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Republic of Latvia
Cabinet 
Regulation No. 1067

Adopted 28 December 2004
Regulations Regarding the Procedures by Which Persons Receive Social Rehabilitation Services in Social Rehabilitation Institutions and Requirements for the Social Rehabilitation Services Providers
Issued pursuant to 
Section 3, Paragraph two, 

Section 13, Paragraph one 
Clause 6 and 

Section 17, Paragraph one 
of the 

Social Services and 
Social Assistance Law
I. General Provisions

1. These Regulations prescribe:

1.1. the procedures by which persons receive social rehabilitation services paid from the State budget funds;

1.2. the functional disorders which give the right for a person to receive social rehabilitation services paid from the State budget funds; and

1.3. the requirements for the social rehabilitation services providers.

2. The following persons are entitled to receive the twenty-one day long course of social rehabilitation services (hereinafter – services) in social rehabilitation institutions:

2.1. the persons with functional disorders, if the functional disorders comply with the criteria specified in these Regulations;

2.2. the persons referred to in Section 2 and 4 of the Law on the Determination of the Status of Politically Repressed Person for Victims of the Communist and Fascist Regimes; and

2.3. the persons referred to in Section 15 of the Law On Social Protection of the Participants of the Rectification of the Consequences of the Accident at the Chernobyl Atomic Power Plant and Persons Suffered due to the Accident at the Chernobyl Atomic Power Plant.

3. If the level of severity of functional disorders increases, the persons referred to in Sub-paragraph 2.1 of these Regulations may receive services repeatedly, but not more often than once in two years.

4. The persons referred to in Sub-paragraph 2.2 of these Regulations may receive services once every three years. If the referred to persons conform with the conditions referred to in Sub-paragraph 2.1 of these Regulations, they may also receive services in accordance with Paragraphs 3, 7 and 8 of these Regulations.

[30 May 2006]
5. The persons referred to in Sub-paragraph 2.3 of these Regulations may receive services once a year. If the referred to persons conform with the conditions referred to in Sub-paragraph 2.1 of these Regulations, they may also receive services in accordance with Paragraphs 3, 7 and 8 of these Regulations.

[30 May 2006]
6. The social service offices of local governments shall notify the residents and the family doctors of the relevant local government regarding the possibilities to receive services, as well as regarding the conditions and procedures for the receipt of the services.
II. Provision of Services to Persons with Functional Disorders

7. In order to receive services, a person shall:

7.1. apply to the family (attending) doctor. The doctor shall provide an opinion in which the following information shall be indicated:

7.1.1. the code of the medical diagnosis of the disease which has caused functional disorders in accordance with Annex 1 to these Regulations;

7.1.2. if there are medical contraindications, which prevent a person from receiving social rehabilitation services; and

7.1.3. the time period of the medical rehabilitation received – for the persons with an emerging illness which have caused functional disorders due to which it is necessary to receive social rehabilitation services summarily; and

7.2. submit to the social service office of the local government a submission in writing and the opinion referred to in Sub-paragraph 7.1 of these Regulations.

[30 May 2006]
8. The social service office of a local government shall within ten working days after the receipt of the documents referred to in Paragraph 7 of these Regulations:

8.1. register the documents;

8.2. evaluate the level of severity of the functional disorders connected with the self-care, mobility and domestic life of the person referred to in Sub-paragraph 2.1 of these Regulations in the presence of the relevant person in accordance with the Bartel index (Annex 2) and draw up an assessment minutes (Annex 3), if necessary, involving the family (attending) doctor in the assessment;

8.3. take a decision regarding the necessity to grant services, if the level of severity of the functional disorders connected with the person’s self-care, mobility and domestic life in accordance with Bartel index has been assessed at 7 to 9 points, and notify the person thereof;

8.4. take a decision to refuse the granting of services and notify the person thereof, if:

8.4.1. the person has been assessed at 0 points in accordance with Bartel index in the activity referred to in points 2, 3 and 10 of the Table in Annex 2 ;

8.4.2. the level of severity of the functional disorders of the person does not comply with the level referred to in Sub-paragraph 8.3 of these Regulations;

8.4.3. the family doctor has provided an opinion that the person has medical contraindications which do not allow him or her to receive social rehabilitation services; and

8.4.4. the person requests a service repeatedly, but the level of severity of his or her functional disorders have not increased; and 

8.5. send the taken decision and the assessment report, as well as the documents referred to in Paragraph 7 of these Regulations to the Social Service Board.

[17 May 2005]
II. Provision of Services to Politically Repressed Persons, Participants of the Rectification of the Consequences of the Accident at the Chernobyl Atomic Power Plant and Persons Suffered in the Result of the Accident at the Chernobyl Atomic Power Plant

9. In order to receive services, a person or his or her legal representatives shall submit the following to the social service office of a local government in accordance with his or her place of residence:

9.1. a submission in writing;

9.2. a copy of the certificate of a politically repressed person, a copy of the certificate of a participant of the rectification of the consequences of the accident at the Chernobyl Atomic Power Plant or a copy of the certificate of a person which suffered in the result of the accident at the Chernobyl Atomic Power Plant (presenting the original);

9.3. a statement issued by a family (attending) doctor regarding the state of health of a person and absence of medical contraindications for the receipt of services.

10. The social service office of a local government shall within five working days after the receipt of the documents referred to in Paragraph 9 of these Regulations:

10.1. register the documents;

10.2. [30 May 2006];

10.3. [30 May 2006];

10.4. take a decision regarding the necessity to grant services and notify the person thereof;

10.5. take a decision to refuse the granting of services and notify the person thereof, if:

10.5.1. not all the documents required have been submitted;

10.5.2. the requirements specified in Paragraphs 4 and 5 of these Regulations have not been fulfilled; and

10.5.3. a family doctor has provided an opinion that a person has medical contraindications, which do not allow him or her to receive social rehabilitation services; and 

10.6. send the taken decision, as well as the documents referred to in Paragraph 9 of these Regulations, to the Social Service Board.

[30 May 2006]
III. The decision Regarding the Commencement of Provision of Services

11. The Social Service Board shall, within ten working days after the receipt of the documents referred to in Sub-paragraphs 8.5 and 10.6 of these Regulations:

11.1. evaluate the documents;

11.2. take a decision regarding:

11.2.1. the commencement of provision of services and the issuance of a referral to a social rehabilitation institution for the person or the inclusion of the person in the queue of the recipients of services, or the refusal to grant a service;

11.2.2. the commencement of the provision of services and the issuance of a referral summarily for the persons with the emerging functional disorders after the receipt of the medical rehabilitation; and 

11.2.3. the inclusion of the person in the separate queue of the recipients of services, which is organised for the persons referred to in Sub-paragraph 2.1, 2.2 and 2.3 of these Regulations; and

11.3. notify in writing the person and the social service office of the relevant local government regarding the decision taken.

[17 May 2005]
12. [30 May 2006]
V. Requirements for the Services Providers

13. The services providers shall ensure:

13.1. the repeated assessment of the level of severity of the person’s functional disorders;

13.2. the drawing up of an individual plan for the social rehabilitation and the implementation thereof, providing:

13.2.1. the services of a professional social worker;

13.2.2. the services of a professional psychologist;

13.2.3. the services of a physiotherapist; and

13.2.4. the services of an occupational therapist;

13.3. the services of a doctor and nurse;

13.4. round-the-clock first aid;

13.5. the control of the medication therapy course specified by the family (attending) doctor;

13.6. the nutrition appropriate for the person’s health condition;

13.7. the inventory and premises, which are equipped in accordance with the requirements specified in regulatory enactments for the health care and social care institutions:

13.7.1. the premises for the reception of persons;

13.7.2. the premises for the accommodation of persons;

13.7.3. the sanitary premises equipped in accordance with the hygiene requirements in the social care institutions;

13.7.4. a dining-hall;

13.7.5. a physiotherapy room and a hall;

13.7.6. an occupational therapy room;

13.7.7. a social worker’s office;

13.7.8. a psychologist’s office;

13.7.9. a physiotherapy room;

13.7.10. a hydrotherapy room;

13.7.11. a doctor’s office; and

13.7.12. a nurse’s office;

13.8. the possibilities for recreational and sport activities; and

13.9. the observance of the occupational protection, environmental safety, environmental availability, fire safety and hygiene requirements.
14. The service providers shall send in writing the information regarding the changes in the level of severity of the functional disorders and the recommendations to keep or improve the relevant level to the family (attending) doctor and the social service office of the relevant local government after the completion of the services course.

15. The services provider or the persons referred to in Paragraph 2 of these Regulations are entitled to contest the decision of the social service office of a local government in the Social Service Board, but the decision of the Social Service Board – in the court.
IV. Closing Provisions

16. These Regulations shall come into force on 1 January 2005

.
17. The Cabinet Regulations No. 168 of 15 April 2003, Procedures by Which Persons Receive Social Rehabilitation Services Paid from the State Budget Funds in the Social Rehabilitation Institutions (Latvijas Vēstnesis, 2003, No.60) is repealed.

17.1 Sub-paragraphs 11.2.2 and 11.2.3 of these Regulations come into force on 1 July 2006.

[30 May 2006]
Acting for the Prime Minister,

Minister for Health 


G. Bērziņš
Minister for Welfare 


D. Staķe

Annex 1

Cabinet Regulation No. 1067

28 December 2004
Functional Disorders Caused by a Disease

	No.
	Group of diseases, which has caused a functional disorder
	Code of the medical diagnosis (in accordance with the International Statistical Classification of Diseases and Related Health Problems ISC (10th revision))
	Classification of functional disorders caused by a disease

	1.
	Diseases of the nervous system
	G20, G50–G64, G71–G72, I60–I69.8, M40–M54
	Functional disorders in accordance with section “Activities and participation” (domains d4, d5, d6) of the International Classification of Functioning, Disability and Health (ICF): 
- self-care disorders;
-mobility disorders;
- disorders of activities connected with domestic life

	2.
	Diseases of the musculoskeletal system and connective tissue with dysfunction of motion and supporting organs, surgical diseases and deformation
	M00–M25, M40–M54, M91–M93.9, M95.3–M96.9, M91–M96, T90.5, T90.8–T90.9, T91–T93, T95.0–T95.9
	

	3.
	Sequelae of injury of the spinal cord
	T91.3
	

	4.
	Multiple sclerosis
	G35
	

	5.
	Sequelae of infantile cerebral palsy (for adults)
	G80–G83.9
	

	6.
	Congenital malformations, deformations
	Q01.0–Q07.9, Q65–Q65.9, Q66.8, Q67.5, Q68.0–Q70.9, Q71–Q74.9, Q76–Q78.9, Q93.1–Q93.4
	


[30 May 2006]
Minister for Welfare 


D. Staķe

Annex 2

Cabinet Regulation No. 1067

28 December 2004
Bartel Index

	No.
	Activities connected with self-care, mobility and domestic life in accordance with Bartel index
	Points

	1
	2
	3

	1.
	Eating:
	

	1.1.
	unable to perform this activity without assistance
	0

	1.2.
	assistance is required (for example, to cut, to butter)
	1

	1.3.
	independent
	2

	2.
	Movement (from a bed to a chair and back)
	

	2.1.
	unable to keep the balance while sitting
	0

	2.2.
	intense physical assistance is needed while moving, can sit
	1

	2.3.
	little physical or verbal assistance is needed while moving
	2

	2.4.
	independent
	3

	3.
	Mobility (walking or use of a wheelchair):
	

	3.1.
	immobile
	0

	3.2.
	intense physical assistance is required while walking or moving in a wheelchair
	1

	3.3.
	little physical assistance is required while walking or moving in a wheelchair
	2

	3.4.
	independent but for the maintenance of independence may use  accessories (for example, a stick, a wheelchair)
	3

	4.
	Stairs and other alternative ways to overcome the height:
	

	4.1.
	unable to move up or down the stairs or other alternative ways to overcome the height (for example, a ramp, a lift, a stair lift)
	0

	4.2.
	physical or verbal assistance is required, while moving up or down the stairs or other alternative ways to overcome the height
	1

	4.3.
	independent, but for the maintenance of independence uses other alternative ways to overcome the height
	2

	5.
	Dressing:
	

	5.1.
	dependent
	0

	5.2.
	assistance is required, but may perform approximately a half of activities by himself or herself
	1

	5.3.
	independent (including operations with buttons, zip fasteners, laces and similar) or uses adjusted clothes with a fastener  or without it
	2

	6.
	Care for appearance:
	

	6.1.
	assistance is required for the personal hygiene
	0

	6.2.
	shaves independently and takes care of the face (hair, teeth)
	1

	7.
	Bathing:
	

	7.1.
	dependent
	0

	7.2.
	independent
	1

	8.
	Defecation:
	

	8.1.
	unable to control the output (or an enema is required)
	0

	8.2.
	rare cases of incontinence 
	1

	8.3.
	controls the output (self-control)
	2

	9.
	Urination:
	

	9.1.
	unable to control the output (catheterisation is required)
	0

	9.2.
	rare cases of enuresis
	1

	9.3.
	controls the output
	2

	10.
	Use of toilet:
	

	10.1.
	dependent
	0

	10.2.
	little assistance is required
	1

	10.3.
	independent
	2


[17 May 2005]
Minister for Welfare 


D. Staķe

Annex 3

Cabinet Regulation No. 1067

28 December 2004
Assessment Report of a Person with Functional Disorders for the Receipt of Social Rehabilitation Services 

	Given name, surname 
	


	Personal identity number
	


	Address of the place of residence
	


	Diagnosis (in accordance with the medical diagnosis code)
	

	


	No.
	Operations in accordance with Bartel index
	Number of points*

	1.
	Eating
	

	2.
	Movement (from a bed to a chair and back)
	

	3.
	Mobility
	

	4.
	Going upstairs
	

	5.
	Dressing
	

	6.
	Care for appearance 
	

	7.
	Bathing
	

	8.
	Defecation
	

	9.
	Urination
	

	10.
	Use of toilet
	

	Total number of points
	

	Indication for the receipt of services
	7–19


Note.
* Social rehabilitation services shall not be granted to a person, who has been assessed at 0 points in the operation referred to in points 2, 3 and 10 of the table.
	Conclusions
	

	

	


	Official(-s)
	

	
	(signature and full name)

	
	

	
	(signature and full name)


	Signature of a person to be assessed
	


	Date
	


Minister for Welfare 


D. Staķe
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