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Abstract: An essential challenge concerning the aging of the population is long-term care for 

the elderly. It raises personnel and financial needs to provide this care. The paper aims to 

describe the state of the personnel capacities in healthcare provision within social care 

services for the elderly in the Czech Republic. The data source was the social services 

statements for 2017 filed at the Ministry of Labor and Social Affairs. The results show that the 

average age of healthcare workers in social care services for the elderly in the Czech Republic 

in 2017 was 46.7 years old, with a significant dominance of women (96.6%). The average 

monthly gross salary for these workers was CZK 30,404. In light of these figures and the 

context of international comparison, it is evident that in the field of social care it is necessary 

to consider not only the financial needs but also the effort to support workforce development. 
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1. Introduction 

The Czech population is aging. According to the Czech Statistical Office (2020), the 

proportion of seniors aged 65 and over in the population in the Czech Republic was 18.8% in 

2017, 20.0% in 2020, and the estimate for 2050 is 28.6%. An essential challenge related to 

demographic aging is elderly care, both in residential facilities and in-home (field) services 

(Duvall & Andrews, 2010; Průša, 2015). 

Direct relatives as informal caregivers at a time when the elderly need care are often 

employed full time. Family caregivers face not only a high workload but also a financial and 

psychological burden (Marešová et al., 2020b). This again contributes to the increased need 

for professional care provided by formal caregivers, as evidenced by a number of studies 

(e.g., Průša, 2015; Kubalčíková & Havlíková, 2016; Langhamrová et al., 2018; Marková et al., 

2020). 

The need for appropriate professional staff to ensure adequate long-term care for the 

elderly includes not only social care but also health care provided in social care services. 
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According to the Czech Social Services Act (Act No. 108/2006 Coll.), professional staff in social 

services are divided into social workers, social service workers, healthcare workers, 

pedagogical workers, and counselors. This paper focuses on the healthcare workers in social 

care services, including residential, ambulatory, and field services. 

Many seniors come to residential social service facilities directly from hospitals. 

Especially in this case, healthcare professionals play a key role, but there is a shortage in the 

Czech Republic, namely in general nurses (Institute of Health Information and Statistics of 

the Czech Republic & Institute of Biostatistics and Analyses, 2018; Maresova et al., 2020c). 

General nurses are required to exercise a professional approach, expertise, and empathy, and 

to preserve human dignity, autonomy, and the highest possible degree of self-sufficiency of 

the elderly (Malíková, 2020). The responsibility of nurses in residential social services is 

significantly increased because a physician is not present in the facility throughout the day. 

Neighboring Germany also suffers from a nursing shortage. According to Hackmann 

(2010), there will be about 4.4 million nursing cases by 2050, meaning an increase of 270%. In 

the future, care will be provided less frequently by family caregivers and increasingly by 

professional institutions such as home care services and nursing homes (Schönrock et al., 

2015). Therefore, an additional half a million healthcare workers will be needed in the care 

sector (Harling et al., 2014). 

High-quality nursing care contributes to improving the quality of life of seniors in 

residential facilities, with respect to their health and degree of self-sufficiency (Duvall & 

Andrews, 2010). In addition, the share of clients with higher degrees of dependence in 

residential social service facilities is growing in the Czech Republic (Komárková et al., 2020). 

Therefore, there is growing importance of the role of social service providers and the 

associated higher demands on public expenditures (Langhamrová et al., 2018; Maresova et 

al., 2020a) and vocational education in the related fields (Schönrock et al., 2015; Skela-Savič 

et al., 2020). 

Průša (2015) points out that the provision of social services by the Czech regions varies 

considerably and that the structure of services is not optimal. Based on the spatial 

accessibility analysis, Vrabková et al. (2021) demonstrate that new social care services for the 

elderly are not set up in new places than existing ones, so implementing the National Action 

Plan Supporting Positive Aging for 2013–2017 (Ministry of Labor and Social Affairs, 2014) is 

not effective. Within the framework of the National Strategy of Social Services Development 

for 2016–2025 (Ministry of Labor and Social Affairs, 2016), there is an appeal to the need to 

interconnect the social and health systems for long-term care, the so-called socio-health 

borderline. This requires cooperation between the Ministry of Labor and Social Affairs and 

the Ministry of Health of the Czech Republic. 

For a deeper understanding of the possibilities of connecting health and social care, this 

paper aims to describe the state of the personnel and financial needs to provide healthcare in 

the area of social care services for the elderly in the individual regions of the Czech Republic. 

In particular, the paper answers the following research questions: 
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RQ1: What is the qualification structure of healthcare workers in social care services for the elderly in 

the Czech Republic? 

RQ2: What is the proportion of healthcare workers among formal caregivers in social care services? 

RQ3: What is the gender structure of healthcare workers in social care services across the regions? 

RQ4: What is the age structure of healthcare workers in social care services across the regions? 

RQ5: What is the average salary of healthcare workers in social care services in the individual regions? 

2. Methodology 

The data source was the social services statements filed at the Ministry of Labor and 

Social Affairs of the Czech Republic. This provided us with selected data from 2017 for 

scientific and research purposes. Specifically, three data sets were included: 

1. a list of registered social service providers, including their target groups, 

2. anonymized data on all employees in social services, 

3. total personnel costs per social service provider. 

The Czech Social Services Act defines fourteen types of social care services. For this 

paper, the first data set was used to select social care services targeted at the elderly. In total, 

we identified 2,113 social care providers. Table 1 then shows both the numbers and 

percentages of these services in their total number. The services are listed according to their 

order of occurrence in the Czech Social Services Act. It is apparent that two-thirds of social 

care service providers list the elderly as the target group. 

Table 1. The number and percentage share of social care services targeted at the elderly with respect 

to the total number of social care services (regardless of their target group). 

  Total For the Elderly 

Social Care Services Type Number Number Proportion (%) 

Personal Assistance F 230 174 75.7 

Caregiving Service A, F 710 707 99.6 

Emergency Service F 17 17 100.0 

Guiding and Reading Services  A, F 16 6 37.5 

Independent Living Support F 60 1 1.7 

Respite Care A, F, R 300 227 75.7 

Daily Service Centers A 81 37 45.7 

Day Care Centers A 276 99 35.9 

Weekly Care Centers R 58 9 15.5 

Homes for the Disabled R 204 10 4.9 

Retirement Homes R 529 529 100.0 

Extra Care Housing R 326 200 61.3 

Sheltered Housing R 211 11 5.2 

Social Services in Healthcare Institutions R 107 86 80.4 

Total  3,125 2,113 67.6 

Note: A – ambulatory services, F – field services, R – residential services 

For the selected elderly care services, the recalculated numbers of healthcare workers 

were analyzed based on their workload as set out in their employment contracts or contract 

agreements, which vary according to the type of social care service, as included in the second 
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data set. The analysis of the age and gender structure of healthcare workers also took their 

workload into account (1.0 for full-time employees; 0.5 for half-time employees etc.). 

Based on the third data set, their average salaries were calculated according to the type 

of social service and the region. The average salary was calculated as a twelfth of the total 

annual cost of the employees with respect to their total workload by service and region. This 

result was then divided by 1.34 due to the adjustment of the amount from the statutory social 

and health insurance contributions by the employer. 

3. Results 

As the data should cover the whole population of employees in social care services in the 

given year, the analysis was based only on descriptive statistics. For clarity, the results are 

divided into five subsections according to the individual research questions. 

3.1. Qualification Structure (RQ1) 

Twelve different job categories (work roles) were identified for healthcare workers in 

social care services. Specifically, these were physicians, general nurses, assistive personnel, 

healthcare social workers, physical therapists, occupational therapists, nutritional therapists, 

addiction therapists, caregivers, emergency medical technicians, other professionals, and 

other unspecified personnel. Table 2 gives a basic overview of the full-time equivalents 

(FTEs) of healthcare workers, distinguishing the five most common work roles in social care 

services for the elderly. 

Table 2. FTEs of healthcare workers in social care services for the elderly, separately for the most 

common work roles. 

Social Care Services Total GN AP PT EMT OT 

Personal Assistance 7.7 3.1 0.2 0.2 0.0 3.2 

Caregiving Service 40.3 25.8 3.8 0.5 0.1 0.0 

Respite Care 184.7 139.9 5.4 6.7 1.4 4.0 

Daily Service Centers 0.4 0.0 0.0 0.1 0.0 0.0 

Day Care Centers 4.8 2.4 0.1 0.7 0.0 1.0 

Retirement Homes 3,382.7 2,895.8 117.3 161.2 20.7 52.4 

Extra Care Housing 1,158.7 938.7 57.4 52.6 15.1 41.4 

Social Services in Healthcare Institutions 294.9 159.6 14.6 7.0 67.5 1.5 

Other 52.0 36.0 0.9 5.1 0.0 1.2 

Total 5,126.1 4,201.3 199.7 134.2 104.8 104.7 

Note: GN – general nurses, AP – assistive personnel, PT – physical therapists, EMT – emergency 

medical technicians, OT – occupational therapists 

In 2017, a total of 5,126 healthcare workers were employed in social care services 

(Table 2). As expected, general nurses are the largest group, with a total of 4,201 FTEs, which 

represents 82% of all healthcare workers in social care services for the elderly. Furthermore, 

assistive personnel, physical therapists, emergency medical technicians, and occupational 

therapists were the most represented work roles among the twelve work roles considered, 

with more than 100 FTEs. To supplement, the workload of physicians in social care services 

reached 37.6 FTEs. 
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3.2. Proportional Representation (RQ2) 

Social workers, social service workers, and healthcare workers are considered as formal 

caregivers in social services in the analysis. A comparison of the workload of these three 

groups of formal caregivers is shown in Table 3, including their percentage shares of the total 

number of FTEs for formal caregivers. 

Table 3. FTEs of social workers, social service workers, and healthcare workers and their percentage 

share with respect to the total number of formal caregives. 

 SW SSW HW Total 

Social Care Services FTE % FTE % FTE % FTE 

Personal Assistance 123.3 8.9 1,250.2 90.5 7.7 0.6 1,381.1 

Caregiving Service 501.5 9.1 4,975.1 90.2 40.3 0.7 5,516.9 

Respite Care 97.2 9.3 768.2 73.2 184.7 17.6 1,050.2 

Daily Service Centers 23.8 22.3 82.6 77.3 0.4 0.4 106.8 

Day Care Centers 40.5 13.6 252.1 84.8 4.8 1.6 297.4 

Retirement Homes 914.4 6.2 10,494.0 70.9 3,382.7 22.9 14,791.1 

Extra Care Housing 276.5 5.1 3,965.0 73.4 1,158.7 21.5 5,400.2 

Social Services in Healthcare Institutions 48.0 7.5 295.9 46.3 294.9 46.2 638.8 

Other 44.7 11.3 299.3 75.6 52.0 13.1 396.0 

Total 2,070.0 7.0 22,382.3 75.7 5,126.1 17.3 29,578.4 

Note: SW – social workers, SSW – social service workers, HW – healthcare workers 

 

Table 3 shows that every sixth position among formal caregivers is attributed to a 

healthcare worker. The highest number of healthcare workers was in retirement homes (3,383 

FTEs), where the proportion was almost 23%. The second-highest number was reached in 

extra care housing (1,159 FTEs). Further, the figures in Table 3 demonstrate that the largest 

proportion of healthcare workers among formal caregivers is in social services provided to 

clients in healthcare institutions. Specifically, the ratio of healthcare professionals was 46:54 

in 2017. 

3.2. Gender Structure (RQ3) 

As most healthcare workers work in retirement homes and extra care housing, only these 

two social care services will be distinguished separately in this analysis and further ones. 

Table 4 introduces the percentages of women among healthcare workers in social care 

services by region. The regions are sorted according to their CZ-NUTS 3 codes. 

The figures in Table 4 demonstrate that the vast majority of healthcare workers in social 

care services for the elderly in 2017 were women. At the regional level, the proportion ranged 

from 94.1% (Prague) to 99.1% (Liberec Region). When comparing the national proportions in 

the last row in Table 4, the proportion of women was slightly higher for healthcare workers 

in retirement homes (97.1% vs 96.6%). 
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Table 4. The regional proportion of women among healthcare workers in social care services for the 

elderly, separately for retirement homes and extra care housing. 

Constituency Social care services Retirement homes Extra care housing 

Prague 94.1  94.5  93.6  

Central Bohemia Region 96.2  96.3  97.3  

South Bohemia Region 95.4  96.5  98.0  

Plzeň Region 96.9  97.4  94.6  

Karlovy Vary Region 94.9  96.1  91.0  

Ústí nad Labem Region 97.1  98.2  94.5  

Liberec Region 99.1  99.8  97.7  

Hradec Králové Region 99.0  99.0  98.9  

Pardubice Region 98.4  98.4  98.1  

Vysočina Region 98.1  98.2  99.9  

South Moravia Region 96.9  97.5  97.2  

Olomouc Region 97.4  97.0  98.8  

Zlín Region 98.5  98.4  98.8  

Moravian-Silesian Region 96.5  97.4  94.7  

Czech Republic 96.6  97.1  96.3  

3.3. Age Structure (RQ4) 

Table 5 shows the average age of healthcare workers in social care services for the elderly 

by region. Table 6 presents the share of these workers aged 50 and over (50+) and aged 60 

and over (60+). In both calculations, the workload of the individual employees was taken into 

account. The average age of healthcare workers in the Czech Republic in 2017 was 46.7 years 

old. Regional averages ranged from 44.9 years old (Pardubice Region) to 48.5 years old 

(Liberec Region) while 44.5% of healthcare workers in social care services for the elderly were 

50+. In addition, 10.3% of healthcare workers were 60+. It is worth noting that in extra care 

housing, the age of the healthcare workers is slightly more favorable. 

Table 5. The regional average age of healthcare workers in social care services for the elderly, 

separately for retirement homes and extra care housing. 

Constituency Social care services Retirement homes Extra care housing 

Prague 46.6 48.0 42.1 

Central Bohemia Region 46.6 47.8 43.3 

South Bohemia Region 45.4 44.9 44.5 

Plzeň Region 46.4 46.1 44.5 

Karlovy Vary Region 48.4 49.7 45.5 

Ústí nad Labem Region 45.7 46.0 47.0 

Liberec Region 48.5 48.6 48.3 

Hradec Králové Region 47.2 47.0 48.7 

Pardubice Region 44.9 45.2 45.0 

Vysočina Region 46.8 46.6 47.4 

South Moravia Region 47.4 48.3 46.7 

Olomouc Region 47.1 47.1 47.4 

Zlín Region 45.9 46.0 46.2 

Moravian-Silesian Region 47.5 48.1 46.8 

Czech Republic 46.7 47.1 45.4 
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Table 6. Regional percentages of 50+ and 60+ healthcare workers in social care services for the elderly, 

both separately for retirement homes and extra care housing. 
 

Social care services Retirement homes Extra care housing 

Constituency 50+ 60+ 50+ 60+ 50+ 60+ 

Prague 47.1  17.4  52.8  20.6  31.5  11.6  

Central Bohemia Region 42.3   9.8  45.8  11.2  33.1   5.8  

South Bohemia Region 39.7   6.0  36.5   5.9  42.1   3.7  

Plzeň Region 43.7  17.1  44.1  17.0  34.4  15.1  

Karlovy Vary Region 51.6  18.9  54.4  21.8  47.0  10.8  

Ústí nad Labem Region 41.0   8.1  42.1   8.4  46.5   8.5  

Liberec Region 51.4   5.4  48.0   6.4  57.6   3.5  

Hradec Králové Region 46.0   9.7  45.3   9.2  51.4  12.2  

Pardubice Region 42.6   5.3  43.5   5.9  43.8   3.6  

Vysočina Region 44.0   8.7  43.6   9.3  44.0   4.5  

South Moravia Region 46.4   9.0  48.9  10.7  46.0   7.1  

Olomouc Region 47.0   7.5  47.1   7.9  47.8   5.1  

Zlín Region 42.1   6.7  42.8   6.0  43.9  11.3  

Moravian-Silesian Region 44.3  11.6  46.6  12.3  42.7  10.0  

Czech Republic 44.5 10.3  45.7  10.8  41.5  8.0  

3.4. Average Monthly Salary (RQ5) 

Based on the acquired data, the average gross monthly salary of healthcare workers in 

social care services for the elderly was CZK 30,404 in 2017, more specifically CZK 31,837 in 

retirement homes, and CZK 30,600 in extra care housing. Regional differences are illustrated 

in Table 7, which shows that the average monthly salary of healthcare workers in social care 

services for the elderly ranged from CZK 20,573 (Plzeň Region) to CZK 33,262 (Olomouc 

Region). 

Table 7. The regional average monthly salary (in CZK) of healthcare workers in social care services 

(separately for retirement homes and extra care housing) and healthcare services. 

 

Constituency 

Social care 

services 

Retirement 

homes 

Extra care 

housing 

Healthcare 

services 

Prague 28,459 29,515 30,641 42,051 

Central Bohemia Region 28,195 32,544 22,817 35,404 

South Bohemia Region 31,462 33,500 34,661 31,208 

Plzeň Region 20,573 23,436 24,658 40,292 

Karlovy Vary Region 32,362 33,035 34,675 30,011 

Ústí nad Labem Region 29,682 30,315 33,762 30,559 

Liberec Region 31,958 31,127 33,521 34,774 

Hradec Králové Region 32,297 32,615 33,702 37,124 

Pardubice Region 29,738 29,065 29,856 31,132 

Vysočina Region 32,221 31,386 38,969 33,449 

South Moravia Region 32,383 34,413 32,134 35,685 

Olomouc Region 33,262 33,794 30,751 37,164 

Zlín Region 29,669 28,797 35,259 32,551 

Moravian-Silesian Region 31,241 33,511 27,432 35,521 

Czech Republic 30,404 31,837 30,600 37,260 

 

For comparison, the last column in Table 7 shows the monthly salaries in health care 

published by the Institute of Health Information and Statistics of the Czech Republic (2018). 
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Regional salaries in social care services do not correlate positively with regional salaries in 

healthcare services (r = -0.43). 

4. Discussion 

To compare the Czech Republic with other European countries, we used section Q (ISIC 

Rev. 4 classification) of human health and social work activities. According to ILOSTAT 

(2020), section Q reached 7.2% of total employment in the Czech Republic in 2017 and 7.4% 

in 2019. These proportions are rather low in contrast to the European Union (28 countries), 

where it was 11.0% for 2017 and 11.2% for 2019. In neighboring Germany, the monitored 

proportions were 12.9% and 13.2%. 

4.1. Qualification Structure 

In the Czech Republic, the basic prerequisite for the reimbursement of healthcare services 

provided in residential social service facilities by insurance companies is the existence of a 

contract signed between these facilities and the insurance company. Nursing and medical 

care in residential social service facilities can be reimbursed only if provided by qualified staff 

and a general practitioner under the conditions stipulated in the list of medical interventions 

(Malíková, 2020). Ideally, this prerequisite should guarantee the quality of services received 

in the institutions, which is a positive regulatory aspect by the state. However, it also has a 

substantial financial impact because to be able to attract a qualified workforce, it needs to go 

hand in hand with appropriate salary bands. 

Based on our analysis, a total of 5,126 FTEs provided healthcare in social care services in 

2017, with 1,988,922 people aged 65 and over living in the Czech Republic (Czech Statistical 

Office, 2020). In 2050, 3,075,587 such old people are expected (Czech Statistical Office, 2020), 

which is 55% more. Thus, to ensure the same care as in 2017, this requires 2,801 more 

healthcare workers in social care services. 

The highest number of full-time healthcare jobs within the total number of recalculated 

healthcare personnel workloads in social care services includes general nurses and physical 

therapists, which are highly specialized skill sets. In addition, there is a shortage of these non-

medical health professionals in the Czech Republic (Marešová et al., 2020c). Kubalčíková and 

Havlíková (2016) also draw attention to the lack of qualified formal caregivers in the Czech 

Republic and the possible consequences in the form of the establishment of unregistered care 

homes, where the required quality of care is not guaranteed. 

4.2 Demographic Structure 

When examining the data from 2017, the average age of healthcare workers in social care 

services for the elderly in the Czech Republic was 46.7 years old. Regional averages ranged 

from 44.9 years old (Pardubice Region) to 48.5 years old (Liberec Region). In addition, 44.5% 

of healthcare workers in social care services for the elderly were 50 years or older and 10.3% 

of healthcare workers were 60 years or older. This illustrates that the changing demographic 

will not only influence the need for care but also a workforce that can provide it while an 

active employment policy will also be required. 
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From the gender perspective, it is interesting to note that the vast majority of the 

healthcare workers in social care services for the elderly are women ranged from 94.1% to 

99.1% across the regions. Similar gender distribution was found for social service workers, 

although the profession of formal caregiver is not perceived by Czech society as gender-

segregated (Marková et al., 2020). For comparison, Schulz (2013) demonstrated that the 

proportion of women in section Q of human health and social work activities is 4.6 percentage 

points (pp) lower in Germany than in the Czech Republic; for residential care activities, the 

difference is 10.8 pp. 

4.3 Economic Situation 

Based on the acquired data, the average gross monthly salary of healthcare workers in 

social care services for the elderly was CZK 30,404 in 2017. Despite the high demands on 

healthcare workers in social care services, their salaries do not correspond to this. The 

calculated average gross monthly salary was 3% above the national average across all 

economic activity sectors, which amounted to CZK 29,504 (Czech Statistical Office, 2018). 

Salaries in social services have risen in recent years, but this segment still lags behind others 

(Institute of Health Information and Statistics of the Czech Republic & Institute of 

Biostatistics and Analyses, 2018). One of the consequences is that Czech healthcare workers 

and other formal caregivers work abroad due to better financial conditions, namely in 

neighboring Germany and Austria (Mareckova, 2004; Drbohlav & Pavelková, 2018). 

4.4 Limitations 

The presented results have some limitations. Only those social care services that 

mentioned seniors as a target group were included in our study. However, this does not mean 

that other services cannot be used by the elderly. It should also be noted that the regions in 

the dataset indicated the official seat of the service provider; however, the service may be 

provided in another region. 

The calculation of the average monthly salary must also be understood with some 

reserve. The total average monthly costs for all the considered healthcare workers in the 

region were divided by 1.34, which assumes the employer's statutory social and health 

insurance contributions for all employees. However, this may not have been the case for all 

workers, as some may have been employed on a contract basis or have had a small-scale job. 

Thus, the calculated averages may be slightly underestimated. 

Finally, it should be noted that our results are only related to one year, namely 2017. 

Therefore, in the future, we plan to perform the data analysis over a longer period and also 

make a larger international comparison of our results. 

5. Conclusions 

Population projections in all European countries show that the population is aging and 

has an increased life expectancy. Nevertheless, each country is approaching this population 

change differently and at different speeds. Based on the available data, the Czech Republic 

still needs to work hard to adapt to this change to make sure the population receives the 
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necessary services provided by sufficiently professional staff. The Czech elderly care system 

needs fundamental structural change so the health and social care sectors cooperate more 

openly. There is also a need for a transparent financing model and to be able to attract the 

relevant workforce. 

It is desirable for health and social care systems to make a joint effort to deliver support 

to the people in need promptly and, at the same time, leverage financial savings from 

synergy, which can be obtained from a better process overview, and eliminate redundancies 

in the infrastructure. In addition, open and interconnected data on the care provided would 

allow for faster research in this important area and, consequently, for more accurate estimates 

of the capacity needed and the financial burden of elderly care. 
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