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Introduction

TENDERNESS FOR LIFE is an European project funded under the Erasmus+ KA2 programme.

The project aims to enable care providers to implement a set of tools to enhance professional
qualification of low-level elderly care workers, as well as to increase their competencies that can

directly influence their self-esteem, leading to higher levels of motivation.

Adequate qualification and training lead to better preparation for elderly care workers to deal with
contemporary situations. The model to be developed aims to be a mixed training approach between
a person-centered approach with high-quality and technical skills (interpersonal, digital). It will
innovate in terms of providing new curricula, work-based learning, and practical exercises, instead
of the old-fashioned way of theoretical modules, which have been often led to skills and expectations

mismatching and thus, job quitting and labor market instability.

Person-centred care is a way of thinking and doing things that sees the people using health and
social services as equal partners in planning, developing and monitoring care to make sure it meets
their needs. Recent research of WHO indicates that person-centred approaches are associated with
better clinical outcomes and improved cost-effectiveness and thus, supporting the pressure that EU
is facing in welfare systems for social and health care. The person-centred care, for instance,
sustains the relevance of the role of a carer of an elderly customer in his health and wellbeing. The
use of a humanistic approach in delivering services to elderly people is seen as a strategic solution
to address the challenges in an ageing population. This kind of humanistic approaches sees
FXVWRPHUV DV 3XQLTXH LQGLYLGXDOV" WDNLQIZLQOFRQ W IGH GIHW |
making process, by respect, courtesy, availability, communication, etc. These approaches provide

an increase in job satisfaction and improvements in efficiency of services.

This report is part of the 1 RXWFRPH RI1 W Elderlg taReMvdrkenéw job profile and

competences tool



Executive summary of the outcomes of the focus groups

Background and methodology

X During December +March 2019, 18 focus group discussions were organized by the
members of the Tenderness4life partnership to explore the profile of the elderly, the needs

of the elderly, the competences should care workers have.

X 12 focus groups consisted of elderly and 6 of care workers were organized in ltaly,
Portugal, Finland, Romania, UK and Cyprus. More specifically, 69 old persons (aged 65+)
participated and 41 care workers (aged 25 +)

X Each partner was responsible to organize the focus group discussions in their country;
however, all followed the research protocol prepared by the CUT team. All partners
analyzed the data emerged from the discussions while the final analysis was performed
by the CUT team. Results of the FG were analyzed according to Krueger and Casey
(2014) framework.

The ‘"modern old person U DFFRUGLQJ WR ROGHU SDUWLFLSDQWYV

X The participants had a wide knowledge and understanding how to describe themselves. They
refused that people in the age of 65- 70 should call them pH O G H U O\ aScHlrepitsidtid
that there were no special needs at thisage (CY/IT). The majority of the participants (group

of elderly) described the elderly with the following characteristics:

X p7KHU KHeverdltypes of elderly ; the ones who are totally independent and those who
need a lot of help and maybe live in Nursinghomes § SDUWLFLSDQW ), 1

X , WKLQN LQ WKH SDVW WKHUH ZDV RQO\ RYHUHP@RH SBHMEH QB U (
you feel ratherthanonyourage § SDUWLFLSDQW 7

ldentification of the characteristics of new customers (both groups)



A modern retiree: independent/more autonomous: interested in working - to use his mind
- to take care of himself - not to be left, take decisions for himself +more open minded to new

relationships - not to marginalize himself *caring for family members

Free time for him/herself:  relax, cooking, house works, take care of grand-children, caring

about family

Active/ aware of fithess and health:  hobbies (hunting, gymnastics, dance, craft courses,
aerobics), household, 3 participants still working and some others express the need to
work for socialization and to earn money (ROM/CY), they meet their friends for walks or go

shopping together

Involved in the social life/social awareness/volunteer: social interactions, traveling,

excursions, meet their friends

Use of social media/Need help to use ICT:  Facebook, internet, WhatsApp and Instagram
Emotionally vulnerable:  changes in behavior/change mood/anxiety
Loneliness/Abandonment

Perceived ageism and lack of respect

What does society expect from them? (both groups)

X Providing care and support within the family

HO\ PRWKHU LV DQG , PXVW EH E\ KHU VLGHY SDUWLFLSDQW

H7KH\ H[SHFW halR Xhe Wéunger generations, for example to take care of
JUDQGFKLOGUHQT,7

M7DNH FDUH RI JUDQGFKLOGUHQY SDUWLFLSDQW 8.

Moral Compass/Respected:

M7R EH D JRRG H[DPSOH IRU RXU FKLOGUHQY SDUWLFLSDQW
Remain Active/l ndependent financially/Autonomy:

M7R EH LQGHSHQGHQW DQG WDNH FDUH RI WKHPVHOYHVY SDU
MS5HPDLQLQJ DFWLYH LQ WKH VRFLHW\Y SDUWLFLSDQW 7

HM'RLQJ WKHLU KREELHVY SDUWLFLSDQW 8.



X Volunteering:

[ihere is an expectation for older persons to volunteer and there is a need for this, but the
current volunteering opportunities are not suitable for us [meaning: for those who are now in
WKHLU LHY FRPSDUHG WR WKRVH ZKR DUH QRZ RYHU @1

Discrimination/Rejection/Ignorance/Forgotten:

1 el see you (the society) and inferior compared to them. What can the old man or old lady
WHOO XV"Y SDUWLFLSDQW &<

'RQ*W EH WRR ELJ ZHLJKW IRU VRFLHW\Y SDUWLFLSDQW ), 1
206G SHUVRQ LV YHU\ GLVFULPLQDWHG DQG EDG WUHDWHGY S

M7KHUH LV WKDW PLVWUXVW RI WKH HOGHUO\Y SDUWLFLSDQW

What are the needs of older persons? (both groups)

X X X X X

Performing activities of daily living (hygiene and food)

Access to health care services 6
Communicate / social interaction

Emotional support and love

Respect/Recognition

In addition to the above, older persons also mentioned:

X
X

Transportation
Using ICT

Competences of the care workers (according to both groups)

X X X X X X X

Basic care / nursing skills
Communication Skills -  Active listening
ICT Skills

Humane qualities

Patience

Respect towards the older person

Empathy



Barriers and facilitators to good quality of care

Barriers

Facilitators

Older persons

Care workers not speaking
the local language

Time pressure

Personal attitudes of the
care worker

Training

Care workers

Care workers not speaking
the local language

Being under-staffed

Being experienced

Training




The research protocol

RESEARCH TEAM (local)

Each partner decides on this (preferably include persons with experience in focus groups e.g. as

moderators, data analysis)

BACKGROUND

The fact that both the percentage as well as the absolute number of older people are, worldwide,
increasing rapidly, is the main reason why ageing is emerging nowadays as a key policy issue (WHO,
2015). Older people population is defined as the number of inhabitants of a given region aged 65 or
older (OECD, 2018). In 2017, there was an estimated 962 million people aged 60 or over in the
world, comprising 13 per cent of the global population. The population aged 60 or above is growing
at a rate of about 3 per cent per year. Currently, Europe has the greatest percentage of population
DJHG MEDE\ ERRPHUY UHVXOWLQJ IURP MEKrbpedn dokintrielsumtieO L W\ U
mid-1960s) or over (25 %). Regarding the percentage of elderly people in the total population differs
greatly from one EU Member State to another. In 2016, it peaked at 22.0 % in Italy, while people
aged 65 years and over also accounted for more than one fifth of the total population in Greece
(21.3 %), Germany (21.1 %, Portugal (20.7 %), Finland (20.5 %) and Bulgaria (20.4 %). In most of
the remaining Member States, the elderly generally accounted for 17.0-20.0 % of the total

8

population, although Poland, Cyprus, Slovakia, Luxembourg and Ireland were below this range; the

lowest share of the elderly was recorded in Ireland (13.2 %) (Eurostat, 2017).

It is also worth mentioning that ageing will occur in other parts of the world as well, so that by 2050
all regions of the world except Africa will have nearly a quarter or more of their populations at the

ages of 60 and above (UN Department of Economic and Social Affairs, 2017).

There are two key drivers which explain the ageing of the population. The first is that the rates of
fertility are significantly falling, and the second is because people are living longer in general.
Moreover, life expectancy for a baby born today is 71 years. However, a person who is now 60 years
old can expect to live 20 years more, on average. Several factors such as the healthier lifestyle,
better education and the progress in health care have contributed to longevity (higher life
expectancy). A higher education level does not only provide the means to improve the socio-
economic conditions in which people live and work, but it could also promote the adoption to healthier
lifestyles and facilitate access to the appropriate health care (OECD, 2018). Another aspect of
population ageing is the progressive ageing of the older population itself, as the relative importance
RI WKH YHU\ ROG LV JURZLQJ DW D IDVWHU SDFH 8WWX IBR XX DRV Ik
(Eurostat, 2018).
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Nowadays, not only can an older person expect to live much longer than previously, but the world
DURXQG WKHP KDV FKDQJHG %HDUG HW DOPDMRULWWU RV KMK H- LZ\
population lives in cities (WHO, 2015). The world has also become much wealthier. Advances in
transportation and communications have seen rapid globalization of economic and cultural activities
(Polivka, 2001; Arxer & Murphy 2015). For some older people, particularly those with desirable
knowledge, skills and financial flexibility, these changes create new opportunities. For others, they
can remove social safety nets that might otherwise have been available (WHO, 2015). Other
changes are happening within families too. Falling family size and structure and this may be
associated with less opportunity to enjoy reciprocal care arrangements or to share the goods that
may typically be available in a larger household and this may also increase the risk of poverty (Casey
B. & Yamada A., 2015). According to Eurostat (2015), more people are living alone. Older people
living alone may be at increased risk of isolation and suicide (Poudel-Tandukar et al., 2011).
However, many older people still prefer to live in their own home and community for as long as
possible (Centers for Disease Control and Prevention, 2015). Changes happening in labour markets
(the increasing participation of women or older persons) and increased spatial mobility (higher levels
of interregional or international migration), have led to it becoming increasingly difficult for some
individuals to combine their working and family lives, providing the support that has traditionally been
given to older relatives (Eurostat, 2015). Other social changes will further influence what it meansto 9
be old in the 21st century. For example, in many parts of the world, the traditional position of being
respected as an older person within a family or society may be weakening or at least transforming
(WHO, 2015).

A longer life means more opportunities, not only for older people and their families, but also for
societies as a whole. Additional years provide the chance to pursue new activities such as further
education, a new career or even pursuing a long-neglected passion. Older people also contribute in
many ways to their families (care for other elderly people (parents/spouses or grandchildren) and
communities (participate in voluntary activities). However, for all the rewards of a longer life, these
extra years often mean living with chronic conditions; diminished capacity to manage activities of
daily living; and, for many people, the added burden of being a caregiver for another sick or frail
family member or friend (Anderson, 2010; Nolte & McKee 2008).

As people are getting older, their health issues tend to become more chronic and complex and multi-
morbidity (that is the presence of multiple chronic conditions at the same time) becomes the norm
rather than the exception. Physical, sensory and cognitive impairments become more prevalent and
older people can develop complex health states, such as the frailty syndrome, incontinence and an
increased risk of falling. These health matters cannot be placed in discrete disease categories. The

risk of having multiple mental or memory disorders also increases because of age and, if not properly



addressed through robust evaluation and care coordination, these conditions can lead to poly -
pharmacy, hospitalization and death (Carvalho et. al., 2017).

Increased health problems in old age mean that older people undergo in-patient treatment in
hospitals far more often than younger people. In 2014, around 19.6 million people in Germany were
discharged from full in-patient hospital treatment, 43% of all in-patients were aged 65 and over. The

likelihood of being treated in a hospital increases significantly because of the age.

For people aged 65 and over, diseases of the circulatory system, such as cardiac insufficiency (heart
failure), were the main cause of a hospital stay in 2014 among both men and women. Neoplasms
(cancer) were the second most frequent cause of hospital stays among men, followed by diseases
of the digestive system. The second most frequent cause of hospital admissions among women
were injuries and poisoning, followed by diseases of the musculoskeletal system, such as arthrosis.
Many patients suffer from more than one disease. High blood pressure and type 2 diabetes mellitus

are among the principal concomitant diseases among people aged 65 and over (WHO, 2015).

In 2015, dementia affected more than 47 million people worldwide. By 2030, it is estimated that more

than 75 million people will be living with dementia, and the number is expected to triple by 2050. This

is one of the major health challenges for our time (WHO, 2015).

It is also important to state that depression affects 10-15% of persons over 65. Older persons with
depression are 2-3 times more likely to have 2 or more chronic illnesses and 2-6 times more likely 10
to have at least one limitation in their activities of daily living. Depression is the major cause of suicide

in European older people. Rates of suicide and self-harm are approximately 26% higher in European
people over 65 than in people aged 25-64. In 90% of EU countries, the suicide rate is highest in

those who are over 75 (European Commission, 2008).

The likelihood of becoming severely disabled increases with age. Among those people aged 80 and
over, every third person (33%) has a pass for severely disabled persons (WHO, 2015). About one
fifth of the dependent elderly population receives long term care in institutions. Belgium, Malta and
Sweden have the highest proportion of dependent elderly in institutions, whereas lItaly and Latvia
appear to have the lowest one. There is more elderly dependent people (about 30%) receiving formal
care in all countries except Belgium and Poland. Therefore, almost half of the dependent population
aged 65 and above receive no care, informal care or other forms of care that are not public funded.
This proportion is substantially higher in Poland (83%) and the UK (75%) (Eurostat, 2015).

Elderhood can be described as a period of great diversity. Some 80-year-old people have levels of
physical and mental capacity that compare favorably with 20-year-olds. Others of the same age may

require extensive care and support for basic activities like dressing and eating (WHO, 2015).

7KH 81HZ HOGHUO\ SHRSOH"™ FXVWRPHUV DUH EHFRPLQUYPRUH

actively involved in defending their rights, with higher levels of income and qualifications (application



IRUP W LV FOHDU WKDW WKH 31H ZteZlinhiéadl skiNs ah@ adti@ensratQrGHQ W  Z
FRPSOHWHO\ GLIIHUHQW IURP ZKDW ZH ZHUH XVHGWWRWF GOGIQ L3+H
stereotypes and refuses to sit back in a rocking chair and fade into obscurity. They are people who

fight back against aging, and they demand major changes to the existing lifestyle.

Many baby boomers have already cared for an aging parent, and developed strong opinions and
preferences that will affect their decisions as they themselves grow older. This generation has

become comfortable with technology, and they have learned lessons from their parents about how

QRW WR DJH 7KH plHZ 20GY KDYH ZRUNHG ZLWIWDBQ®&HHhBreEed D FH G
and social media as part of their lives, and they will expect these conveniences to carry on into their

ROGHU \HDUV 2QH RI WKH VHYHQ IODJVKLSYD®YHW\L DWKH HI'$ JRIQ\G R HI
VNLOOV DQG MREVY KDV EHHQ GHVLIJQHG WR HPWRZR WD \5 HM\RRS Q A SENF
their flexibility and security (flexicurity) in the working environment; it includes actions on lifelong

learning and e-skills.

All the above, require that care workers must be equipped with knowledge and skills that will facilitate
WKHLU DGMXVWPHQW LQ WKLV PRsgddialy fromRHg¢ GutnhanRtic petsecB/E,R SO H
there is a need for further exploration of the current profile of old people in order to allow care workers
to adjust their skills. Therefore, there is a growing need for an in-depth understanding of the modern

old person profile.
p p 11

AIM OF STUDY

As changes have occurred in the past few years, regarding the characteristic needs of elderly people,

the aim of this study is:

X to investigate the profile and the needs of the elderly, in the modern world (from the elderly
point of view)

X to investigate the competences needed by the care workers (from both the elderly and care
workers point of view) in humanistic care (respect, dignity) and information and

communications technology

METHOD

Studly design

A qualitative approach will be utilized via focus groups. The focus group methodology has been
selected as a way of collecting qualitative data, but also as a technique for gaining a large amount
of data regarding opinions and attitudes in the shortest amount of time. It relies on group processes
and encourages interaction between group members, resulting in deeper exploration of the subject
under study (Bowling 2014). Focus group, through focused discussions, enable the researchers to

study a topic of interest in depth by composing teams in which participants discuss similar



experiences and share common characteristics. Participants are encouraged to freely express their
feelings, ideas, agreements or disagreements in a non-threatening environment. Furthermore,
discussions stimulate memories and facilitate the exchange of ideas and opinions, leading to a more

in-depth study of the research topic.

Participants

Three focus groups are to be organized, with 6-10 participants in each group. Each partner will be
responsible to recruit the required sample, based on local conditions (organisations, NGOs). Two
groups will consist of old persons and a third one of care workers. It is assumed that the above

process will facilitate discussions and allow a more in-depth investigation of the topic under study.

A purposive sample of old people will be invited to participate in the first two groups. The purposive
sampling technique will be used so that the desired homogeneity and heterogeneity of the groups
are achieved. Homogeneity will be achieved since all participants will fall in the category of old person
and heterogeneity will be achieved by allowing the participation of old persons coming from different

social, educational and economic background (Krueger & Casey 2014).

A purposive sample of care workers will be invited to participate in the third focus group. The
purposive sampling technique will be used so that the desired homogeneity and heterogeneity of the
group are achieved. Homogeneity will be achieved since all participants will be persons with a direct
relation to the care of the elderly and also heterogeneity since they will be of different age, different

experiences and background.
All discussions will be held in the local language.
Inclusion criteria for the elderly will be:

willingness to participate
old person (at least 65 years old) for the elderly focus groups
with different education, experiences, lifestyles

Inclusion criteria for the care workers will be

X X X X X

employed as a care worker who provide care to old people (important: non-health care
professional background e.g. nurse)

X working either in a home or residential unit

Data collection
Discussions will be moderated by coordinator. Each partner country will be responsible of recruiting

an experienced person to be the moderator of the discussions. A semi-structured interview guide

during the interviews will be used by the moderator. The moderator (coordinator) will start with a

12



general introduction and will proceed to the use of the interview guide in order to facilitate the
GLVFXVVLRQVY SURJUHVV

There is evidence that an ageing society brings a greater demand for elderly care professionals,
both from the social and health points of view. In this sense, there is a priority to update develop the
key competences required for carers of old people. To achieve this, we first need to understand who
is the old person and which are his/her profile (characteristics) and needs, not only from the
instrumental (basic and every day) activities point of view but also from the ethics and humanism
(respect, dignity) aspects. We also need to understand the competences that the care workers of

the elderly must have in this respect.

X +RZ ZRXOG \RX GHILQH WKH WHUP 3ROG SHUVRQ"™"

X In your opinion, what are the needs of the elderly?

X In your opinion, what competences should the care workers of old people have? (for the
elderly focus groups)

X In your opinion, what competences should the care workers of old people have? (for the care
workers focus groups)

X In your opinion, what will be your needs in the future?

X Can you rank the anticipated future needs?

A short demographic questionnaire will be distributed at the beginning of each discussion. Each 13
focus group session will be audio-recorded and will be transcribed verbatim by the members of the
research team in each partner country. Field notes, kept during the discussions in order to notice
any nonverbal responses (waves, gestures or other body movements that may show agreement or

disagreement against a statement verbally said), will be supplemented at the transcripts.

Data analys Is

Analysis will be done through a thematic content analysis of the transcripts, by coding emerged
themes into categories related to the aim of the study. More specifically, within each transcript,
relevant themes (words, phrases) on the topic under study will be highlighted and then coded under
headings (categories). Content analysis will be performed by each partner country; at least two
partners from each country will independently perform analysis of each transcript. The analysts will
compare emerged themes and if any discrepancies occur, they will be resolved following thorough
discussion (Krueger & Casey 2014). Findings will be sent, in English, by all partners, to the Cyprus

University of Technology where the final coding will be performed.

Ethical considerations

7KH VWXG\f{V SURWRFRO ZLOO EH VXEPLWWHWKRULWHMVHIRDW S
wherever necessary according to local policies and requirements. Informed written consent for

participation in the study will be requested and obtained from all participants. All data will be kept



safely with access limited only to the members of the research team and only for the purposes of the
present study. All data will be destroyed after the completion of the study (audio tapes will be erased
and transcripts will be destroyed three years after the end of the tender4life project). Confidentiality
will be maintained during the research process and participants will have the right to withdraw at any

time.

EXPECTED OUTCOMES

The context of elderly care settings is diversified and includes different services. The elderly appear,
nowadays, to be now more autonomous, conscious, assertive, with higher income and qualifications,
more actively involved in defending their rights. It is expected that this study will provide an in-depth
exploration of these characteristics (profile), from the perspective of both the elderly and the elderly
care providers. In addition, it is expected that a new concept of competences of care workers will
emerge, since this study will not focus on the instrumental aspect of care, but proceed further to

include values like ethics, relationship and humanism.

The overall aims of the Tender4life project are to a) update the curriculum with new skills (and a tool
to assess them) among health care workers that have the responsibility of providing care to the
elderly and b) to promote C-VET among health care workers through an on-line course. The findings

of this study will be further used to

X Facilitate the development of the competences required by elderly care workers to perform
their job better, including the humanistic aspects that are lacking from common European
Union elderly care workers profile

X Facilitate the development of a tool to assess elderly care providers competencies

X Facilitate the development of the B-learning course for elderly care workers

Competencies produced from the above focus group process will have the advantage of originating
from the opinion of those directly involved in care of the elderly, either recipients of care or providers.
Therefore, areliable and valid tool of assessing the competencies of elderly carers can be developed

as well as a comprehensive educational program.
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Focus groups with care professionals 2 outcomes

SECTION 1 Understand the elderly (who is the old person, characteris tics)
from the Care Workers point of view

Description of the modern old person (UK):.

The care workers described the old people with different points of view based on their recent
experience. The majority of the participants replied with the following descriptions:

- Live longer than the past
- More active and independent
- Loneliness

M6RPH RI WKHP OLYH ORQHOLQHVVY SDUWLFLSDQW 8.
MORUH DFWLYHY SDUWLFLSDQW 8.
:KDW DUH WKH SPRGHUQ" ROG SHUVRQ FKDUDFWHULVWLFV"

- Active: more involved in their local communities and help other people who need support
- Feel abandoned, especially old people who are in Residential homes

What does society expect from them?

Financial independence 17
Autonomy and being able to make their choices according to personal goals.

Feeling of wellbeing in order to look after their mental and physical health

Keeping and continuing relationships

Description of the modern old person (IT).

- ODQ\ NLQG RI 3PRGHUQ" ROG SHUYVRWe oftbevtheh hresKki VDPH DJH
others very actives

- More active and independent

- More Knowledge

- Gender differences

- Try adapting to new situations

- Live longer than the past/more fragile

- Isolated

llhereare PDQ\ NLQG RI 3PRGHUQ ™ ROG SHU YV RQrk ofttbeYHe® aradikkd VDPH D.
others very D F W LpaHidigant 3) IT3

3:KHQ , ZDV D \RXQJ JLUO SHRSOH DW (pattizipavit 1IYIFAUH FRQVLGHUHC
lioday elderly people are more self-sufficient and capable than in the past {participant 2) IT3

Iihere is a gender difference in aging. The women react better than men to the aging (for example
physical pain caused by aging) {participant 4) IT3

M7RGD\ WKH ROGHU SHRSOHV ZDWFK WHOHYLVIROWRBOBBEBR XUV DQ
H7KH *QHZ VHQLRUV™ GRQTW (@&tcp8WOWTR VWD\ LVRODWHGT



hey are able to express a unique and original affectivity. They try to adapt to new situations
without renouncing their autonomy of choice {participant 11) IT3

Whatarethe SPRGHUQ” ROG SHUVRQ FKDUDFWHULVWLFV"

- Live longer than the past/more fragile
- more informed
- support the family

[n the past peoples continued to do hard work even when they became elderly. We did never hear
about Alzheimer {Participant 1) IT3

Tloday older peoples are more long-lived and more fragile at the same time {participant 1) IT3
|n the past there was less cognitive pathologies {participant 2) IT3

fioday nutrition and foods are less healthy, so diseases are more frequently {participant 3) IT3
[the nutrition and hygiene models are changed {participant 4) IT3

Tloday the older persons lives in more protected environment than in the past {participant 4) IT3

lioday the elder persons are more be cared and live longer than before. They are more informed
comparing to the past {(participant 5) IT3

M7RGD\ WKH FKLOGUHQ RI ROGHU SHRSOHV ZRUN W&RRP PIXVHK B QWX MW
older peoples have to work to support economically theirs children {participant 6) IT3

HMOD\ EH VRPH RI WKHP KDY H(FEXiph@)GTR XW EUDLQY
H7KH\ ZRXOG QHHG OHLVXUH EXW R(pwtidiganB)HMB GRQIW ZDQW Jl|§W F

M6RPHWLPH WKH ROGHU ZRPDQ ZKRP , WDNH FDUHGRHU OMOHWE LQ
alone at home. She get out only in this occasion {participant 11) IT3

uM7KHUH DUH VRPH DUHDV ZKHUH LW LV PDQGDWRU\MWR KDYH D FDL

| this case to caregivers is asked to facilitate relations between care recipients and community
member. Theirs role is fundamental {participant 11) IT3

What does society expect from them?

- Rejection/ignorance
- Remain Active

M7KH IDPLO\ PHPEHUV GRQTW OLVWHQ WKHP EHFDWX\DH) @&/ KV OUCH B/HKD
VDPH VWRULHVY IBBUWLFLSDQW

M7KH IDPLO\ RIWHQ KDYH QR SDWLHQFH WR OLVWHQ WKHPY SDUWI

o keep up affective relationships, in replacement of the familiar networks that are in crisis
(participant 1) ITA3

PftentheyfHHO LIQRUHG LQV (patitipAhK3) ITA3IDPLO\Y
M7THFKQLFDO FRPSHWHQFHYVY DERXW FOH BparicpanCoPCAXK\NILHQH LVQY

histening is a very important part of caregiving activities. ) RU W K L V teach@DoeRI€) wihich |
take care to as use mobile phone' (participant 8) ITA3

Iihe older peoples reflect the society like a mirror, just like the children. For this reasons the
HOGHUO\YV QHHG UHIOHFW ({pakidip@tHIGA8 R1 WKH VRFLHW\



hey give an important contribution in order to preserve social tissue, particularly in isolated area,
EXW WKLV UROH Lpa@idipgntU®) FRIQLIHG T

H2IWHQ 2QHZ VHQLRUV™ PXVW DFW DV EXIIHU HEpaMcpahtdlQ) FKLOGUHQ

Description of the modern old person (ROM):

- More active

- Autonomous, independent

- fragile, needy

- involved in family responsibilities

- interest for social interactions

- social withdrawal, depression

- willingness to learn new things and use technology

- fear of technology they are not familiar with and new situations
- enjoy life and hobbies

ghe goes to the kitchen, my granddaughter prepares her meal, she goes out, she is continent, she
FKDQJHYVY KHU FORWKHY VKH GRHVQfW OHW DQ\RQH KHOS KHU VK
(participant 1) ROM 3

ghe cleans corn for the animals {participant 1) ROM 3

ghe goes alone to the animals, refuses to use the shower, only the bathtub as she knows / the
store is across the road, she goes to the store {participant 1) ROM 3

fhe wants to see all her children around her {participant 1) ROM 3

ghe goes alone, she has this rock at the gate, when n it is warm she goes out and meets the
neighbors, old ladies like her {participant 1) ROM 3

H6KH OLNHV 79 VKH{V %X0OJDULDQ ORYHV %XOJDULDWQNDUWWKH VS
singing Bulgarian songs {participant 1) ROM 3

M6RPH EHFRPH LQWURYHUWHG DQG GRQTW HQMR\ WDBW LGQRIW WWKRH \
talk {participant 1) ROM 3

19

He needs to be lifted, someone needs to help him / | organize his medication, he takes them
himself, | help him wash, | change him {{participant 2) ROM 3

He watches the news {participant 2) ROM 3

|f someone assists him, he gets out in the yard, he feeds to animals, but he needs help
(participant 2) ROM 3

My mother-in-law, she is 60, but she is ok, she takes care of my child {{participant 3) ROM 3

ghe had surgery, she is sick, but she is ok, independent, soon she will need further surgery and
we will need to help per again, me and my sisters, otherwise she does ok {participant 3) ROM 3

My mom in the country, she goes out, to church, to meet neighbors, she uses a smart phone, the
internet, / my brothers are abroad so she needed to learn {participant 3) ROM 3

[pad watches TV, whatever he learns from the news by night, he discusses on the street the next
day {participant 3) ROM 3

lihey used to crochet, go to chess tournaments {participant 3) ROM 3



there was this gentleman, each morning he waited for us playing the piano. He never took
classes, he listened, he created a rhythm, played for 30 minutes, and waited for us with tunes, he
played for us {participant 3) ROM 3

lihey are also concerned with animals, they feed the cats {participant 3) ROM 3

lihey wait for money from nobody, once the pension comes, they pay all bills and with what
remains they make due {{participant 3) ROM 3

lihey do not feel safe. When that thing starts moving (a lift) they fear they may fall {participant 3)
ROM 3

lihere are persons we help, some can take care of themselves, some are bedridden we need to
feed them, change them, bathe them, we do whatwe needsf SDUWLFLSDQW 520

hey have a certain sadness in their soul {participant 7) ROM 3

:KDW DUH WKH SPRGHUQ” ROG SHUVRQ FKDUDFWHULVWLFV"

- More active

- Autonomous, independent

- fragile, needy

- involved in family responsibilities

- interest for social interactions

- social withdrawal, depression

- willingness to learn new things and use technology

- fear of technology they are not familiar with and new situations

- enjoy life and hobbies

- socially responsible 20

What does society expect from them?

- to care for family members/ to help with family activities, to provide services within the
family
- not to be in the way

uM7R WDNH FDUH RI WKHPVHOYHV WKHLU JUDQGFKLOGEDM@ DQG JUF
o provide counsel {participant 3) ROM 3
o have a quiet old age {participant 3) ROM 3

io cook, my mom makes preserves for all of us in the summer xjams, pickles {participant 3)
ROM 3

Description of the modern old person (POR):

- Live longer

- Fragile, needy

- Active

- Use technology
- Loneliness

- Abandonment

Iihere is a huge difference: back in the past, old people stayed at home, nowadays there are
plenty of services *which are valued, and needed {participant 2) POR 3

@Id people keep having life projects {participant 2) POR 3



H7TRGD\ LWV FRPPRQ ROG SHRSOH ZL WplrticipanSDPBPORYI ZLWK FRPSX)

lihere are situations of abandonment which are discovered and taken care of by social security
(participant 2) POR 3

longevity is higher {{participant 2) POR 3

Needy and lacking in love {participant 4) POR 3

lihey need the support of social services/ care workers {participant 4) POR 3
lihey want to be left in quiet, they are isolated {participant 5) POR 3

Many do not have the ability to be active {participant 5) POR 3

Ithere are more resources today than before; we might not be able to use them {participant 5)
POR 3

HM7KHUH DUH ROG SHUVRQ WDNLQJ SDUW LQ SOHQW\ RI DFWLYLWLH
H7KH\ DUH YDLQ mMaKe&KKS OKNIHUGUHVVLQJ QDLOV SDLQWLQJY SDUWL
:KDW DUH WKH SPRGHUQ” ROG SHUVRQ FKDUDFWHULVWLFV"

- Active
- Socially active

here are groups more participative in society, that feel old but not useless

Joy of living {(participant 2) POR 3

More quality of life in all domains {participant 2) POR 3 21
Iihere are old person taking part in plenty of activities {participant 2) POR 3

MODQ\ ROG SHRSOH IHHO LW LV QRW ZRUWK DQ\PRUHhNWYRTEH DFWLY
(participant 2) POR 3

M7KH\ DUH P R U tHepdreMiday-Hcare centres « they are vain, they like to make-up,
hairdressing, nails painting {participant 4) POR 3

What does society expect from them?

- Society is more open to old people being more active and interested for diverse activities
(e.g.ICT)

- Old person used to be more respected

- More families do not expect involvement in family issues/tasks from old people

- Isolation

H$ ORW RI ROG SHRSOH DUH LVRODWHGYTY SDUWLFLSDQW 325
Extra themes

HM$W KRPH FDUH LV ZRUVW LV YHU\ GHJUDGHGY SDUWLFLSDQW K
M, \RX DUH LQ D UHVLGHQWLDO IDFLOLW\ \EBRUADIQF KPXYGW ERB®RSNVH
M&DUH ZRUNHUV PXVW EH KLJKO\ SURIHVVLRQDOY SDUWLFLSDQW

MORUH DQG PRUH IDPLOLHVY GR QRW H[SHFW LQYROYHPHQW LQ IDP
(participant 5) POR3



Description of the modern old person (FIN):

- The health decreased

- Active/hobbies

- Independent

- lovely

- friendly

- Difficulties to use technology

When the person does not cope any more with the ADL. The health has decreased and the
person herself feels old = elderly {participant 1) FIN3

Active, takes care of household, travels, uses bank automats, has hobbies {participant 2) FIN3

ndependent, takes care of her daily routines and activities, is able to move/mobility {participant 3)
FIN3

An active, lovely granny who talks a lot and is always friendly {participant 5) FIN3

|t is possible that being old turns to anxious when you must find everything from the internet when
you don’t have one and you don’t know how to use it {participant 6) FIN3

:KDW DUH WKH SPRGHUQ" ROG SHUVRQ FKDUDFWHULVWLFV"

- Active
- Independent
- Use computers/technology

ghe does daily activities by herself, takes care of her bank/money issues, books travels and
tickets, uses computer {participant 1) FIN3 22

[ntelligence, active, busy {participant 2) FIN3
liakes care of her own business {participant 3) FIN3
|s able to use the busses and trains, buy tickets {participant 4) FIN3

Paily routines: toilet, breakfast, planned program based on individual interests and chance to go
out {participant 5) FIN3

here’s a big risk that elderly people drop out from society because everything moves forward so
fast {(participant 6) FIN3

My granny just told me she has difficulties with busses when timetables are not available at the
bus stop and when you ask help they guide you to check from the internet and she don’t know how
to use internet or mobile devices {participant 7) FIN3

paily routines and living everyday life {participant 8) FIN3

What does society expect from them?

- Independent
- stay in good condition and live at home
- does not care about the elderly at all, they are forgotten

M6RFLHW\ ZDQWYVY HOGHUO\ SHRSOH VWD\ LQ JRRG FRBLIWKHQ DQ(
FLW\Y SDUWLFLSDQW ), 1

Rveryone should be able to use social media, bank {participant 3) FIN3



gometimes | feel that the society does not care about the elderly at all, they are forgotten |
(participant 4) FIN3

Extra theme

- Need help for Social media
H, TP KHOSOHVYV ZLWK WKH 6RFLDO PHGLDY SDUWLFLSDQW ), 1
Description of the modern old person (CY):

- Active
- GLIILFXOWLHYVY LQ UHFRJQL]LQJ KLPVHOI DV 3ROGHU"

- involved in family responsibilities

U, DP DQG , FDQW EHOLHYH LW WKDW , BP (RIOWG &Rl HNE URXIQUQ J Ik
QRW ROG LQ W garticpari5)RaY3 T

M2N \RX FDQQRW GR HYHU\WKLQJ « QRW OL [pattiEgdanttoyCY3ZKHQ \RX ZD
T2YHU , IHHO OLNH EHIRUH « WKH paitidpdti3SPAY®\ GLVHDVHYV QRZY
L, WKLQN WKDW WKH DJH RI V LV WKH DK WKDW \RX IHHO ROGY
Mes it depends of your general condition, your health problems {participant 5) CY3

HM7KH PHDQ DJH RI D ZRPHQ LV WKH DJH paiticipan2¥) i3 \RX DUH ROG

What does the society expect from the old person?

- Independent
- involved in family responsibilities
- they forget you

M)UHH« WR EH YROXQWHHU VRPHZKHUHY SDUWLFLSDQW &<

23

H7KH\ IRUJHW \RXY SDUWLFLSDQW &<

|t is very important to offer to the society in the age of 65-70, you are active person {participant 2)
CY3

M7R WDNH FDUH RI XV DV ZH GLGY SDUWLFLSDQW &<
MRKH VRFLHW\ QHHG WR NQRZ ZKDW WKH HOGHUO\ QHHGY SDUWLFL

General themes about the description and characteristics of the modern old

person:

1. Active

2. involved in family responsibilities,
social withdrawal / depression

3

4. fragile, needy
5. interest for social interactions - volunteer
6

. willingness to learn new things and use technology




7. fear of technology they are not familiar with and new situations

8. abandoned/ignorance

9. Financial independence

10. Autonomy and being able to make their choices according to personal goals.
11. Feeling of wellbeing in order to look after their mental and physical health

12. Keeping and continuing relationships

SECTION 2: UNDERSTANDING THE NEEDS OF THE ELDERLY

The needs of the old people (UK):
Social / humane needs:

- Support from the family and local services
- Building or continuing relationships with family, friends and the community
- Social interactions/needs

Health care needs:

- To know about their potential risk factors
- To know about health prevention
- M1IHHG WR SXW LQ SODFH D KHDOWK SUHYHQWLRQ 5HODWLRQ

H5(6,'(1&( +20( 7KH\ QHHG WR NQRZ WKH SRWHQWLBQFRXND J iAW R |
IDPLO\ IULHQGV HWF {1 3DUWLFLSDQW 8.

H7R KDYH VXSSRUW IDPLO\Y 3DUWLFLSDQW 8.
M7R NHHS XS VRFLDO UHODWLRQVKLSV 7R EH SDUW RI WKH FOXEFY

What resources are available to cover the elderly needs?

- The resources available for most of the old people come from their local community
- Some community centres organise different activities such as dancing, gym and cooking to
keep them occupied, active and build relationships with their peers

drganize different kind of activities (singing, dancing) by community centers {participant 1) UK 3
Residence home to meet friends, socialize, Transport {participant 2) UK 3

National health services {participant 3) UK 3

fome organization accept them to be part of different volunteering activities {participant 4) UK 3
gome coursestolearnmore sXFK XV ,7 FRRNLQJ (paricipaht B\WKBQ J T

Do available resources cover the elderly needs?

- Some of the resources cover their needs (leisure and recreation activities provided from the
local community)
- Government resources did not cover their needs

L6 RPH Rresdlicés cover some needs like dancing, gym courses for elderly with reasonable
FRVWVY SDUWLFLSDQW 8.



H7KH &RPPXQLW\ FHQWUHY SDUWLFLSDQW 8.

H6RPH WUDLQLQJ IRU IDPLOLHVY FRXOG KHOS WR FRYHU WKHLU QHI
M7R EH LQY R&®MHyhGisdtignsOBBH 8N RU &RPPXQLW\ &HQWUHY SDUWLFL
drganize IT Courses, Organize events or : RU NV K p&titHant 5) UK 3

What needs (if any) are left unmet?

- The old people need more resources from the government such as equipment
- They would also like events so they can share their opinions and organise talks about
awareness of their rights

MW XLOGLQJ KRXVHV URDGYV VW IPIRUIWH WOLSASIREJOHT | B WWKIHF H ®MMsHW (
Better transport {participant 1) UK 3

gocial interactions and relationships outside their family {participant 1) UK 3

Better pension for some of them, better equipment for the house {participant 2) UK 3

Heard their opinion and respect their willingness. Better NHS services {participant 3) UK 3

fgense of belonging in society, receive more support form the government and NSH {participant 4)
UK 3

Have more knowledge on health issues they have to manage with {participant 5) UK 3

The needs of the old people (IT): 25
Activities of daily leaving:

- need activity
- to keep up residual skills

Social / humane needs:

- connected to their own social network
- to keep a high self-esteem

- communicate/ talk to someone

- to be able to maintain their identity

- to have children as active caregivers

Feeling activeand FRQQHFWHG WR WKHLU RZQ VRFLDO QHWZRUNY SDUWI
LWYHHOLQJ LQYROYHG LQ VRPHWKLQJY SDUWLFLSDQW ,7$%$

M7R NHHS D Qesteedrk T Ke@p up social relationships. They love talk and communicate to
someone. The family often have no patienceto OLVWHQ WKHPY SDUWLFLSDQW 7%

M7R EH DEOH WR PDLQWDLQ WKHLU LGHQWLW\Y SDUWLFLSDQW ,
p%H FRQVLVWHQW WR RZQ JHQGHU IHDWXUHVY SDUWLFLSDQW .
HM7R KDYH FKLOGUHQ DV DFWLYH FDUHJLYHUVY SDUWLFLSDQW ,
H7R NHHS XS UHVLGXDGB)VIRBOOVY SDUWLFLSD

What resources are available to cover the elderly needs?




- Church
- Family
- Friends

fihe dancing {participant 1) ITA3
M5HDGLQJ QHZVSDSHUV LV LPSRUWD Q(participai® §)GTH3J WR GRQIW IHHO

(b0 to the hairdresser for the women is a way to keep highsel-HVWHHP WYV DQ RFFDVLRQ
and to keep social relationships {participant 3) ITA3

lo meet friends {participant 3) ITA3

(boing to church {participant 4) ITA3

Activities addressed to preserve traditional and domestic works {participant 6) ITA3
loday also the men is engaged in care activities of theirs parents {participant 7) ITA3

o be able to support seniors without replace him. Help him to do it alone, using own residual
abilities {participant 8) ITA3

Do available (if any) resources cover the elderly needs?
M7HUULWRULDO 6HQLRU &HQWHUY SDUWLFLSDQW VAN
M6NLOOHG IRUPDO FDUHJLYHUY SDUWLFLSDQW e

MEXSSRUWLQJ PRELOLW\Y SDUWLFLSDQW 7%

M/RFDO YROXQWDU\ LQLWLDWLYHY SDUWLFLSDQW 7%
H&KDQJLQJ LQ WKH FXOWXUDO OHJDFLHVY SDUWLFLSDQW 722
MGENLOOHG FDUHJLYHUY SDUWLFLSDQW 79

What needs (if any) are left unmet?

PLITHUHQW NLQG RI GDQFLQJ RU PRWRU DFWLYLW\Y SDUWLFLSDQW

H8QGHUVWDQG L Q JpaNitipanSYITARBU LW LHV |
H2UJDQL]IDWLRQDO DQG EXéaitipaxtSyIDASLF ULJLGLWLHVY

HSELOLW\ WR VXSSRUW LparficigdntKIRA8W UHSODFLQJY

H'LITLFXOW\ LQ XQGHUWDNLQJ QHZ URXWHV$IHDU RI WKH ULVNV 1|
pP7KH ROG ZRPHQ DUH PRUH 3$TWXGHY SDUWLFLSDQW
(denerally, the caregiverwants WR VKRZ KLPVHOI HIILFLHQW DW DOO FRVWVY !

The needs of the old people (ROM).
Activities of daily leaving:

- need for help with basic activities

- financial assistance

Social / humane needs:



- need to communicate
- need to socialize
Health care needs:

- need for healthcare

- need for basic care

[Pome need care, help, ZDVKLQJ IpaRcpar® )ROM 3

hey need financial help financial support {participant 1) ROM 3

lihey need to talk {participant 1) ROM 3

Especially the ones that are bedridden, we need to feed them, like babies {participant 1) ROM 3
Health is first {participant 1) ROM 3

Washing, ironing, shaving {participant 2) ROM 3

Hirst is the need for healthcare, if you have health you have it all, you have no health you have
nothing {participant 2) ROM 3

Iihe need to socialize {participant 2) ROM 3

Medication is expensive, if my brothers and | would not pitch in to help, they would not make it on 21

their pensions alone {{participant 3) ROM 3

H(YHQ LI WKH\ GRQT W XQGHUVWDQG \RX WKH\ GRQYWUUHPBRBEML
(participant 3) ROM 3

H+DV QRERG\ WR RSHQ KHU GRRU VRPH MXVW GRQYW KILWH Y GVEWR
they were not visiting, we went by, to say hello to take her some food and water {participant 3) ROM
3

My mother in law loves to talk to me {participant 5) ROM 3

What resources are available to cover the elderly needs?

- family
- friends

- income from the state

ihe two most important resources the older persons are using are family and earned income from
the state {(participant 1) ROM 3



lihey are lucky that there are many of us to help them. They wait for money from nobody, once the
pension comes, they pay all bills and with what remains they make due - family support and state
support {participant 3) ROM 3

the family helps, financially the state is the main helper {participant 3) ROM 3

Iihe neighbour hears that someone did who know what +social network as resolving communication
issues {participant 3) ROM 3

fome people need help from the state social aid, food {participant 3) ROM 3
Ramily and friends {participant 6) ROM 3

Do available resources cover the elderly needs?

- not sufficient

M7KH UHYV Rofgtimey are enough sometimes they are not they are not sufficient
sometimesy SDUWLFLSDQW 520

What needs (if any) are left unmet?

- Healthcare

- Communication

) ) 28
- financial needs

H*RLQJ WR WKH KRVSLWDO KHDOWK QHHGV RUIWKIRHWHUIIDBEBV WR ERR
live day by day, plenty of V D F U L IdaRieipasit 3) ROM 3

H&RPPXQLFDWLRQWAHKMWR HHIGHPRY FRPPXQLFDWLRQ LV QRW PHWY SI
Healthcare is the first unmet need {participant 1) ROM 3

Zommunication with them *the need for communication is not met {participant 1) ROM 3

Need for communication is not met {participant 3) ROM 3

(3oing to the hospital, health needs {{participant 2) ROM 3

With regards to food, they make a lot of sacrifices to be able to live day by day, plenty of sacrifices
tfinancial needs. If they are isolated, they have no-one to talk to tcommunication need {participant
3) ROM 3

The needs of the old people (POR):
- Activities of daily living

- Social / humane needs:



- need to communicate
- need a kiss and a huge
- security

- affection, understanding

M6RPHWLPHV WKH\ RQO\ QHHG D NLVV DQG D KXJRHRRHYWRGZKRP
WKH\ FDQ WD @&t ROR SDUWLF

H6HFXULW\ 6XSSRUW LQ GDLO\ DFWLYLWLHV VXFK DV IH@IKBMR K\
WDON WR WR FKDWY SDUWLFLSDQW 325

HSIIHFWLRQ XQGHUVWDQGLQJY SDUWLFLSDQW 325

What resources are available to cover the elderly nee  ds?

- Residential facility

- Home based care
Residential facility {participant 1) POR 3
Home based care {participant 3) POR 3

Do available (if any) resources cover the elderly needs?

No, there are a higher number of old people and services are not enoughY SDUWLDPDRB QW
MORUH KXPDQ UHVRXUFHY QHHGHGY SDUWLFLSDQW 325

M7KH zD\ D WHDP RUJDQLVHYV LWVHOI LV FUXFLIDJ®R PRW KWHKW RSH B ¥ QPEk
(participant 4) POR 3

The needs of the old people (FIN):

- Support in basic care needs, hygiene, food
- Social / humane needs:

- communication

- company

- security
All kind of basic needs zstarting from food, shower, toilet, ambulance, company {participant 1) FIN3
ZTompany, basic care, hygiene {participant 2) FIN3
Basic care, toileting, feeding {participant 3) FIN3

loneliness, social needs {participant 5) FIN3



Nutrition is very important and hygiene and medication, but social needs as well to keep up with
daily routines and don’t need to feel lonely {participant 7) FIN3

Need for encouragement and support to avoid paralyzed {participant 8) FIN3

What resources are available to cover the elderly needs?

- Nursing Home the basic needs are covered

- Home is not always so safe

o Nursing Home the basic needs are covered, but no extra time for residents. Often no relatives to
take part {participant 1) FIN3

(pood facilities inside and out, educated staff, good spirit within the carers {participant 2) FIN3
fspecially in home care time is very limited {participant 5) FIN3

Home is not always so safe we could assume. Many feel themselves lonely at home. Here we have

better resources than in home care {participant 7) FIN3

Do available (if any) resources cover the elderly needs?

- not enough carers

- not much time for face to face discussions 20

LRW PXFK WLPH IRU IDFH WR IDFH GLVFXVVLRQ\HDQGWN QISDD & LEH
1) FIN 3

HORVWO\ \HV EXW QRW HQRXJK FDUHUVY SDUWLFLSDQW ), 1
HORVWO\ , WKLQN WKH VRFLD@GDIBPWHYWW LIV H WH. FOHDF NSLOQUW L FL S D G
pH:H KDYH KHUH SK\VLRWKHUDS\ SRGLDWU\ DQG EDUEHUY SDUWLF

What needs (if any) are left unmet?

- Listen to the resident

- keep company

The needs of the old people (CY):
Activities of daily leaving:

- Support in basic care needs, hygiene, food
- transfer to hospital/doctor

Social / humane needs:

- communicate/ talk to someone



- company /companionship

- to keep a high self-esteem

- to be able to maintain their identity
- to socialize zchurch

- behavior

- support

Health needs:

- to know first aid
- health care needs

When | go to an old lady to see her, | may give her food and | may sit with heranhoury SDUWLFLSD (
1) CY3

hey wanted a nurse to take care of them, they needed their injection « these are their needs «
accompany them to the hospital | SDUWLFLSDQW &<

o take them for a walk, to take them to their home and to take care ofthemy SDUWLFLSDQW &

Another care worker gave them a bath and she left, another care worker cleaned only the house
(participant 3) CY3

uH<HV WKH SHUVRQ PD\ EH DEOH WR GULYH D FDU EXW QHHG VRPHR
hospital. We had an old person that needed a hemodialysis day by day to the hospital | SDUWLFLSDC
3) CY3

o help them for the bath, shopping, to prepare forthemfood SDUWLFLSDQW &<

pihad an old lady that she wanted to make her hair and nails. They make her feel younger. This 31
was the needs for her J aicipant 3) CY3

o be able to give first aids when needed § SDUWLFLSDQW &<
H7R KHOS WKHP WR Jfartitifan¥8KEY3F K X U F K
M7UDQVSRUWY SDUWLFLSDQW &<

Transfer to the hospital (participants 4 and 5) CY3

Mes the company is very important « especially for old people. To do V R P HW oartigipsint 2)
CY3

H& R P SD QL paticidnsZ) CY3
Help, care (to take their medicines), foodY SDUWLFLSDQW &<
B ORQHOLQHVYV WR JR DZD\ WKDW (padicipakit-h) GMSLQN WKDW NLOOV WK

fo help her write a letter for her children, to take her to the cemetery, to the hairdresser, to dye her
Q D L(ganidjpant 5) CY3

Now we drive, when you become 80 years old, you will need your bath, your food and cleaning the
house. The doctor is essential. Need to know their P H G L F Lpg@rkicip§int 5) CY3

How we behave to the old S H R Spgauicipant 5) CY3

H7KH\ QHHG XV IRU FRPSDQ\ 2QH ODG\ HhohkHd shewaR Waiting D YfodtRLQJ W I
of the door, dressed, to take her to the coffee shop, to drink coffee, to go for shoppingy SDUWLFLSDQ
5) CY3



H7R KHOS WKHP WR JpartibipanbKEY3F K XU FK
HWR KHOS WKH WR. 8K RS WXIH W IRp&rEHRI B) ©Y3
Need supportY SDUWLFLSDQW &<

What resources are available to cover the elderly needs?

H, WKLQN WKHUH LV QR WgatiQpantRWCYBDUH ZRUNHUV

General themes about the needs of older persons
Performing activities of daily living (hygiene and food)
Access to health care services

Communicate / social interaction

Emotional support and love

SECTION 3: COMPETENCES OF HEALTH CARE WORKERS

What competences should the care workers have (UK)?

32
Practical (instrumental competences)

- Time management

- To be able to use equipment
Knowledge

- To be able to understand the needs and the medical history of the person

- To be able to access any training
Social competences / Humane

- To have caring attitude
- To be patient

- To be respectful

- Communication

- Understanding
HM7R KDYH FDULQJ DWWLWXGH FRPPXQLFDWLRQ WR EH UHVSHFWI.
u7LPH PDQDJHPHQWY SDUWLFLSDQW 8.

USQGHUVWDQGLQJ SDWIUKRFHY SDUWLFLSDQW



USQGHUVWDQGLQJ SDWLHQFHY SDUWLFLSDQW 8.
H7R EH UHVSHFWIXOY SDUWLFLSDQW 8.

What are the barriers the health care workers may face to provide sufficient care?

- Lack of time to care properly

- Lack of government funding

- Lack of resources

- Lack RI FRPPXQLFDWLRQ ZLWK WKH XVHUVY IDPLOLHV DQG RI
involved.

- Lack of cooperation

- Language barriers between the carer and the person who they are looking after
M/DFN RI JRYHUQ P paQidhNahKIPBK3Q J |
L7 RR P D Qts tb @dkHDIQ W phttifipant 1) UK3

lack of communication, not enough time to do what care works want to do because the funding was
cut. The care plan for each patient is not clear and specific. Money = the council in Liverpool funding
was reduced f(participant 4) UK3

The aspects on which they focussed most of their attention was the lack of funds and time to provide 33
sufficient care to the elderly. One of the participants, the only working in the private sector, described

KHUVHOI DV uyD FDU ZLWK DQ HPSW\ WD QN K\H DDA H VG W VWL HIZH S RWVERR
EXUQ RXWY $OVR LQ EDVHG RQ WKHLU H[SHULHQFH WKH\GH®RWLR
ZLWK D SHUVRQDO XVHU pubD JRRG FDUH SODQY XM FBBFMKOVHNMWHF

and understanding of the old person they are caring to.

What are the facilitators (factors that promote) of the competences of health care wor kers?

- Full care plan for the person they are looking after
- Good training
- Sensible pay

- Support from agencies (to get right equipment)

In addition, these facilitators could be improved in the care workers profile. According to their
answers, specific training is required, namely refresher courses about the most common illnesses
that affect the old people; handbooks; day centres and meeting with other carers to share their

experiences.
HM*RRG WUDLQLQJY SDUWLFLSDQW 8.

H)XOO WUDLQLQJ IRU FDUHVY SDUWLFLSDQW 8.



What are the benefits (if any) of having competent health care workers?

- abetter job and self-empowerment

- feel more valued and confident doing their tasks and contributing in the old peoples' daily
lives

- giving the person who is cared the best quality of the life, happiness and mental release

knowing that they can rely on their carer to do the best for them

HODOXHG ZRUNHUV ZKR GR D JR&Ri6y MenmivdrOifébddyood EaReIu@ Happy
and O R Y pa@ifipant 1) UK3

H7KH FDUH ZRUNHUV IHHO FRQ pharGchhgnht?2) GKBLQJ WKHLU WDVNVY

(3iving the person who are cared for the best quality of life that is possible. Giving the person who
are cared for mental release knowing that they can rely on their carer to do the best for them. Giving
their family peace of mind {participant 5) UK3

What competences should the care workers have (IT)?

Practical (instrumental competences)

- Know the equipment that can improve the life condition of the caregiver

- To be able to use equipment
34

Knowledge
- Training theoretical and practical
Social competences / Huma ne

- To have caring attitude

- To be patient

- To be respectful

- Trust

- Honesty

- Love own care recipients

- Listening ability/ Understanding
- Empathy /goodness

HLWIV IXQGDPHQWDO WR ORYH RZQ FDUH UHFLSLHQWVY SDUWLFL
L, WITV QHFHVYVD U nawrgl listening abiRWwY{p@rticipant 2) ITA3
fihe mainly lesson to learn is patience {participant 5) ITA3

the empathy and the goodness is fundamental in this work {participant 6) ITA3



H, WV LPSRUWé&yQpmeht h& £aWirkgrove the life condition of the caregiver and of care
recipients {participant 7) ITA3

[ this work are really important: Trust, Respect, D Q G + R QpaMichpafit 8) ITA3

H3URIHVVLRQDO HWKLFV D Uhe Bespedof ¥eld piizacyQ wdukl dR ka\fR@ione
knows P\ SULY DW H(parDcigan 9)UTAS

firaining have to be not only theoretical, but practical too {participant 10) ITA3

What are the barriers the health care workers may face to provide sufficient care?

- Feeling unprepared to manage complex conditions and symptoms
- Practical experience is lacking

- Home inadequate to be places of assistance

- Difficulties with seniors

- Conflicts with family members

- Professional training is lacking
H7KH RITHU Rl SURIHVVLRQDO WUDLQLQJ LV ODFNLQJY SDUWLFLSD
M7KHUH FRXOG EH FRQIOLFWYV ZLWK IDPLO\ PHPEHUVY SDUWLFLSD

What are the facilitators (factors that promote) of the competences of health care wor kers? 35

-u7R EH PRUH H[SHUWY SDUWLFLSDQW ,7%

-Tobe VDWLVILHG Z I(pErKCip&KAY ITAR E |

-H7R NQRZ WKDW WKH\ FDQ KDYH D GHYHORSPHQW LQ WKHLU FDUU
-UQFUHDVLQJ GLJQLW)\ LQ \RXU RZQ MREYf SDUWLFLSDQW ,7$%$

What are the benefits (if any) of having competent health care workers?

-R IHHO VDIHUY SDUWLFLSDQW 7%
- Mihey are more FR Q | L G pbQithpanf4) ITA3

What competences should the care workers have (ROM)?
Practical (instrumental competences)

- Needs technical knowledge - to assist the older persons to communicate with loved ones
using various technologies +Smartphone, WhatsApp, etc

Knowledge
- Well trained to provide good quality care

Social competences / Humane



- Needs to be patient and understanding
- Needs to be passionate about their job

M7UDLQHG LQ EDVLF FDUH 1HHGV WR EH NLQG UHBG@HM PLO®D USDPW |
QHHGY DQG VSHFLILF SDWKRRRRJI\YT SDUWLFLSDQW

H7KH\ VKRXOG EH WUDLQHG LQ EDVLF FDUHY SDUWLFLSDQW 520

fiechnical knowledge *when they need to use the phone you need to comply, bring them your
SKRQHY SDUWLFLSDQW 520

M3IDWLHQW XQGHUVWDQGLQJ VRIW VSRNHQ (YHQ I £ SRQ@GRW N
they do it involuntarily +t XQGHUVWDQGLQJY SDUWLFLSDQW 520

What are the barriers the health care workers may face to provide sufficient care?
M/LPLWHG SHUVRQQHOY SDUWLFLSDQW 520
u$ JUHDW YROXPH RI ZRUNY SDUWLFLSDQW 520

What are the facilitators (factors that promote) of the competences of health care wor kers?

- Team work
- Courses focused on new technology and improving abilities and competences

p:H JR WRJIMMAIDHPUZRUNY SDUWLFLSDQW 520

HSGGLWLRQDO FRXUVHV IRFXVHG RQ QHZ WHFKQRORJ\ DQG LPSUR®
(participant 3) ROM

What are the benefits (if any) of having competent health care workers? 36

- improves safety for both carer and beneficiary
M, PSURYHG FDUHU VDIHW\Y SDUWLFLSDQW 520
M, ZRXOG EH VDIHUY SDUWLFLSDQW 520

What competences should the care workers have (POR)?
Practical (instrumental competences)

- Useof ICT
Knowledge

- being a knowledgeable person
- Useof ICT

Social competences / Humane

- Respect for the old person
- Empathy

- Show confidence

- Sense of humour

- Active listening

- Communication

H5HVSHFW IRU WKH R QpartiSiphtt\l)FPQRS VSDFH 1



gmpathy {participant 2) POR 3

ghow confidence and being a knowledgeable person {participant 2) POR 3

gense of humour can be of high value {{participant 2) POR 3

MSHVSHFW ROG @&itigadiRIRORB OO

Wse of ICT {participant 2) POR 3

Making eye contact, active listening, transparent communication {participant 3) POR 3
[nterest in getting to know the client {participant 4) POR3

What are the barriers the health care workers may face to provide sufficient care?

- Feeling not valued both financial and human
- M&DUH ZRUNHUV GRQW HDUQ HQRXJK VDOD (particiant\WBRBHV SRQVL
- M&RQIOLFWY EHWZHHQ FROOHDJXHV WHDPVY SDUWLFLSDQW 32
- u/DFN RI PDWHULDOV UHVRXUFHVY SDUWLFLSDQW 325

What are the facilitators (factors that promote) of the competences of health care wor kers?

- Good organizational climate
- Supportive team/colleagues (psychologist support)
- Enjoying the work

What are the benefits (if any) of having competent health care workers?

Zonfidence from employer, clients and families. Greater sel- HVWHHPY SDUWLFLSDQ w37 32

Knowing what you are doing and have the trust from the old person. Feeling good about
RXUVHOYHVY SDUWLFLSDQW 325

What competences should the care workers have (FIN)?
Practical (instrumental competences)

- Skills to give medication
- Safe/secure care

Knowledge
- Professional skills
Social competences / Humane

- Friendliness

- Empathy

- Be polite

- Be respectful

- Communication skills
- Punctuality

- Social skills

- Calm/peaceful

1) UL H Q G(@attiQipat X)TFIN 3



H(PSDWK\ WROHUDQFH JRRG SK\patiEipaot 2LAMN@HVYV PRWLYDWLRQT

H&DUHU VKRXOG EH SROLWH WR WDON PH UHVSHFW(pRitichaht VRQD O
3) FIN 3

RrofessionalskLOOV PXVW KDYH VNLOOV WR JLYH PHGLFDWLRQ WR EH
(participant 4) FIN 3

L(PSDWK\ UHVS kpBriiipsr®d5) WIN BH

H6RFLDO VNLOOV KRZ \RX FRPPXQLFDWpHrtifias 6N VKLQJV ZLWK SD
H3HDFHIXO DQG UHVSHFW VR FOLHQW FDQ |HH g@rticiddnt 8 ER\BHO | VD IH
H7ROHUDQFH paRtidipRnitV7yFN/3/ |

What are the barriers the health care workers may face to provide sufficient care?

- Lack of time

- Low number of staff members
- Language Barriers

- Patients behavior

- Management and supervision

uM/DFEN RI WLPH WLUHG RI ZRUN ORDG ODFN RI PRWLYDWLRQY SDL
u/DFEN RI WLPH QXPEHU RI VWDII PHPEHUVY SDUWLFLSDQW ), 1

U/ DQJIXDJH EDUUL HglisY, it helpS)HMhe\cafers should have at least some level of
JLQQLVK VNLOOV 1RW HQRXJK WLPH RU WKH QXPIEHU RI FDUHUV D

38
pM3IDWLHQW KHU KLPVHOI FDQ DOVR EH REVWDFOH IRU JRRG FDUH Z
nursesaQG UHIXVHY DOO WKH QXUVLQJY SDUWLFLSDQW ), 1

What are the facilitators (factors that promote) of the competences of health care wor kers?

- Good education
- Experience of work (years of working)
- Good physical condition

HM*RRG HGXFDWLRQ H[SHULHQFH RI ZRUN \HDUV RI ZRUNLQJ T SDI
HM7KHLU RZQ DWWLWXGH PRWIIMDSMIFRQ OW K R H(@avdpent K HANGW K 11

M7KLV LV DOVR YHU\ SK\VLFDO ZRUN VR LW+V LPSRUWDLRRWIWR NHH:
(Participant 7) FIN 3

What are the benefits (if any) of having competent health care workers?

- Better care
- Competence to do the work
- Secure Care

L&RPSHWHQFH WR GR WKH ZRUN KDSS\ FDUHUV VHFXUH FDUHY S
HL*RRG FDUH DQG JRRG IH Kpartioant B BINBY HU\RQH T

What competences should the care workers have (CY)?

Practical (instrumental competences)



- Skills to give medication
- skills for basic care needs/ADL

Knowledge

- First aid knowledge
- knowledge for basic care needs

Social competences / Humane

- Be patient
- Love the elderly
- Trust

H<RX QHHG WR KDYH SDWLHQFHY SDUWLFLSDQW &<
H<RX QHHG WR ORYH ZKDW \RX GRY SDUWLFLSDQW &<

uM7KH FDUHU QHHGYVY WR KDYH FKDUDFWHU W RQIRIW Qv W\K\W WEeR HQW D M/t
PRQH\Y SDUWLFLSDQW &<

M/RYH WKH ROG SHUVRQY SDUWLFLSDQW &<

Mou must have patience, you must love and what you do (participant 2) CY3

|f you don't love this job, you don't go (participant 2) CY3

Jo EH KR Qpdnidigdnt 2) CY3

fioknowwKDW GUXJV KH WDNHYV N Q R Z @pdrGciplant HROYSUHV XVFLWDWLRQ
H+H PXVW N Q RaarticipahtBNTY3 39
Knowledge for first D L Gpdrficipant 3) CY3

H7R EH DEOH WR SU paiigant Sy&YBLU IRRG

M7R PDNH KHU EDWK DQG FOHDQ WKH WRLOHWYV WK& RVRXN\NLKH KD &
(participant 3) CY3

H<RX PXVW EH W\SLFDO ,W KDSSHQHG WR PHQNWRW |21 K R& PARKIH V
happened that we had akey togotoope QO WR GR Whkust LEUH MYRHEU < F(pelttieipaaCBy|
Cy3

What are the barriers the health care workers may face to provide sufficient care?

- not enough carers
lack of time
Education

- Language

What are the facilitators (factors that promote) of the competences of health care w orkers?

- relationships with family and the client

Summary
The participants replied almost with the same answers about the competences the care workers

should have. They are:




-To have caring attitude

-To be patient

-Time management

-To be able to understand the needs and the medical history of the person.
-To be able to use equipment

-To be able to access any training

-in the case of physically and verbally abusive beneficiaries a carer needs to be patient and

understanding and be aware of the fact that this behavior is secondary to disease

-technical knowledge is important since they need to assist the older persons to communicate with

loved ones using various technologies +Smartphone, WhatsApp, etc
-the carer needs to be passionate about their job, to really like it

- the carer needs to be well trained to provide good quality care

40



Focus groups with older person S - outcomes

SECTION 1. DESCRIPTION OF THE MODERN OLD PERSON:

The participants had a wide knowledge and understanding how to describe themselves. They
refused that people in the age of 65- VKRXOG FDOO WKHP pHOGHUO\ SHRSOHTY D!
were no special needs at this age. The majority of the participants (group of elderly) described the

elderly with the following characteristics:

HM7KHUH DUH VHYHUDO W\SHV RI tbt@Gihtiependevdaiithes® who nesdra IBtU H
ofhelpand PD\EH OLYH LQ 1X @aticantRIFAMNHYV |

M, WKLQN LQ WKH SDVW WKHUH ZDV RQO\ R QMHOPR GHHSSHMV&I |RRD G H
feel rather than R Q \ R X U(pBrtidip§int 8) IT2

Description of the modern old person (UK):

Living longer than previous generations

Fit and active

Knowledge and use of technology

Hygienic

Outgoing 41
Engaged in social activities

Educated

Plenty of free time for him/herself

Daily activities

The majority of the participants are involved in their local community centres where they attend

dance class. They also meet their friends or relatives for walks or go shopping together. The

interesting answer given from 3 participants (UK) was that they usually go for meals out, cinema or

theatre at least one time per week.

Description of the modern old person (IT).

"LITLFXOWLHYV LQ UHFRJQL]JLQJ KLPVHOI DV WhROGHUY
Living longer

Decreases quality of life (health status, financial situations, support network)

Active

Plenty of free time for him/herself

Lonely

Anxious (leaving his/her position at work)



Description of the modern old person (ROM).

Needy, sick, unhappy and disappointed by the general situation
Independent

Active (3 participants still working and some others express the need to work for socialization
and to earn money)

Plenty of free time for him/herself

Financially Insecure

Caring about family (took care of grand-children)

Socialization £Social awareness

Fearful of the future

Knowledge and use of technology - interest for technical development
Willing to volunteer to help

Open minded

Description of the modern old person (FIN):

Active/hobbies/household

30HQW\ RI IUHH WLPH IRU KLP KHUVHOI

Educated/Intelligent

,QGHSHQGHQW + QHHG D ORW RI KHOS RU OLYH LQ QXUVL4(%J K
6RFLDOAKH\ PHHW WKHLU IULHQGV IRU ZDONV RU JR VKRSSLQJ
&DULQJ DERXW IDPLO\ WRRN FDUH RI JUDQG FKLOGUHQ

Description of the modern old person (POR):

1HHG RWKHU SHRSOH KHOSV IHHG

(GXFDWHG ,QWHOOLJHQW

/LYLQJ ORQJHU

/IRQHO\

1RW UHVSHFWHG

$FWLYH

1HHG KHOS IRU WHFKQRORJ\ LQWHUHVW IRU WHFKQRORJ\
'LVFULPLQDWLRQ EDG WUHDWHG

Description of the modern old person (CY):

$FWLYH PRGHUQ SHUVRQ

30HQW)\ RI IUHH WLPH IRU KLP KHUVHOI

&DULQJ DERXW IDPLO\ WRRN FDUH RI JUDQG FKLOGUHQ
(PRWLRQDOO\ YXOQHUDEOH

2SHQ PLQGHG



- %WHKDYLRU OLDEOH WR FKDQJH PRUH GHPDQGLQJ PRUH FDSLI

- (PRWLRQDOO\ YXOQHUDEOH SHUVRQ WKH LONDUQRILWEE& W XWH
SHVVLPLVW

- 6RFLDO DFWLYLW\ VSLULWXDO QHHG FKXUFK

- 8VH RI VRFLDO PHGLD

Discrimination & bad treated

A modern retiree

interested in working - to use his mind - to take care of himself - not to be left, take decisions for
himself £more open minded to new relationships - not to marginalize himself +caring for family

members

M, W LV VRPHRQH ZKR KDV GLIILFXOWLHV LQ WHWEKRNQL]ZQJ KLPVHOI
H6KH IHHOV \R X Q JH fpanitifar® 3)UKLU D J H

H-R\ Rl OLYLQJY SDUWLFLSDQW 325

pu$oo WKH H[SHULHQFH WKH\ JDWKHUHG WEGERPI KORXHWV YW K H LLWP SARLU

HISHULHQFHG ERWK SHUVRQDOO\ DQG SURIHVVLRQDOO\Y SDUWLFI

p+LV PDLQ LVVXH LV WKH VKLIW I[URP ZRUN WR UHWLUHPHQWY SDL
4

3
LW LV VRPHRQH ZKR QHHGV WR UHPDLQ PHQWPE&DUQ DFWXDHW KWK,

(participant 10) IT2
H$ SHUVRQ ZLOOLQJ WR VSHQG KLV WLPH LQ D PHDQLQJIXO ZD\Y S
H$ FRPPRQ FKDUDFWHULVWLF LV D UHVHDUFK PRartRigd®)UTlJ DQG D U

H7KH ROG SHUVRQ WRGD\ VHHNV WR NQRZ PRUH«ZDW KK K & R\IRU WG®IRJ:
DQG ZLVKHV [(ficiPaRI2HPPR2

H:H PXVW EH XS WR VSHHG ZLWK DOO WKDW LVDKDBEIMWQREQH WRGBH
ILQG LQIRUPDWLR (paviidpant 2) BOM IVKR Z

L, GWDLFBU HYHQ DW WKLV DJartitRant & ROMLHU\WKLQJT

Qurrently | work as a collaborator in a theater f(participant 3) ROM 2

jicared for my father (participant 5) ROM 2

H/LYLQJ ORQJHUY SDUWLFLSDQW 8.

H7KH\ OLYH ORQJHU EXW WKH TXDOLW\ RI OLIH GHFUHDVHGY SDUV

L(QMR\LQJ OLIH PRUH OLYLQJ ORQJHUY SDUWLFLSDQW 8.



MDFWLYH KDYH KREELHV KRXVHKROG WDNHV FDUH RI JUDQGFKLC
HM+HDOWKLHU DQG ILWWHUY SDUWLFLSDQW 8.

H, IHHO OLNH , FRXOG ZRUN DW OHDVW DERIBBRBWUVFLSBDYWD\ 520DR

Loneliness/vulnerable/changes in behavior/change moods/anxie ty

M6RPHWLPHY ZH IHHO ORQHO\Y SDUWLFLSDQW &<

M/RQHOLQHVVY SDUWLFLSDQW 325
- HORUH ORQHOLQHVYV ORUH DEDQGRQPHQWY SDUWLFLSDQW 325

- u6RPH RI WKHP OLYH ORQHOLQHVVY SDUWLFLSDQW 8.

MWKH ROG SHUVRQ IURP EHIRUH ZHUH WUHDWH &R UQD/ IUGH/ IWEKHD WDLF
GD\ FDUHY SDUWLFLSDQW 325

-pu$ SHUVRQ ZKR LV DORQH LV SO pauticipagntc) REMH ZRUVW WKLQJIVY
M, EHOLHYH WKDW WKH ROGHU SHUVRQ GRIUWWNRIRDRRZ WR2GH I

M/HDYLQJ \RXU SRVLWLRQ DW ZRUN JHQHUDWH WIQDMHWRXEB B B XO/R
\RXU QHWABRUMAMFLSDQW 7
44
pM7KH\ KDYH D FHUWDLQ VDGQHVYV LQ WKHLU VRXOY SDUWLFLSDQ
MIHHG\ DQG ODFNLQJ LQ ORYHY SDUWLFLSDQW 325

pODQ\ ROG SHRSOH IHHO LW LV QRW ZRUWHK\D-D\@ RWHGW RP EQ\ DNFK
SDUWLFLSDQW 325

pM7KH PRGHUQ ROGHU SHUVRQ LV YHU\ DFWLYH EXW RIWHQ ORQHC
H'LVVDWLVILHG GLVDSSRLQWHG EHOLHYLQJ QRWKLQJ JHWV GRQ

H7KH IHDU WKDW ORQHOLQHVV EULQJV ZWHQG\RRXQVHDORRHQ A3
FDQ JLYH \RX DQ\ QHZV H[FHSW WKH RQHV WHID® YOXHQRQ OB O HRIX K1
520

H20G DJH LV OLQNHG ZLWK WKH ODFN RI LQGEBERGERQ®FRQ YRWK
SDUWLFLSDQW 520

p$wW WKLV DIJH HYHU\WKLQJ PDWWHUV WKH RWE&HS HORV R W HXOWO R
WR VSHDN KH VKH PD\ IHHO WKDW SDKUHN LGFR SDROW ZD @W KLP KHU

p:H EHFRPH PRUH GHPDQGLQUSIPPRWHFEBDB QML R&Y

USQ\WKLQJ PDY DPDOQWLEKNSDQW &<



Active/ fit and active/aware of fitness and health:

hunting, gymnastics / are involved in fitness classes, dance, craft courses, aerobics
penrolled in sports, painting, photography {participant 4) ROM 2

pworked 4 years after becoming a pensioner, then | took care of my grandchildren f{participant 3)
520

u,vV DEOH WR ZDON WUDQVIHU IURP RQH VSRW WRFLGRQYWHU )UHDC
H7KH PRGHUQ ROGHU SHUVRQ LV YHU\ DFWLYH«Y SDUWLFLSDQW
pu7KH\ DUH DOVR FRQFHUQHG ZLWK DQLPDOV WKH\ IHHG WKH FDW\
H, JR WR VSHHFKHVY , GR DHURELFV E\ WKH VHD GXULQJ VXPPHUT
H, JR ZLWK IULHQGV WR H[FXUVLRQVY SDUWLFLSDQW &<

M:H ZLOO PHHW ZLWK IULHQGY ROG FODWWIPANEVQWR VWXON WR W

U, KDYH D JDUGHQ WR WDNH FDUH LQ WKH PRUQLQK IUQHRQIGY D2W
"HGQHVGD\V DQG 6XQGD\V , PD\ JR KXQWLQJY SDUWLFLSDQW &<

Involved in the social life/social awareness/volunteer:
45

need for social interactions: traveling, they meet their friends for walks or go shopping together,
excursions
M:H GR D VRUW RI YROXQWHHU ZRUN ZLW2ZORXW UHDOL]JLQJ LWY SD!

H7KH ROG SHUVRQ WRGD\ VHHNV WR NQRZ PRUH«ZDWFKVPRDVUR/NQR:
DQG ZLVKHV IRU PRUHY SDUWLFLSDQW 325

b, DOVR YROXQWHHUHG ZLWK FKLOGUHQY SDUWLFLSDQW 520

Independent/more autonomous

(because nowadays the facilities are more accessible for them): they want to work like before,

My activity in the federation takes place almost on a daily E D V(paffftipant 1) ROM 1

MOH ULJKW QRZ , IHHO OLNH D IORZHU (pafticipR1) DM 2 GRQIW QHHG
|s able to walk, transfer from one spottoanRWKHU UHDGV D qQpamicipaiV 3HFGNXFDWH G |

ghe does daily activities by herself, takes care of her bank/money issues, books travels and tickets,

uses computer {participant 1) FIN3

jitried to find a part-time job, | found nothing / although | would like very much to work 4 hours per

day, | think it would be good for me financially and socially {participant 1) ROM 2



Use of social media:

Facebook, internet, WhatsApp and Instagram

M, OLYHG WR VHH WKH LQWH U Qputéf for yEadsY|Hhaket &leckanic Qigndiure, R P
communicate with authorities online, not to speak of the telephone, | have Facebook, WhatsApp and
,QVWDJUDP LW LV D MR\ WKDW DW P\ DJH , DBRDEOH WR GR DOO V

A lot of old people at the age of 60, 65 or 70 want to learn computers {participant 1) CY1

puse the internet, Facebook {participant 4) CY1
A lot of old people at the age of 60, 65 or 70 want to learn computers {participant 1) CY1

H«$OVR ZH ZHUH 3YLFW keRdlutioR. |SakhEledyGnhahbdsd) other were overwhelmed
E\ ,&7 DQG UHIXVHG WR GHDO ZLWK WKH FKDQJHY SDUWLFLSDQW

We must be up to speed with all that is happening today, to be able to read an article via email, to

find information to find a show f(participant 2) ROM 1

Ageism/lack of respect:
OG SHUVRQ LV YHU\ GLVFULPLQDWHG DQG EDG WUHDWHGYT SDUW

pissatisfied, disappointed, believing nothing gets done {participant 1) ROM 1 46
u:H DUH WUHDWHG DV WKH ODVW pBriicipahtd) ROM PHHO KXPLOLDWHGT

H«LV YHU\ LQYROYHG LQ GHIHQGLQJ WKH ULJKWV RI| SURDE®HNG
DVVLVWDQFH DQG VXSSRUW IURP D OHJDO SRLQW RI YLHZ SURYLC

H,Q WKH sbvw WKHUH ZDV PRUH UHVSHFW WKH RGOQ@E SHURMQKZD
Z LV G RPToday old people are not even listen {participant 5) POR1

At this age, everything matters, the old person sees and feels everything, if they do not allow you to
speak, he/she may feel that they do not want him/her {participant 3) CY1
Free time for him/herselr:

relax, cooking, house works, take care of grand-children, caring about family.

H« QRZ \RX KDYH LQ IURQW RI \RX VWLOOVPD@G RHNH QHZ GHPHRWQL |
(participant 8) 1T2

ihey are vain, they like to make-up, hairdressing, nails painting {participant 4) POR 3



What does society expect from them?

- To take care of grandchildren - family

- Discrimination: nothing *to die

Providing care and support within the family:

W\ PRWKHU LV DQG , PXVW EH E\ KHU VLGHY SDUWLFLSDQW 52

HM2OGHU SHUVRQV DUH YHU\ HISORLWHG E\ WK B QREK[@ HFW DDAPLLROQ RW
help them. They expect you to help financially, morDOO\ ZLWK WKH JUDQGFKLOGUHQT

uH7KH\ H[SHFW \RX WR WDNH FDUH RI WKH JUDQGFKLOGQHQRXR D!
have to take them to the gym, to various activities for the free-WLPH« DQG \RX GRQIW KDY
time leftfor \RXUVHOIY SDUWLFLSDQW L7

pM7KH\ HI[SHFW \RX WR KHOS WKH \RXQJHU JHQHUDWLRQV Y RU HJ
(participant 11) IT2

H7DNH FDUH RI JUfar§cpaKs) Ol UHQ 1
HOLVLW HOGHUO\ UHOD Wartitihant )QKEHIXODU EDVLV

H7DNH FDUH IR U pHrticipai R)WKIH U |
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Moral compass:

M7R EH D JRRG H[DPSOH IRU RXU FKLOGUHQY SDUWLFLSDQW 520

Discrimination:

H7KH\ VHH \RX WKH VRFLHW\ DQ&H®IHKWDLWUFBRPEROHHR® @ RDQ RU F
(participant 3) CY1

pu7KH\ WKH VRFLHW\ GRHV QRW H[SHFW DQ\WKL&J IURP XV MXVW
H7KH\ HISHFW QRWKLQJ IURP XVY SDUWLFLSDQW &<

H'RQ*W EH WRR ELJ ZHLIJKWntIHEINVRFLHW\Y SDUWLFLSD

H3RRUO\ XQGHUVWRRGY SDUWLFLSDQW 325

p20G SHUVRQ LV YHU\ GLVFULPLQDWHG DQG EDG WUHDWHGY SDU\

M7KHUH LV WKDW PLVWUXVW RI WKH HOGHUO\Y SDUWLFLSDQW 5

Active/independent:

M7R EH LQGHSHQGHQW DQG WDNH FDUH RI WKHPVHOYHVY SDUWLF



M6RFLHW\ H[SHFWV WKDW WKH HOGHUO\ LV QRW WURXENDHV BEDWHW
KHUVHOI H[HUFLVH JRRG PHQWDO KHDOWK 1 SDUWLFLSDQW ). 1

uM7R EH DFWLYH DQG LQGHSHQGHQWY SDUWLFLSDQW ). 1
MS5HPDLQLQJ DFWLYH LQ WKH VRFLHW\Y SDUWLFLSDQW 7

HM'RLQJ WKHLU KREELHVY SDUWLFLSDQW 8.

Volunteer:

M7KHUH LV DQ H[SHFWDWLRQ IRU ROGHU SHUVRQV BWRNYWRM PWHHY L
volunteering opportunities are not suitable for us [meaning: for those who are now in their 65/70ies
FRPSDUHG WR WKRVH ZKR DUH QRZ RYHU @Y SDUWLFLSDQW 7

HM7KHUH LV DQ H[SHFWDWLRQ IRU UHWLUHG SHUVRQY VW W HGLFQY
KDYH PDQ\ DFTXDLQWDQFHV ZKIR) GR WKDWY SDUWLFLSDQW

SECTION 2 UNDERSTANDING THE NEEDS OF THE ELDERLY

The needs of the old people (UK):

The participants know what they want and that helps them to understand and recognise their needs 48
in order to achieve what they would like to do. The most common answers were:

Activities of daily living:

- Good quality food
- Exercise

- Better transport
Social / humane needs:

- Warmth from others
- Company or friendship (in order to courage each other to do activities or be involved in

different events)
Health care needs:

- More affordable facilities such as dentists or doctors
- 2QH RI WKH SDUWLFLSDQW UHSOL mé&n¥ ghelcQentlyhBswo @elddd.GHG | Z

What resources are available to cover the elderly needs?

- Family

- Activities from the community centres (The Joseph Lappin Centre)



- National Health services
- Pension

- Bus pass
Do available resources cover the elderly needs?
The S D UW L Fedies @are\dffferent and the answers were:
- 4 participants are pleased with the resources they receive so far

- 3 participants are not pleased with the resources they receive from the government.

1 participant is pleased sometimes
What needs (if any) are left unmet?

- The participants would like an organisation to help them to organise excursion trips

- From the government they need better transport and concession of TV license before
reaching 75 years old

- booking medical appointments,

- reduced heating bills at home and better transport.

Conclusion: they are always looking for some activities or events where they can socialise and build

relationships, which is one of their main needs 49
H7UDQVSRUWDWLRQY SDUWLFLSDQW 8.

M7UDQVSRUWDWLRQ DFFHVV WR VKRS IDFLOLWYUKY VXFK GRFWRU
MORUH H[HUFLVHY SDUWLFLSDQW 8.

M6RFLDO DFWLYLWLHY HYHQWVY SDUWLFLSDQW 8.

M6RFLDO DFWLYLWLHY HYHQWVY SDUWLFLSDQW 8.

MSFFHVV WR GDLO\ IDFLOLWLHVY SDUWLFLSDQW 8.

H)RRGY SDUWLFLSDQW 8.

M)RRG WUDQVSRUWDWLRQ IDFLOLWLHV VXFK.DV GRFWRU DQG GH(
M)RRG KROLGD\V H[HUFLVHY SDUWLFLSDQW 8.

H%HWWHU 1+6 V\VWHPY SDUWLFLSDQW 8.

The needs of the old people (CY):

No special needs: at the age of 65-70 there may be any special needs.



Refusal to think about the future: they do not want to think about it, they think of the present +future
need are according to them:

Health care needs:

- Health problems - Medical examinations / discomfort

- access to health care services / waiting time and procedures
Activities of daily leaving:

- Self-care needs - needs for personal hygiene (nails of the feet)
- Transportation - No public transportation/buses - Driving need
- hassle and dependence,

- needs vary from city to city or village (remote areas),

- how to spend their free time,

- difficulty in movement - movement due to health problems

- Food - not just eating to hear someone, cleaning the house.

- Economic problems / low pensions / prediction ahead.

- Essential elements of quality of life
Social / humane needs:

- Somebody to be close in every time
- company

- communication

- love,

- positive mood,

- respect/dignity,

- smile,

- be patient,

- calm/relax environment,

- preservation of dignity

- preservation of the self-image

- no responsibilities,

- no burden from other factors (kids)

- they prefer someone other than their family to avoid the burden to their families
What resources are available to cover the elderly needs?

- Church
- Coffee shops
- Family

50



- Nursing homes

- Laidies from abroad (Philippines, Sri Lanka)
H,l \RX GR QRW KDYH D ZLIH FKLOGUHQ \RXU UIHODWILYHS PPW KD &

pno\ PDLQ SUREOHP LV ORQHOLQHVYV , ORWRN PR Z P B Q WRRXKRPWHK E ¢
DW KRPH" :H QHHG FRPSDQLRQY SDUWLFLSDQW &<

pn20G SHUVRQ QHHGV WR WDON WR EH KHIUW®R QWERHHGN WR SIRIBIW L
(participant 4) CY1

pH7KH PDLQ SUREOHP IRU WKH ROG SHUVRQ LV KRZRNRHVAIHMIG KA PPt
DOO WKH WLPHY SDUWLFLSDQW &<

H<RX QHHG VRPH E R@itidigait ¥y OX2ZN WR

M7KH ROG SHUVRQ QHHGV ORYH IURP WKRVH DURXQGJREPWKHL UK
FKLOGUHQY SDUWLFLSDQW &<

H7KH ROG SHUVRQ ZDLWV IRU D SKRQH FDOO \WR NHG® KRR QRHC
DQ\WKLQJfntSPAYWLFLSD

H7KH\ QHHG FRPSDQ\Y SDUWLFLSDQW &<

51
MODQ\ YLOODJHYVY GR QRW KDYH D FRIITHH VKR SWRROIHHHUWKR B R XD M/ K
(participant 1) CY1

MOHGLFDO FDUH >«@ WR JR WR WKH KRVSLWDO gbBipakitl) QHHGV WR
M/DFEN RI SXEOLF WUDQVSRUWDWLRQ LW FRVWYV D ORWY SDUWLFL

pu, OLYH DW 3ROHPLGLD LW LV .P IURPDWKDHUFLWREKEOGWWDH HLE H I6Q
it would be impossible to go to the city centre because | would need to catch a bus, to walk for 200
PHWUHYV DQG LW ZRXOG WDNH PLQXWHV WR JHW WR WKH FHQWU!

MORYLQJ IURP RQH SODFH WR DQRWKHU \RX QHHG VRPBERGWRVR

SDUN DQG WKLV LV D WURXEOHY SDUWLFLSDQW &<
M, DYRLG GULYLQJ DW QLIJKW EHFDXVH RI YLVLRRLSORBOHRK , GR

H(YHU\ GD\V , KDYH D ODG\ WR DVVLVW PH DDWW XWWH D,QERQQ @ERA\M
something heavy, | cannot do it by myself, itis GLIILFXOW WR XVH WKH VWDLUV RU FC

H, QHHG KHOS ZLWK WKH KRXVHZRUNY SDUWLFLSDQW &<

H$Q ROG SHUVRQ PD\ QHHG VRPHERG\ WR DVVLVW KLP KMHQNZLWI
(participant 3) CY2



LORVW LPSRUWDQW QitdipentBVCEDWKLQJIY S
HODLQO\ WR EH KHDOWK\Y SDUWLFLSDQW &<

L<RX VWDUW ORVLQJ \RXU VWUHQJWK \RX QHHG HKHIYSV VRS BXW LFEC
2) CY2

The needs of the old people (FIN):

Activities of daily living:

- Transportation
- needs for personal hygiene
- food

- exercise
Health care needs:

- Health problems/management of diseases
Social / humane needs

- company

- entertainment

- quiet/relax environment 52

- recognition/respect
uM7R EH WUHDWHG DV DQ LQWHOOLJHQW SHUVRQ«Y SDUWLFLSDQW
M(YHU\ GD\ DFWLYLWLHYVY WUDQVSRUWDWLRQ WUDYHOLQJY SDUWI

MORVWO\ , PDQDJHV E\ P\VHOI RFFDVLRQDOO\ , QHHGRRWOKBDIIHW K
(participant 2) FIN

M)RRG K\JLHQH DPEXODQFH FRPSDQ\ ERRNV WR UHDGY SDUWLF]
p21 FRXUVH IRRG DQG VOHHS DQG WRLOHWY SDUWLFLSDQW ), 1

H7R JR VRPHZKHUH QRW MXVW VLWWLQJ KHUWHN IRY RAHH B ODFHY SO
7) FIN

What resources are available to cover the elderly needs (FIN)?

- Family
- home care staff,

- city offers possibilities for free gym, music sessions

Extra themes



uM7KH FDUHU VKRXOG QRW FKDQJH WRR RIWHQ JRRFA SBQWWLRQVK

L, TP QRW DEOH WR XVH WKH PRGHUQ SKRQHV hRdbafdRIRSEREH UV , Q
LUULWDWHG RQ WKRVH VLWXDWLRQVY SDUWLFLSDQW ),1

The needs of the old people ( «

Social / humane needs

inter-generational ones (young persons)

understood
SHUFHLYHG DV pyQRUPDO SHUVRQT

- recognition/still play a role in the society

- need to be socialized
- communication (to have someone to talk/ to listen to them)
- love and passion
- emotional/psychological support
- need always someone near to feel secure
Support in ICT use
- Help in ICT access/support
53

What resources are available to cover the elderly needs?

- Clubs for older persons

- Courses on how to use computers
Extra themes
- Need for Basic ICT knowledge (create socialization)

H, WKLQN WKH ILUVW QHHG ZRXOG EH WKDW RQEHPQO XQKGBVWR @/ RAR
same interests and life-goals of younger persons. The older persons should have more opportunities
RI LQWHUJHQHUDWLRQDO UHODWLRQVKLSVY QRW WR VSHAQG WLPH

H$OVR WKHUH LV D QHHG WR EH V XSHR haMyHIGnds @reXavcdsdible p&ly EHF D X
GLJLWDOO\Y SDUWLFLSDQW s

H, WKLQN WKHUH LV D QHHG WR KHOS ROGHU SHUVRQV,WR DFFHVYV

The needs of the old people (POR ):

Activities of daily living:

- Food



- bathing
- access to health services

- comfort
Social / humane needs:

- communication (to have someone to talk/ to listen to them/to chat)
- respect

- socialize with other people

- lonely and isolated

- love
MORELOLW\Y SDUWLFLSDQW 325
MIR RQH JLYHV WKHLU SODFH WR ROG SHRSOHY >UHIHUULQJ WR EX
M&RPIRUWY >SK\VLFDO RI WKH VSDFH DQG WKB2HUVRQ UHODWLI
p*LYH EDWK KDYH VSHFLDO PHDOVY SDUWLFLSDQW 325
pM%HLQJ WUHDWHG ZLWK ORYHY SDUWLFLSDQW 325

P3HRSOH QHHG WR EH WUHDWHG ZLWK UHVSHFWY SDUWLFLSDQW
54

The needs of the old people (ROM )

Activities of daily leaving:

- need activity

- need for employment - financial stability

- need for adequate compensation - financial security
- transportation

- interested in working

- need information

- bureaucracy xneed for adapted services
Social / humane needs:

- need recognition/respect

- social interactions/needs

- need to be informed / education
- respect/useful/dignity

- security

- loneliness



- vulnerability
- love

- emotional closeness
Health care needs:

- medical needs
- needs for health

- need for care
Support in ICT use

- interest for technical development

- need for technical skills
What resources are available to cover the elderly needs (ROM)?

- Some families

- Free transportation
What needs (if any) are left unmet?

- medical needs
- lack of health services 55

- financial needs

SECTION 3: COMPETENCES OF HEALTH CARE WORKERS

What competences should the care workers have (UK)?

The participants replied almost with the same answers about the competences the care workers

should have. They are:
Social competences / Humane

- Building relationships with the patients

- communication

- to be patient

- to be tolerant

- support

- respect of the independence when the care is delivered at home

- support and help to understand what are the elderly's rights and benefits



- Appropriate specialisation
What are the barriers the health care workers may face to provide sufficient care (UK)?

For this question just 5 participants were able to reply. There answers reflect their knowledge and

information about care workers jobs. The answers are the following:

- 7UDLQLQJ GRHV QRW DOZD\V SURYLGH WKH DGHTXDWHIVFRPSEH
needs.
- Lack of time

- Language barriers
What are the facilitators (factors that promote) of the competences of health care wor kers?

7KH\ ZHUH QRW DEOH WR DQVZHU WR WKLV TXHVWLRWRBENF IR/ HF L

workers.
What are the benefits (if any) of having competent health care workers?

They were not able to answer to this questLRQ EHFDXVH WKH\ GRQYW NQRZ WKH

workers.

MSHVSHFW FRPSDQ\Y SDUWLFLSDQW 8.

Support, communication {participant 3) UK1 >0
Respect {participant 6) UK1

Rlexibility and company {participant 8) UK1

Ratient and respectful {participant 1) UK2

o be tolerance {participant 2) UK2

Ratient {participant 4/ participant 6) UK2

Respect of the independence and autonomy, especially when the care is delivered at home
(participant 8) UK2

What competences should the care workers have (POR )?

Practical (instrumental competences)
- provide food - cut in pieces
Social competences / Humane

- to be patient



- to be pleasant person
- love for the people

- loyalty
What are the barriers the health care workers may face to provide sufficient care?

- people bedridden
- lack of time

- low salaries

What are the facilitators (factors that promote) of the competences of health care wor kers?

- Commitment
- Love for their job

- Training
In case unexpected topic are raised by participants

- To be able to use technology
What are the barriers the health care workers may face to provide sufficient care?
uM+DYH FKDULW\ VRFLDOL]LQJ ZLWK WKH SHUVRQ KHOS KHUY SDU
HL:RUNHUYVY QHHG WR KDYH D ORW RI SDWLHQFHT SDUWLFLSDQ\5/\7
H%HLQJ D SOHDVDQW SHUVRQY SDUWLFLSDQW 325
M3HRSOH >ZRUNHUV@ PXVW KDYH D ORW RI SDWLHQFHY SDUWLFLS
M3HRSOH >ZRUNHUV@ PXVW KDYH SDWLHQFH DQG ®RYH ORYH IRU

H,WIV QHFHVVDU\ SDWLHQFH &RQFHSWBPODERXW SV\FKRORJ\Y SDU

What competences should the care workers have (IT )?
Practical (instrumental competences)
- trained (technical and psychological competences)

- ICT skills

- Use new technology
Social competences / Humane

- passion
- self-control

- being positive and smiling



- not to transfer frustration to the elderly that takes care
- empathy

- active listening

- totalk

intergenerational intelligence

H&DSDFLW\ WR DGGUHVV WKH ROGHU SHUVRQV WR P HDQLQLIFX © DIF
6) IT1

HBUHYHQWLYH XVH RI WHFKQRORJ\Y IRU HI[DPSOH WR SUHYHQW 1D

M, ZRXOG VD\ WKH PDLQ VNLOO VKRXOG EH WMRVOR/ RRXDVMRE XMRVR
concept of passion more concrete and at the end the participant mentioned skills that can be
summed-up in: 1) self-control; 2) being positive and smiling; 3) be able not to transfer your
frustrations to the elderly you take care of; 4) empathy; 5) active listening; 6) intergenerational
LOWHOOLJHQFHY SDUWLFLSDQW 7

H7KH\ VKRXOG OHDUQ WKDW HDFK ROGHU SHUVRQGDUXXSQLQ W H UDYHI
(participant 9) 1T2

H, ZRXOG OLNH WR KDYH SURIHVVLRQDOV WKDW PRRFE KHRPNELLEIHNV )
psychological competences, to be able to be a reference for the older persons and not only service  gg
SURYLGHUV 6RPHERG\ \RX FDQ WDON WRY SDUWLFLSDQW 7

HPOVR WKH\ VKRXOG KDYH ,&7 VNLOOV WKHPVHOYHW WRSDHQWEO
IT2

What competences should the care workers have (FIN )?

Practical (instrumental competences)

- Basic nursing/care skills,
- knowledge of medication,

- competences

Social competences / Humane

to be patient

- to give enough time,

- friendly,

- treat clients as a human to human,
- with dignity,

- polite,



- to talk with clients,

- respect

- secure care,

- punctuality

- be happy

- always near when the client need help
- socialize

- don’t do the work fast
What are the barriers the health care workers may face to provide sufficient care?

- not enough carers
- lack of time

- language barriers
What are the facilitators (factors that promote) of the competences of health care wor kers?

- Language skills,

- motivation,

- character, mood

- their own health (especially mental health)

- their own attitude 59

What are the benefits (if any) of having competent health care workers?

High professional skills,

self-esteem,

carer knows his/her skills and responsibilities

the client feels secure
M%DVLF QXUVLQJ FDUH VNLOOV NQRZOHGJH RI PHGLFDWLRQY SDL
H« KDYH VNLOOV DQG FRPSHWHQFHY SDUWLFLSDQW ), 1

M3BURIHVVLRQDO VNLOOV PXVW KDYH VNLOOV WRFDUWH BNGERDADIO
(participant 3) FIN

H7KH FDUHUV VKRXOG KDYH DW OHDVW VRPH OHYHO RI )LQQLVK VN
H7R EH SDWLHQWY SDUWLFLSDQW ),1

H«I[ULHQGO\ WUHDW FOLHQWYV DV D KXPDQ WRLERPIWQ GLUQLW\ QF
H&DUHU VKRXOG EH SROLWH WR WDON PH UHVSHFW P\ SHUVRQDO

H$0ZD\V WMSSVD\V QLFH ZRUGY HYHU\ QRZ DQG WKHQY SDUWLFLS



H+DSS\ DQG VRFLDO ZKR MXVW GRQ*W GR WKH ZRUNI1IDVW EXW DO\

HORWLYDWLRQ WR GR WKH ZRUN E\ KHDUWY SDUWLFLSDQW ). 1

What competences should the care workers have (ROM)?

Practical (instrumental competences)

- being trained

- technical skills: measure blood pressure, blood sugar
- professional qualities

- learning about new technologies

- professionalism

- willingness to learn and improve

- be healthy psychologically and physical
Social competences / Humane

- personal qualities
- human qualities,
- be patient

- bekind

- be warm

60

- communication abilities,

- emotionally available

- toinspire trust *to be honest
- to give hope

- to be devoted

- to like this job

- to be dedicated

- to be generous

- loving

What are the barriers the health care workers may face to provide sufficient care?

Administrative issues

low salaries

lack of time

the beneficiary education

What are the facilitators (factors that promote) of the competences of health care wor kers?



- Access to training - to attend courses
- improve their knowledge
- financial issues - stimulation

- personal satisfaction
What are the benefits (if any) of having competent health care workers?

- being appreciated

- children satisfaction that the parents do well
- the hope for a good life

- decreasing healthcare costs

- satisfaction of their work

- satisfaction for the elderly

M7R EH DEOH WR PHDVXUH D EORRG VXJDUWWRKPHBPD X WMNDOEORRGI
ROM2

H7KH\ VKRXOG KDYH WHFKQLFDO VNLOOV LW LV QHFHVVDU\Y SDU\

H, EHOLHYH WKDW EH\RQG SURIHVVLRQDO WQEHGLOYR DWK\DRNV KQH HIC
KXPDQ TXDOLWLHYVY FRPPXQLFDWLRQ DELOLWLHVOMIJRRG JHQHUDC

M7R NHHS WKHLU ZRUG LI WKH\ SURPLVH VRPHWKR EH WFIRQIEN/%RW
HPRWLRQDOO\ DYDLODEOH IRU WKHP WR XQGHWANQ G WKW P FW KD\
ROM1

HM7R LQVSLUH WUXVWY SDUWLFLSDQW 520

M 7 RveJHope that tomorrow will be better, and the hope needed to overcome the tough period they
DUH JRLQJ WKURXJKY SDUWLFLSDQW 520

HM)LUVW RI DOO WKH\ PXVW EH SDWLHQW520LQG ZDUP FORVHY SDI
M7R EH NLQGY SDUWLFLSDQW 520
M7R EH JHQHURXV DQG GHGLFDWHG WR EH SDWLHQW DQG ZLVHT ¢

H7KH\ VKRXOG EH WHVWHG SV\FKRORJLFDOO\ DQG IRU KXPDQ TXDC

What competences should the care workers have (CY)?

Practical (instrumental competences)

- Basic care skills/ knowledge, competences

- personal hygiene of the client



What are the barriers the health care workers may face to provide sufficient care?

What are the facilitators (factors that promote) of the competences of health care wor

What are the benefits (if any) of having competent health care workers?

knowledge of medication,

knowledge of First Aids

competences

to predict what to shop, what the old person needs
to speak Greek

to be able to cook

Social competences / Humane
personal qualities

human qualities,

have a pleasant personality (be smiley)
being polite while providing care

love

communication

company

be patient

clever

respect

Language

The behaviour of the client and his/her family
Knowledge

Competences

To love his work

Respect to the person

Personality- character
Education

To monitor his work

A good quality of life
The old person feels important and safe
Respect the person

Care with dignity

kers?
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pu+H VKH QHHG WR NQRZ WR SUHGLFW ZKDW WR VKRS &KDW WKH R
p+H VKH QHHG WR VSHDN *UHHN ODQJXDJH WR F&RN ZHOO WR E

pM7KH FDUH ZRUNHUV QHHG WR FOHDQ WKH ROG SHUWRYWDWR NDRHE
the old person. It is important to clean the old person, the old person may need to drink water, to
KDYH LQMHFWLRQVY SDUWLFLSDQW &<

uM7KH FDUH reBdUdNdd th¥ cleaning, to be able to understand what he/she need to do and
ZDLW IRU PH WR WHOO KHU KLP ZKDW WR GRY SDUWLFLSDQW &<

pmay need assistance to have a bath, the care worker needs to know. It may be difficult for me to
come out of the bathtub, he/she must help me, he/she needs to know how to do it. If | am confined
LQ EHG KH VKH QHHG WR NQRZ KRZ \pertigipAit4 G(¥H RYHU WR KHOS F

p+H VKH QHHGY WR KDYH NQRZOHGJH RQ KRZ WR FRRNY SDUWLFL:

pH7KH FDUH ZRUNHU QHHGV WR NQRZ ZKDW WKH KRXVH QBIHGV .
PHGLFLQH 1T SDUWLFLSDQW &<

p+H VKH QHHGY WR NQRZ WKH ODQJXDJH WR EH DEOH WR FRPPXQL

u+H VKH QHHGV WR NQRZ KRZ WR SURYLGH ILNQRZDAKD W R R GRZLD
of an arm or leg fracture. To know some things in order to keep the old person alive until assistance 63
DUULYHVEantS)BOYW2aV L F L

pM7KH FDUH ZRUNHU QHHGYV WR NQRZ KRZ WR FRRN DQG FOHDQ WKF

uM7KH FDUH ZRUNHUV QHHG WR SURYLGH PHGLFLQH RZQL WK PHD WULR)
(participant 5) CY2

M/DQJXDJH LV YHU\ LPSRUWDQW WKH ROG SHUVRISDOQWHGENVNSWRVEH L

pP7KH FDUH ZRUNHU QHHGVY WR EH WUDLQHG WR GR WKE¥ MRE WR



Annex: guidelines for the focus group discussion

INTRODUCTION " Welcome

5 min (intro) + 10 min (ice- "

breaking questions) " ground rules

introduction of moderator, assistant moderator and of the participants
presentation of the project and purpose of focus groups

SECTION 1: Understand the elderly (who is the old person, characteristics)

health care worker point of view)

TOPIC MATTERS TO INVESTIGATE QUESTIONS
The old person (the | Understand who the elderly is in terms of| +RZ ZRXOG \RX GHVFULEH WKH 3PRGHUQ ™ ROG
elderly) everyday living (both form the elderly and

:KDW DUH WKH PRGHUQ 3ROG SHUVRQ’ FKDUD6

everyday activities, capabilities

What does the society expect from the old person (e.g. take care of
grand children)?

wKDW DUH WKH *REOLJDWLRQV™ RI WKH HOGHU

SECTION 2: Understand the needs of the elderly

TOPIC MATTERS TO INVESTIGATE

QUESTIONS

Needs Understand what needs the elderly have

What are the needs of the elderly?

everyday life, home, in public




consider basic needs (e.g. food) and proceed to more advanced needs
(work, relationship)

what are the most important needs of the elderly (ranking)

Resources available

Understand what resources exist to support the
elderly needs

What resources are available to cover the elderly needs?
private, government, family

consider basic needs (e.g. food) and proceed to more advanced needs
(work, relationship, leisure)

Do available (if any) resources cover the elderly needs?
If yes, which needs are not covered?

which is the most important need not covered?

Needs unmet

Understand / investigate if certain needs are
not addressed

What needs (if any) are left unmet?
- why?

- how can this be overcome?

SECTION 3: Competences

of health care workers

TOPIC MATTERS TO INVESTIGATE QUESTIONS
Competences of care | Understand from the elderly point of view (and | What competences do you believe the care workers (who care for the
workers elderly) should have?

the care workers point of view) what
competences is expected by the care workers

to have

Think of
- instrumental activities
- to cover basic (every day) needs

- ethical aspects (respectful, autonomy)




- humanism (dignity, respect)

- technology, computers etc

Barriers

Understand the barriers (if any) the health care
workers may face to provide effective care to
the elderly (barriers to be competent)

What are the barriers (problems) the health care workers may face to
provide sufficient care to the elderly?

Facilitators

Understand the facilitators (if any) the health
care workers may have to provide effective

care to the elderly (barriers to be competent)

What are the facilitators (factors that promote) of the competences of
health care workers?

- what may help health care workers become competent

Benefits

Understand the benefits of having competent
health care workers

What are the benefits (if any) of having competent health care workers?
- how a competent health care worker may help the elderly?

- how being competent may help health care workers (safety at work)?

Q)
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