic
goals (to raise awareness about healthy ageing, develop an environment supportive of healthy
ageing, improve the accessibility of health and social services and empower the personal and so-
cial functioning of people of 50 years and older) have been defined based on recommendations
from Phase IV of WHO European Healthy City Network.

This was followed by five workshops, the first of which included pensioners (mostly members of
The Pensioners’ Organization of Rijeka). Experts from various professional fields were engaged
in succeeding workshops that, after presenting relevant data and gathering opinions from the
pensioners that took part in the first workshop, defined strategic initiatives (specific goals), and
actual activities needed in order to realize strategic initiatives, strategic goals and finally strategy’s
mission and vision. In designing the activities we endeavoured to take into account the specifics

and needs of particular subcategories of the population of 50 years and older.

Consequently, the priority activities along with responsible departments were defined, in col-
laboration with experts who participated in previously mentioned workshops and with the Rijeka
— Healthy City project team. The priority activities were chosen based on their potential contribu-
tion towards realizing the strategic initiatives and their realistic feasibility in 2009, taking into

account existing material and human resources.

Some of these activities will continue in years to come, while others will be introduced gradually

into future annual action plans depending on the demand and available resources.

Execution of annual action plans will be monitored by the Rijeka — Healthy City project team, re-
porting to the City Government. Final evaluation of strategy’s efficiency i.e. success of providing the

(pre)conditions for healthy ageing of citizens will be entrusted to an independent evaluation team.

What comes next is an overview of results of many years’ work by the project team of Rijeka
Healthy City and its many associates: a summarised profile of Rijeka citizens of 50 years and
older, Healthy Ageing Strategy in Rijeka 2009 — 2013 and Healthy Ageing Action Plan 2009.
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. 50+ u Rijeci — Starimo li zdravo u Rijeci?
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Profil populacije

Trenutacna dobno-spolna struktura stanovnistva Rijeke pokazuje da je ono poprili¢cno staro. U tek
tri gradske prostorne cjeline broj mladih veci je od broja stanovnika starijih od 60 godina, iako je
i u tim prostornim cjelinama stanovnistvo ve¢ znatno ostarjelo. Ocekivano trajanje Zivota Rije¢ana
na dan rodenja trenutacno iznosi 77,2 godina (za Zzene 80,5 godina; za muskarce 74,1 godina).
Negativno prirodno kretanje, odnosno veci broj umrlih negoli novorodenih, biljezi se u gradu Ri-
jeci u zadnjih petnaest godina. Prema posljednjim sluzbenim podacima, prirodni je prirast stanov-
nistva negativan i iznosi —498 (stopa prirodnoga prirasta iznosi —3,46). Posljednji sluzbeni podaci
pokazuju da je veci broj stanovnika iselio iz grada Rijeke, nego u njega uselio, stoga je i migracijski
saldo negativan i iznosi 944 (stopa migracijskoga salda iznosi —6,55). Koeficijent ukupne dobne
ovisnosti, odnosno stupanj opterecenosti stanovnistva u radnoj dobi (15 do 64 godine) stanov-
nistvom u dobi od 0 do 14 godina starosti i od 65 i vide godina iznosi 42,3%. Cak 17% stanovni-
ka starijih od 50 godina, koji zive u privatnim kucanstvima, zivi u samackim kucanstvima, oko 35%
ih Zivi u dvoclanima, oko 24% u troc¢lanima, a isto toliko u obiteljima koje imaju Cetiri i vise ¢lano-
va. S obzirom na brac¢no stanje 6% ih je neudano/neozenjeno, 66% udano/ozenjeno, 21% udo-

vaca, 6% razvedenih i 1% nepoznata bra¢nog stanja.

Vise od 80% muskaraca i Zena umrlih nakon 60. godine Zivota umrlo je zbog tzv. masovnih
nezaraznih bolesti (bolesti cirkulacijskoga sustava i novotvorina ili karcinoma). Sljededi su vodeci
uzroci smrti te populacije: bolesti diSnoga sustava, vanjski uzroci smrti i simptomi, znakovi i
nepoznati uzroci. Vodeci uzrok pobola Rijecana starijih od 65 godina vezan je takoder uz bole-

sti cirkulacijskog sustava. Slijede bolesti misi¢no-kostanoga sustava i vezivnoga tkiva, zatim



50+ in Rijeka — Healthy Ageing Profile

Present age and sex structure of Rijeka population discloses it as quite an old population. Only
three municipal districts have a number of young people exceeding that of people of 60 years
and older, though these districts are inhabited by quite an old population as well. At the mo-
ment, life expectancy of Rijeka citizens is 77,2 years (80,5 years for women and 74,1 years for
men). A negative population growth rate i.e. mortality rate higher than birth rate is being re-
corded in Rijeka over the last 15 years. According to the last official data the natural population
growth rate is negative and amounts to -498 (rate of natural population growth amounts to
-6,55). Latest official data show that a greater number of residents moved out of City of Rijeka
than moved in, which resulted in a negative migration balance amounting to - 944 (rate of
migration balance amounts to — 6.55). A coefficient of overall age dependence i.e. the degree
in which the working population (age 15 to 64) is burdened by pre-working population (age 0
to 14) and population of 65 years and older amounts to 42,3%. As much as 17% of popula-
tion of 50 years and older, who live in private households, live in single households, 35% live in
two-member households and around 24% in three-member households, the same percentage
living in families with four or more members. Regarding marital status, 6% are unmarried, 66%

married, 21% widowed, 6% divorced and 1% of unknown marital status.

More than 80% of men and women deceased after the age of 60 have died due to mass
noncommunicable diseases (circulatory diseases and malignant neoplasm or carcinoma). Re-
spiratory diseases, external causes of death, symptoms, signs and unknown causes follow the

leading causes of death in this population. The leading cause of morbidity with Rijeka citizens




bolesti diSnoga sustava, bolesti genitourinarnoga sustava i bolesti oka i o¢nih adneksa. Navede-
nih pet uzroka pobola ¢ine oko 62% ukupnoga pobola te populacije. Pobol vezan uz mentalno
zdravlje Cini oko 16% ukupnoga pobola osoba starijih od 65 godina. IstraZivanje o mentalnom
zdravlju Rijecana na velikom reprezentativnom uzorku gradana identificiralo je, izmedu ostalih,
i osobe starije zivotne dobi (posebice one starije od 75 godina) kao skupinu s povec¢anim rizi-
kom od nastanka odredenih problema vezanih uz mentalno zdravlje, prije svega depresivnosti,
anksioznosti i usamljenosti. Usto pokazalo se da Rijecani starije Zivotne dobi u prosjeku percipi-
raju nizu razinu socijalne podrske prijatelja, kolega i obitelji, odnosno njihova percepcija dobro-
biti niza je u odnosu na neke druge skupine stanovnistva. IstraZivanje o potrebama i indikatori-
ma kvalitete Zivota gradana Rijeke starijih od 50 godina pokazalo je da je zbog zdravstvenih
razloga ucestalost i opseg svojih svakodnevnih aktivnosti moralo smanjiti oko 45% gradana
starijih od 50 godina, a u potpunosti je bilo nesposobno obavljati te aktivnosti oko 25% gradana.
Zbog toga su, posebno oni stariji od 75 godina, bili prisiljeni traziti tudu pomo¢, koju su najcesce
koristili za nabavu hrane, lijekova i sl., obavljanje kucanskih poslova te pri podizanju i noSenju

predmeta. Vedini tih osoba pomo¢ su pruZzili ukucani ili ¢lanovi njihovih obitelji koji ne Zive u

istom kucanstvu s njima.

Istrazivanje o ponasanjima povezanima sa zdravljem pokazalo je da su gradani Rijeke u dobi od
50 godina navise nedovoljno tjelesno aktivni te pokazuju odredene obrasce nepravilne prehra-
ne, koji su, uz ostale razloge, zasigurno pridonijeli tome da 0,8% Zena i 1,6% muskaraca ima
prenizak indeks tjelesne mase, a cak 68% zena i 48% muskaraca indeks tjelesne mase visi od
idealnoga. Nadalje gotovo 30% Rijecana starijih od 50 godina pusi, gotovo svakodnevno pije
pivo njih 10%, vino 17%, a zestoka alkoholna pi¢a 2% tih osoba. Kako je Rijeka grad na moru,
nadin izlaganja suncu takoder je ponasanje koje treba razmotriti u kontekstu zdravlja. Cak 33%
osoba starijih od 50 godina nikada ili rijetko ljeti izbjegava sunce u razdoblju kada je ono naj-
jace tj. od 12 do 16 sati, oko 50% ih ne nosi Sesire i sl., ne odijeva prikladnu odjecu, ne koristi
naocale za sunce, niti se postupno izlaze suncu tijekom ljetnih mjeseci, a vise od 70% ih ne ko-
risti zastitne kreme ni suncobrane. Od ispitanih gradana 73% ih uzima lijekove koje im je pro-

pisao lijecnik, i to u prosjeku dva lijeka, a 62% ih koristi u prosjeku jedan lijek (npr. protiv bolo-




of 65 years and older is also related to circulatory diseases. These are followed by diseases of the
musculoskeletal system and connective tissues, respiratory diseases, diseases of the genitourinary
tract and the diseases of the eye and eye adnexa. Five of the above mentioned causes make up
62% of total morbidity of this population. Morbidity connected to mental health makes up ca
16% of total morbidity in the population of 65 years and older. Research on mental health of Ri-
jeka citizens conducted on a large representative sample identified, among others, older individu-
als (especially those of 75 and older) as a group with increased risk to certain problems related
to mental health, primarily depression, anxiety and loneliness. Besides, it has been demonstrated
that older Rijeka citizens on average perceive a lower level of social support from their friends,
colleagues and family, i.e. their subjective well-being is lower in relation to some other population
groups. Research on needs and indicators of life quality of Rijeka citizens of 50 years and older has
demonstrated that 45% of citizens of 50 years and older had to reduce both the frequency and
scope of their daily activities, while 25% of citizens were totally incapable of performing those
activities. For this reason these individuals, especially those of 75 years and older, were forced
to seek support with household chores, lifting and carrying various objects as well as support in
securing food, medicines, etc.. Most of these individuals are supported by their household mem-

bers or family members who do not share the same household.

Research on health—related behaviour has shown that Rijeka citizens of 50 years and older are
insufficiently physically active and demonstrate certain patterns of unhealthy diet which, be-
sides other reasons, certainly contributed to the fact that 0,8% of women and 1,6 % of men
have low body mass index, while as much as 68% of women and 48% of men have body mass
index above the ideal. Moreover, almost 30% of Rijeka citizens of 50 years and older smoke,
while 10% drink beer on an almost daily basis, 17% consume wine and 2% consume liquor.
Since Rijeka is a coastal city, sun exposure should be considered within the health-context. As
much as 33% of individuals of 50 years and older never or rarely avoid sun during the peak
period from 12 a.m. to 4 p.m., while 50% never use hats, do not dress appropriately, do not
use sunglasses nor follow gradual sun exposure during the summer months, and over 70 %

never use sun-block creams or sunshades. Among the polled citizens 73% use medicines, on



va) ili dodatak prehrani (vitamini, minerali)
koji se kupuju bez recepta. Najc¢esc¢a nepravil-
na ponasanja vezana uz uzimanje lijekova su
nenosenje popisa lijekova koji se koriste prili-
kom odlaska u ljekarnu ili na specijalisticke pre-
glede, neadekvatno odlaganje lijekova diji je
rok uporabe istekao i neobracdanje ljekarniku
ili lije¢niku za savjet ako se za vrijeme uzima-
nja lijeka osjete kakve neugodnosti. Vise od
polovice ih na sistematske zdravstvene pregle-
de ide samo jednom u nekoliko godina, kao |
na razne specifi¢ne zdravstvene preglede. Ne-
$to vise od 20% ispitanih gradana se cijepi i to
najcesce protiv gripe. U prometu najrizi¢nije
ponasanje te skupine gradana u ulozi pjeSaka
predstavlja prelazak ceste na neoznacenom
mjestu u situaciji kada na njoj nema automo-
bila. U ulozi suvozaca najrizi¢nija ponasanja
osoba u dobi iznad 50 godina su sugeriranje
vozacu kako treba voziti i voznja bez sigurno-
snog pojasa. Najrizi¢nija ponasanja koja prak-
ticiraju u voznji su voznja nesto ili znatno ve-
¢om brzinom od dozvoljene, koristenje mobi-
tela u voznji, voZnja bez sigurnosnog pojasa i
voznja na prekratkom razmaku od drugoga

vozila.



average two drugs prescribed by a physician,
while 62% use on average one drug (e.g. pain-
killer) or a food supplement (vitamins, miner-
als) that can be bought without prescription.
The most common unsatisfactory behaviour
related to taking medicines includes not hav-
ing a list of used medicines when going to a
pharmacy or a specialist check, the inadequate
disposal of drugs that have expired, and not
getting pharmacist’s or physician’s advice if
experiencing any discomfort during medica-
tion. More than half undergo general check-
ups, as well as various specific physicals, only
once every few years. Somewhat over 20% of
polled citizens get vaccination, mostly because
of flu. In traffic, the riskiest behaviour of this
population group as pedestrians is crossing the
road on an unmarked spot in a situation when
there are no cars nearby. The riskiest behaviour
of people of 50 years and older as co-drivers
includes suggesting a driver how to drive and
driving without a safety belt. The most risky be-
haviour practiced in driving is driving at slightly
or significantly higher speed than allowed, us-
ing cell-phone while driving, driving without
safety belt and driving too close to another

vehicle.




U RH obveznim zdravstvenim osiguranjem svim se osiguranim osobama osiguravaju prava i obve-
ze na nacelima uzajamnosti, solidarnosti i jednakosti. Tim su osiguranjem neke zdravstvene uslu-
ge pokrivene u cijelosti, a neke djelomi¢no. Gradani imaju moguénost ugovaranja i dobrovoljnoga
zdravstvenog osiguranja: dopunskoga, dodatnoga i privatnoga zdravstvenog osiguranja. Dopun-
skim osiguranjem osigurava se pokri¢e dijela troskova zdravstvenih usluga do pune cijene zdrav-
stvene zastite iz obveznoga zdravstvenog osiguranja. Za pojedine kategorije stanovnistva sredstva
za tu vrstu osiguranja osiguravaju se u drzavnom proracunu (osobe s invaliditetom, osobe losega
imovinskog stanja i sl.). Cijena te police krece se trenuta¢no od 50 do 130 kuna mjesecno. Dodat-
nim se osiguranjem osigurava visi standard zdravstvene zastite u odnosu na standard iz obvezno-
ga zdravstvenog osiguranja te vedi opseg prava u odnosu na prava iz obveznoga zdravstvenog
osiguranja. Privatnim zdravstvenim osiguranjem osigurava se zdravstvena zastita fizickim osoba-

ma koje borave u RH, a nisu se prema zakonu obvezne osigurati.

Prema istraZivanju o potrebama i indikatorima kvalitete Zivota gradana Rijeke osoba starijih od

50 godina, losiji materijalni status (niZi prihodi kucanstva) otezava tim gradanima dobivanje

.
. ‘r.




In the Republic of Croatia health insurance ensures rights and prescribes obligations to all the
insured individuals based on principles of reciprocity, solidarity and equity. This insurance covers
some health services entirely and some partially. Citizens have the possibility of signing a contract
as well as the possibility for voluntary health insurance: supplementary, additional and private
health insurance. State budget provides funds for this kind of insurance for certain categories of
population (disabled individuals, individuals with low income and similar). Such policy costs ap-
proximately 7 to 18 Euros per month. Additional insurance provides a higher level of health care
in relation to the standard of obligatory health insurance and a wider scope of rights in relation
to rights covered by obligatory health insurance. Private health insurance provides health care to

individuals that reside in Croatia and are not obliged to insure themselves by law.

According to the research on needs and indicators of life quality of Rijeka citizens of 50 years

and older, adverse financial status (lower household incomes) makes it more difficult for them

to get the required health care. Health expenses burden the house budgets of many citizens,




potrebne zdravstvene zastite. Izdvajanja za zdravstvenu zastitu opterecuju kuéni budzet veliko-
ga broja gradana, a pogotovo gradana starijih od 75 godina, kuéanstava u kojima Zivi vise

osoba iznad 64 godine starosti i onih s nizim mjesecnim prihodima kucanstva.

Neformalna

L . Dom za trajni .
obiteljska i smjedtaj Bolnica
volonterska -

pomo¢

P .. Primarna
0m0(|'.(l niega Kuéa/ Stan zdravstvena
u kuci zastita
Patronazna Zdravstvena
sluzba njega

00 0000000000000 0000 00000000000 0COE0OOCOEOPOCOEOPONOCEOCEOEOCOEOSONONONONOSNOEONOEONOEONOEONOEONOEONONONONONONONONONOSNOENONDL

u  KBC Rijeka (1.223 kreveta, godiSnja zauzetost kreveta 92,2%); Psihijatrijska bolnica Lopaca
(195 kreveta, godisnja zauzetost kreveta 68,8%)

= Primarna zdravstvena zastita — 115 lijecnika opée medicine i 71 stomatolog (1.253 stanovni-
ka na 1 lijecnika PZZ, 2.029 stanovnika na 1 stomatologa PZZ)

= Pomo¢ i njega u kuci (Dom za starije i nemoc¢ne osobe PGZ Kantrida Rijeka) — pomoc¢ i njega
u kudi 140 korisnika; dostava obroka u kuc¢u 352 korisnika; halo-pomo¢ 89 korisnika; centar
za prihvat osoba u krizi 2 korisnika

= Dom za starije i nemo¢ne osobe PGZ Kantrida Rijeka — kapacitet 450 osoba u potpunosti
popunjen, a smjestaj trenutacno cekaju jos 593 osobe; Dom za psihicki bolesne odrasle oso-
be Turni¢ — kapacitet 120 osoba u potpunosti popunjen, a smjestaj trenutacno cekaju jos 124
osobe; ostali domovi za starije osobe u okolici grada — nepoznati podaci o popunjenosti ka-
paciteta

= Zdravstvena njega — 13 ustanova
= Patronazna sluzba — 29 patronaznih sestara (5.100 stanovnika na 1 patronaznu sestru)
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especially those of 75 and older, as well as households with several people of 64 years and

older and those with lower monthly household incomes.

Informal family Residential Hospital
and volunteering care home
support
Domiciliary Primary
care service Households health care
Community nurses Health care

service

Clinical Teaching Hospital Rijeka (1.223 beds, annual bed occupation 92,2%); Psychiatric
Hospital Lopaca (195 beds, annual bed occupation 68,8%)

Primary health care — 115 GPs and 71 dentists (1.253 inhabitants per 1 GP in primary health
care, 2.029 inhabitants per 1 dentist in primary health care)

Domiciliary Care Service (Kantrida Home for the Elderly and the Disabled) — home care: 140
users; meals on wheel: 352 users; hello help: 89 users; emergency care centre: 2 users
Kantrida Home for the Elderly and the Disabled — capacity for 450 persons is filled up, and
presently 593 individuals await the accommodation; Turni¢ Home for the Mentally Ill Adults
— capacity for 120 persons is filled up, and presently 124 individuals await the accommoda-
tion; unknown data on occupancy rate for other homes in the city's surrounding

Health care — 13 institutions

Community Nurses Service — 29 community nurses (5.100 inhabitants per 1 community nurse)




Istrazivanje o potrebama i indikatorima kvalitete Zivota gradana Rijeke starijih od 50 godina
pokazalo je da su gradanima postojece zdravstvene i socijalne usluge umjereno do poprilicno
dostupne. Najdostupnije su im ljekarne, lijecnici op¢e medicine i stomatolozi, a najmanje dostu-
pni usluga pomodi i njege u kuci, usluga dostave obroka u kucu, domovi za trajni smjestaj sta-
rijih osoba i fizikalna terapija. Treba napomenuti da pojedinih usluga i sluzba, koje su u drugim
europskim gradovima dostupne, u Rijeci jos uvijek nema zbog zakonskih prepreka ili zbog toga
sto do sada gradani nisu iskazivali potrebe za njima. Radi se o dnevnim centrima za starije,
domovima za trajni smjestaj starijih osoba koji su iskljucivo specijalizirani za smjestaj ili za zdrav-
stvenu skrb, organiziranom stanovanju u apartmanima i sl. s prate¢im sadrzajima, te stacionar-

noj ustanovi za terminalne bolesnike (hospicij).

Grad Rijeka zakonski je duzan osigurati minimum socijalnih prava socijalno ugrozenim grada-
nima, kao i uvjete za ostvarivanje zdravstvene zastite na svojem podrudju: sredstva za investicij-
sko ulaganje i investicijsko i tekuce odrzavanje zdravstvenih ustanova ciji je osnivac¢ — prostora,
medicinske i nemedicinske opreme i prijevoznih sredstava. Osim toga Grad osigurava odredena
socijalna prava u ve¢em opsegu od drzavnog minimuma (npr. besplatno lijecenje i smjestaj u
Psihijatrijskoj bolnici Lopaca te pomo¢ i njegu u kuci), kao i zdravstvenu zastitu stanovnika iznad
standarda utvrdenog osnovnim zdravstvenim osiguranjem. Tako je Grad osnivac specijalne Psi-
hijatrijske bolnice Lopaca, pruza potporu stru¢nom usavrsavanju kadrova i organizaciji stru¢nih
skupova te podupire realizaciju programa i projekata vezanih uz prioritetne zdravstvene proble-
me i potrebe gradana. Usto organizira mnogobrojne edukativne i promidzbene aktivnosti (izra-
du promidzbenog materijala, organizaciju manifestacija, okruglih stolova, tribina, predavanja i

sl.) vezane uz podrugja zdravstva i socijalne skrbi.

Prema istrazivanju o potrebama i indikatorima kvalitete Zivota gradana Rijeke na reprezentativ-
nom uzorku osoba starijih od 50 godina, u toj dobnoj skupini najvise je umirovljenika (64%),
potom slijede zaposleni (26,5%), nezaposleni (5%), kucanice (4%), te radno nesposobni i osta-

li (ukupno 0,4%). Kao glavne izvore sredstava za zivot ovi ispitanici navode prihod od mirovine




Research on needs and indicators of life quality of Rijeka citizens of 50 years and older has
demonstrated that citizens find the existing health and social services moderately to fairly ac-
cessible. Pharmacies, general practitioners and dentists are the most accessible, while Domicili-
ary Care Services, residential care homes and physical therapy are the least accessible. It should
be emphasised that some services, which are accessible in many other European cities, still do
not exist in Rijeka due to legal obstacles or because citizens so far have not expressed a need for
them: day care centre, residential homes and nursing homes, organized housing in apartments

and similar with accompanying facilities, and hospice.

City of Rijeka is legally bound to provide a minimum of social rights to socially endangered
citizens, along with conditions for the provision of health care within the city's own domain:
funds for investments, current and investment maintenance of health institutions — facilities,
medical and non-medical equipment and transport vehicles. Besides, City of Rijeka prescribes
certain social rights to a degree fairly exceeding the state minimum (i.e. free-of-charge medi-
cal treatment, accommodation in Psychiatric Hospital Lopaca and nursing care and support at
home) as well as health protection of citizens above the basic health insurance standard. Hence
City of Rijeka became the founder of the specialized Psychiatric Hospital Lopaca. It also supports
professional staff education by organizing expert conferences and supporting realization of
programs and projects related to priority health problems and the needs of citizens. Moreover,
City of Rijeka organizes numerous educational and promotional activities (production of promo
materials, events organization, round tables, conferences, lectures, etc.) related to the spheres

of health and social care.

According to research on needs and indicators of life quality of Rijeka citizens conducted on
a representative sample of individuals of 50 years and older, this age band comprises mostly
pensioners (64%), followed by the employed individuals (26,5%), unemployed individuals (5%),
housewives (4%), those fit for work and others (total of 0,4 %). The main sources of income

in this group are retirement (68%), salary (29%), wage (7%), periodic support by others (5%),



(68%), prihod o stalnog rada (29%), prihod od povremenog rada (7%), povremenu potporu
drugih (5%), socijalne naknade (5%), prihod od imovine (2%) i ostale prihode (1%). Nesto vise
od 1% tog stanovniStva bez ikakvih je prihoda. Najveci broj ispitanih gradana ima zavrSenu
trogodisnju ili ¢etverogodisnju srednju skolu za zanimanja (52%), slijede oni bez skole ili sa
zavrsenom osnovnom skolom (18%), zatim oni sa zavrsenim fakultetom ukljucujuéi i one s
magisterijem i doktoratom (13%), te oni sa zavrsenom visom skolom (10%) i gimnazijom (7%).
Nadalje, 94,4% ih navodi da je osnova koriStenja stana u kojem stanuju privatno vlasnistvo ili
suvlasnistvo, 1% stanuje u stanu ciji je vlasnik ili najmoprimac netko od njegovih srodnika, 1,4%
su najmoprimci sa slobodno ugovorenom najamninom, 2,6% su najmoprimci sa zasti¢enom

najamninom, dok 0,6% ispitanih gradana unajmljuje dio stana (tzv. podstanari).

Rezultati toga istrazivanja pokazali su da se muskarci opcenito osjecaju sigurnijima u svojem
domu i dijelu grada u kojem stanuju nego Zene, kao i da se osobe u dobi od 65 do 74 godine
osjecaju sigurnijima od onih starijih od 75 godina. S obzirom na dio grada u kojem stanuju, naj-
manije se sigurno osjecaju stanovnici prostornih cjelina PC— 5 Martinkovac — Drnjevici i PC — 3 Susac-
ko podrucje. Oko 20% gradana smatra odredena mjesta u stanu, dijelove namjestaja i uredaje
opasnima, a kao najopasnije navode elektricne uredaje i instalacije, kupaonicu i stubiste. Oko 10%
gradana dozivjelo je nezgodu u svojem stanu, pri tome se najcesce radilo o padu. Stariji od 75

godina ¢esce su doZivljavali tu vrstu nezgode od onih u dobi od 50 do 74 godine.

Rezultati toga istrazivanja takoder pokazuju da oko 78% gradana ima pristup osobnom auto-
mobilu bilo da ga osobno voze (oko 40%) ili ga vozi neki drugi njihov ukucanin. Javni gradski
prijevoz koristi oko 73% ispitanih gradana u dobi od 50 godina navise, a najc¢esce ga koriste oni
u dobi od 65 do 74 godine starosti. Treba napomenuti da je javni gradski prijevoz za sve
gradane u dobi od 65 godina navise potpuno besplatan. Sto se ti¢e zadovoljstva javnim grad-
skim prijevozom opcenito, njime je nezadovoljno 12% osoba te dobi, ni zadovoljno, ni nezado-
voljno 21%, a zadovoljno njih 67%. Najvedi je problem za gradane prijevoz do plaza, sportskih
i rekreacijskih objekata, zelenih povrsina, kina, klubova za umirovljenike i starije osobe i vrtic¢a/

skola koje pohadaju njihovi unuci koji su im zbog toga i manje dostupni.



social compensations (5%), property income (2%) and other incomes (1%). Somewhat over 1%
of individuals are without any income. The largest number of polled citizens has completed
three-year or four-year vocational secondary school (52%), followed by those without school or
with completed primary school (18%), those with university education including Master’s and
Doctoral degree (13% ) and those with completed high school (10%) or grammar school (7%).
In addition, 94,4% state that the basis of using the apartment they live in is either ownership or
joint ownership, 1% live in an apartment whose owner or lessee is their relative, 1,4% are the
lessees with freely contracted rent, 2,6% are lessees with a rent for protected tenancies, while

0,6 % of polled citizens rent a part of the apartment (so called subtenants).

The results of this research have demonstrated that men generally feel safer in their home or
district than women. Also, people in the band age 65 to 74 feel safer than those of 75 years and
older. Regarding a district of residence, the residents of District 5 i.e. Martinkovac — Drnjevici
and District 3 i.e. Susak area feel the least safe. Around 20% of citizens consider certain spots
in their own apartments as dangerous, including parts of furniture and devices. They refer to
electric devices and installations, bathroom and stairways as the most dangerous. Around 10%
of citizens have experienced an accident in their own apartment, in most cases a fall. People of
75 years and older more frequently experienced this kind of accident in comparison with those
in age band 50 to 74.

The results of this research also demonstrate that around 78% of citizens have access to a car
whether they drive it personally (around 40%) or it is driven by some other household member.
Public transportation is used by 73% of polled citizens of 50 years and older, most often by
those from the age band 65 to 74. It should be emphasized that city public transportation is
free-of-charge for all citizens of 65 years and older. Regarding satisfaction with public trans-
portation in general, 12% of individuals from this age band are dissatisfied with it, 21% are
indifferent while 67% are satisfied with public transportation. As their biggest problems in this
domain citizens list lack of transport to the beaches, sports and recreational facilities, green ar-
eas, cinemas, clubs for the elderly and kindergartens / schools attended by their grandchildren,

which renders these destinations less accessible for them.
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Istrazivanje je pokazalo da su osobe starije dobi jedna od slabije socijalno integriranih skupina
stanovnistva (imaju manje socijalnih uloga, manji broj osoba s kojima imaju redoviti kontakt i
sl.). Usto, gradani Rijeke stariji od 50 godina relativno rijetko posjecuju klubove za druzenje
starijih osoba, sportsko-rekreacijske objekte, kina, kazalista, knjiznice i ¢itaonice. Kada volonter-
ski pruzaju pomo¢ nekome, najcesce je pruZaju obitelji, potom humanitarnim udrugama i
udrugama gradana. Najcesce pri tome pruzaju novcanu pomoc i oblike pomodi kao $to su
Cuvanje djece i sl., dok pomo¢ u obliku obavljanja stru¢nih poslova i sl. pruza manje od 10%

ispitivanih osoba.

Spomenuto istrazivanje pokazalo je da su gradani u dobi od 50 do 64 godine zivota u znacajno
ve¢em broju glasovali na izborima za predstavnike lokalne i drzavne politicke vlasti i na taj nacin
vise participirali u drustvenoj zajednici, nego gradani u dobi iznad 65 godina. Kada se radi o
sudjelovanju osoba s 50 godina i vise u donosenju odluka, najvedi broj ih sudjeluje u tome u

okviru udruga gradana i neformalnih skupina i inicijativa (npr. zajednica stanara i sli¢no).

U Gradskom vije¢u Grada Rijeke, predstavnickom tijelu gradana grada Rijeke i tijelu lokalne sa-
mouprave koje donosi akte u okviru djelokruga Grada Rijeke, 61% zastupnika od ukupno 33
starije je od 50 godina. Najstariji ¢lan Gradskoga vije¢a ima 77 godina. U Poglavarstvu Grada
Rijeke ili gradskoj viadi koja obavlja izvrSne poslove lokalne samouprave i poslove drzavne upra-
ve koji su mu povjereni zakonom od ukupno devet clanova 67% ih je starije od 50 godina.

Najstariji ¢lan Poglavarstva ima 67 godina.



The same research has shown that older people are one of the least socially integrated popu-
lation groups (they have fewer social roles, smaller number of individuals with whom they
maintain regular contact and similar). Besides, Rijeka citizens of 50 years and older relatively
rarely visit clubs for the elderly, sport and recreational facilities, cinemas, theatres, libraries and
reading-rooms. When they volunteer to help, it is rather within a family than in humanitarian
and civic organizations. Most often they provide financial aid or such forms of support as baby-
sitting and the like, while support in the form of doing expert jobs and similar is provided by

less than 10% of polled individuals.

The research mentioned has shown that citizens in the age band 50 to 64 significantly prevail
over those of 65 and older in voting for representatives of local and state political government
and in this manner participate more in the community. When it comes to participation in deci-
sion making of individuals of 50 years and older, the biggest number of them participate in

civic organisations and informal groups and initiatives (i.e. tenants’ association and similar).

City Council of Rijeka, the representative body of Rijeka citizens and local government is a deci-
sion-maker within a domain of City of Rijeka and has a total of 33 representatives, of which 61
% is of 50 years and older. The oldest member of the City Council is 77. City Government, the
executive body of local government that also implements legally assigned state administrative
tasks, has total of 9 members of which 67% is of 50 years and older. The oldest member of

City Government is 67.

27



Strategija zdravog starenja u Rijeci 2009 - 2013

u kojoj i stariji plivaju uzvodno

Omoguditi gradanima Rijeke dug, zdrav i aktivan Zivot

kroz osiguranje (pred)uvjeta za zdravo starenje

Senzibilizirati javnost o zdravom starenju
Osigurati okolinu koja podupire zdravo starenje
Povecati dostupnost zdravstvenih i socijalnih usluga

Osnaziti osobno i drustveno funkcioniranje starijih gradana




Healthy Ageing Strategy in Rijeka 2009 - 2013

the city were the third age swims upstream

To enable Rijeka citizens to live long, healthy and active lives

through providing (pre)conditions for healthy ageing

To raise awareness about healthy ageing
To develop an environment supportive of healthy ageing
To improve accessibility of health and social services

To empower the personal and social functioning of older citizens




Podici svijest Sire javnosti o demografskoj perspektivi grada Rijeke i konceptu zdravog starenja
stav opce populacije prema starenju
Vizualno redizajnirati projekt Rjjeka — zdravi grad i pozicionirati koncept zdravog starenja
Realizirati marketinsku kampanju zdravog starenja (dizajn, poruka, medijske aktivnosti)
Organizirati sjednice Gradskog vijeca Grada Rijeke na temu zdravog starenja (minimalno jednom godisnje)

Proaktivno prezentirati pozitivne osobne primjere zdravog starenja te promovirati strategije i aktivnosti putem kojih
Grad Rijeka osigurava gradanima zdravo starenje

Organizirati okrugle stolove na temu zdravog starenja po mjesnim odborima (stariji gradani kao drustveni resurs,
vanjski javni prostor, osobna odgovornost za vlastito zdravlje, promet, prezentacija sluzbi i usluga namijenjenih starijim

gradanima i sl.)

Podici razinu informiranosti starijih gradana o postoje¢im uslugama za starije kao i konceptu zdravog starenja
percepcija informiranosti

Postaviti infopultove na klju¢na mjesta u gradu (klubove za umirovljenike i starije osobe, ¢ekaonice zdravstvenih usta-
nova, autobusne stanice i autobuse, trznicu, Korzo)

Organizirati redovite informativne emisije za starije gradane na lokalnoj TV (Kanal Ri) i radiostanicama (Radlio Rijeka)
Organizirati rubriku o zdravom starenju u lokalnom tisku (Novi list)

Informirati starije gradane putem ve¢ postojecih biltena mjesnih odbora

Pokrenuti besplatne novine za umirovljenike

Izraditi web-stranicu prilagodenu starijim gradanima (u sklopu portala Grada Rijeke)

Uvesti u opis posla tajnika mjesnih odbora prosljedivanje informacija gradanima vezanim uz zdravo starenje

Istraziti tko su za starije gradane javne osobe cije misljenje uvazavaju (politicari, umjetnici, sportasi i sl.), te s njima
dogovoriti suradnju u promoviranju osobnog iskustva zdravog starenja (zdravstvena ponasanja, pruzanje pomoci
drugimaisl.)

Osmisliti program partnerskog odnosa s lije¢nicima opée medicine (nagraditi/promovirati lije¢nika koji podize svijest o

zdravstvenim ponasanjima)




To raise awareness about healthy ageing

Raising awareness of the general public on the demographic perspective of Rijeka and the concept of healthy ageing

Success indicators: general population’s attitude towards ageing

0
0

0

Visually redesign Rijeka — Healthy City project and position the concept of healthy ageing
Carry out a marketing campaign on healthy ageing (design, message, media plan)
Organize City Council sessions with the theme of healthy ageing (minimum: once a year)

Proactively present positive personal examples of healthy ageing and promote strategies and activities which foster

healthy ageing for its citizens

Organize round tables with a theme of healthy ageing in local district boards (older citizens as social resource, open

public areas, taking responsibility for one's own health, traffic, presentation of services for older citizens and similar)

Raise the information level of older citizens on the existing services for older people and the concept of healthy ageing

Success indicators: perception of the level of information

0

Install info-counters at crucial spots in the city (clubs for older people, waiting rooms in health institutions, bus sta-

tions and buses, market, Korzo as the main pedestrian street)

U Organize regular info-broadcasts for older citizens at local TV (Kanal Ri) and radio stations (Radio Rijeka)

U Organize a section on healthy ageing in local newspapers (Novi list)

Inform older citizens through already existing newsletters in local district boards, establish free newspapers for pen-

sioners

U Make a website suited to older citizens (within City of Rijeka website)

U Local district board secretaries should expand their job description to include the task of disseminating information on

healthy ageing

Research which public persons (politicians, artists, sportsmen) are respected by older citizens and arrange collabora-
tion with these individuals on promoting their personal experience of ageing (health related behaviour, providing help

to others and similar)

Design a program of partnership with general practitioners (reward / promote a physician who raises the awareness

on health-related behaviour)
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Prilagoditi javni slobodni prostor starijim osobama (trgovi, zelene povrsine, usluzne djelatnosti, drustvene namjene)

percepcija dostupnosti vanjskoga javnog prostora (zelenih povrsina, parkova i sl.); broj ozljeda u
vanjskim prostorima; percepcija sigurnosti

Izraditi analize postojec¢eg stanja vanjskoga javnog prostora na razini GUP-a (npr. nacin koristenja, povrsina, omjer u
odnosu na ukupnu povrsinu, stupanj integracije)

Provesti istrazivanje potreba starijih gradana vezanih uz vanjski javni prostor

Detektirati mikrocentre (pilot projekti) gdje se mogu pratiti procesi prilagodbe, detektirati nedostaci i dati rjeSenja
prilagodbe vanjskoga javnog prostora starijim osobama

Povecati kapacitete povrsina pjesackih zona
Povecati kvalitetu urbane opreme (klupice, rukohvati, osvjetljenje i sl.)
Izvidjeti mogu¢nost izgradnje rekreacijskog poligona u sredistu grada (Mlaka, Park Nikole Hosta, buduca Delta)
Urediti igralista za djecu i starije osobe na nekoj od postojecih/predvidenih lokacija (Dom za starije i nemocne osobe
PGZ Kantrida Rijeka, KBC Rijeka — lokalitet Susak)
Poboljsati prometnu povezanost i dostupnost sadrzaja vaznih starijim gradanima
percepcija dostupnosti; zadovoljstvo prometnim rjeSenjima i javnim gradskim prijevozom

Izvidjeti mogucénosti smanjenja nezadovoljstva gradana parkingom (garaze, naplata parkiranja, koristenje javnoga
gradskog prijevoza) na podrucjima prostornih cjelina Kozala — Pulac, Gradsko srediste i Susacko podrucje

Osigurati rezervirana parkirna mjesta za starije gradane na kriticnim to¢kama (npr. zdravstvene ustanove i sl.)
Izvidjeti mogu¢nost uvodenja (dodatnih, kruznih i/ili sl.) autobusnih linija do plaza tijekom ljetnih mjeseci
Izvidjeti moguénost uvodenja gradske linije (minibus) na podrucju prostorne cjeline Susacka draga — Sv. Kuzam

U suradnji s KD Autotrolej d.o.o. izraditi analizu postoje¢e mreze autobusnih stanica i izvidjeti mogucnost osiguranja
gusée mreze te uvodenja brzih i sporih linija javnoga gradskog prijevoza

Izvidjeti moguénost povecanja ucestalosti voznje gradskih autobusa (pogotovo u vrSna vremena)
U suradnji s KD Autotrolej d.o.o. senzibilizirati vozace u javnom gradskom prijevozu na potrebe starijih gradana

U suradnji s KD Autotrolej d.o.o. osmisliti projekt poticanja starijih gradana na koristenje javnog gradskog prijevoza
izvan vrSnog vremena



To develop an environment supportive of healthy ageing
Adapt open public areas to older people (squares, green areas, services, facilities with social allocations)

Success indicators: perception of availability of open public areas (green areas, parks and similar); number of injuries that

0

occurred in public areas; perception of safety

Produce an analysis of the present state of open public areas at the level of General Urban Plan (e.g. manner of usage,

space, ratio in relation to total surface area, degree of integration)

U Conduct a research on older citizens' needs related to open public areas

U Identify microcenters (pilot projects) as sites for monitoring adjustment processes and detecting drawbacks, and pro-

c c c Cc

vide solutions for adapting open public areas to the older people

Increase the capacities of pedestrian zones

Increase the quality of urban equipment (benches, handrails, lights, etc.)

Explore the possibility for constructing the recreational polygon in the city centre (Mlaka, Nikola Host Park, future Delta)

Make playgrounds for children and older people at some of the existing/allocated sites (Kantrida Home for the Elderly
and the Disabled, Clinical Teaching Hospital Rijjeka — locality of Susak)

Improve the traffic network and accessibility of facilities important to older citizens
Success indicators: perception of accessibility; satisfaction with traffic solutions and public city transportation

0

G c c c

Explore the possibilities for mitigating citizens' dissatisfaction with parking (garages, parking charges, using public city
transportation) in the districts of Kozala-Pulac, City centre and Susak area)

Provide reserved parking lots for older people at critical points (e.g. health institutions and similar)
Explore the possibility for introducing (additional, circular and/or similar) bus lines to beaches during summer months
Explore the possibility for introducing city bus line (mini bus) in a district of Susacka Draga — Sv. Kuzam

In collaboration with transport company Autrotrolej Itd., produce an analysis of existing bus stations network and
explore the possibility for providing a denser network and introducing fast and slow public transport services

U Explore the possibility for increasing the frequency of city bus lines (especially during the rush hour)

c

In collaboration with transport company Autotrolej Itd. sensibilize drivers in public transport to the needs of older citizens

U In collaboration with transport company Autotrolej Itd. design a project for stimulating older citizens to use public

transportation outside of rush hours
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Poboljsati kvalitetu i moguénosti (novi oblici) stanovanja

% starackih kucanstava u neprilagodenim stanovima; zadovoljstvo kvalitetom stanovanja; percep-
cija sigurnosti; broj ozljeda u stanu

Osmisliti projekt POS 50+ — izgradnja novih i adaptacija postojecih stanova
Odrediti mikrolokacije za izgradnju novih oblika stanovanja prilagodenih populaciji 50+
Prilagoditi prostore za dnevni smjestaj starijih osoba u suradnji sa struc¢njacima za vanjsko i unutarnje uredenje

Prilagoditi prostore za trajni institucionalni smjestaj starijih osoba na nacin da budu sto humanije (izbjegavanje izgleda
institucije) u suradnji sa stru¢njacima

Povecati subjektivni osjecaj sigurnosti gradana starije dobi
percepcija sigurnosti

U suradnji s MUP-om osnaziti projekt policajac u zajednici (pogotovo na podrudju prostornih cjelina Martinkovca — Dr-
njevica i Susackog podrucja)

Poboljsati javnu rasvjetu (pogotovo na podrucju prostornih cjelina Martinkovca — Drnjevi¢a i Susackog podrucja)

Ukloniti fizicke barijere s javnih povriina (pogotovo na podrucju prostornih cjelina Martinkovca — Drnjevica i Susackog
podrucja)

Poticati gradane na koristenje sredstava zajednicke pricuve za uvodenje sigurnosnih sustava (brave za zakljuc¢avanje
ulaznih vrata zgrade, parlafoni i sl.)




Improve the quality and possibilities (new forms) of housing

percentage of older households in substandard housing; satisfaction with housing quality; perception
of safety; number of injuries at home

Design a Stimulated Housing Construction 50+ project — constructing new and adapting existing apartments
Define micro locations for constructing new forms of housing adapted to people of 50 years and older

Adapt the facilities for day care of older people in collaboration with experts for exterior and interior design

The facilities for residential institutional accommodation of older people should be adapted, in collaboration with
experts, so as to make them as humane as possible (avoiding the stereotyped institutional outlook)
Increase the older citizens’ perception of safety and security
perception of safety

In collaboration with Primorsko-goranska County Police Administration, empower the Community Policeman project
(especially in the districts of Martinkovac — Drnjevi¢i and Susak area)

Improve public lighting (especially in the districts of Martinkovac — Drnjevi¢i and Susak area)

Remove architectural barriers from public areas (especially in the districts of Martinkovac — Drnjevi¢i and Susak area)

Stimulate citizens to use building reserve funds to install safety systems (main entrance locks, intercoms and similar)




Povecati kapacitete i kvalitetu ponude zdravstvenih usluga (tjelesno i mentalno zdravlje)

subjektivna percepcija tjelesnog i mentalnog zdravlja; nove zdravstvene usluge; percepcija dostupnosti
zdravstvenih usluga; zadovoljstvo zdravstvenim uslugama

Povecati broj preventivnih aktivnosti u klubovima za umirovljenike i starije oosbe (mjerenje krvnog tlaka i Secera u krvi,
kontrola vida, osteoporoze, psiholoska potpora i sl.)

Povecati fond sanitetskih vozila (minimalno dva sanitetska vozila i dva minibusa za specijalizirani prijevoz)

Uz pomoc sredstava prikupljenih u uli¢noj utrci Homo si te¢ urediti prostor za dnevni boravak u sklopu Centra za pa-
lijativnu skrb

Pokrenuti sluzbenu proceduru za zakonsko omogucavanje osnivanja hospicija u suradnji sa saborskim zastupnicima

Osnovati dnevnu bolnicu za psihicki bolesne odrasle osobe pri Psihijatrijskoj bolnici Lopaca u suradnji s Domom za
psihicki bolesne odrasle osobe Turnic¢

Izvidjeti mogucénost osnivanja psiholoskog savjetovalista u suradnji s Filozofskim fakultetom, Odsjek za psihologiju i Drus-
tvom psihologa PGZ, u okviru kojega bi djelovao i stru¢ni mobilni tim

Stvoriti preduvjete za osnivanje hostela za potrebe onkoloskih pacijenata koji stanuju izvan Rijeke

Stvoriti preduvjete za osnivanje opce gradske bolnice/preustroj KBC-a Rijeka u SveuciliSnu bolnicu




Increase the capacities and quality of health services (physical and mental health)

subjective perception of physical and mental health; new health services; perception of availability of
health services; satisfaction with health services

Increase the number of preventive activities in clubs for the elderly (measuring blood pressure and blood sugar; eye
check, osteoporosis check, psychological support and similar)

Increase the number of sanitation vehicles (minimally two sanitation vehicles and two mini buses for specialized transport)
With the aid of funds raised in the street race Let Us All Run, arrange a day care facility within the Centre for Palliative Care
In collaboration with the members of parliament, initiate the official procedure for a legal foundation of hospice

In collaboration with Turni¢ Home for the Mentally Il Adults, establish a daycare hospital for psychically ill adults at
Psychiatric Hospital Lopaca

In collaboration with the Faculty of Arts and Science, Department of Psychology and Psychologists’ Association of
Primorsko-goranska County, explore the possibility for establishing a psychological counselling centre which includes
a mobile expert team

Create preconditions for founding a hostel for oncology patients that live outside of Rijeka

Create preconditions for establishing a general city hospital / reorganizing Clinical Teaching Hospital Rijeka into Uni-

versity Hospital




Povecati kapacitete i kvalitetu ponude usluga socijalne skrbi

broj korisnika socijalnih usluga i programa; smjestajni kapaciteti (liste ¢ekanja); percepcija dostu-
pnosti socijalnih usluga; zadovoljstvo socijalnim uslugama

lzvidjeti moguénost povecanja kapaciteta za trajni smjestaj pri Domu za starije i nemocne osobe PGZ Kantrida Rijeka (nado-
gradnja)

Izvidjeti mogucnost suradnje s privatnim sektorom u svrhu povecanja kapaciteta za trajni smjestaj starijih gradana
(osigurati odredeni % kapaciteta u postojecim privatnim domovima rezerviran za potrebe Grada Rijeke)

Osnovati dnevni boravak za teze pokretne, mentalno zdrave starije osobe u suradnji s Domom za starije i nemocne
osobe PGZ Kantrida Rijeka

Osnovati dnevni boravak za psihicki bolesne odrasle osobe u suradnji s Psihijatrijskom bolnicom Lopaca i Domom za
psihicki bolesne odrasle osobe Turni¢

Povecati broj korisnika usluge pomodi i njege u kuci

Dodatno zastititi starije gradane Socijalnim programom Grada Rijeke (utvrdivanje nizih cenzusa prihoda, subvencioni-
ranje rucka, dodjela mjese¢ne novc¢ane pomodi za umirovljenike i drugo)

Stvoriti preduvjete za osnivanje gerijatrijskog centra (financijski, prostorni, ljudski i organizacijski resursi)

Povecati udio gradana koji ima dopunska i dodatna zdravstvena i zivotna osiguranja

% gradana s dopunskim, dodatnim i/ili Zivotnim osiguranjem; percepcija dostupnosti zdravstvenih
usluga

U suradnji s osiguravaju¢im drustvima organizirati edukacije/radionice po klubovima umirovljenika i starijih osoba i
mjesnim odborima na temu dodatnih i dopunskih zdravstvenih i Zivotnih osiguranja

Definirati precizan model suradnje Grada Rijeke i osiguravajucih drustava s ciljem pruzanja povoljnijih uvjeta starijim
gradanima

lzvidjeti mogucnost suradnje s osiguravajué¢im drustvima i privrednim sektorom u poticanju privrednog sektora da u
sustav nagradivanja zaposlenika uvede dopunsko ili dodatno zdravstveno osiguranje (50+)




Increase the capacities and quality of social care

0

Success indicators: number of users of social services and programs; accommodation capacities (waiting lists); perception

of social service accessibility; satisfaction with social services

Explore the possibility for increasing the capacity for residential accommodation in Kantrida Home for the Elderly and
the Disabled (annexe)

Explore the possibility for collaboration with private sector with the aim of increasing capacity for residential accom-
modation of older citizens (ensure certain percentage of capacity in existing private homes is reserved for the needs
of City of Rijeka)

Establish a day-care centre for mentally healthy older adults with limited mobility, in collaboration with Kantrida Home
for the Elderly and the Disabled

Establish a day-care centre for mentally ill adults in collaboration with Psychiatric Hospital Lopaca and Turni¢ Home
for the Mentally Ill Adults

U Increase the number of users of Domiciliary Care Service

Additionally protect older citizens through City of Rijeka Social Program (defining lower income census, subsidized
lunch, monthly financial aid for pensioners and other)

Create preconditions for establishing a geriatric centre (financial, spatial, human and organisational resources)

Increase the ratio of citizens with supplementary and additional health and life insurances

Success indicators: percentage of citizens with supplementary, additional and/or life insurance, perception of health

0

0

0

services’ accessibility

In collaboration with insurance companies organize educational workshops in clubs for the elderly and local district
boards with the theme of complementary and additional health and life insurance

Define a precise model of collaboration between City of Rijeka and insurance companies with the aim of providing
advantageous conditions to senior citizens

Explore the possibility for collaboration with insurance companies and economical sector in stimulating the latter to
introduce supplementary or additional health insurance into their systems of awarding employees (50+)
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Osigurati pomo¢ osobama koje skrbe o starijim clanovima obitelji
mentalno zdravlje i percepcija kvalitete Zivota osoba koje skrbe o starijim ¢lanovima obitelji

Potaknuti projekt pruzanja psiholoske potpore osobama koje skrbe o starijim ¢lanovima obitelji u suradnji s Drustvom
psihologa PGZ

Izvidjeti moguénosti priviemenog i povremenog zbrinjavanja starijih gradana u postoje¢im domovima za starije — osi-
gurati minimalno 3% postojec¢ih kapaciteta (model financiranja: samoplatci, participiranje, potpuno financiranje od
Grada)

Osmisliti model volontiranja za pruzanje pomoc¢i u kuéi u suradnji s udrugom Smart (kucanski poslovi, nabava hrane i

lijekova, nosenje tezih predmeta, pratnja pri Setnjiisl.)




Provide the aid to caregivers of elderly family members

mental health and perception of life quality of people who support the elderly family members

In collaboration with the Psychologists’ Association of Primorsko-goranska county initiate the project of providing
psychological support to individuals who care for elderly family members

Explore the possibility for temporary and periodic accommodation of older citizens at existing residential care homes
—ensure minimal 3% of existing capacities (financing model: private financing, semi subsidized, entirely subsidized by
the City coverage)

Design a model of volunteering to provide support at home, in collaboration with Smart NGO (housework, supplying

food and medicines, carrying heavier objects, accompanied walks and similar)




Osnaziti osobno i drustveno funkcioniranje starijih gradana

Povecati udio starijih gradana koji se bave tjelesnom aktivnoscu

Indikatori uspjesnosti: % gradana koji se bave tjelesnom aktivnos¢u, indeks tjelesne mase; mentalno zdravlje; vodedi

0

0
0

uzroci pobola i pomora

Organizirati dva termina plivanja tjedno na bazenu Kantrida (50-64 god. uz participaciju, a za gradane 65+ potpuno
financiranje Grada Rijeke)

Organizirati tijekom ljetnih mjeseci na dvije lokacije jutarnju tjelovjezbu u moru uz profesionalne animatore

Putem klubova umirovljenika i starijih osoba i mjesnih odbora (jednom tjedno) organizirati 30-minutne grupne Setnje
i druzenje po kvartu, u pratnji voditelja te u suradnji s planinarskim drustvima mjesecne izlete i planinarenje

Promovirati nordijsko hodanje (Rijjecka setnica, poklon-stapovi u suradnji sa sponzorom)

Organizirati dva termina tjedno za tjelovjezbu u prostorima domova Susak i Zamet (50-64 god. uz participaciju, a za
gradane 65+ potpuno financiranje Grada Rijeke)

U suradnji s partnerskim organizacijama u mjesnim odborima i sportsko-rekreacijskim centrima organizirati redovitu
tjelovjeZbu za starije gradane

U suradnji s privrednim sektorom pokrenuti akcije organiziranog odlaska u berbe grozda, maslina i sl.

Uvesti tjelovjezbu s ekrana u (jutarnje) informativne emisije za starije gradane na lokalnoj TV

Podi¢i kulturu zdrave prehrane kod populacije starijih gradana

g
g
g
.

Indikatori uspjesnosti: % gradana koji se pravilno hrane, indeks tjelesne mase; vodeci uzroci pobola i pomora

Pokrenuti projekt Zdrava pokretna trznica (sezonsko voce i povrée, riba)
Dogovoriti suradnju Grada Rijeke i trgovackih centara za dostavu zdrave hrane kudi
Organizirati predavanja i tecajeve pripremanja zdrave hrane (jeftino, a zdravo)

U suradniji s lijecnicima specijalistima izraditi jelovnike prilagodene pojedinim grupama oboljelih i proslijediti ih ciljanim
skupinama gradana putem lijecnika opée medicine



To empower the personal and social functioning of older citizens

Increase the number of older citizens engaged in physical activity

Success indicators: percentage of citizens that are involved in physical activity, body mass index; mental health; leading
causes of morbidity and mortality

U Organize two swimming terms per week at Kantrida swimming pool complex (semi-subsidized fees for age band 50-
64 years, fully subsidized fees by City of Rijeka for people of 65 years and older)

U During summer months, organize morning exercise in the sea, led by professionals, at two locations

U Using clubs for the elderly and local district boards organize (once a week) 30-minute group walks and socializing in
the neighbourhood accompanied by a leader, in collaboration with mountaineering associations organize monthly
excursions and mountaineering

U Promote Nordic walking (Rijeka pathway, sponsored poles)

U Organize two terms per week for body exercise at the facilities of sport-recreational centres Susak and Zamet (semi-
subsidized fees for age band 50-64 years, fully subsidized fees by City of Rijeka for people of 65 years and older)

U In collaboration with partner organizations, organize regular exercise for older citizens in local district boards and
sport-recreational centres

U In collaboration with the economic sector initiate organized excursions to grape and olive harvesting and similar

U Language of exercise — introduce fitness frame in (morning) info broadcasts for older citizens at local TV

Boost the culture of healthy diet with older population

Success indicators: percentage of citizens who follow healthy diet, body mass index, leading causes of morbidity and
mortality

U Initiate Healthy Mobile Market project (seasonal fruits and vegetables, fish)
U Arrange collaboration between City of Rijeka and trade centres to deliver healthy food at home
U Organize lectures and courses in preparing healthy food (cheap yet healthy)

U In collaboration with specialist physicians, create menus adjusted to particular diseases and forward those to target
citizen groups via general practitioners



Promovirati/prevenirati ostala ponasanja korisna/Stetna za zdravlje

% pusaca, % konzumenata alkohola, % gradana koji se pravilno ponasaju u prometu; % cijepljenih,
% gradana koji obavljaju redovite sistematske i specificne zdravstvene preglede, % gradana koji se pravilno izlazu suncu,
% gradana koji pravilno koriste lijekove

U suradniji sa stru¢njacima (Sveuciliste u Rijeci, Nastavni zavod za javno zdravstvo PGZ, farmaceutske kuce i sl.) u svim
klubovima za umirovljenike i starije osobe organizirati edukacije u vezi pusenja, konzumiranja alkohola, izlaganja sun-
cu, koristenja lijekova, spolnog zivota, ponasanja u prometu, preventivnih zdravstvenih pregleda i cijepljenja

U suradnji s partnerskim organizacijama (Ljekarne Pablo, Ljekarne Jadran) organizirati u ljekarnama promociju pravil-
noga koristenja lijekova
Povecati stupanj socijalne integracije starijih gradana

percepcija socijalne integracije; mentalno zdravlje; % aktivnih ¢lanova u klubovima za umirovljeni-
ke i starije osobe; % polaznika ponudenih programa

Nagradivati klubove za umirovljenike i starije osobe koji imaju najveci broj ¢lanova u odnosu na stanovnistvo i/ili najveci
odaziv na aktivnosti

Organizirati radionicu Nonina kuhinja s ciljem poticanja medugeneracijske suradnje
Organizirati godisnje turnire izmedu klubova za umirovljenike i starije osobe (3ah, karte i sl.)

Provesti ciljani natjecaj za programe i projekte vezane uz socijalnu integraciju starijih gradana (obitelj, susjedi, Sira
zajednica)

Osmisliti proces nagradivanja obitelji koja primjereno skrbi o svojem starijem ¢lanu

Provesti istrazivanje o potrebama starijih gradana za kulturnim sadrzajima i koristiti dobivene rezultate u planiranju
kulturne ponude

U suradnji s Gradskom knjiznicom Rijeka omoguciti besplatnu ¢lanarinu (65+), koja ukljucuje i dostavu knjiga na
ku¢nu adresu

U suradnji s HNK Ivan pl. Zajc i Art-kinom Croatia omoguciti po dvije besplatne predstave godisnje za ¢lanove Udruge
umirovljenika Rijeke

Organizirati kreativne radionice i aktivnosti (likovna radionica, hortikultura, izrada lutaka, zbor, ples) u svim klubovima
za umirovljenike i starije osobe

Organizirati tecajeve informatickog opismenjavanja u postojec¢im prostorima za edukaciju i u mjesnim odborima

Organizirati edukacije vezane uz zdravo starenje (tecajevi stranih jezika, mentalno zdravlje, priprema na mirovinu,
suocavanje s bolesti, smréu, vjestine samoobrane, hortikultura, osobne financije, kako zdravo stariti) u suradnji sa
Sveucilistem za tre¢u dob, Drustvom psihologa Istre i MUP-om




Promote/prevent other health related behaviour

Success indicators: percentage of smokers, alcohol consumers, citizens who behave appropriately in traffic, vaccinated

citizens, citizens who get regular general checkups and specialist checkups, citizens who follow the rules of sun-expo-
sure, citizens who use medicines properly

In collaboration with experts (University of Rijeka, Teaching Institute of Public Health, pharmaceutical companies and
similar) organize, in all clubs for the elderly, education on smoking, alcohol consumption, sun exposure, using medi-
cines, sex life, traffic behaviour, preventive health checkups, and vaccinations

In collaboration with partner organizations (Pablo Pharmacies, Jadran Pharmacies) organize promotion of proper use
of medicines in pharmacies

Increase older citizens’ degree of social integration

Success indicators: perception of social integration, mental health, percentage of active members in pensioner clubs,

g
§
§
§
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program attendance rate

Award clubs for the elderly that have the highest membership in relation to population and/or biggest response
Organize Grandma's Kitchen unit with the aim of stimulating intergenerational collaboration

Organize annual tournaments of clubs (chess, playing cards and similar)

Set up a targeted contest for programs and projects related to social integration of older people (family, neighbours,
general community)

Devise a process of awarding families who adequately care for their older members

Conduct research on needs of older citizens for cultural programs and use the gained results in planning cultural
contents

In collaboration with Municipal Library Rijeka, provide free-of-charge membership (65+) that includes delivery of
books to home

In collaboration with the Croatian National Theatre of lvan pl. Zajc and Art Cinema Croatia, provide two free-of-charge
shows per year for members of The Pensioners’ Organization of Rijeka

Organize creative workshops and activities (visual arts workshops, horticulture, making dolls, chorus, singing) in all
clubs for the elderly

Organize IT courses at existing educational facilities and local district boards

Organize education related to healthy ageing (courses in foreign languages, mental health, preparation for retirement,
facing illness, death, self-defence, horticulture, personal finances, how to age healthily) in collaboration with Third Age
University, Psychologists’ Association of Istria County and Primorsko-goranska County Police Administration
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Aktivirati starije gradane kroz prijenos znanja i iskustva

% ukljucenih u edukativne programe; % volontera medu starijom populacijom; percepcija socijal-
ne integracije; mentalno zdravlje

U suradnji sa Sveucilistem za trecu dob organizirati edukacije za osposobljavanje starijih gradana za vodenje aktivnosti
organiziranoga slobodnog vremena (pisanje projekata, prezentacijske vjestine, vjestine moderiranja, upravljanja vre-
menom, train the trainer i sl.)

Educirati i motivirati starije gradane za pruzanje pomoci drugima kroz volonterski rad u suradnji s udrugama Delta i
Smart

Motivirati starije osobe na dobrosusjedsku pomo¢ i obiteljsku solidarnost (zajednicki izleti, sportska natjecanja obite-
lji/stanara, cis¢enje okolisa i uredenje zajednickog stambenog prostora, razvijanje sustava nagradivanja none/
noni¢a-pomagaca)

Pokrenuti projekt Senior-konzultanti (omoguditi poduze¢ima da po povoljnijim uvjetima angaziraju umirovljene
strucnjake na krace vrijeme, npr. mentorstvo)
Aktivirati starije gradane u zauzimanju za svoja prava i interese

% glasaca unutar starije populacije, dobna struktura ¢lanova politickih stranaka, broj inicijativa
savjetodavnog tijela starijih osoba

U suradnji s udrugom Delta motivirati starije gradane da izlaze na glasovanja za lokalne i drzavne izbore

Pokrenuti osnivanje savjetodavnog tijela starijih osoba pri Gradskom vije¢u Grada Rijeke

Povecati zaposljivost i konkurentnost starijih gradana

% nezaposlenosti 50+, % radno aktivnih umirovljenika (putem ugovora o djelu i sl.); struktura
glavnih izvora prihoda

Provesti istrazivanje o resursima za rad gradana 50+ (nezaposleni i umirovljenici)

Pokrenuti projekt osnivanja poslovnog servisa za seniore



Activate older citizens through transfer of knowledge and experience

Success indicators: percentage involved in educational programs, percentage of volunteers amongst older population,
perception of social integration, mental health

U In collaboration with Third Age University, organize training for older citizens in becoming leaders of organized leisure
time activities (writing projects, presentation skills, moderation skills, time management, train the trainer and similar).

U In collaboration with Delta and Smart NGO's, educate and motivate older citizens to provide support to others through
volunteering

U Motivate older people in providing neighbourly support and family solidarity (joint excursions, sport competitions of
family / tenants, cleaning the environment and arranging a communal living area, developing a system for awarding
grandma / grandpa — the helper)

U Initiate the project Senior — Consultants (enable companies to engage a retired expert on favourable terms and for a
shorter period e.g. mentorship)

Activate older citizens in advocating their rights and interests

Success indicators: percentage of voters within older population, age structure of members of political parties, number
of initiatives by the older people’s counselling body

U In collaboration with Defta NGO, motivate older citizens to vote in local and state elections
U Initiate establishing of a counselling body of older people at City Council

Increase employability and competitiveness of older citizens

Success indicators: percentage of unemployment of people of 50 years and older, percentage of actively working pen-
sioners (through contracts and similar), structure of main income source

U Conduct research on employment resources for people of 50 years and older (unemployed and pensioners)

U Initiate Senior — Job Service project
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Akcijski plan zdravog starenja u Rijeci 2009.

Podici svijest Sire javnosti o demografskoj perspektivi grada Rijeke i konceptu zdravog starenja

Vizualno redizajnirati projekt Rijjeka — zdravi grad i pozicionirati koncept zdravog starenja
Odjel gradske uprave za zdravstvo i socijalnu skrb

Proaktivno prezentirati pozitivne osobne primjere zdravog starenja te promovirati strategije i aktivnosti putem kojih
Grad Rijeka osigurava gradanima zdravo starenje

Ured Grada / Odjel gradske uprave za zdravstvo i socijalnu skrb
Podi¢i razinu informiranosti starijih gradana o postoje¢im uslugama za starije kao i konceptu zdravog starenja
Postaviti infopultove u svim klubovima za umirovljenike i starije osobe u gradu Rijeci
Odjel gradske uprave za zdravstvo i socijalnu skrb
Organizirati redovite informativne emisije za starije gradane na lokalnoj TV (Kanal Ri) i radiopostaji (Radio Rijeka)
Ured Grada

Osmisliti program partnerskog odnosa s lije¢nicima opée medicine (nagraditi/promovirati lijecnika koji podize svijest o
zdravstvenim ponasanjima)

Odjel gradske uprave za zdravstvo i socijalnu skrb



Healthy Ageing Action Plan in Rijeka 2009

To raise awareness about healthy ageing

Raising awareness of the general public on the demographic perspective of Rijeka and the concept of healthy ageing

U Visually redesign Rijeka — Healthy City project and position the concept of healthy ageing

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

U Proactively present positive personal examples of healthy ageing and promote strategies and activities through which
City of Rijeka ensures healthy ageing for its citizens

RESPONSIBLE DEPARTMENT: Main City Office/ City Department of Health and Social Welfare

Raise the information level of older citizens on the existing services for older people and the concept of healthy ageing
U Install info-counters in all the clubs for the elderly in Rijeka
RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare
U Organise regular info-broadcasts for older citizens at local TV (Kanal Ri) and radio stations (Radio Rijeka)

RESPONSIBLE DEPARTMENT: Main City Office

U Design a program of partnership with general practitioners (reward / promote a physician who raises the awareness
on health-related behaviour)

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare
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Prilagoditi javni slobodni prostor starijim osobama (trgovi, zelene povrsine, usluzne djelatnosti, drustvene namjene)

Izraditi analizu postojeceg stanja vanjskoga javnog prostora na razini GUP-a (npr. nacin koristenja, povrsina, omjer u
odnosu na ukupnu povrsinu, stupanj integracije)

Odjel gradske uprave za razvoj, urbanizam, ekologiju i gospodarenje zemljistem
Provesti istrazivanje potreba starijih gradana vezanih uz vanjski javni prostor

Odjel gradske uprave za razvoj, urbanizam, ekologiju i gospodarenje zemljistem, Odjel gradske uprave za
zdravstvo i socijalnu skrb

Povecati kapacitete povrsina pjesackih zona
Odjel gradske uprave za razvoj, urbanizam, ekologiju i gospodarenje zemljistem

Povecati kvalitetu urbane opreme (klupice, rukohvati i sl.) na podrucju prostornih cjelina Martinkovca—Drnjevica i
Susackog podrugja

Odjel gradske uprave za komunalni sustav

Poboljsati prometnu povezanost i dostupnost sadrzaja vaznih starijim gradanima

U suradnji s KD Autotrolej d.o.o. izraditi analizu postoje¢e mreze autobusnih stanica i izvidjeti moguénost osiguranja
gusce mreze te uvodenja brzih i sporih linija javnoga gradskog prijevoza

Odjel gradske uprave za komunalni sustav
U suradniji s KD Autotrolej d.o.o. senzibilizirati vozace u javnhom gradskom prijevozu na potrebe starijih gradana
Odjel gradske uprave za komunalni sustav

U suradnji s KD Autotrolej d.o.o. osmisliti projekt poticanja starijih gradana na koristenje javnog gradskog prijevoza
izvan vrSnog vremena

Odjel gradske uprave za komunalni sustav
Poboljsati kvalitetu i moguénosti (novi oblici) stanovanja
Osmisliti projekt POS 50+ — izgradnja novih i adaptacija postojecih stanova
Odjel gradske uprave za komunalni sustav — Direkcija stambeni poslovi
Urediti prostor za dnevni smjestaj starijih osoba u suradnji sa stru¢njacima za vanjsko i unutarnje uredenje

Odjel gradske uprave za zdravstvo i socijalnu skrb



To develop an environment supportive of healthy ageing

Adapt open publlc areas to older people (squares, green areas, services, facilities with social allocations)

U Produce an analysis of present state of open public areas at the level of General Urbanistic Plan (e.g. manner of usage,
area, ratio in relation to total surface area, degree of integration)

RESPONSIBLE DEPARTMENT: City Department of Urban Development, Environment and Asset Management
U Conduct a research on older citizens’ needs related to open public areas

RESPONSIBLE DEPARTMENT: City Department of Urban Development, Environment and Asset Management, City Depart-
ment of Health and Social Welfare

U Increase the capacities of pedestrian zones
RESPONSIBLE DEPARTMENT: City Department of Urban Development, Environment and Asset Management

U Increase the quality of urban equipment (benches, handrails and similar) in the districts of Martinkovac — Drnjevi¢i and
Susak area

RESPONSIBLE DEPARTMENT: City Department of Public Utilities

Improve the traffic network and accessibility of facilities important to older citizens

U In collaboration with transport company Autotrolej Itd. produce an analysis of existing bus stations network and ex-
plore the possibility for providing a denser network and introducing fast and slow public transport services

RESPONSIBLE DEPARTMENT: City Department of Public Utilities

U In collaboration with transport company Autotrolej Itd. sensibilize the drivers in public transport to the needs of older
citizens

RESPONSIBLE DEPARTMENT: City Department of Public Utilities

U In collaboration with transport company Autotrolej Itd., design a project for stimulating older citizens to use public
transport outside of rush hours

RESPONSIBLE DEPARTMENT: City Department of Public Utilities
Improve the quality and possibility (new forms) of housing
U Design a Stimulated Housing Construction 50+ project — constructing new and adapting existing apartments
RESPONSIBLE DEPARTMENT: City Department of Public Utilities, Direction for Housing

U Adapt the facilities for day care of older people in collaboration with experts for exterior and interior design

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

51



52

Povecati subjektivni osjecaj sigurnosti gradana starije dobi

LJ U suradnji s MUP-om osnaziti projekt policajac u zajednici na podru¢ju prostornih cjelina Martinkovca — Drnjevica i
Susackog podrudja

NOSITELJ: Odjel gradske uprave za komunalni sustav/Odjel za gradsku samoupravu i upravu
L Pobolj3ati javnu rasvjetu na podru¢ju prostornih cjelina Martinkovca — Drnjevi¢a i Susa¢kog podrudja
NOSITELJ: Odjel gradske uprave za komunalni sustav

LJ Osmisliti program poticanja gradana na koristenje sredstava zajednicke pri¢uve za uvodenje sigurnosnih sustava (bra-
ve za zakljucavanje ulaznih vrata zgrade, parlafoni i sl.)

NOSITELJ: Odjel gradske uprave za komunalni sustav




Increase the older citizens’ perception of safety and security

In collaboration with Primorsko-goranska County Police Administration, empower the Community Policeman Project

in the districts Martinkovac — Drnjevi¢i and Susak area

City Department of Public Utilities, City Department of Local Government and Self-Govern-
ment
Improve public lighting in the districts of Martinkovac — Drnjevi¢i and Susak area

City Department of Public Utilities
Design a program for stimulating citizens to use building reserve funds to install safety systems (main entrance locks,
intercoms and similar)

City Department of Public Utilities
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Povecati kapacitete i kvalitetu ponude zdravstvenih usluga (tjelesno i mentalno zdravlje)
Povecati broj preventivnih aktivnosti u klubovima za umirovljenike i starije osobe (mjerenje krvnog tlaka i $ecera u krvi)
Odjel gradske uprave za zdravstvo i socijalnu skrb

Pokrenuti sluzbenu proceduru za zakonsko omogucavanje osnivanja hospicija u suradnji sa saborskim zastupnicima

Odjel gradske uprave za zdravstvo i socijalnu skrb

Izvidjeti moguénost osnivanja psiholoskog savjetovalista u suradniji s Filozofskim fakultetom, Odsjek za psihologiju i Drus-
tvom psihologa PGZ, u okviru kojega bi djelovao i mobilni stru¢ni tim

Odjel gradske uprave za zdravstvo i socijalnu skrb

Povecati kapacitete i kvalitetu ponude usluga socijalne skrbi

lzvidjeti mogucénost povecanja kapaciteta za trajni smjestaj u Domu za starije i nemocne osobe PGZ Kantrida Rijeka
(nadogradnja)

Odjel gradske uprave za zdravstvo i socijalnu skrb

Izvidjeti mogu¢énost suradnje s privatnim sektorom u svrhu povecanja kapaciteta za trajni smjestaj starijih gradana
(osigurati odredeni % kapaciteta u postoje¢im privatnim domovima rezerviran za potrebe Grada Rijeke)

Odjel gradske uprave za zdravstvo i socijalnu skrb

Osnovati dnevni boravak za teze pokretne, mentalno zdrave starije osobe u suradnji s Domom za starije i nemoc¢ne
osobe PGZ Kantrida Rijeka

Odjel gradske uprave za zdravstvo i socijalnu skrb
Povecati broj korisnika usluge pomodi i njege u kuci
Odjel gradske uprave za zdravstvo i socijalnu skrb

Dodatno zastititi starije gradane Socijalnim programom Grada Rijeke (utvrdivanje nizih cenzusa prihoda, subvencioni-
ranje rucka, dodjela mjese¢ne novcéane pomodi za umirovljenike i drugo)

Odjel gradske uprave za zdravstvo i socijalnu skrb




To improve accessibility of health and social services

Increase the capacities and quality of health services (physical and mental health)
U Increase the number of preventive activities in clubs for the elderly (blood pressure and blood sugar measuring)

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

U In collaboration with the members of parliament, initiate the official procedure for legal foundation of hospice
RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare
U In collaboration with Faculty of Arts and Science, Department of Psychology and Psychologists’ Association of Pri-

morsko-goranska County, explore the possibility for establishing a psychological counselling centre which includes a

mobile expert team

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

Increase the capacities and quality of social care

U Explore the possibility for increasing the capacity of residential accommodation in Kantrida Home for the Elderly and
the Disabled (annexe)

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

U Explore the possibility for collaboration with private sector with the aim of increasing capacity of residential accom-
modation of older citizens (ensure a certain percentage of capacity in existing private homes is reserved for the needs
of City of Rijeka)

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

U Establish a day-care centre for mentally healthy older adults with limited mobility, in collaboration with Kantrida Home
for the Elderly and the Disabled

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare
U Increase the number of users of Domiciliary Care Service
RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

U Additionally protect older citizens through City of Rijeka Social Program (defining lower income census, subsidized
lunch, monthly financial aid for pensioners and other)

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare




Povecati udio gradana koji ima dopunska i dodatna zdravstvena i zivotna osiguranja

U suradnji s osiguravaju¢im drustvima organizirati edukacije/radionice po klubovima umirovljenika i starijih osoba i
mjesnim odborima na temu dopunskih i dodatnih zdravstvenih osiguranja i zivotnih osiguranja

Odjel za gradsku samoupravu i upravu / Odjel gradske uprave za zdravstvo i socijalnu skrb

lzvidjeti moguénost suradnje s osiguravaju¢im drustvima i privrednim sektorom u poticanju privrednog sektora da u
sustav nagradivanja zaposlenika uvede dopunsko ili dodatno zdravstveno osiguranje (50+)

Odjel gradske uprave za poduzetnistvo

Osigurati pomo¢ osobama koje skrbe o starijim clanovima obitelji

lzvidjeti mogucnosti priviemenog i povremenog zbrinjavanja starijih gradana u postoje¢im domovima za starije — osigu-
rati minimalno 3% postojecih kapaciteta (model financiranja: samoplatci, participiranje, potpuno financiranje od Grada)

Odjel gradske uprave za zdravstvo i socijalnu skrb

Osmisliti model volontiranja za pruzanje pomoc¢i u kuéi u suradnji s udrugom Smart (kucanski poslovi, nabava hrane i
lijekova, nosenje tezih predmeta, pratnja pri Setnji i sl.)

Odjel gradske uprave za zdravstvo i socijalnu skrb




Increase the ratio of citizens with supplementary and additional health and life insurance

U In collaboration with insurance companies organize educational workshops at clubs for the elderly and local district
boards with the theme of complementary and additional health and life insurances

RESPONSIBLE DEPARTMENT: City Department of Public Utilities, City Department of Health and Social Welfare
U Explore the possibility for collaboration with insurance companies and economical sector in stimulating the latter to
introduce supplementary or additional health insurance into their systems of awarding employees (50+)

RESPONSIBLE DEPARTMENT: City Department of Entrepreneurship

Provide the aid to caregivers of elderly family members
U Explore the possibly for temporary and periodic accommodation of older citizens in existing residential care homes
—ensure minimal 3% of existing capacities (financing model: private financing, semi subsidized, entirely subsidized by
the City coverage)

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

U Design a model of volunteering to provide support at home, in collaboration with Smart NGO (housework, supplying
food and medicines, carrying heavier objects, accompanied walks and similar)

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare




Osnaziti osobno i drustveno funkcioniranje starijih gradana

Povecati udio starijih gradana koji se bave tjelesnom aktivnoscu

LJ Organizirati dva termina plivanja tjedno na bazenu Kantrida (50-64 god. uz participaciju, a za gradane 65+ potpuno
financiranje od Grada)

NOSITELJ: Odjel gradske uprave za sport i tehnicku kulturu
LJ Organizirati tijekom ljetnih mjeseci na dvije lokacije jutarnju tjelovjeZbu u moru uz profesionalne animatore
NOSITELJ: Odjel gradske uprave za sport i tehnicku kulturu/ Odjel gradske uprave za zdravstvo i socijalnu skrb

LJ Putem klubova za umirovljenike i starije osobe i mjesnih odbora (jednom tjedno) organizirati 30-minutne grupne Set-
nje i druZenje po kvartu, u pratnji voditelja te u suradnji s planinarskim drustvima mjesecne izlete i planinarenje

NOSITELJ: Odjel gradske uprave za sport i tehnicku kulturu / Odjel gradske uprave za zdravstvo i socijalnu skrb

J U suradnji s partnerskim organizacijama u mjesnim odborima i sportsko-rekreacijskim centrima organizirati redovitu
tjelovjezbu za starije gradane

NOSITELJ: Odjel gradske uprave za zdravstvo i socijalnu skrb

Podi¢i kulturu zdrave prehrane kod populacije starijih gradana
L Organizirati predavanja i te¢ajeve pripremanja zdrave hrane (jeftino, a zdravo)
NOSITELJ: Odjel gradske uprave za zdravstvo i socijalnu skrb

J U suradnji s lije¢nicima specijalistima izraditi jelovnike prilagodene pojedinim skupinama oboljelih i proslijediti ih cilja-
nim skupinama gradana putem lijecnika opée medicine

NOSITELJ: Odjel gradske uprave za zdravstvo i socijalnu skrb

Promovirati/prevenirati ostala ponasanja korisna/stetna za zdravlje

(J U suradnji sa stru¢njacima (Sveuciliste u Rijeci, Nastavni zavod za javno zdravstvo PGZ, farmaceutske kuce i sl.) u svim
klubovima za umirovljenike i starije osobe organizirati edukacije o pravilnom ponasanju pri izlaganju suncu i koristenju
lijekova

NOSITELJ: Odjel gradske uprave za zdravstvo i socijalnu skrb

L U suradnji s partnerskim organizacijama (Ljekarne Pablo, Ljekarne Jadran) organizirati u ljekarnama promociju pravil-
noga koristenja lijekova

NOSITELJ: Odjel gradske uprave za zdravstvo i socijalnu skrb
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To empower the personal and social functioning of older citizens

Increase the number of older citizens engaged in physical activity

U Organize two swimming terms per week at Kantrida swimming pool complex (semi-subsidized fees for age band 50-
64 years, fully subsidized fees by City of Rijeka for people of 65 years and older)

RESPONSIBLE DEPARTMENT: City Department of Sports and Technical Culture

U During summer months, organize morning exercise in the sea, led by professionals, at two locations

RESPONSIBLE DEPARTMENT: City Department of Sports and Technical Culture, City Department of Health and Social
Welfare

U Using clubs for the elderly and local district boards organize (once a week) 30-minutes group walks and socializing
in the neighbourhood, accompanied by a leader; in collaboration with mountaineering association organize monthly
excursions and mountaineering

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

U In collaboration with partner organizations, organize regular exercise for older citizens in local district boards and
sport-recreational centres

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

Boost the culture of healthy diet with older population
U Organize lectures and courses in preparing healthy food (cheap yet healthy)
RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare
U In collaboration with specialist physicians create menus adapted to particular diseases and forward those to target
citizen groups via general practitioners
RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

Promote/prevent other health related behaviour

U In collaboration with experts (University of Rijeka, Teaching Institute of Public Health, pharmaceutical companies and
similar) organize, education on proper sun exposure and use of medicines in all clubs for the elderly

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

U In collaboration with partner organizations (Pablo Pharmacies, Jadran Pharmacies) organize promotion of proper use
of medicines in pharmacies

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare
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Povecati stupanj socijalne integracije starijih gradana

Provesti ciljani natjecaj za programe i projekte vezane uz socijalnu integraciju starijih gradana (obitelj, susjedi, Sira
zajednica)

Odjel gradske uprave za zdravstvo i socijalnu skrb

U suradnji s Gradskom knjiznicom Rijeka omoguciti besplatnu ¢lanarinu (65+), koja ukljucuje i dostavu knjiga na
ku¢nu adresu

Odjel gradske uprave za kulturu

U suradnji s HNK Ivan pl. Zajc i Art-kinom Croatia omoguditi po dvije besplatne predstave godisnje za ¢lanove Udruge
umirovljenika Rijeke

Odjel gradske uprave za kulturu

Organizirati kreativne radionice i aktivnosti (likovna radionica, hortikultura, izrada lutaka, zbor, ples) u svim klubovima
za umirovljenike i starije osobe

Odjel gradske uprave za zdravstvo i socijalnu skrb, Projekt Rijeka — zdravi grad
Organizirati tecajeve informatickog opismenjavanja u postojec¢im prostorima za edukaciju i u mjesnim odborima
Zavod za informaticku djelatnost

Organizirati edukacije vezane uz zdravo starenje (hortikultura, osobne financije, kako zdravo stariti, priprema na mi-
rovinu, suocavanje s bolesti i smréu) u suradnji sa Sveucilistem za tre¢u dob, Drustvom psihologa Istre i MUP-om

Odjel gradske uprave za zdravstvo i socijalnu skrb

Aktivirati starije gradane kroz prijenos znanja i iskustva

Educirati i motivirati starije gradane za pruzanje pomoci drugima kroz volonterski rad u suradnji s udrugama Delta i
Smart

Odjel gradske uprave za zdravstvo i socijalnu skrb

Aktivirati starije gradane u zauzimanju za svoja prava i interese
U suradnji s udrugom Delta motivirati starije gradane da izlaze na glasovanja za lokalne i drzavne izbore.

Ured Grada

Povecati zaposljivost i konkurentnost starijih gradana
Provesti istrazivanje o resursima za rad nezaposlenih i umirovljenih gradana s 50 i vise godina

Odjel gradske uprave za zdravstvo i socijalnu skrb



Increase older citizens’ degree of social integration

U Set up a targeted contest for programs and projects related to social integration of older people (family, neighbours,
general community)

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

U In collaboration with the Municipal Library Rijeka, provide free-of-charge membership (65+) that includes delivery of
books to home

RESPONSIBLE DEPARTMENT: City Department of Culture

U In collaboration with Croatian National Theatre of Ivan pl. Zajc and Art Cinema Croatia, provide two free-of-charge
shows per year for members of The Pensioners’ Organization of Rijeka

RESPONSIBLE DEPARTMENT: City Department of Culture

U Organize creative workshops and activities (visual arts workshop, horticulture, making dolls, chorus, singing) in all
clubs for the elderly

RESPONSIBLE DEPARTMENT: City Department of Health and Social welfare, Rijeka — Healthy City project

U Organize IT courses at existing educational facilities and local district boards
RESPONSIBLE DEPARTMENT: Information Technology Institute

U Organize education related to healthy ageing (courses in foreign languages, mental health, preparation for retirement,
facing illness, death, self-defence, horticulture, personal finances, how to age healthily) in collaboration with Third Age
University, Psychologists’ Association of Istria County and Primorsko-goranska County Police Administration

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

Activate older citizens through transfer of knowledge and experience

U Educate and motivate older citizens to provide support to others through volunteering in collaboration with Delta and
Smart NGOs

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare

Activate older citizens in advocating their rights and interests

U In collaboration with Delta NGO, motivate older citizens to vote in local and state elections

RESPONSIBLE DEPARTMENT: Main City Office

Increase employability and competitiveness of older citizens
U Conduct research on employment resources for people of 50 years and older (unemployed and pensioners)

RESPONSIBLE DEPARTMENT: City Department of Health and Social Welfare
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mr. sc. Kristina Danki¢ i Mojca Domiter, prof.

mr. sc. Vojko Obersnel, Gradonacelnik Grada Rijeke
prof. dr. sc. Romana Jerkovi¢, zamjenica gradonacelnika Grada Rijeke

Ankica Perhat, procelnica Odjela gradske uprave za zdravstvo i socijalnu
skrb i koordinatorica projekta Rijeka — zdravi grad

mr. sc. Irena Deze Starcevi¢, voditeljica projekta Rijeka — zdravi grad

Ana Turak

Alice Matulja
Nada Paladin
Gordana Pahli¢
Nevenka Schlehan
Duska Milih
Gertruda Sipus
Julija Goldstein
Nevenka Hrzenjak
Marija Sevo

Luka Vukovi¢
Andrija Tkalcevi¢
Vjekoslav Bakasun, dr. med.
Rozika Skorupan
Marijan Srdoc¢
Zarko Panjkovi¢

dr. sc. Nada Krapi¢, Sveuciliste u Rijeci, Filozofski fakultet u Rijeci, Odsjek za
psihologiju
lva Nui¢, Predikat d.o.o., Komunikacijski menadzment

Tatjana Perse, Grad Rijeka, Zavod za informaticku djelatnost, Sluzba za inter-
netsku podrsku

mr. sc. Irena Deze Starcevi¢, voditeljica projekta Rijjeka — zdravi grad

Robert Mrvci¢, KD Autotrolej, R Poslovi prometa

Tomica Stivi¢, Grad Rijeka, Odjel gradske uprave za razvoj, urbanizam, ekolo-
giju i gospodarenje zemljistem

Denis Sulina, Grad Rijeka, Odjel gradske uprave za komunalni sustav
lva Rechner Dika, Studio Remik
Karmen Vukorepa, Rumat d.o.o.

mr. sc. Suzana Jankovi¢, Nastavni zavod za javno zdravstvo PGZ, Odijel soci-
jalne medicine

Aleksandra Vinkerli¢, Udruga GONG

Dajana Bilen, Udruga umirovljenika Rijeke

Natali Komen Bujas, Hrvatska udruga poslodavaca, Regionalni ured Rijeka
Meri Toljani¢ Mavri¢, Hrvatski zavod za zaposljavanje, Podrucna sluzba Rijeka
Vesna Purkovi¢, Grad Rijeka, Odjel gradske uprave za zdravstvo i socijalnu skrb
Helena Semion Tati¢, Grad Rijeka, Odjel gradske uprave za kulturu

Mladen Mustac¢, Grad Rijeka, Odjel gradske uprave za sport

Zoran Baljak, Sveuciliste u Rijeci, Sveuciliste za trecu dob

Zrinka Hauser, Jadran galenski laboratorij d.d.

doc. dr. sc. Sanja Smojver AzZi¢, Sveuciliste u Rijeci, Filozofski fakultet u Rijedi,
Odsjek za psihologiju

prof. dr. sc. Zarko Mavri¢, KBC Rjjeka, Klinika za internu medicinu

mr. sc. Milena Kabalin, Dom zdravlja PGZ

lvanka Farkas, Udruga umirovljenika Rijeke, Savjetovaliste za umirovljenike

Tamara Sremec Nebi¢, Sveuciliste u Rijeci, Filozofski fakultet u Rijeci, Odsjek
za psihologiju

Radmir Rakun, Psihijatrijska bolnica Lopaca

Helena Kresina Gliboti¢, Nastavni zavod za javno zdravstvo PGZ

Karla Muskovi¢, Grad Rijeka, Odjel gradske uprave za zdravstvo i socijalnu
skrb

Marija Maras, Dom za starije i nemo¢ne osobe PGZ Kantrida Rijeka

Zeljko Nui¢, Dom za psihi¢ki bolesne odrasle osobe Turnic

Maja Pudi¢ Sarar, Grad Rijeka, Odjel gradske uprave za zdravstvo i socijalnu skrb
Ruzica Nini¢, Centar za socijalnu skrb Rijeka

mr. sc. Ira Ruzi¢ Pavlovi¢, KBC Rijjeka, Zavod za radioterapiju i onkologiju

Natasa Mrakov¢i¢, Dom zdravlja PGZ, Patronazna sluzba



Project leaders:

Kristina Danki¢, MSc (Psych) and Mojca Domiter, BSc (Psych)

The Strategy was produced with the participation of:

Vojko Obersnel, MSc, City of Rijeka, Mayor
Romana Jerkovi¢, PhD, City of Rijeka, Deputy Mayor

Ankica Perhat, City of Rijeka, Head of Department of Health and Social Wel-
fare, Rijeka — Healthy City project coordinator

Irena Deze Starcevi¢, MSc, City of Rijeka, Rijeka — Healthy City project leader

Voice of pensioners

Ana Turak

Alice Matulja
Nada Paladin
Gordana Pahli¢
Nevenka Schlehan
Duska Milih
Gertruda Sipus
Julija Goldstein
Nevenka Hrzenjak
Marija Sevo

Luka Vukovi¢
Andrija Tkalcevi¢
Vjekoslav Bakasun
Rozika Skorupan
Marijan Srdo¢
Zarko Panjkovi¢

Raising awareness about healthy ageing

Nada Krapi¢, PhD, University of Rijeka, Faculty of Arts and Science, Depart-
ment of Psychology

Iva Nui¢, Predikat Itd., Communication Management

Tatjana Perse, City of Rijeka, Information Technology Institute, Internet Sup-
port Service

Irena Deze Starcevi¢, MSc, City of Rijeka, Rijeka Healthy City project leader

Developing an environment supportive of healthy ageing

Robert Mrvci¢, Autotrolej Ltd., Traffic Management Unit

Tomica Stivi¢, City of Rijeka, City Department of Urban Development, Envi-
ronment and Asset Management

Denis Sulina, City of Rijeka, City Department of Public Utilities
lva Rechner Dika, Studio Remik
Karmen Vukorepa, Rumat Itd.

Empowering the personal and social functioning of older citizens

Suzana Jankovi¢, MSc, Teaching Institute of Public Health of the Primorsko-
goranska County, Department of Social Medicine

Aleksandra Vinkerli¢, GONG NGO

Dajana Bilen, The Pensioners’ Organization of Rijeka

Natali Komen Bujas, Croatian Association of Employers, Regional Office Rijeka
Meri Toljani¢ Mavri¢, Croatian Employment Bureau, Regional Office Rijeka
Vesna Purkovi¢, City of Rijeka, City Department of Health and Social Welfare
Helena Semion Tati¢, City of Rijeka, City Department of Culture

Mladen Mustag, City of Rijeka, City Department of Sports and Technical Culture
Zoran Baljak, University of Rijeka, Third Age University

Zrinka Hauser, Jadran Galenic Laboratory

Sanja Smojver Azi¢, PhD, University of Rijeka, Faculty of Arts and Science, De-
partment of Psychology

Accessibility of health and social services

Zarko Mavri¢ PhD, Clinical Teaching Hospital Rijeka, Clinic for Internal Medicine
Milena Kabalin, MSc, Medical Center, Primorsko-goranska County

Ivanka Farkas, The Pensioners’ Organization of Rijeka, Counselling Center for
Pensioners

Tamara Sremec Nebi¢, University of Rijeka, Faculty of Arts and Science, De-
partment of Psychology

Radmir Rakun, Psychiatric Hospital Lopaca

Helena Kresina Gliboti¢, Teaching Institute of Public Health of the Primorsko-
goranska County

Karla Muskovi¢, City of Rijeka, City Department of Health and Social Welfare
Marija Maras, Kantrida Home for the Elderly and the Disabled

Zeljko Nui¢, Turni¢ Home for the Mentally Ill Adults

Maja Pudi¢ Sarar, City of Rijeka, City Department of Health and Social Welfare
Ruzica Nini¢, Social Welfare Centre Rijeka

Ira Ruzi¢ Pavlovi¢, MSc, Clinical Teaching Hospital Rijjeka, Institute for Radio-
therapy and Oncology

Natasa Mrakovci¢, Medical Center, Primorsko-goranska County, Community
Nurses Service
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