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Contextual backdrop

In the EU, it is estimated that…

✓ 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…

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

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

✓ The WELL CARE project has the goal to address the 
above issues



https://wellcare-project.eu/

https://wellcare-project.eu/
https://wellcare-project.eu/
https://wellcare-project.eu/


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) 
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Task 2.1: Systematic review of scientific and grey literature 

(M1-9) 

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

✓ To identify potential existing databases, websites, 
repositories already collecting good practices, 
evidence and data in the field



Scientific literature review (SLR)

• Defined a search string

• Inclusion criteria for SLR search:

✓ Language: English

✓ Data range: 2013-March 2024

✓ Type of document: only scientific articles/reviews (i.e. excluding research 
reports, textbooks, etc.)

✓ Availability: full-text available; literature with author (plus some other 
limitations/filters as appropriate, e.g. open access, selecting categories)

✓ Topic: good practices, innovative solutions supporting LTC workers’ and/or 
informal carers’ resilience and mental wellbeing, with attention to care 
partnerships (referring to a classification/typology of practices developed in a
Conceptual framework)

• Geographic coverage: EU-27 Member States, UK, EFTA countries



Scientific literature review phases and tools

8 SCIENTIFIC DATABASES USED FOR THE SEARCH

PubMed

Web of Science

Scopus

PsycINFO

CINAHL Complete – EBSCOHost

Applied Social Sciences Index & Abstracts (ASSIA)

Global Health (EBSCO)

ProQuest Health Care Administration

Search: April-May 2024 Screening: June-August 2024

Extraction: August-September 2024

Data analysis: September 2024

Reporting of results: September 2024



Scientific literature review: PRISMA Flow Diagram



73.4

10.1

25.2

2.2

19.4

0

10

20

30

40

50

60

70

80

Informal carers Working carers Nurses Personal care workers Others

Papers by target group (%)

23.0

37.4
42.4

20.1

0

5

10

15

20

25

30

35

40

45

Physical disabilities Psychological/mental
health

Cognitive impairments Other chronic illnesses

Papers by health problems of the care recipient (%) Papers by age of the care recipient (%)

7.9 7.2

28.8

55.4

0

10

20

30

40

50

60

Children/Youths (0-12) Adolescents (13-17) Working age adults (18-
64)

 Older people (65+)



Papers by main setting considered (%)

Papers by type of practice (%)
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Grey literature review (GLR)

• Search in Google Scholar by applying overall the inclusion criteria of the SLR

• Partners highlighted practices implemented directly, or identified via their own 
networks 

• They have also identified and consulted existing databases and websites of 
(potential) good practices

✓ Search: April-June 2024

✓ Extraction phase/filling-in of online template: June-July 2024

✓ Data analysis: August 2024

✓ Reporting of results: September 2024
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Summary remarks

• Wide number of selected articles and collected practices, 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 criteria

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

✓3 Blocks of criteria (General, Core, Qualifier)

✓12 Criteria

✓20 sub-criteria
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Task 2.3: Selection, analysis and report of good practices

•Reporting good practices (40 in Europe) (M16-20)

To select/identify and report findings, evidence and data 
of good practices at country level implemented in 
informal care contexts and/or in LTC organisations of 
(ideally) different settings
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Top 40 ranked good practices, by target group (a.v., multiple responses: 
total=84)

Top 40 ranked good practices, by health problems of the care 
recipients assisted (a.v., multiple responses: total=72)

Top 40 ranked good practices, by age of the care 
recipients assisted (a.v., multiple responses: total=81)
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Top 40 ranked good practices, by implementation setting (a.v., multiple responses: total=53)

Top 40 ranked good practices, by typology (a.v.)
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Summary remarks  

• 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 will help to inform 
the subsequent work activities in the project, e.g. development of 
solution prototypes (WP3), policy recommendations (WP4) and 
broader project dissemination activities (WP6)



Deliverable 2.1



pflegen-und-leben - Psychological Online Counseling for 
Family Caregivers

• 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, although 
it remains relatively

Community Houses

• Social and healthcare facilities acting as a unified 
point of access for citizens, where all professionals 
- doctors, specialists, nurses, midwives, health 
assistants, physiotherapists, social workers and 
other health, social and administrative 
professionals - work in an integrated and 
multidisciplinary manner

• In this way, they offer integrated, multidisciplinary 
health, social and healthcare services and 
prevention activities to the general population 0+ 
and for all health conditions, with the participation 
of the local community in its various forms: citizens’ 
associations, patients, caregivers, volunteers



Colourful Unburdening

• 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, mainly females 
(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

• It 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



Partners

Funded by the European Union (Grant Agreement no. 101137468). Views and 
opinions expressed are however those of the authors only and do not necessarily 
reflect those of the European Union or the Health and Digital Executive Agency. 
Neither the European Union nor the granting authority can be held responsible for 
them

(Project coordinator)
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End of Day 1 - What is next?

15:45 - 17:45 
Communications Network Workshop: Build your brand for policy influence - Room: 
Vittoria C

16:00 - 18:00 
• Member Forum on Arts, Culture and Sport - Room: Eleonora
• Member Forum on Person Centred Technology - Room: Margherita
• Member Forum on Inclusive Living - Room: Vittoria B

19:30
Conference dinner at Palazzina di Caccia di Stupinigi
• Find our shuttle bus times on the back of your conference badge

#EmpoweringFamilies
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