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Contextual backdrop .

In the EU, it is estimated that...

v

v

about 6.3 million people work in the long-term care (LTC)
sector, representing 3.2% of the EU’s workforce

more than 52 million people, i.e. 14.4% of the adult population
aged 18-74 in the EU provide informal care on a weekly basis

80% of all LTC is provided by informal (family) carers
about 80% of informal carers and LTC workers are women
LTC workers and informal carers are at high risk of developing

mental health problems (e.g. anxiety, depression, burnout)
which was exacerbated by the COVID-19 pandemic



Key issues and project goal .

There is the need...

v to consider LTC workers and informal carers as “two sides
of the same coin” and to develop care partnerships

v to strengthen the supports available to LTC workers and
informal carers for improving their resilience and mental
wellbeing

v' The WELL CARE project has the goal to address the above
ISsues




WELL CARE Horizon Europe
‘Project number | 101137468
Investing in the mental wellbeing and resilience of long-term care workers and informal carers
through the identification, evaluation and promotion of good practices across Europe
[Project acronym | WELL CARE

‘Destination 4 - Ensuring access to innovative, sustainable and high-quality health care
_ HORIZON-HLTH-2023-CARE-04: Ensuring access to innovative, sustainable and high-quality
health care (Single stage)

_ HORIZON-HLTH-2023-CARE-04-02: Resilience and mental wellbeing of the health and care
workforce

Type of Action  RIA

"Project duration " 48 months
‘Total budget | 5.999.895,00 Euro
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v' 6 research partners

v" 4 non-governmental organisations (NGOs) and 1 knowledge translation centre
with longstanding experiences in informal care and LTC

v 4 European NGOs advocating for mental health, LTC workers, informal carers,
and care providers, with over 350 national/regional member organisations across the
continent




WELL CARE PER

Specific Objective 2:
to identify, evaluate and promote the
adoption of existing solutions and
prototypes

Specific Objective 1:
to review, organise and make
available evidence and data on good
practices

WP3:
Developing resources,
prototypes and ecosystems
for improving resilience and

WP2:
Review, selection and
analysis of good
practices

wellbeing
WP1:
Ethics WP6:
requirements Dissemination,
communication
WPT: and exploitation
Project
management

Specific Objective 3:
to develop and foster evidence-based
and action-oriented recommendations
for policy makers and stakeholders

WP4:
Policy analysis, evaluation
and recommendations

WP5:
Blended Learning Networks (BLNs) with LTC workers, informal
carers and stakeholders

Specific Objective 4:
to develop, implement and sustain a continuous process of
research and co-design activities with end-users and
stakeholders at national level




4 concrete objectives to

Identify 40 good practices
reducing risks for both
occupational and non- 2
occupational challenges faced

by informal carers and LTC Develop, test, and validate 5-8
workers. innovative solutions across five

countries, together with local
and national ecosystems of
stakeholders.

4.

Establish a sustainable research,

31

Analyse EU and
policies, offering actionable
recommendations for
policymakers and stakeholders.
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WP2 Review, selection and analysis of good practices:
aims, activities, main findings



WP2 main objectives and tasks

* To identify, investigate and analyse good practices of innovative
solutions supporting LTC workers’ and/or informal carers’ resilience
and mental wellbeing in 5 European countries

WP2 Tasks
» Task 2.1: Systematic review of scientific and grey literature (M1-9)

 Task 2.2: Methodology for selection criteria and data reporting
tools (M10-12)

- Task 2.3: Selection, analysis and report of good practices,
evidence and data (M13-24)




Task 2.1: Systematic review of scientific and.grey literature

« To Iidentify practices implemented in European
contexts, also with a specific focus on the 5 European
partner countries and those developed or adapted after
the COVID-19 outbreak

- To identify potential existing databases, websites,
repositories (e.g. EU Public Health Best Practice Portal)
1glready collecting good practices, evidence and data in the
leld




Main findings A

Wide number of selected articles (139) and collected practices
(103), focusing on interventions aimed to promote LTC workers and
(mainly) informal carers’ resilience and mental wellbeing

Care recipients are mostly older people aged 65 years and over,
who present often cognitive or psychological/mental health problems

Among the various settings, a significant number of practices are
performed outside healthcare facilities

Promising inputs of selected practices for fostering care
partnerships



Task 2.2: Agreed selection crit“ia

* To identify and define shared and agreed inclusion criteria to be
used to assess whether a practice implemented in LTC
organisations/settings or in informal care working contexts can be
considered as a good practice

* The criteria to review and select best practices for the EU Public Health
Best Practice Portal, have been used and then adapted

v'3 Blocks of criteria (General, Core, Qualifier) I
v'12 Criteria

v'20 sub-criteria

_ CRITERIATO SELECT BEST PRACTICES IN HEALTH
PROMOTION AND DISEASE PREVENTION

AND MANAGEMENT IN EUROPE
- Updated version -




Task 2.3: Selection, analysis and report of good practices

« 23 Expert interviews

v'To gather opinions, insights and knowledge mainly concerning: a)
other existing (potential) good practices; b) drivers and barriers,
suggestions and recommendations

* Reporting good practices (40 in Europe)

v'To select/identify and report findings, evidence and data of good
practices at country level implemented in informal care contexts and/or
iIn LTC organisations of (ideally) different settings




Main results of the eva



Top 40 ranked good practices, by country of implementation (a.v.)
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Top 40 ranked good practices, by target group (a.v., multiple responses: total=84)
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Top 40 ranked good practices, by implementation setting (a.v., multiple responses: total=53)
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Summary remarks A

* The evaluation process resulted in 170 practices classified as good
practices, mainly implemented in the five partner countries (57.6%)

« Common main features of both the overall collected practices
and the top 40 good practices

« 85% (i.e. 34 out of 40) have the potential (with different gradients
and characteristics) of fostering care partnerships

* Available a wide répertoire of good practices which help to
inform the subsequent work activities in the project, e.g.
development of solution prototypes (WP3), policy recommendations

+4\WP4) and broader project dissemination activities (WP6)



Deliverable

Investing
in the mental
wellbeing and
resilience of informal
carers and long-term
care workers

through
the
identification,
evaluation and
promotion of good
practices across
Europe

Final report on
40 good practices in
5 European countries

November 2025

Funded by WELL CAJE ta et hsngrn bors B [usegmen Usiort) Hortiee.
the European Union :;...

Annex G: Templates reporting findings of the 40 selected good practices
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Task 2.3: Case studies

« Each partner carried out 2 case studies of good practices
(identified in accordance with BLNs) implemented in their country
(10 in total)

« 2-4 Interviews or 1 focus group with Key Informants of the
selected practice for the case study, such as:

« LTC workers/informal carers’ employers

« HR managers

» Health, care and mental health organisations representatives
* Trade unionists

« LTC workers

* Informal carers

Desk search, analysis of documents shared by Key Informants



Good practices chosen for the i

- Care and Live Psychosocial counselling for informal
carers
- DE Familial Care Training and counselling for informal Yes
carers
A professional team plan the care with
IT Standard Format for the Individualised Care Plan (PAl) the care recipient and their informal Yes
carer
- IT Community Houses An integrated organisation model Yes
NL Community Circles Support by .a limited group of Yes
neighbours
NL Colourful Relief Home support with an intercultural Yes
consultant
s Eeri e T A course and a.volunteer self- help Yes
group for informal carers
Sl E-Qalin - Quality Management Model Acare qua_ull_t y system with the care No
recipient in the centre
. . Comprehensive care and support by
SE (T (I 7 s (A ) multi-professional teams from different Yes
sectors
SE Carers’ Outcome Agreement Tool (COAT) Structu.r al ass.essment, supp?rt and Yes
evaluation of informal carers' needs



Care and live

An online psychological counselling service for
informal carers

The service is free of charge, provided by trained
psychologists, and can also be used anonymously,
which makes it especially low-threshold and
accessible

It focuses on individual sessions that support carers
in coping with stress, emotional strain, and crisis
situations in the care process

The intervention contributes significantly to the
mental wellbeing and resilience of family carers.
The service is available nationwide and financed
through statutory health insurance funds

Standard Format for the Individualised Care Plan (PAl)

The PAI is a tool used by all public, social and health
services in the Emilia-Romagna Region to identify the
needs of dependent persons, formally recognise informal
carers (distinguishing between main and substitute carers),
and assess their needs

Its purpose is to develop an Individualised Care Plan
providing support for both the dependent person and the
informal carer

A key innovation is the structured assessment of the
informal carer, with particular attention to emotional stress
and psychological needs, enabling a formal recognition of
the family/informal carer together with an assessment and
documentation of their needs and health risks so that a
personalised support intervention can be designed

Recently, a national legislation aimed at reforming policies
for older people mentions PAl as a tool for a nationally
unified multidimensional assessment. Nonetheless, a
national standard format has yet to be developed for this
purpose



Colourful Relief
I
I
This is a culturally sensitive program offering in-
home support, weekend respite care, Saturday
respite group, and intercultural consultancy and
trust-building to families, particularly those with a

migration background, caring for young adults with
intellectual disabilities at home

Families are supported in navigating the care
system in a way that respects their language,
culture, and values

The programme also includes training and
workshops for care teams (led by the “intercultural
consultant”’) on culturally sensitive practices,
enabling LTC workers and staff to better engage
and improve communication with families

Family Carers Training

Training for family/informal carers (18+) of older
people with physical/cognitive impairments (65+ and
occasionally younger), taking the form of a course
lasting eight consecutive weeks, two full hours each
section, carried out in groups of 15 to 25
participants. The courses are also attended by
nurses, physiotherapists and other professionals

The course is then followed up in a self-help group,
i.e. a local relatives’ club, led by volunteers,
providing a permanent space for the exchange of
good experiences and for addressing challenges in
caregiving; meetings are usually held once a month
for two hours at the same place and time as the
course

It aims to improve capability of informal carers to
provide good care, improving their resilience and
mental wellbeing



Carers Outcome Agreement Tool (Sweden)

« A structured tool consisting of four questionnaires for co-developing, planning, monitoring, and
evaluating/accessing personalised support for and with informal carers of people with any LTC needs and of all
ages, by carer advocates/LTC workers working in the municipality

» |t offers a structured method for documentation, follow-up, and evaluation of support interventions for informal
carers, and aims to reduce their workload and stress

Assertive Community Treatment (ACT) Teams

« ACT is a treatment form in which active outreach multidisciplinary teams provide comprehensive and holistic
early support to people with serious mental illness and complex care needs living at home, to prevent
deterioration of their condition and re-hospitalisation and promote sustained community living, also reducing their
informal carer’s stress and workload




Deliverable

|Annex 5: Templates reporting the complete 10 case studies

WELL CARE
Good practice Country
Investing in the mental wellbeing and resilience
of long-term care workers and informal carers 1. Cace and Live (pliagen-und-lebea.de) DE1
through the identification, evaluation and
2. Familial Care (Familiale Pflege) DE2

promotion of good practices across Europe

3. Standard Format for the Individualised
Care Plan (PAI) (Format Unico per il Piano i
Assistenziale Individualizzato - PAI)

D2.2
. - " 4. Community House (Casa della Comunita) IT2
Final report on 10 in-depth case studies
in 5 European countries . Community Circles (Voorzorgeirkels) wt
version 1.0
6. Colourful Relief (Kleurrijk Ontzorgen) NL2
7. Family Carers Traming (Usposabljanje za SI1
druZinske in druge neformalne oskrbovalce)
Project details

Project acronym  WELL CARE Start / Duration 1 January 2024 / 48 Months 8. E-Qalin - Quality Management Model sI2

Project number 101137488 Topic  HORIZON-HLTH-2023-CARE-04-02
Type of Action  RIA Coordinator  Linnaeus University (Sweden) 9. Assertive Community Treatment (ACT) sE1

Contact persons  Principal investigator: Elizabeth Hanson, elizabeth. hanson@lnu.se
j ger: Francesco , francesco. barbabella@inu.se

Profect ! 2 10. Carers’ Outcome Agreement Tool (COAT) SE2
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