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Abstract 
The CARER+ stakeholder analysis is a method used to identify and assess the needs and 
characteristics of key groups of people that influence the success of CARER+ project’s 
activities. It contains a target group-based analysis of stakeholder interests and direct 
needs as results of a quantitative analysis of digital/ICT skills of the care workers and 
caregivers as well as the needs analysis of users focused on the webportal. This document 
delivers first-hand outcomes of a process structured in three rounds. In the first round, an 
in-house questionnaire combined with a local data-collection supporting grid was used to 
map stakeholders according to partner countries. The results of this desk-research and 
stakeholder-outreach activities were combined with the second round of actions where 
care workers were approached with self-administered questionnaires to gather information 
on their current state-of-art of digital skills. The quantitative analysis of data based on the 
second round was combined with the qualitative analysis of the third round if information 
gathering activity (also via self-administered questionnaires on a sample of stakeholders) 
mapping digital behaviour and needs of potential users of the web-portal. 
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||	Summary	
The Stakeholder Analysis was prepared in order to collect and evaluate the 

stakeholders with vested interest in the project across and beyond the countries of the project.  

    The CARER+ project is working in close co-operation with stakeholders in the countries 
where the project’s piloting activities take place, as well as with external stakeholders planned 
to be involved to policy working visits. To optimize the involvement of direct stakeholders, the 
project is following the Stakeholder Theory in the context of the project partners’ already 
existing networks. Based on this theory, CARER+ partner organisations/institutions are 
networks of parties working towards a shared goal. In this sense, project partners’ internal and 
external interest groups are benefitting from the project’s activities if they co-operate by 
creating mutually beneficial results (The Stakeholder Value Perspective). Furthermore the 
extensive involvement of identified external stakeholders into the project activities has been 
planned and implemented from the beginning of the project.  

The Stakeholder Analysis aims to anticipate the consequences of the changes the project 
activities bring to existing structures and identifies stakeholders’ ‘success criteria’ in order to 
assure a successful outcome for the project by developing co-operation with stakeholders. To 
reach this aim, internal and external stakeholders have been contacted and involved into the 
process of the Stakeholder Analysis.  

Several rounds of data and information collection were set up within the context of this activity. 
The first round included a general data collection and analysis involving all partners of the 
project focusing on known stakeholders in the field with various features based on care and 
VET and cVET systems in place in the project countries. This activity involved a desk research 
as well as a network mapping action implemented by all partners, resulting in the 
comprehensive list of stakeholders according to countries and a list of European stakeholders. 
Following an analysis of characteristics, a matrix was set up to categorize and enable the 
definition of exact target groups and related actions for reaching these target groups 
successfully. This activity supported the understanding of current needs of the project 
stakeholders leading to specifications for future project activities. In a second round of actions 
an extensive survey of digital skills, job-related digital behaviour and expectations towards the 
aims the project among care workers and caregivers and their clients was done. During the 
activity a self-administered questionnaire was distributed to the target group identified in the 
first round of actions. The findings of this activity show a clear need for professional support in 
digital skills development and serve as starting point for activities of WP2, 3, 4, 5. Parallel to 
the second round of activities, a third round of actions, focusing on the current state-of-art of 
digital skills and needs of the target groups was launched and realised. The results of this 
activity (realised via a second self-administered questionnaire) supported the analysis of 
services and contents of the planned web-portal, leading to the definition of development basis 
of WP1. 

Reference to CARER+ Description of Work: Task 7.1 
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||	Definitions	

A stakeholder analysis is a technique used to identify and assess the importance of key 
people, groups of people, or institutions that may significantly influence the success of 
Carer+’s activities.  

A ‘Stakeholder’ is:  

⏐ Any person or organisation that can be positively or negatively impacted by, or 
cause an impact on the actions of a company. (Freeman, 1984i) 

⏐ The individuals and constituencies that contribute, either voluntarily or 
involuntarily, to its wealth-creating capacity and activities, and are therefore its 
potential beneficiaries and / or risk bearers.  (Post, Preston & Sachs, 2002ii) 

Many models related to stakeholder action are based on the intuitive notion that 
stakeholders’ interests drive them to mobilize and on the assumption that the purpose behind 
the stakeholders’ actions is to achieve their own interests. (Rowley and Moldoveanu, 2003iii).  
By examining these interests, CARER+ defines the dissemination actions needed within the 
project’s framework to be able to reach a common perspective regarding the project’s goals. 
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||	Aims	and	Objectives	

The Stakeholder Analysis has been developed in order to identify the stakeholders likely to be 
affected by or influence the activities of the project and to assess how those stakeholders could 
be impacted or impact upon the project activities. The Stakeholder Analysis aims to anticipate the 
consequences of the changes the project activities bring to existing structures and identifies 
stakeholders’ ‘success criteria’ in order to assure a successful outcome for the project by 
developing co-operation with stakeholder. 

CARER+ used an easy-to-use stakeholder matrix to: 

⏐ identify people, groups, and institutions that will influence our initiative (either 
positively or negatively)  

⏐ anticipate the kind of influence, these groups will have on our project  

⏐ develop strategies to get the most effective support possible for CARER+ and 
reduce any obstacles to successful implementation of our Work plan. 
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||	Identified	Stakeholder	Categories	
In the first round of activities a Stakeholder Analysis Matrix was set up to allow a 

systematic analysis approach to evaluate data of various nature. To be able to collect relevant 
contact details and later valuable information and data from external stakeholders, a list for the 
various stakeholder categories was established.  

 
Stakeholder Category List 

European Commission 
Care workers 

CARER+ Pilot: Italy 
CARER+ Pilot: Sweden 
CARER+ Pilot: France 
CARER+ Pilot: Romania 
CARER+ Pilot: Estonia 

Care recipients 
Care givers 

CARER+ Pilot: Italy 
CARER+ Pilot: Spain 
CARER+ Pilot: France 
CARER+ Pilot: Romania 
CARER+ Pilot: Latvia 

Social Services 
Voluntary Organisations/NGOs 
Research Community (IPTS) 
Telecom Internet Service Providers 
Medical Staff (Doctors, Nurses) 
International National and Regional Policy 
makers 
Telecentre Trainers 
Certification/Accreditation Authorities 
ICT Developer Organisations, such as  
Mozilla Foundation 
VET/cVET providers 
Association of GPs 
Association of Seniors 
eHealth SMEs 
Seniors’ Homes 
International Labour Organisation 
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Stakeholder	Analysis	Grid	

Identified key stakeholders and their interests (positive or negative) in the project, their influence, 
and the importance and the level of impact of each stakeholder group have been listed according 
to stakeholder groups following the Analysis Grid. The features of the four field represented in the 
Grid provides the basis for the list of measures to be undertaken in terms of dissemination and 
exploitation activity planning are being considered when designing the project communication 
channels and media. 

 
Stakeholder Analysis Grid4  

Target	group	definitions	based	on	Stakeholder	categories	

 Primary stakeholders are institutions, organisations and individuals who are directly 
involved in elderly care. This group includes policy-makers in care systems from local to 
European level, organisations uniting care-workers and individual care-workers themselves, local 
GOs and NGOs specialized in care services directly involved in the piloting phase of the project, 
institutions accrediting qualifications related to national and local care systems, and specialised 
research groups involved in social care research. 

Secondary stakeholders are institutions and organisations specialised on initial and 
continuing vocational training of carers, researchers and research institutions on the field of social 
care eHealth as well as technology-enhanced learning and digital competences, organisations of 
general practitioners and nurses, and associations of seniors. 

Note: People aged 65+ remain a core target group for CARER+, they will be directly involved in 
project activities via the care worker taking care of them. Furthermore, this target group’s 
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associations will be contacted in countries where the piloting of the project takes place via e-mail, 
personal contact and traditional direct mailing methods. 

Primary and secondary stakeholders have been divided in 3 groups and described in detail 
against the categories of impact, influence, interests, potential obstacles of involving them in the 
project, and strategies of overcoming these obstacles. The result of this analysis is described 
in the ‘Findings’ section of this document. 
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||	Quantitative	analysis	of	digital/ICT	
skills	of	Care	workers	&	Caregivers	

Survey period:     September 2012 – November 2012 

Participating partner organisations:  EOS (RO), IFEF (FR), IRS (IT), LIKTA (LV), LSA  
       (LV) 

The survey was conducted between September and November 2012 by 3S. An online 
questionnaire was developed with the support of “Lime Survey”, an open source programme, and 
sent per Link to the participating organisations.  

The organisations collected the following number of questionnaires: 

⏐ EOS (Romania, 42) 

⏐ IFEF (France, 55) 

⏐ IRS (Italy, 19) 

⏐ LIKTA (Latvia, 19) 

⏐ LSA (Latvia, 21) 

Figure 1 
Questionnaires received by partners (in total numbers) 
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Source: Survey conducted by 3s, September – November 2012, n=156 
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In total, 156 questionnaires were analysed for the following report. Difficulties were reported 
in finding care workers/caregivers that would answer the questionnaire in countries such as Italy 
where care workers were often reluctant of exposure due to their migrant status and/or 
undeclared work condition. 

On the contrary, in France most of the people participating are organised care 
workers/caregivers that work under completely different conditions than those illegally working in 
Italy.  

In Latvia most of the people working as care workers/caregivers are of Latvian origin as the 
country has difficulties attracting people from other countries to come and work in Latvia at the 
moment (even in the care sector, where a high proportion of migrant workers was expected). 

 

Results	

All Figures’ Source: Survey conducted by 3s, September – November 2012 

GENERAL INFORMATION ON RESPONDENTS 

44% of respondents work as freelance care workers/caregivers (hired directly by the client), 
33% are organised care workers/caregivers (hired by an agency, hospital, social office etc.), 9% 
are would-be freelance care workers attending courses for care, 7% are relatives or family 
members, 3% work at intermediary employment services between family and carers (e.g. an 
agency hiring caregivers, care workers), and 2% are social workers. 

Figure 2 : Respondent’s job 

2

3

7

9

33

44

0 10 20 30 40 50

social worker

intermediary employment service 
between families and carers

relative/family member

would‐be freelance care worker 
attending a course for care

organised care worker/caregiver (hired 
by an agency, hospital, social office, …

freelance care worker/caregiver (hired 
directly by the client)

 

With regards to the level of education of respondents: 3% have ISCED 1 (Primary 
education or first stage of basic education), 24% have ISCED 2 (Lower secondary education or 
second stage of basic education), 36% have ISCED 3 (Upper secondary education), 20% have 
ISCED 4 (Post-secondary non-tertiary education or Short-cycle tertiary education), 16% have 
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ISCED 5 (Bachelor or equivalent or Master or equivalent), and 1% has ISCED 6 (Doctoral or 
equivalent). 

Figure 3 : Respondent’s level of education 
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25% of all respondents have up to 2 years experience in care work, and another 25% have 
between 2.5 and 5 years of experience. 22% of respondents have between 6 and 9.5 years of 
work experience, and 18% have more than 10 years. 

Figure 4: Respondent’s years of experience in care work 

25

2522

28

up to 2 years

2.5 to 5 years

6 to 9.5 years

more than 10 years

 

The respondent’s country of origin is most often their country of residence, which is 
surprising as more mobility was expected in the care sector. 31% of respondents are from 
France, 29% from Romania, 26% from Latvia, 3% from Italy, 2% from Poland, and 1% from 
Portugal and the Philippines, respectively. 8% of respondents declined to answer this question. 
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Figure 5: Respondent’s country of origin 
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As the number of respondents is too small to further differentiate the following answers by 
the country of origin of the respondents, the following information will deal with the overall 
estimations of all respondents. 

INFORMATION ON RESPONDENTS’ DIGITAL SKILLS AND COMPETENCES 

Firstly, respondents were asked to estimate their overall level of digital/ICT skills on a scale 
from 1 to 10: The majority (50%) rated their skills between 6 and 8. 44% rated their skills as 
below average (1-5), 12% of total respondents said that they have no digital/ICT skills at all. Only 
1% rated their digital/ICT skills at expert level.  

Figure 6: Overall level of digital/ICT skills 
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Secondly, the respondents estimated their level of skills in e-mail management 
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(organisation of e-mail messages and contacts – sending, receiving, searching, sorting, grouping, 
indexing; attachments; email security). Here 60% of respondents rated their skills above average 
(6-10), with 9% of the total number of respondents rating themselves as having top expert skills. 
15% indicated they have no e-mail management skills at all. The project partners’ attention on 
how to reach those who indicated no digital skills needs to be raised. 

Figure 7: Skills in e-mail management 
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With regard to the estimation of their level of skills in working with text processors (e.g. 
Word) 20% of the respondents answered that they had no skills at all. 51% rated their skills below 
the average, 49% above it. 

 

Figure 8: Skills in working with text processors  
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Responding to questions about their level of skill in working with spreadsheet processors 
(e.g. Excel), 35% of all respondents estimated their skills as non-existent (no skills at all), and 
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only 35% rated their skills above average (6-10).  

 

Figure 9: Skills in working with spreadsheet processors 
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31% of the respondents estimated that when it came to working with presentation software 
(e.g. PowerPoint), that they had no skills at all. Only 29% of respondents rated their level of skill 
as above average (6-10). 

 

Figure 10: Skills in working with presentation software 

31

8
11

8

13

6 6
9

6
3

0

5

10

15

20

25

30

35

no 
skills at 
all

2 3 4 5 6 7 8 9 top 
expert 
skills

 

When it comes to searching and using information on the Internet (finding relevant 
information sources, evaluating information, orientation in web pages, uploading and 
downloading files) 71% of the respondents rated their skill level as above average (6-10), and 
only 13% indicated that they have no skills in searching and using information on the Internet at 
all. 
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Figure 11: Skills in searching and using information on the Internet 
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When asked how frequently the respondents use online communication tools other than 
emails, e.g. Skype or ICQ, 28% of respondents answered “never”, but 13% replied that they use it 
constantly. 60% estimated their frequency of using online communication tools less than average 
(1-5), 40% above average. 

Figure 12: Frequency of using online communication tools 
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29% of respondents never use social networks, such as Facebook, Twitter, Google+, and 
LinkedIn. 55% rated their use of these tools as below average (1-5), but 35% rated their 
frequency of use as very high (8-10). 
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Figure 13: Frequency of using social networks 
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28% of all respondents never work with digital media (downloading, uploading, creating and 
editing of photos, videos, music files). 67% rated their use of this as below average (1-5), 23% as 
above average (6-10). 

 

 

Figure 14: Frequency of working with digital media 

28

8 8 8

15 14

8
6

3 3

0

5

10

15

20

25

30

 

With regard to the use of smart devices such as smart phones (e.g. iPhone, HTC, 
Blackberry, Samsung Galaxy, etc.) and/or tablets (iPad, Amazon Kindle, Google Nexus, etc.), 
49% indicated that they never make use of them. Only 27% rated their usage as above average 
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(6-10). 

 

Figure 15: Frequency of using smart phones and/or tablets 
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DIGITAL SKILLS AND TECHNOLOGY IN CARE WORK 

In response to the question “In connection with your job, which of the following devices do 
you use?” 88% mentioned traditional mobile phones, 50% computers, 34% digital cameras, 15% 
smart phones and/or tablets, and 1% digital projectors.  

Figure 16: Use of devices (multiple answers allowed) 
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In relation to the use of ICT applications in the performance of their jobs, 75% of 
respondents use Internet search engines, 70% use e-mail clients, 53% text processors, 39% 
social networks, such as Facebook, Twitter, Google+, LinkedIn, etc, 28% use Skype, ICQ or 
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other online communication software, 24% photo, video or music editing software, 20% 
spreadsheet processors, 15% presentation software. 15% of respondents use no applications at 
all in connection with their job. 

Figure 17: Usage of applications (multiple answers allowed) 

14

15

20

24

28

39

53

70

75

0 10 20 30 40 50 60 70 80

none

presentation software

spreadsheet processor

photo, video or music editing software

Skype, ICQ or other online …

social networks (Facebook, Twitter, …

text processor

e‐mail client

Internet search engines (Google, …

 

Answering on the importance of digital skills and the level of digital skills in the effective 
performance of their jobs, 27% or respondents stated that they were not at all relevant. 18% 
indicated they were negligibly important, 34% fairly important, 14% very important and 7% do not 
know/are not sure. 

 

Figure 18: To perform your job well, your level of digital skills is: 
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30% of the respondents stated that there are no tasks or activities that could be undertaken 
more effectively if supported by the use of digital technology/ICT. 11% answered that there are 
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few tasks that could be improved by digital technology/ICT, 15% stated there are some tasks, 
13% stated there are many tasks, and 31% do not know / are not sure. 

 

Figure 19: Tasks that could be carried out better if supported by digital technology/ICT 
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When asked in more detail about which tasks could be supported by digital technology/ICT, 
those respondents who answered “few tasks”, “some tasks”, “many tasks” mostly identified 
organising/planning/reporting activities, contacts with doctors and families, and obtaining 
information on health issues from the Internet (for more detailed information see Annex 4.1). 

16% of the respondents stated that there are no opportunities to learn about and receive 
training in digital skills related to their job (courses, classes), 26% said there are few possibilities, 
25% some possibilities, 8% many possibilities and 25% do not know / are not sure. 

Figure 20: Opportunities to learn and train digital skills 
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7% of respondents stated they are not interested at all in attending a course or learning 
programme focused on enhancing digital skills related to their job, 11% are probably not 
interested, 34% are fairly interested, 34% are very interested, 14% do not know / are not sure.  

Figure 21: Interest to learn digital skills 
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11% of respondents think that a higher level of digital skills will have no impact on their 
professional status and chances on the care work labour market, 22% stated it would probably 
not have any effect. However, 22% thought it could have a fair impact, and 26% believe it could 
have a significant impact. 19% do not know / are not sure. 

Figure 22: Enhancing of professional status by higher level of digital skills 
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Those people who answered “fairly so” or “very much so” were asked to briefly describe 
which digital skills could be an advantage in their field of work. The most common answers were: 
Advanced internet navigation skills, spreadsheets skills, text editing/processing skills 
(spreadsheet and text processing also for documenting their own work); better research skills to 
find relevant information on Internet (for more detailed information see Annex 4.2). 

ASSESSMENT OF CLIENTS‘NEEDS 

40% of the respondents stated that their clients never use digital devices and/or 
applications of their own, 17% answered that they rarely do. 15% indicated that their clients use 
digital devices occasionally, 8% that they do so often, and only 1% that they do so very often. 
19% of respondents do not know / are not sure. 

Figure 23: Clients’ use of digital devices and/or applications 
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If the respondents answered “rarely”, “occasionally”, “often” or “very often” they were asked 
to briefly name digital devices and/or applications their clients use. The most common answers 
were:  

⏐ Traditional mobile phones; 

⏐ Smart phones; 

⏐ Computers; 

⏐ Internet, Google, Facebook, e-mail 

For more detailed information see Annex 4.3. 

18% of the respondents stated that it is not at all likely that their clients would appreciate 
being provided with additional services supported by the respondent’s skills in digital 
technology/ICT. 24% answered it is unlikely they would appreciate it, 19% commented that their 
client may possibly be interested, 13% that it is very likely they would appreciate it, and 17% do 
not know / are not sure.  

 

 

Figure 24: Appreciate additional services supported by digital/ICT skills 
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Those respondents answering “possibly”, “likely”, “very likely” were asked to briefly 
describe additional services based on their digital skills that their clients would appreciate. The 
most common answers were:  

⏐ Better and free communication services based on internet applications as 
Messenger, Skype, etc.; 

⏐ Communication, doctor's appointments, staying in contact with their family, other 
people (“Communication services in order to help them to keep in touch with relatives 
because most of them are living alone.”); 
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⏐ Basic digital skills, basic Internet skills, being able to search the Internet (finding 
information). 

For more detailed information see Annex 4.4. 

17% of respondents indicated that it is not at all likely that their clients would use simple 
digital devices that would help them organise daily activities such as keeping their medication 
schedule or planning meetings. 20% stated it is unlikely, 26% that is possible, 10% that it is likely, 
12% that it is very likely, and 15% do not know / are not sure. 

 

 

Figure 25: Likeliness of using simple digital devices for keeping medication schedule or 
planning meetings 
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12% of the respondents declared that it is not at all likely that their clients would use simple 
digital devices that would help them communicate with family and friends (making phone calls, 
sending emails and messages, engaging in social networks). 12% stated it is unlikely, 28% that it 
is possible, 17% that it is likely, 16% that it is very likely, and 14% do not know / are not sure. 
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Figure 26: Likeliness of using simple digital devices for communication with family and 
friends 

12 12

28

17
16

14

0

5

10

15

20

25

30

not at all unlikely possibly likely very likely don't 
know/not 

sure
 



 

29 

 

 

OPEN QUESTIONS 

Are there tasks or activities in your job that could be carried out better if supported by 
usage of digital technology/ICT? 

If the respondents answered that there were few, some or many tasks, the following tasks 
were listed: 

⏐ Communication over Skype - checking the condition of care receiver, electronic 
prescription of medicine 

⏐ reporting, making care work plans for the next week, communication with other care 
workers 

⏐ Planning care schedule, reporting, searching for advice on care work online, 
communication with colleagues 

⏐ Security button administration 

⏐ reporting results, searching for care work tips and advice, communication with 
management 

⏐ Connection with colleagues, reporting 

⏐ Contacting doctor 

⏐ Checking out information, making photos of patient, treatment tools 

⏐ Search for information on the Internet 

⏐ Communication , training 

⏐ Find information on the Internet about patients’ illness, new medicine 

⏐ Communication with the care receiver (via Internet), search for care information  

⏐ Providing my care person with information, having Internet communication with care 
person, finding out the right prescriptions 

⏐ Planning daily activities using applications such as Word or Excel.  

⏐ Activities related to the recipient's wishes/needs to know more about different 
diseases, treatments, treatment places.  

⏐ completing the daily report regarding the care workers work, planning their activities 
by creating a calendar 

⏐ reporting task, collecting information in my fieldwork 

⏐ organising better daily tasks using Internet for paying the bills, making online 
appointments to the doctor and treatment for the cared beneficiaries 

⏐ The tasks related to databases in order to gather the information from the care-
workers, also the Internet skills to be able to search information and to be in touch 
with all the new things that appear in the care work sector.  
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⏐ Tasks regarding the collection of information from the internet - information needed 
by the care-workers when they are in the working field and they don't know certain 
things about care recipients’ treatment or other things.  

⏐ payment of bills - prescription of medicaments - patient's diary 

⏐ Get information on health issues 

⏐ Planning schedule, organisation of lunches and activities, accounts, management of 
available places, and many other things! 

⏐ Answering mail and planning schedule 

⏐ Organisation of lunches, contacts with family and doctors, education 

⏐ finding new songs and pictures, sending photos to parents by email 

⏐ Spreadsheets 

⏐ In order to help children working with computers 

⏐ Sharing information with families, managing schedule and salary with families, 
searching for new employers and new tools for children, editing pictures, training, etc. 

⏐ Fill and amend employment contracts, quicker communication with child care 
authorities 

⏐ Downloading video clips, recording lists of tasks for the helper or medical advice, 
easy-to-handle cell phone for persons with disabilities or memory troubles 

⏐ Online orders, administrative procedures, online recipes, doctors' contact details, etc. 

⏐ Online training 

⏐ Creating databases with all the persons that are working in the domiciliary care 
sector in order to find more people working in this field.  

⏐ Maybe task related to better time management: tables in Excel to keep evidence with 
the things that need to be done during the day.  

⏐ I use ICT in all my daily tasks. 

⏐ Tasks whereby I have to inform myself about treatments and new procedures 
appeared in the medical field. Most of them (my clients) are very sick and the 
information is a very important aspect in this field.  

⏐ Planning activities and those related to appointments that need to be done for the 
care recipients.          

⏐ Task regarding the list for shopping, daily report activities, requests for different 
institutions for the care recipients, evidence with the activities that weren't carried out.  
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Would a higher level of digital skills enhance your professional status and increase your 
chances on the care labour market? 

If the respondents answered “fairly so” or “very much so” the digital skills that could be an 
advantage in the field, that were listed the most, were:  

⏐ Skills to search the internet, skills related to text processors, spreadsheets, 
presentations and databases. 

⏐ Besides this, also website development, photo processing, using online applications, 
using internet communication tools, smart-phones and tablet PCs, social networks 

⏐ I am interested in learning new things , including digital skills  

⏐ Working with a computer will help to prepare my documentation and reports 

⏐ Search of information on internet, internet communication tools 

⏐ Skills to search on the internet for necessary information.  

⏐ skills related to the use of online applications 

⏐ The skills related to text processors, presentations and database. Also internet 
navigation skills are very important.   

⏐ Those about creating databases.  

⏐ I would like to be able to use a computer 

⏐ Work 

⏐ Internet to learn more about certain subjects and communication tools to remain in 
touch with institutions relevant to home care 

⏐ Better access to information and better proficiency 

⏐ Possibly answering clients' needs 

⏐ Spreadsheets processor, photo editing software, accountancy programme, etc. 

⏐ E-mails, appointments 

⏐ Better research skills to find relevant information on internet 

⏐ Website development 

⏐ Spreadsheets 

⏐ Excel for sharing schedule with families, word for trainings, presentation and photo 
edition programmes to prepare presentation material 

⏐ Apply for jobs in other sectors 

⏐ Relationships 

⏐ Social networks, word processing, photo edition programmes 

⏐ Computer literacy 
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⏐ Online job offers, training 

⏐ Internet navigation, working with spreadsheets  

⏐ Skills related to the use of new devices as smart-phones, PC tablets. They are small 
devices that can be carried out easy all the time with you, so you are permanently 
connected to internet.  

⏐ maybe better excel skills.  

⏐ Internet navigation because we can identify the people working in the care sector, 
Advanced skills related to spreadsheets.  

⏐ Digital skills related to Social networks: using social networks you can be in touch 
with other professionals and talk about common topics from domiciliary care sector.  

⏐ Because I'm taking care of my mother I think that the skills that I have at this moment 
are sufficient in order to ensure a better care and also to help her to navigate on the 
internet and to find the things she is interested in.  

⏐ Better skills in using text processor, spreadsheets and presentation software.  

⏐ Advanced skills of working with spreadsheets.  

⏐ Advanced internet navigation skills, spreadsheets skills.  

⏐ I think that the most important skills are those related to internet navigation and they 
are an advantage in the field of work. Of course and the skills about text processing 
and presentations are very important.  

⏐ In home care work most important ICT skills are internet skills and those that can 
help the care worker to better organise his work: skills of text processing, low skills of 
using spreadsheets (to be able to make a table and easy operations as sorting and 
filtering, to introduce a formula). These are the skills that could be an advantage in 
the care work sector.  

⏐ Text processing skills and social networks.   

⏐ Good knowledge of office package. Skills to work with texts, tables, images, 
presentations and of course good skills of internet navigation.  

⏐ Especially those skills that are related to office applications: spreadsheets skills, 
processing text in word. Also to be able to use new devices.  

⏐ Skills about text processing and maybe social networks to be always in touch all 
professionals in this area. It is important to know to write a text and to do electronic 
documents.  

⏐ Basic skills of computer operating as internet navigation, spreadsheets - especially 
tables, social networks.  

⏐ In the care work sector the most important skills that can be an advantage are those 
of editing text, completing tables, to navigate on the internet in order to find out all the 
news that appear in the care work sector.  

⏐ Basic digital skills such as writing texts, navigating on the internet, skills to use a 
smart-phone so you can have access on the internet and when we are on the field.  
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⏐ Those that really are an advantage are internet skills and those related to internet 
communication. Today it is impossible to be able to perform well your tasks without 
them.  

⏐ Text editing skills for documents in the first place and internet navigation for looking 
up for the information and for completing applications online.  

⏐ Internet navigation skill, texts edition.  

⏐ Basic skills of computer use as Internet navigation, text editing, skills presentation.) 

Do your clients use digital devices and/or applications of their own? 

If the respondents answered “rarely”, “occasionally”, “often” or “very often”, they were 
asked to briefly name digital devices and/or applications their clients might use. 

⏐ Cell phones (13) 

⏐ Computer 

⏐ Computer, mobile phone (12) 

⏐ Computer - Google, Yahoo, Facebook.  

⏐ Computer - Google, Yahoo, Messenger, Facebook.  

⏐ Computer: Yahoo/Messenger, Facebook, Google-Phone 

⏐ Google, Yahoo mail, Yahoo messenger 

⏐ Computer - mostly for e-mail.  

⏐ Computer - this is used just by those who have in their family children and 
grandchildren that know how to use computer. Other devices used are traditional 
phone and mobile phone - the last one less.  

⏐ E-mails, Facebook 

⏐ Especially the phone. Mobile phone and traditional phone.  

⏐ Internet (5) 

⏐ Internet and e-mail 

⏐ Internet, mail, Facebook 

⏐ Internet, PowerPoint, Excel 

⏐ IPad 2, computer mobile phone, internet 

⏐ Mails 

⏐ Mobile phone, computer - with assistance only  

⏐ mobile phone, computer, internet 

⏐ Only 2 persons have access to the computer, the employer doesn't have the skills 

⏐ Photos, emails, salary declarations, emails, Skype 

⏐ Sending schedules 
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⏐ Tax authorities' website 

⏐ Phone very often and computer - but just a part of them for the second one.  

⏐ Traditional phone in most of the cases.  

⏐ Traditional phone and mobile phone.  

⏐ Traditional phone and rarely computer: the applications used are especially those of 
watching photos or listening to music.  

⏐ Traditional phone, mobile phone - very rarely. Computer is also used - but just by 
those that have children and nephews that are using such devices.  

How likely it is that your clients would appreciate you providing them with additional 
services supported by your skills in digital technology/ICT? 

If the respondents answer “possibly”, “likely” or “very likely” they were asked to briefly 
describe what additional services based on their digital skills would their clients appreciate. 

⏐ Additional services about better communication services and usage of digital 
devices.  

⏐ Additional services based on the use of digital devices. In this moment we don't have 
the opportunity to offer this service because of the lack of funds.  

⏐ Additional services related to computer use or other new digital devices. To offer 
them help in using new applications related to digital devices.  

⏐ Better and free communication services based on Internet applications as 
Messenger, Skype, etc.  

⏐ Better databases so the access of information related to domiciliary care sector to be 
more accessible.  

⏐ Children-related skills 

⏐ Communication services in order to help them to keep in touch with relatives 
because most of them are living alone.  

⏐ Communications 

⏐ Contacts with family, administrations and doctors 

⏐ Creating digital life books 

⏐ Does not answer (3) 

⏐ Draft mails 

⏐ Films  

⏐ Help them to use digital devices.  

⏐ I don't know; in our country the services based on digital technologies are not very 
developed.  

⏐ I don't know.  
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⏐ I don't really know, it depends by case to case. This will be relevant just when we will 
have the opportunity to offer this service.  

⏐ I think that services related to social networks. At this age elderly feel the need to be 
in touch with other people and social life is important for them. Even if my father lives 
with us, the need to be in touch with people his age and to share common activities is 
an important need.  

⏐ If we would have the opportunity, some of them would be happy to see how they can 
use digital devices as smart-phone or Internet tablet and us to offer them support in 
this aspect.  

⏐ I'm not sure that there exist additional services that they can appreciate.  

⏐ I'm not sure, I don't have the opportunity to provide such services at this moment.  

⏐ Improving digital skills would increase the quality of work and would lead to more 
time allocated to each beneficiary. This would be really appreciated by our clients, 
more time spent with them in order to realise and recreational activities.   

⏐ In my classes I try to see which their interests are and I work with them to acquire 
those skills they need in order to be able to do the things they wish to do online. They 
appreciate a lot the fact that we have patience and that they learn about things of 
interest for them.  

⏐ Information services and social networks.  

⏐ Information services related to Internet navigation skills.  

⏐ Interactive communications, automatic messages, reminders 

⏐ Internet information, communications 

⏐ Internet payments 

⏐ It's hard to say in this moment, which are the digital skills that they would appreciate 
because I don't have advanced ICT skills. Additional services would require having 
permanently a device that can be used for the care recipients.  

⏐ It's hard to say which are additional services that they will appreciate. In this moment 
most of them don't use the digital devices because they can't afford to buy and also 
to pay a monthly subscription on Internet. We don't have portable devices to carry out 
with us and to offer the possibility to learn.  

⏐ Most of them I think that would appreciate the information services. They are always 
curious to know more about their disease, natural treatments and more about the 
medication they follow.  

⏐ Not sure, maybe more help in using social networks and Internet.  

⏐ Pay-checks 

⏐ Photo editing 

⏐ Searching online information, e-mails with clients' families, photo edition programmes 

⏐ Security button ( to call for care worker )  

⏐ Services related to provide new information of interest for seniors - information that 
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can be obtained using the computer and internet.   

⏐ Spreadsheets, photo edition programmes 

⏐ The abilities related to the use of online applications in order to make appointments 
online, shopping online.  

⏐ The fact that we have the opportunity to make doctor appointments online, to look for 
the information they need regarding new lows that appear, and why not to work with 
them on the PC to read about things they love.   

⏐ The possibility to work with them more on the computer - most of them are interested 
in the latest applications but they are not able to work alone especially at the 
beginning.  

⏐ They would appreciate if we would have always a digital device to find immediately 
the answer to appointed questions that they have.  

⏐ They would appreciate services based on our internet skills because they are very 
eager to know as much information as possible about all kind of things. Because 
most of them are living alone also they feel the need for communication.  

⏐ Those related to Internet navigation - the possibility to offer them information about 
different topics of interest for them: treatment places, prospects of medicines, etc.  

⏐ Those skills that are related to Internet communication. This will motivate them to 
learn how to use application such as Messenger, Skype.  

⏐ Use digital support as an educative tool for children and parents; being able to 
provide clear and efficient spreadsheets and reports would be an asset 

⏐ Various Internet research 

⏐ We don't provide ICT services for our clients, so any services that we will provide for 
them will be welcomed. 

 

FINDINGS RELEVANT FOR THE IMPLEMENTATION OF CARER+ 

While the majority of the quantitative data will be analysed in details during the course of 
WP2 and WP3 for designing and setting up the tailored milestones, it is appropriate to 
characterize the Stakeholder Group 3 (care workers and caregivers) as interested in developing 
their ICT skills further in order to offer a better work and to move forward in their careers. It seems 
also fair to state that there is a small gap of skills with regards to ICT tools usage and experience 
between the elderly clients and their carers. This gap however is not too big, allowing us to set up 
a piloting environment easy to use for both carers as their clients.  This survey As potential 
danger towards the successful implementation of CARER+, the major obstacles are the lack of 
experience in ICT-related further education and lack of time and availability for a regular mid-term 
involvement that exceeds their regular working practice.  

In general it is fair to say that the most important areas of interventions for CARER+ in the 
field are: 

⏐ Awareness-raising for care workers and caregivers related to the piloting activities; 
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⏐ Awareness-raising for institutions to support individual care workers and caregivers in 
participating in the programme of CARER+; 

⏐ Local support of on-the-field activities including constant coaching and mentoring of 
participants; 

⏐ Focus on uniqueness of CARER+: bringing together care-workers, trainers and 
policy-makers; 

⏐ Increase awareness of VET and cVET organisations related to level of ICT skills in 
the field. 
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Web‐Portal’s	Target	Groups’	Need‐
Analysis	

A survey of stakeholders’ needs was designed to collect data from domiciliary care sector about 
values, organization and pertinence of services and functionalities for the web portal. The survey 
was sent to primary and secondary target group stakeholder representatives and the answers 
were collected via a self-administered questionnaire. 

 

DEMOGRAPHY 

Stakeholders who have answered the questionnaire have been grouped into 2 categories:  

⏐ Primary target group category, 

⏐ Secondary target group category. 

The primary target group consists mostly of care workers and care givers who are very 
much interested in the web portal and its everyday use.  Aged between 35 and 44 years, they live 
in France for the most part and have a lower secondary education level. 

The secondary group is composed of policy-makers, vocational training and/or adult 
education providers and family employers of care workers. These middle-aged people of 45 to 54 
years old live in the UK and have a higher level of education, upper or post secondary education.  

 

LANGUAGE 

The primary target group lives in France, therefore its language most commonly used is 
French. Their language skills in English writing, reading or listening are evaluated between 
beginners and elementary. Based on the answers of partners involved in piloting in Latvia, 
Romania and Italy, due to the characteristics of the care sector in Europe, it can be stated that 
this target group’s language skills are mainly reflecting the country’s official language they live in. 

The secondary target group on the other hand has an intermediate to mastery level in 
reading, listening and writing in English since their country location is the UK. 

Consequently, in order to meet the needs of the primary target group, the web portal must 
have a multilingual access with the main navigation fully available project partner’s languages. 
Content added by stakeholders will be available on the language of the contributor. Easy 
navigation should support the orientation among various language resources of the site. 

 

 



 

39 

 

 

DIGITAL COMPETENCES/DIGITAL BEHAVIOUR 

It appears that the care givers and care workers represented in the primary target group 
use internet for a long time, usually via desktop and laptop computers. They access their emails, 
visit websites, use RSS alerts and search on Google, once or several times a day. However they 
do not feel comfortable with accessing information on the internet in a different language other 
than their mother-tongue. In general, they prefer reading information on screen on the website.  

The internet access for this type of population is given, however the devices used are not 
mobile devices and their current digital practice is limited to e-mailing and surfing / searching on 
the internet using mostly Google. 

The secondary target group has started to use internet more recently but feel very 
confident in its use. They access the internet a few times a week through their smartphones and 
use Facebook, RSS and Twitter, watch videos on Youtube, comment on blogs and read 
newsletters. They prefer to download and print the information and are very comfortable with 
accessing information in English. This group has fewer problems using mobile devices, most 
probably for financial reasons and/or use and configures these devices, following their own 
personal experience or a friend’s know-how. This secondary group has more digital competences 
than the primary one, thus, the web portal be designed in order to be accessible to all and 
provide: 

⏐ A useful ergonomics with clear and expressive pictograms, 

⏐ Language access covering the following languages: FR-UK-IT-RO-( pilot countries’ 
languages), 

⏐ Simplified key entries dedicated to these 2 types of population, 

⏐ Explanatory speech bubble on content such as links, search function or any other 
element requiring explanation for an inexperienced user. 

 

ONLINE SOCIAL NETWORKING CULTURE 

The primary target group’s experience in online social networking is practically non-
existent.  The secondary target group has an average experience in social networking, consulting 
websites for sharing content or reading blogs and comments online. 
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SUMMARY OF WEB PORTAL TARGET GROUP INTERESTS AND RELATED FUNCTIONALITIES 

 

 



 

41 

 

	
||	Findings	

The list of stakeholder categories has been used to collect data of stakeholders in the 
various countries. The identified people/organisations were listed under the term “Stakeholder” in 
the Stakeholder Analysis Matrix by the project partners. These stakeholders constitute the 
primary and secondary target groups with respect to their interests. These interests vary 
according to stakeholder group and according to work packages, but they are all linked to further 
developing digital competences of care workers and the impact of such developments on the field 
of social care. 

By reviewing each stakeholder listed, all stakeholders have been characterized according 
to how important the stakeholder’s interests are to the success of CARER+. In each case, the 
factors of the role the key stakeholder play a key role for the project to be successful. By 
categorizing the stakeholders, the likelihood that the stakeholder will play this role has been 
considered carefully. These factors are: the project's benefits the stakeholder; the changes that 
the project might require the stakeholder to make; and the project activities that might cause 
damage or conflict for the stakeholder. These factors have been listed under the term 
‘Stakeholder Interest(s) in the Project’.  

In the column ‘Assessment of Impact, each stakeholder was evaluated against the 
question: how important are the stakeholder's interests to the success of the project? Considered 
issues included: a) the role the key stakeholder must play for the project to be successful, and the 
likelihood that the stakeholder will play this role; b) the likelihood and impact of a stakeholder's 
negative response to the project. Partners assigned ‘1’ for extremely important, ‘2’ for fairly 
important, and ‘3’ for not very important to each stakeholder. 

The final step was to consider the means that the project could do to get stakeholder 
support and reduce opposition. Partners considered how to approach each of the stakeholders; 
the kind of information they will need and if there are other groups or individuals that might 
influence the stakeholder to support the project. Contact persons, timing and level of engagement 
have been considered for obtaining support and reducing obstacles in the last columns in the 
table. 
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Stages	of	Involvement	

 

To demonstrate how CARER+ intends to align the dissemination and communication 
actions with the project’s work plan, the following graphics show stakeholder involvement 
actions according to dissemination action impact: 

 

All stakeholder groups are listed in the Dissemination Graph, the tool created to support 
monitoring and planning of activities for Deliverable 7.2: The Dissemination Plan. This 
Dissemination Graph defines the degree of active involvement of stakeholders based on the 
present Analysis as well as the relationship CARER+ partner wish to have with them. The 
stages of involvements are described below in order to establish the timing and best channels 
of communication. 

TARGET GROUP 3: INSTITUTIONS, ORGANISATIONS AND INDIVIDUALS WHO ARE DIRECTLY 
INVOLVED IN ADULT CARE – CARE WORKERS & CAREGIVERS 

Relationship identified: 

High level of involvement in project activities in piloting phase: focus groups, direct testing 
activities, direct feedback on project results. Special attention to be paid on care workers and 
caregivers with no English skills and low level of ICT skills. Piloting and training activities to be 
designed taking into account the low user experience with smart devices. 
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Timing of communication:  

Start – end 

Involvement and communication:  

Personal contact, face-to-face events (piloting, stakeholder workshops, etc), printed postcards, 
direct mailing, telephone, meetings, mailing list, during piloting: social online media  

Information needs:  

⏐ Job-related information in their own languages; 

⏐ Information on the legal framework for care workers; 

⏐ Framework of skills and competences related to ICT use in social care; 

⏐ Easy-to-follow guidelines and instructions for use of project tools; 

⏐ Information on why it is important to improve their own ICT skills; 

⏐ Information on how to improve their own ICT skills; 

⏐ Information on Accreditation; 

⏐ A place where they can share experience and knowledge with peers; 

⏐ Information on further education opportunities; 

⏐ A chance to connect with other care workers. 

This group was analysed through a self-administered questionnaire run by 3S covering 
information on their work-related background information, and their needs and interests 
related to digital competences. Detailed results of this survey are outlined in ‘Quantitative 
analysis of digital/ICT skills of Stakeholder Group 3: Care workers & Caregivers’ (pp 17). 

 

TARGET GROUP 2 – LOCAL/ REGIONAL/ NATIONAL/ INTERNATIONAL POLICY-MAKERS - 
SOCIAL CARE GOS AND NGOS 

Relationship identified: 

High level of involvement in project activities from first Newsletter on: policy-visits, face-to-face 
meetings, online feedback on project results, providing information via Newsletters,  

Timing of communication: 

From first Newsletter on – end 

Involvement and communication:  

Website, Social online media, Newsletters, direct mailing, policy visits, mailing list, social 
online media 

Information needs:  

⏐ Best practices of social care + ICT skills; 

⏐ Framework of skills and competences related to ICT use in social care; 



 

47 

⏐ Improvement of existing service perspective; 

⏐ Effective tools knowledge base for professionalization/ professional development 
in social care; 

⏐ Information on certification systems for care workers ; 

⏐ Ways of connecting with peers in the field; 

TARGET GROUP 1 - CERTIFICATION/ACCREDITATION AUTHORITIES, VET AND CVET 
TRAINERS, FACILITATORS 

Relationship identified: 

High level of involvement in project activities from first Newsletter on: Stakeholder pool, 
Training for trainers, Pilots, Training for care-workers, conferences, publications, online 
feedback on project results, providing information via Newsletters.  

Timing of communication:  

Invitation to stakeholder pool - From first Newsletter on – end 

Involvement and communication:  

Website, Social online media, Trainings, workshops, Face-to-face and online conferences, 
Newsletters, direct mailing, mailing list 

Information needs:  

⏐ Knowledge base of best practices in ICT for care workers; 

⏐ Project publications on project results; 

⏐ Feedback on project outputs; 

⏐ Framework on care worker’s skills and competences; 

⏐ Information on trainings, events; 

⏐ Access to care-worker and caregiver groups, contact to peers; 

⏐ Forum for interdisciplinary exchange of knowledge. 

Detailed information of the trainers and trainers of trainers related to the piloting phase will be 
gathered in WP 5 during the phase of curriculum development for the train-the-trainer 
activities. 

The results of the present analysis are used in CARER+ not only to ensure usability, 
and valorisation impact of the project, but also to create a dissemination strategy and activity 
plan tailored to stakeholders groups and individual stakeholders. For the concrete 
dissemination action plan, please, see the Dissemination Plan of the CARER+ project.  
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Interests	of	Target	Groups	for	the	CARER+	Web	Portal	

Considering this needs analysis, the services conceptualized for the web portal should 
take into account the stakeholders’ analysis for dissemination. 

PRIMARY TARGET GROUP INTEREST 

The primary target group of the web portal is linked to Target Group 3 of the stakeholders: 
Institutions, organizations and individuals who are directly involved in adult care – Care 
workers & Care givers. This category is the most impacted by dissemination actions such as 
access to information and services proposed by the CARER+ web portal. 

In this group, the web portal’s needs analysis confirms certain points of impact, 
influence, interests, potential obstacles of involving them in the project, and strategies of 
overcoming these obstacles.  

Regarding the stakeholder’s interest, a correlation between the needs’ analysis and the 
stakeholder analysis is identified. This target group is interested in: 

⏐ Best practices: Case studies of practices regarding the new role of carers using 
ICTs, 

⏐ Gaining access to new service perspective: Help creating a CV, Access job 
opportunities, Course lists and other learning opportunities, Directory of training 
providers per  country,  

⏐ Identification of skills and competences: Digital competence framework for care 
workers, 

⏐ Improvement of ICT skills: Assessment of digital competence level, Online training 
resources, 

⏐ Professionalization : Pathways to professional certification, 

⏐ Accreditation of current competences, 

⏐ Sharing experience and knowledge with peers: Online community of practice for 
care workers, 

⏐ Networking: Social networking communities (and thus learning by doing 
possibility: learning new digital competences). 

OVERCOMING OBSTACLES  

Identified by the stakeholder analysis, it seems important to take into account and 
propose a design strategy or features to overcome potential obstacles. In order to provide a 
seamless user experience tailored to the stakeholder’s needs, during the design of the web-
portal, designers will taken into account:  

⏐ User level: beginner 

⏐ Language: multilingual navigation and content 
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⏐ Supporting Help features 

⏐ Personal support by local language-speaker admins 

⏐ Peer support user functionalities   

⏐ Regular newsletter update on site 

⏐ Freely available content 

⏐ Learning-by-doing method offered by social online community service 

SECONDARY TARGET GROUP INTERESTS 

The group we have identified as secondary target group of the web portal is linked to 
group 1 & 2 in the Stakeholder Analysis: Local/ regional/ national/ international policy-makers - 
Social Care GOs and NGOs, Certification/Accreditation Authorities, VET and cVET trainers, 
facilitators. 

In this group, the analysis confirms certain points of impact, influence, interests, 
potential obstacles of involving them in the project, and strategies of overcoming these 
obstacles. Regarding the interests of this group, we find correlations on the following: 

⏐ Identify best practices:  

⏐ Case studies of practices regarding the new role of carers using ICTs,  

⏐ Research articles in the area of the development of competences of carers,  

⏐ Research articles about how the role of care workers can impact the quality of life 
of older people 

⏐ Identification of care worker’s skills and competences: Information about the 
profession of care workers 

⏐ New service perspective:  

o Course lists and other learning opportunities,  

o Directory of training providers in my country/in other countries of the EU, 

o  Case studies or exemplars of practices regarding the new role of carers 
using ICT,  

⏐ Research articles in the area of the development of competences of carers,  

⏐ Research articles about how the role of care workers can impact the quality of life 
of older people 

⏐ Identification of skills and competences: Digital competence framework for care 
workers 

⏐ Accreditation of care workers:  

o Digital competence framework for care workers,  

o Pathways to professional certification 

⏐ Maintenance /development of social care systems in place:  
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o National legislation about the profession of care workers,  

o National policies that impact the role of domiciliary care workers 

⏐ Networking, Interdisciplinary exchange of knowledge: Social networking 
communities 

⏐ Sharing best practices in research methods and studies,  

⏐ Publishing own research: Research articles in the area of the development of 
competences of carers and about how the role of care workers can impact the 
quality of life of older people 

⏐ Training methodology and Training resources: 

o Online training resources,  

o Course lists and other learning opportunities,  

o Digital competence framework for care workers 

⏐ Effective measures for professionalization/professional development, 

⏐ Information about technologies that can improve the quality of life of care 
recipients 

⏐ Access to to-be-trained groups: Online community of practice for care workers 

OVERCOMING OBSTACLES  

Identified by the stakeholder analysis, it seems important to take into account and 
propose a design strategy or features to overcome potential obstacles. In order to provide a 
seamless user experience tailored to the stakeholder’s needs, during the design of the web-
portal, designers will taken into account:  

⏐ User level: experienced 

⏐ Language: English navigation and content 

⏐ Personal support by local language-speaker admins 

⏐ Peer support user functionalities   

⏐ Regular newsletter update on site 

⏐ OER and Creative Commons protected content 

⏐ Social online community service 

⏐ Database: for VET needs, Learning resources and Case Studies 

⏐ Interactive Newsletter with peer editing option (e.g. Social networking feature) 

⏐ All resources free to use 
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||	Conclusions	

The CARER+ Stakeholder analysis revealed three target groups of stakeholders with specific 
interests and potential obstacles of involvement. It also provided data for various work 
packages and has set the stage for the dissemination strategy. It supports an integrated 
communication strategy involving all partners and external stakeholders. 

Communicating in an integrated manner in CARER+ means in practice: 

⏐ Develop services in line with stakeholder’s needs 

⏐ Continually aligning strategies and communication actions with the stakeholder 
interests 

⏐ Regular monitoring of stakeholder group needs, opinions asking for feedback 

⏐ Continuous collaboration among partners regarding communication activities 

⏐ Improving external relationships using contemporary communication practices 

⏐ Establish high quality relationships with stakeholder groups and offer regular 
feedback on stakeholder needs 

To maximise success in bringing CARER+ to the right stakeholders in the right time with the 
right measures, the stakeholder analysis is designed to outline who needs or wants to be 
involved in CARER+, and when and how that involvement can be achieved. In this way, the 
Stakeholder Analysis provides the basis for developing collaborations. Once stakeholder 
views are understood, a decision can be made on whether to pursue collaboration. The 
importance of the process in planning and conducting successful collaborations cannot be 
overemphasized. Using an inclusive, transparent approach during project implementation will 
help build ownership and commitment. If it is not possible or realistic to have all key 
stakeholders involved from the outset, then a process for gradual involvement may be needed. 

It has been decided earlier in the project’s lifetime, that CARER+ will be represented by 
the same design elements in each project country throughout the project. A common design 
for dissemination products and channels acts as the ‘face’ of the project including one online 
gateway to the project results. It is however important to define separate communication 
strategies to the different stakeholder groups in different countries as social care systems as 
well as competence development systems vary from country to country. These communication 
strategies are based on a thorough analysis of stakeholders and target groups. 

 

Reaching	all	stakeholder	groups	and	balancing	their	interests	

A detailed collection of individual stakeholder networks of each partner has been put in place. 
Throughout the stakeholder data collection period, each partner looked into their network in 
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place as well as the local, regional and national social care system and selected relevant 
organisations and institutions to be added to their very own networks in place. This exercise 
ensured the CARER+ specific stakeholder network base. This vast list of various contacts will 
serve as starting network for the following years and will be further developed as time passes 
and project results are being realised.  

To reach the stakeholder groups a stakeholder specific message system was 
elaborated. This system enables the project partners to formulate dissemination texts and 
design according to both local and country-specific needs.  

Country specific needs of stakeholders are analysed by the local partners. Specific 
needs analysis has taken place in the countries where the project’s piloting activities are 
planned as well as direct contact and intensive exchange of experiences will take place with 
policy-makers during the policy visits planned in the project work plan. The span of activities 
reaching and involving stakeholders on a regular basis in a transparent way varies from face-
to-face meeting with stakeholders in a regular basis giving an intensive update on project 
results at project milestones, to involving researchers and policy makers in online project 
activities by inviting their contributions.  

Balancing	stakeholder	interests	

Each partner took a detailed look into their already existing networks and potentially for the 
project activities interesting stakeholders’ map in their own country. This analysis included a 
careful consideration of reaching out to these stakeholders within the project lifetime. The 
methods of involvement vary from intensive collaboration related to the aim of CARER+ to 
planned dissemination and valorisation activities planned for the next 2 years. A toolkit for 
involving stakeholders (including Toolkit for Communication, and Dissemination materials) will 
be put in place for the local partners in support of reaching out to local stakeholders.  

Stakeholder interests vary from sector to sector and from country to country. Obviously 
a researcher of social care and a director of a home-care company have a different aspect of 
interest in the project results than the associations of care workers. It is not in the interest of 
the project to cater for the needs of each stakeholder equally, nor is it in the interest of the 
project to fulfil all expectations of one single stakeholder group. In the realistic framework of 
this project, stakeholder needs are categorized according to level of engagement in the project 
work plan against the level of potential impact on the care workers’ professional development.  

The quality of relationships with stakeholders is the key determinant of success of 
dissemination and valorisation of project results in CARER+. Thus key stakeholder groups will 
be involved in piloting activities while key policy stakeholders and academic groups will be 
invited to policy visits. While each partner analysed their potentials in reaching key 
stakeholders within their own countries, EDEN and Telecentre Europe connect with European 
level organisations and institutions. Stakeholder groups have been grouped according to their 
availability to each partner, according to countries, as well as according to the timing of 
involvement. Based on these categories, the dissemination action plan notes when and how 
will these stakeholder groups be contacted by the partners. It also notes the level of 
involvement in the project work plan. Thus stakeholder groups will be intensively involved in 
areas where piloting and policy exchanges take place, while stakeholder groups of other areas 
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will be involved in online activities, or will be frequently be directly informed on project results 
according to a tailored timing plan.  

Stakeholder interest are continuously checked on and fed back to the dissemination 
plan throughout the project. Validation activities with direct involvement of stakeholders for the 
project actions plan are described in details in WG 8 (Evaluation). The dissemination actions 
will be checked against the results of the evaluation activities on a regular basis, so that 
adjustment of the plan can be carried out if the evaluation results suggest so.  

A detailed matrix of contacted stakeholders in all countries involved in the project has 
been put in place. The table lists stakeholders according to area of activity (policy-maker, care 
worker, NGO, GO, VET-cVET institution, trainers) and categorizes them for the sake of 
dissemination and direct involvement of the project.  
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