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1 ABSTRACT:
The Milestone 3.1.2 “EU Framework for VET in the field of homecare – final version“ includes two main
results:
-

the final release of Web-based EU framework accessible at http://framework.project-caress.eu/
the present document (D3.1.2) which describes the main activities carried out by partners in T3.1 in
order to release the EU Framework.
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6 Introduction
Task 3.1 is aimed at delivering an European framework for vocational education and training (VET) in the
field of homecare, that reflects the professions and occupations actually involved in homecare, the
competencies/skills required by each profession, and the related learning outcomes (referring to ECVET).
As detailed in D3.1.1, D3.2.1 and WP1 Progress and Risk Reports (D1.1.1, D1.1.2, D1.3.1, D1.3.2) the project
Consortium agreed to implement the EU framework in a web-based system which will allow for:
-

a simple and user-friendly access to data collected throughout the life-span of the project;
a progressive review and integration of this information.

D3.1, delivered at M15, presented the first release of the web-based framework, as a result of an
integration of the main information collected by partners during WP2 activities.
From M16 to M34, activities of T3.1 focused on:
-

-

the review of contents integrated in the first version and the systematization of the database
structure according to the results of T6.1 (Overall evaluation of the EU Framework and the
Guidelines); these activities will be described in Section 7 and 8;
the integration of the information collected in WP2 with additional data; this activity will be
described in Section 8.
the support to the development of the Wizard in T3.2, which will allow for a personalized and
user-friendly access to the framework; this activity will be described in Section 7.3 ad in D3.2.1
the reliability of the information and the sustainability of the framework by defining rules for
the integration of new information or the modification of the existing one by external users;
this activity will be described in Section 9.

The framework has been validated in T6.1 through a number of activities and tools, which will be reported
in D6.1 by the end of M34. The results of these activities has been taken into account in order to refine the
Framework and the Wizard for their final release.
The final release of web-based framework is accessible through the mediation of the Wizard userfriendly interface at http://framework.project-caress.eu/

7 The main characteristics of Web Based EU Framework for
VET in the field of homecare
7.1 Aims and potential of CARESS Framework
CARESS project targets the problem of skill mismatch in the field of older adults homecare by intervening
on a number of causes at national and European level; as stated in the project proposal, the project is
aimed to overcome the scarce definition of the actual skills and roles which characterize the professionals
working in homecare and the scarce definition of VET pathways and curricula that they should attend to
practise in this sector and to advance professionally. Reliable and updated data about these topics,
together with general information about how homecare is organized in each EU country, is difficult to be
retrieved due to many reasons:
-

homecare organization and management depends on local laws which are variable and subject to
changes; budget shortages affecting public health and social services are also an important element
affecting the actual implementation of homecare;
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-

-

local laws, as well as the description of homecare services or professional profiles, where available, are
often published on the web in local language;
EU projects focusing on this sector often report information about some EU countries and provide a
“picture” of the homecare status corresponding to the timeframe of the project itself;
in the EU countries homecare is managed by different professionals; sometimes big differences can be
identified also in the same country among regions; in some countries we identified at least nine
different professionals working in this sector (aside to GPs and medical specialists), while in other
countries one or two professionals are the main actors of this service;
the role played in homecare by each professional and the “borders” of his/her profession with respect
to other ones sometimes is not so formalized, especially in Eastern Europe countries.

CARESS partners worked hard in order to detect, collect and systematize information about homecare
professionals in the different EU countries. The released web-based Framework includes the information
that:
-

Partners have collected in the contextual analysis carried out in WP and described in D2.1, D2.2, D.2.3
and D2.4;
Partners have been able to retrieve and integrate throughout the duration of WP3 (M7-M34);
Supporting Partners1 (recruited since July 2018) have integrated in the framework thanks to the help
provided by the Wizard.

Currently, the framework includes information about 31 EU Countries: Austria, Belgium, Bulgaria, Croatia,
Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Iceland, Ireland,
Italy, Latvia, Lithuania, Luxembourg, Malta, Norway, Poland, Portugal, Romania, Slovakia, Slovenia, Spain,
Sweden, Switzerland, the Netherlands, United Kingdom. For all of them a description of homecare sector
(overview, needs and challenges) is provided.
The main practitioners involved in homecare have been classified in 9 categories:
-

Nurse
Social and Health Home Care Professional
Physiotherapist
Speech Therapist
Occupational Therapist
Psychologist
Professional Educator
Home Care Assistant
Social Care Worker

For each category a definition has been provided. Professionals identified in each country have been
assigned to a category and, where available, a professional description, the EFQ level and the ESCO code
have been provided. As to Italy, Finland and Spain (the main countries involved in the project), more
detailed information concerning existing curricula and VET courses have been described, together with the
results of the questionnaires and interviews targeting both professionals and end-users carried out in WP2
and with suggestions for possible compensative modules targeting the professionals involved in CARESS
pilots.
1

Stakeholders who profess an interest in the project and a willingness to be updated about its main progresses and
results; while manifesting this interest a Supporting Partner can define the level of involvement in the project he/she
would like to establish; an high level of involvement implies the willingness of contributing actively to project results,
eg. integrating or revising the data in the framework.
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The whole information has been systematized in compliance with ECVET and ESCO classifications.
For the first time this information has been collected and systematized in an EU Framework available for
free in a web-based platform. It could support VET designers in the field of homecare to set up effective
courses addressing specific skills gaps. A matter of fact, the framework offers a clear picture of the main
roles, competencies and curricula of homecare professionals working both in health and social care at
older adults’ own homes in different EU countries. VET teachers and trainers can analyse data about other
EU countries, such as how homecare is performed, the actual role of a professional, the main curricula, etc.
and try to transfer best practices in their own context. They could focus on a specific “skill gap” referring to
a determinate homecare professional in a EU country and designing one or more Compensative Learning
Modules2.
The actual added value of the web-based approach is the fact that CARESS Framework can be updated
even after the end of the project. Thanks to the support of the Wizard (see Section 7.3) external
contributors, after a registration process, could integrate/revise/update the information included in the
framework; the reliability of information is assured by filtering rules integrated in the system and described
in Section 9. This feature of the framework opens to a number of potentialities for its sustainability.

7.2 The final structure of the database
From a technical point of view, the web-based Framework still maintains the software architecture and the
database structure described in Milestone M3.1.1 (EU Framework for VET in the field of homecare). The
database structure (which is reproduced in
Figure 1 below) has been updated taking into account the review of terms that has been carried out within
the consortium and that is described in section 8.2. These changes, that have only affected the labels of the
entities in the database structure, are documented in
Table 1.
Original Label

New Label

Skill Gap

Competency Gap

Table 1. Changes in labels of the final database structure of the Web Based EU Framework for VET in the field of homecare.

2

In the CARESS project, the term “compensative” is conventionally used to refer to a learning module that targets a
specific homecare professional in a EU country and that is built upon already existing curricula and VET courses,
integrating them whenever a “competency gap” is identified.
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Figure 1. Entity-Relationship (ER) model of the web-based CARESS framework - final version

7.3 The Web-based framework and the Wizard as complementary
tools
As detailed in D3.2.1 and WP1 Progress and Risk Reports (D1.1.1, D1.1.2, D1.3.1, D1.3.2), a WIZARD
supporting different stakeholders in the use of the web-based EU framework has been developed in T3.2 as
“Stakeholder Guidelines”. Since the EU framework has been implemented in a web-based system,
Guidelines supporting its personalized use had to be integrated with it. They had to provide a “scaffold” to
different users in order to effectively exploit the potentialities of the framework.
The final version of the Wizard interface, integrated with the framework, is accessible at
http://framework.project-caress.eu/ and described in detail in D3.2.2.
In summary, the Wizard through a user-friendly interface, will allow for a personalized, “step-by-step”
access to the functionalities of the web-based framework. When accessing the Framework/Wizard for the
first time, a user can decide to provide few information about his/her interests (about a specific country
and/or an Homecare Practitioner) without registering or to register in few steps. Then, on the base of the
information specified, he/she will receive some personalized suggestions for activities which could be
carried out. Among them is always presented the possibility to:
1.
2.

perform a free search in the framework database; the definition of the “search sentence” is
supported by pictures and drop down menus;
use the “step-by-step design tool” in order to get support for the design of new training
modules targeting homecare professionals.

Only registered users could ask to add new information in the framework or revise it. In this case, users
are guided by the Wizard in order to identify the right “place in the database” where to insert the new
information or to suggest modifications to the contents already in. The Wizard will mediate between the
users and the database, providing an user-friendly interface for data input.
The reliability of the information put in the framework by external users is assured by a “filtering and
validation” system included in the database and described in Section 9. The possibility of
integrating/modifying information in the Framework through an user-friendly interface (by-passing the
intervention of a system administrator) will assure for its sustainability.

8 Progressive integration and systematization of information in
the web-based EU framework
8.1 Work coordination and main tools
After the delivery of the first release (D3.1.1), SI4LIFE, as WP coordinator, has carried out an hard work to
coordinate Partners in the review and integration of the Framework for the final release.
In Figure 2 are depicted the main work steps carried out by Partners from M16 to M34.

Figure 2: A schema representing the main steps of the work carried out in T3.1 to review and integrate the information included
in the framework.

In the first release of the framework all the information included in WP2 should have been integrated in the
database. This work has been carried out by different partners who worked in parallel on different
Deliverables. Before starting to work on the integration of the information, a preliminary check on the
framework contents was necessary; this check should have been carried out by a single partner who could
provide the other ones with a report of “current status of the information in the framework”. In the same
time, possible mistakes (eg. redundant information, data put in the wrong section of the data base,
formatting mistakes, etc.) could be identified. Once identified the actual information included in the
framework, a list of “missing information” could be outlined. This first check on the Framework has been
set by SI4LIFE and carried out by UVA-Eval from M16 to M20.
UVA-Eval produced a report for each WP2 deliverable; these reports checked the information included in
the framework and pointed out some issues to be solved. Although partners shared some rules for data
input (see D3.1.1), such as the concept of “info chunk”3, they adopted different “styles” to integrate data;
3

In the CARESS project, the term “info chunks” is conventionally used to refer to “bricks”, “portions of text” which
partners could take from the WP2 deliverables and put in the framework. They should be: self-consistent, i.e.
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this issue affected the homogeneity of the texts (for instance the same information about two different
countries was presented differently); in addition, sometimes the texts of the deliverables were redundant
and thus some information in the framework has been introduced twice. Moreover, many mistakes in text
formatting have been introduced with “copy-and-paste” editing.
Downline of this check, a need of a review on the contents have been pointed out. This activity has been
planned by SI4LIFE and assigned to UVA-Nurse from M20 to M25 (Framework contents review – 1st step
described in Section 8.3)
In D3.1.1 a list of 9 Home HealthCare Practitioners (HHCP) categories was formalized. A definition has been
provided for each of them and they were included in the project Glossary. In addition a big table (“HHCP
categories table”) mapping the different HHCP categories in the EU countries was provided. The table
specified for each EU country:
-

if a professional of the specific category has been identified by the project;
and (if yes) the name, the EQF level and the ESCO classification of the professional.

An image of the small portion of the table (Category 1 for five countries) is provided in Figure 3 as an
example of the contents included in it.

Figure 3: A small portion of the “HHCP categories table”

The “HHCP categories table” is aimed to provide a “snap-shot” of the HHCPs described in the framework.
To this end it is supposed to be updated anytime a change in the framework is made. So, one of the main
challenges of T3.1 has been to keep this table updated throughout the activities carried out till M34 (see
brown label in Figure 2).
When Framework contents review – 1st step has been completed, SI4LIFE planned an activity of new data
integration which should involve a number of partners. In order to avoid the problems encountered during
the first year about different “data input styles”, the following work organization and distribution has been
adopted:
-

four main Partners involved in T3.1 (AGE Platform, OMNIA, SUPER, GGallery) have worked on the
collection of new information;
SI4LIFE has produced a new table (“Framework review table”) which pointed out the information
available or missing in each section of the framework database;
on the base of the “Framework review table” each partner proposed a focus/topic of its own research
(one or more countries or professionals);
information identified by partners have been collected by UVA-Eval who put the new information in
database for every partner.

understandable and meaningful when taken and read alone, apart from the original text, and not too long (if the text
was too long, more “chunks” should be identified)
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This activity coordinated by UVA-Eval, carried out from M30 to M34, is described in Section 8.4
The “Framework review table” produced by SI4LIFE is aimed to provide a “snap-shot” of the information
included in the framework.
A first sheet (“Overview”) represents all the EU countries (in lines) and the main sections of the framework
(in column).
In Figure 4 is represented a portion of the Overview sheet, where information available for 4 countries is
detailed. As to the description of the Section “homecare in the country”, the table describes if each
subsection (Overview, Needs and Challenges) con be considered “Complete”, “Partially Complete” or “Not
sufficient” (see the table legend in Figure 5). Then, as to the description of the HHCPs, the Overview sheet
highlights if any information about a HHCP category has been identified for a specific country (YES/NO). If
yes, the information included are detailed in a specific sheet devoted to describe data for each HHCP
category. Nine sheets (one for each HHCP category) detail the contents collected for each category. Figure
6 shows a portion of “Social care worker” sheet as an example.
In parallel to the integration of the framework carried out by Partners, Supporting Partners have been
involved. This process of integration has been managed in collaboration with WP7 activities, where a
recruitment of these external partners has been set up. A detailed description of this process will be
provided in D7.3. The specific functions of the Wizard supporting this data input will be described in D3.2.2,
while the rules for the integration of new information are described in this document in Section 9.
After the integration of data carried out by Partners and before the final release of the framework, SI4LIFE
carried out a final contents review (2nd step), described in Section 8.5.
Another important activity carried out by SI4LIFE in order to keep coherence and reliability in CARESS
results was the definition and the update of a project Glossary.
A first release of the Glossary has been outlined in D3.1.1. But during the project lifecycle, especially thanks
to the feedbacks coming from T6.1, Partners realized that the terms used in the Framework and in the
Wizard sometimes were not so easy to understand for the main intended target of the project results (VET
teachers and trainers). So a review on those terms has been carried out, assuring the compliance with the
main EC standards and classifications (eg. ECVET, ESCO, EQF, etc.). This important activity is described in
the following section (Section 8.2)
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Figure 4: A portion (4 countries) of the “Framework review table” – Overview sheet.

Figure 5: The legend of the “Framework review table” – Overview sheet

Figure 6: A portion (4 countries) of the “Framework review table” – “Social care worker” sheet.

8.2 Terms review, glossary and ECVET compliance
The CARESS Glossary has been reviewed throughout the lifespan of WP3. This process was aimed to clarify
some key-terms, simplify the terminology and, at the same time, to assure the compliance with ECVET.
The final release of the Glossary has been published online in the Web-based Framework (see Figure 7), as
a useful tool for the users of the system, always accessible by a side-menu. It is also available in this
document as Annex 1.

Figure 7: The online version of the Glossary integrated in the Web-based Framework

The first step of the review consisted in the identification of 3 main “types of terms”:
-

EC reference terms;
Reference terms in the CARESS project;
Definitions of HHCPs categories.

Partners identified the need to distinguish between the “reference terms”, deriving from EC standards and
classifications (such as ECVET, EQF and ESCO) and other terms conventionally taken as a reference in the
project. Some terms, such as “Compensative Learning Module” or “Role”, which are crucial in the “Design
tool for VET teachers and trainers” integrated in the Wizard (see D3.2.2), needed to be clearly defined in
order to avoid possible misunderstandings. The definitions of other terms such as “Home help” or “Social
care” are fundamental for the definition the HHCPs categories, which are based on the description of the
service type. All the definitions included in the Glossary have been revised by Partners, who contributed
accordingly to their experience and competence (see authors list in Section 4).
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In addition some terms have been introduced in the Glossary at the end of a long discussion among
partners (especially SI4LIFE, OMNIA and EDUFI) concerning the use of the term “competence” in the
project. The main issues of the discussion are depicted in Annex 2, which is a report produced by SI4LIFE in
order to support the analysis of the problem and the definition of possible solutions. This analysis has been
carried out in collaboration with the ENhANCE Project (Erasmus Plus Programme - Sector Skills Alliances
EACEA 04/2017) https://www.enhance-fcn.eu.
The final decisions adopted by the partnership are the following:
-

-

-

-

-

to use the term “competence” to identify “the proved ability to use knowledge, personal, social and
methodological skills in a work or study environment and also for professional and personal
development”, as proposed by ECVET;
to describe VET pathways, curricula and Compensative Learning Modules in terms of Knowledge, Skills
and Competences (in compliance with ECVET4);
to refer to “Transversal and Personal Competences” (in place of the general term “competence”) in the
design tools provided by the Wizard; they are “competences needed for applying a knowledge and/or a
skill in the work context with a certain level of responsibility and autonomy”; Transversal Competences
are those typically considered as not specifically related to a particular job, task, academic discipline or
area of knowledge but as competences that can be used in a wide variety of situations and work
settings5; Personal Competences comprise personal, social and/or methodological abilities which could
be put into play in society and at work. This choice has made the design process clearer and the tools
easier to be used. In addition it introduces the important concepts of “Responsibility and Autonomy”,
i.e. “the ability of the learner to apply knowledge and skills autonomously and with responsibility”, used
in the EQF context6
to use the term “competency” when referring to the general “capability to apply or use a set of related
knowledge and skills with responsibility and autonomy, needed for successfully perform "critical work
functions" or tasks in a defined work setting; it is a characteristic of an individual which “includes both
visible competencies of knowledge and skills and underlying elements of competencies, like traits and
motives”7. It describes a standard of achievement of learning outcomes required as a qualification for a
role, or occupation, or for recognizing a level of expertise in a field. We conventionally use this term in
the framework to describe the “actual” competencies of HHCPs (described in terms of Knowledge, Skills
and Responsibility and Autonomy); we also use this term in the Wizard design tool in order to support
the definition of a “competency gap” and the needed Compensative Learning Modules.
to use the term “Key Activity” as an “integrated group of professional competences, which are in their
entirety necessary to perform a task relevant to the job profile”; the key activities of a profession must
together cover all activities necessary for the performance of a profession, regardless of its application
context. This term is a core one in the Wizard design tool.
to use the term “Role” to identify a “set of key activities” characterizing an HHCP.

4

ECVET Glossary - http://www.ecvet-toolkit.eu/tools-examples-more/glossary/
Care, E./ Luo, R. 2016. Assessment of Transversal Competencies - Policy and Practice in the Asia-Pacific Region.
United Nations Educational, Scientific and Cultural Organization.
6
Council recommendation of 22 May 2017 on the European Qualifications Framework for lifelong learning and
repealing the recommendation of the European Parliament and of the Council of 23 April 2008 on the establishment
of the European Qualifications Framework for lifelong learning https://publications.europa.eu/en/publication-detail//publication/ceead970-518f-11e7-a5ca-01aa75ed71a1/language-en
7
Hartle, F. (1995). How to re-engineer your performance management process. London: Kogan Page, page 107
Winterton J., Delamare - Le Deist F., Stringfellow E. (2006) Typology of knowledge, skills and competences:
clarification of the concept and prototype. Cedefop Reference series; 64.Luxembourg: Office for Official Publications
of the European Communities. www.cedefop.europa.eu/files/3048_en.pdf
5
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The above described decisions took into account the important feedbacks generated by the validation
process carried out in T6.1 and focusing on the Framework and the Wizard. As carefully described in D6.1,
the main feedbacks provided by teachers and trainers using the Framework and the Design Patterns
(supposed to be at the base of the Wizard design tool - see D3.3.2), concerned the need to simplify both
terms the whole texts.
When developing the “Design tool for VET teachers and trainers” integrated in the Wizard (see D3.2.2), the
Design Patterns have been simplified and enriched with examples and practical tools. Terms which could be
misunderstood have been changed or clarified. Since the design steps envisaged by the tool guide the users
to interact with the Framework, these changes had to affect this system, too. This final activity of
Framework contents review is described in Section 8.5.

8.3 Framework contents review – first step
As described before, downline to the first check on the framework contents carried out by UVA-Eval after
the release of D3.1.1, a need of a review on the contents have been pointed out. This activity,
conventionally named Framework contents review – 1st step and represented in Figure 2, has been assigned
by SI4LIFE to UVA-Nurse (Nursing department) and carried out from M20 to M25
For the detection of the errors in the framework, the different deliverables were used as reference. One of
the main challenges UVA-Nurse had to face was to keep track of the changes in the “HHCP categories table”
(see description in Section 8.1 and Figure 3); they did a mapping of all the HHCPs involved and the
information corresponding to each of them. Sometimes it was necessary to modify the contents in the
framework, sometimes the contents in the table. In the Excel table, UVA-Nurse kept track of the changes in
the following way (see Figure 8 for example):
-

-

In case of errors:
o if the information has been modified in the framework, it was indicated in green colour;
o if the information has been modified in the table, it was indicated in yellow colour;
o if the error has been identified but not modified (for instance because it would be necessary to
follow a comprehensive strategy to correct them) , it was indicated in red colour;
when no errors have been detected information in the table cells was represented in “white.

So when a cell was coloured in green, it means that the error has been detected, it has been corrected in
framework and it has been solved; however, as to the errors that were “pending” (cells coloured in red)
the type of error has been described.
Most of the identified errors were related to formatting, i.e. the structure of the text did not have a
pattern. Other errors have to do with information that did not correspond between the different
deliverables.
The correction process followed 2 phases: at first, an HHCP was selected and secondly the review has been
carried out country by country.
An annotated version of the “HHCP categories table” including the report of the changes and the problems
has been presented to Partners during the meeting in Genoa (November 7th-9th, 2017)
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Figure 8: A portion of the “HHCP categories table” showing the work carried out by UVA-Nurse in the “Framework contents
review – 1st step”

8.4 Framework contents integration by partners
With the aim of collecting information to fill in the identified gaps in the 1st phase of the Framework
content review (see previous section 8.1), UVA-Eval asked partners to contribute gathering information
during M30-M34. The new information collection and integration phase was performed by Age Platform,
OMNIA, Super and GGallery. On the one hand, Partners were actively involved in looking for information
that was missed in the framework according to the gaps reported in the framework review table circulated
by SI4LIFE (see figures 4,5 and 6). On the other hand, UVa-Eval was in charge of coordinating this task as
well as putting the information collected by partners in the CARESS platform during August 2018. Table 2
shows the distribution of countries among partners.
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Partner

Distribution among countries

Super

Denmark, Hungary, Norway, Sweden, Netherlands,
United Kingdom

AGE platform

Germany, France, Belgium, Ireland
Latvia, Finland, Estonia, Lithuania, Slovenia, Iceland

OMNIA
GGallery

Austria, Greece, Switzerland and HCCP Nurses for
every country missed in the framework.

Table 2. Countries distribution among partners

To avoid recurrent problems as formatting mistakes, redundant information, etc., a template (see Annex 3)
with a set of instructions was provided to help partners reporting information following a similar schema
(Figure 9 shows a screenshot of part of it).

Figure 9. Template used for the second data gathering review

Once the data gathering process was finished, the information was checked to provide a second and
updated version of the “Framework review Table” explained in detail in section 8.1.
Figure 10 represents a portion of the second version of the “Overview” sheet, where information for 3
countries (in lines) is detailed according to the main sections of the framework (in column).
As to the description of the Section “homecare in the country”, the table describes if each subsection
(overview, needs and challenges) was complete in the framework before the second revision, is still missed
in the framework after the second revision or new information was added to the framework (in orange
colour) (see the table legend in Figure 11).
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Moreover, in the description of the HCCPs, the overview sheet highlights in green colour the status of the
new information gathered according to a particular HCCP in a country (YES/PARTIALLY YES). If yes, the new
information was accurate and was added to the framework. On the other hand, “Partially Yes” means that
new information was added to the framework but it is still incomplete (e.g. partners provided a description
of the HCCP “Nurse in Germany” but the EQF level is still missing).
As it was mentioned above, nine sheets (one for each HHCP category) detail the contents collected for each
category. Figure 12 shows a portion of “Social and health care professional care” sheet as an example once
the second data gathering review was finished.
Finally, a second and updated version of the “HCCP categories table” (see Figure 3) has been provided
representing the current status of the information represented in the framework.
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Figure 10. A portion (3 countries) of the second version of the “Framework review table” – Overview sheet.

C

Correct information in the framework (first review made for SI4LIFE and UVa-Nurses)

C

New information added to the framework

N

The information which is still missed after the second revision of the framework

Figure 11. The legend of the second version of the “Framework review table” – Overview sheet

Figure 12. A portion (3 countries) of the “Framework review table” – “Social and health care professional” sheet.

8.5 Framework contents review – second step
As described in Section 8.1 and outlined in Figure 2, after the integration of data carried out by Partners
and Supporting Partners and before the final release of the framework, SI4LIFE carried out a final contents
review (2nd step).
This final check was aimed to:
-

detect and correct possible mistakes introduced with the new data entry;
solve some “pending” issues, such as the ones identified by Uva-Nurse and classified “in red” (see
Section 8.3);
introduce some changes in terms used in the framework as a result of the changes introduced in the
CARESS Glossary and in the Wizard.

An analysis on the contents of the framework has been carried out focusing specially on Italy, Finland and
Spain (the richest ones in terms of contents) and on the information integrated by UVA-Eval. Redundant
contents have been removed and many “pending” issues have been solved.
A final version of the “Framework review table” has been produced, providing a snapshot of the contents at
September 10th 2018.
Downline to changes agreed by the partners concerning the “reference terms” which should be used in the
Framework and in the Wizard (see Section 8.2), many changes have been introduced both in the “titles” of
the framework sections and the contents (info-chunks).
In addition, as a consequence of the results of the Framework and Wizard validation (see D6.1 for details),
the terminology used in the Framework has been simplified. A big work has been done in order to assure
compliance and homogeneity between the terms used in the Framework structure and in the Wizard
interface; as a matter of fact, the “easy-to-understand” language used in the Wizard interface in order to
make it usable by VET teachers and trainers (the main target users of the Framework) originally was not
mirrored in the Framework itself; so, when using the Framework in some steps of the design process
suggested by the Wizard they could find different terms describing the same section or information type.
The modification of the terms in the framework required a lot of effort and has been carried out by SI4LIFE
and UVA-Tech (as to titles and data-base structure). The result of this work concerning the database
structure is described in Section 7.2.

9 Information reliability
9.1 Overview on the main sustainability issues
The framework has been developed as a web-based platform to guarantee the possibility, for the
registered stakeholders, to improve it through “a progressive review and integration of its information”
(see Introduction for details).
This open approach introduces some issues concerning the structure/coherence of the new contents and
concerning the reliability of the project results. As a matter of fact, any new information introduced in the
framework by an external user could be out-of-context or wrong. New information could mix with the
original one (validated by Partners) possibly affecting the reliability of the project results. In addition, any
moderation or filtering strategy addressing new contents could require effort in terms of human or
financial resources which can be sustainable during the project, but not sustainable after its end.
Since these issues concerns the sustainability of the project results, the activities carried out to tackle them
have been performed in collaboration with T7.3.
To support the discussion around these issues in the Partnership, some practical examples have been
designed:
•

EXAMPLE 1.

Deliverable 3.1.2 - EU framework – final version

A stakeholder adds new information for an HHCP in a Country (for instance a physiotherapist in Italy):
e.g. he/she adds “Competency” but he/she does not provide any information about Knowledge, Skills
and Responsibility and Autonomy which characterize the Competency itself.

•

In this case it should be important to have the opportunity to give a suggestion to the new author
to guarantee the coherence of the Framework contents before publishing it.
EXAMPLE 2.
A stakeholder would like to modify the information related to a Country because it is not updated in
terms of local policy.
In this case avoiding a priori any modification to the content of the Framework released by the
Alliance can be an error; on the contrary, it could useful to design a procedure able to highlight and
track the evolution or modification of the contents.

At the end of the discussion, Partners agreed on the opportunity to have different rules in the Framework
database during the project lifespan and after its end.
During the project life span, any CARESS Partner could validate in some way the contributions of
registered stakeholders in the framework; the system should be able to track the review process, keeping
“separate” the new data from the original ones.
As to the rules after the end of the project, Partners identified 3 main possibilities:
A. a Partner will keep the responsibility to validate new contents;
B. a third party (different from CARESS partners) will take the responsibility to validate new contents;
C. no entity will be charge of the review/validation process.
The performed activities on this topic have been focused on:
-

the identification of different use cases that can represent the possible situations;
the identification of best policy we should adopt for each case;
the quantification of the effort needed to carry out the validation process in order to discuss
the proper sustainability strategy in Task 7.3.

To take into account all the identified situations, different categories of users and specific rules have been
developed. Table 3 describes the categories and the related privileges; the use cases and the related
specific behaviours will be described in the following paragraphs.

FRAMEWORK USER CATEGORY

DESCRIPTION AND ROLE

USER

A user can browse the Framework information and request the
generation of reports, but he/she cannot add/modify/delete the
information already contained in the framework.

CARESS PARTNER

REGULAR
(RSP)

8

SUPPORTING

Any of the current members of the Alliance. Caress Partners can
publish/edit/remove any information contained in the Framework
web-based system.
A user who is a NOT a Caress Partner, but can add new “info
PARTNER
chucks8” or edit existing ones although he/she cannot publish
them directly. After creating a new info “chunk” or editing an
existing one, the Regular Supporting Partner will need to wait for a
“Validator” to publish it. If the Validator agrees with the new
information, he/she will publish it in the Framework. When editing

The concept of “info chunk” is described in the Deliverable 3.1.1 and it is associated to a unit of information.
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an existing info “chunk”, Regular Supporting Partners must clearly
point out what are the contents they changed, so that Validators
can easily identify the information to be reviewed.
PRIVILEDGED SUPPORTING PARTNER A user who is a NOT a Caress Partner, but can add new “info
(PSP)
chunks” or edit existing ones and publish them directly, without a
further approval by a third party.
This category of users has been designed for “Supporting
Partners” that specific curricula validated by CARESS partners.
In any case a Validator can, a posteriori, opt for un-publishing that
information and for requesting improvements/modifications to
the Privileged Supporting Partner. When editing an existing “info
chunk”, Privileged Supporting Partners must clearly point out what
are the contents they changed, so that Validators can easily
identify the material to review.
VALIDATOR

A person appointed by a Caress Partner to be in charge of
reviewing the contents of the Framework entered by any
Supporting Partner (Privileged or Regular). A Validator can
approve/deny the publication of a new Framework “info chunk”
and/or un-publish it (in case of errors). A Validator can also
approve/deny a modification of an existing “info chunk” edited by
a Supporting Partner.

CARESS FRAMEWORK
ADMINISTRATOR

A privileged user capable of assigning the above mentioned roles
to the different users of the Caress web-based Framework system

Table 3. Description of the roles that can be played by the users of the CARESS web-based framework.

The above described categories of users will allow to manage the Framework contents review in different
ways, according to the authorized roles. This choice will allow to adapt the Framework rules on the base of
the decisions that will be taken by the Partnership at the end of the project, as to the sustainability issues.
The current version of the framework (released at M34) envisages a validation process carried out by an
internal Validator. The present strategy needs, as default condition, the availability of a reviewer but also
the distinction between “trusted” contributors or “unknown” contributors. Currently,
Are envisage two types of contributors are envisaged, i.e. Regular Supporting Partners and Privileged
Supporting Partners. The Privileged ones can act independently, while the Regular need to be monitored, at
least at the beginning of their activity. So, at any time, a Regular Supporting Partner can be moved to any
other category at vice versa. Also, the role of the Validator it is not restricted to a CARESS partner but it can
be associated to any registered users, and can be removed at any time if needed
In the last months of the project, in T7.3 Partners will have to define policies and rules that will be valid
after the project end. Anyway the CARESS framework rules will allow for supporting any kind of strategy.

9.2 Use cases for framework integration
In the following paragraphs are described some situations which are likely to be experienced by a user
when integrating information in the Framework. For each of them, some use cases are depicted.
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9.2.1 Situation 1: adding a new info “chunk”
This is the most common situation: a logged user would like to contribute to the Framework because (i)
he/she has additional information with respect to the already available data, or (ii) information is totally
missed for a specific field.
We identified different possible type of users that can experience this situation:
1. A Caress partner that finds out additional material.
2. A supporting partner that has been already involved in the design/population of the Framework
(i.e. Privilege Supporting Partner).
3. A supporting partner, i.e. a user registered in the Framework and approved by the Alliance as a
contributor (see Deliverable 3.2 for details). This would be the role of a “Regular Supporting
Partner”.
The Caress partner has the privilege to improve the Framework at any time by default.
The other two types of users could act differently according to their profile and to the lifetime of the
project.
CASE 1
A user that has the role of Privileged Supporting Partner (P.SP) wants to create a new info “chunk” for an
existing Country Overview.
Flow of events: developed behaviour of the system
1. The user selects the specific voice of the Framework and clicks on the “Add New” button in order to
create a new info chunk. The user fills out the form with the information for the new info chunk.
2. Once the information has been entered, the user chooses the option “Publish this content (it doesn’t
require a previous verification)” as the Article State. This means that the article will be published directly
and does not require further approval by a third party (Figure 13).
3. Finally, the user clicks on the “Save & Close” button to save the new info chunk and goes back to the
Country Overview view.

Figure 13: Print screen of the Article state selection. The default value is the option “Publish this content (it doesn’t require a
previous verification)

4. The new info chunk has been added to the list of info chunks for the specific Country Overview. The icon
for the “Article State” column indicates that the info chunk is already published. The “Validation Action”
column shows the text “Validation pending”, which means that the info chunk has not been reviewed yet
by a validator.
Now, the article is available to be reviewed by a Validator (if necessary).

562634-EPP-1-2015-IT-EPPKA2-SSA

CARESS Project

25 of 46

Deliverable 3.1.2 - EU framework – final version

Figure 14: In the image the rectangle highlight the “status” of the added contribution with the validation in the “pending”. In this
line it is possible to edit and modify the integration, to delete it or to approve it

In this case the contribution is published without any review, but it is labelled in the back office of the
Framework with the status of “validation pending”( see Figure 14). This solution can be considered as an
“acceptable” solution after the end of the project, too; as a matter of fact, it does not limit the evolution of
the Framework content, but, at the same time, avoid the publishing of wrong information in the worst case
of no active Validator available.
CASE 2
A user that has the role of Regular Supporting Partner (R.SP) wants to create a new info “chunk” for the
Country Overview of Spain.
Flow of events: developed behaviour of the system
1. The user selects the specific voice of the Framework and clicks on the “Add New” button in order to
create a new info chunk. The user fills in the form with the information for the new info chunk.
2. Once the information has been entered, the user chooses the option “It is a final version (it has to be
verified before being published)” as the Article State (Figure 15). This means that the article cannot be
published directly but it requires further approval by a Validator.
3. Finally, the user clicks on the “Save & Close” button to save the new info chunk and go back to the
Country Overview view.

Figure 15: Differently from Figure 13, in this print screen the default value for the article state is “It is a final version (it has to be
verified before being published), this means that the article need a formal approval before its publication.

4. The new info chunk has been added to the list of info chunks for the Country Overview of the selected
Country. The icon for the “Article State” column indicates that the info chunk is “archived”. This means that
it won’t be published until a Validator reviews and accepts its content. The “Validation Action” column
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shows the text “Validation pending”, which means that the info chunk has not been reviewed yet by a
validator.
Now, the article is available to be reviewed by a Validator.

Figure 16: Differently for the case reported in Figure 14, the contribution is not published so the Article state it is “locked”
because it need the Validation.

Behaviour of the system after the project’s end
In task 7.3 it has been decided to keep the default behaviour equal to the behaviour during the lifetime of
the project, i.e. the Validator manages the publication of the contribution. With respect to the possibilities
identified a priori the default behaviour covers the situation A and B In the C case it will be possible to
modify the behaviour in two ways:
-

To allow any contribution this means to promote all the R.SP to be P.SP.
To preclude the R.SP from the possibility to add information
this implies to change all the
R.SP to the status of Users

9.2.2 Situation 2: modifying an info “chunk”
A user wants to edit an existing info “chunk” for the Country Overview of, e.g., Spain. The info chunk might
have been created by a Caress Partner.
If the user is a Caress Partner it can modify any contribution.
If the user is a P.SP she can suggest modification with the following procedure.
Flow of events: developed behaviour of the system
1. The user selects the specific voice of the Framework and clicks on the “Edit” icon for the “Spanish
HHCPs” info chunk entry in order to edit that info chunk. The user edits the contents and highlights the
changes and the new information so that the validators can easily identify the changes to be reviewed.
2. Once the info chunk has been modified, the user chooses the option “Publish this content (it doesn’t
require a previous verification)” as the Article State. This means that the modified article will be published
directly and does not require further approval by a third party.
3. Finally, the user clicks on the “Save & Close” button to save the edited info chunk and go back to the
Country Overview view.
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4. The icon for the “Article State” column indicates that the info chunk is published. The “Validation Action”
column shows the text “Validation pending”, which means that the info chunk has not been reviewed yet
by a validator. Now, the article is available to be reviewed by a Validator .

Behaviour of the system after the project’s end
The modification of existing information has been allowed only for Caress partners or P. SP. In task 7.3 has
been decided to keep the default behaviour also after the end of the project for two main reasons:
-

In the identified possibilities A and B there will be a Validator that can accept, correct or reject
any modification permanently;
In the identified possibility C, when no Validator is available, if it is decided to promote all the
R.SP to P.SP. (see Situation 1- case 2- Behaviour of the system after the project’s end) all the
registered users will be able to modify the content of the Framework and to correct each other,
so more expert users can support the reviewing of added content and, if needed, remove it or
modify it.
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10 Annex 1: CARESS Glossary
EC Reference Terms
ASSESSMENT OF LEARNING OUTCOMES
It refers to the methods and procedures used to determine to which extent the student has acquired
the specific knowledge, skills and competencies [2]
COMPETENCE
It is the proved ability to use knowledge, personal, social and methodological skills in a work or study
environment and also for professional and personal development. In the European Qualifications
Framework, competence is described in terms of the assumption of responsibility and autonomy [1] [2].
ECVET
European Credit System for Vocational Education and Training is designed to facilitate the transfer,
accumulation and recognition of people's learning outcomes, from one VET system to another, or from an
informal learning situation to a formal learning context.It requires and promotes transparency of
qualifications and learning outcomes, procedures (quality assurance, assessment or recognition), learning
processes and pathways, structures. ECVET is based on the division of qualifications into units and on the
description of learning outcomes of each unit using the three descriptors of EQF; knowledge, skills, and
competences,
making
clear
the
EQF
level
of
reference.
[http://lifelonglearningobservatory.eucen.eu/whatECVET]
EQF - European Qualifications Framework
The European Qualifications Framework is a translation tool that helps communication and comparison
between qualifications systems in Europe. Its eight common European reference levels are described in
terms of learning outcomes: knowledge, skills and competences. This allows any national qualifications
systems, national qualifications frameworks (NQFs) and qualifications in Europe to relate to the EQF levels.
Learners, graduates, providers and employers can use these levels to understand and compare
qualifications awarded in different countries and by different education and training systems [3].
ESCO CLASSIFICATION
ESCO is the multilingual classification of European Skills, Competences, Qualifications and Occupations as
defined by European commission and itis part of the Europe 2020 strategy. The ESCO classification
identifies and categorizes skills, competences, qualifications and occupations relevant for the EU labour
market and education and training. The ESCO classification has been developed in an open IT format
available for free on the website, that also offers the ESCOpedia tool for the comprehension of the
terminology in use [4]
ISCO CLASSIFICATION
The International Standard Classification of Occupations (ISCO) is a four-level statistical classification of
occupation groups managed by the International Labour Organisation (ILO).
ISCO is a tool for organizing jobs into a clearly defined set of groups according to the tasks and duties
undertaken in the job [5]. Its main aims are to provide:
•
•
•

a basis for the international reporting, comparison and exchange of statistical and administrative
data about occupations;
a model for the development of national and regional classifications of occupations; and
a system that can be used directly in countries that have not developed their own national
classifications.
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There is a connection between the ESCO classification and the latest version of ISCO (ISCO-08), in fact the
ISCO list of Occupation, and its hierarchical structure, is semantically mapped into the ESCO occupations.
KNOWLEDGE
It is the result of processing information through learning. Knowledge is the totality of facts, principles,
theories and practice in a work or study environment. In the European Qualifications Framework
knowledge is described either as theoretical or factual [1] [2].
LEARNING OUTCOMES
They are statements of what a learner knows, understands and is able to do on completion of a learning
process defined in terms of knowledge, skills and competence [2].
LEARNING UNIT - UNIT OF LEARNING OUTCOMES
It is the component of a qualification, consisting of a coherent set of knowledge, skills and competence,
which can be assessed and validated [2]. The description of qualifications in terms of units of Learning
Outcomes is one of the main elements of ECVET.
OCCUPATION
An occupation is a grouping of jobs involving similar tasks and which require a similar set of skills.
Occupations should not be confused with jobs or job titles. While a job is bound to a specific work context
and executed by one person, occupations group jobs with common characteristics [4].
QUALIFICATION
It is the formal outcome of an assessment and validation process which is obtained when a competent
institution determines that an individual has achieved learning outcomes to a given standard [1] [2]
RESPONSIBILITY AND AUTONOMY
It means the ability of the learner to apply knowledge and skills autonomously and with responsibility [1].
SKILL
It is the ability to apply knowledge and use know-how to complete tasks and solve problems. In the
European Qualifications Framework, skills are described as either cognitive (logical, intuitive and creative
thinking) or practical (involving manual dexterity, applying and using learned methods, materials, tools and
instruments) [1] [2].
VET – Vocational Education and Training
Education and training which aims to equipping people with knowledge, know-how, skills and/or
competences required in particular occupations or more broadly in the labour market [6]. VET covers both
young and adult students and fosters lifelong learning. VET can take place at the secondary, postsecondary, further education and higher education level, and can interact with the apprenticeship s
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Reference terms in the CARESS project
COMPETENCY
In the CARESS project, the word competency is conventionally used to describe the capability to apply or
use a set of related knowledge and skills with responsibility and autonomy, needed for successfully perform
"critical work functions" or tasks in a defined work setting; it is a characteristic of an individual which
“includes both visible competencies of knowledge and skills and underlying elements of competencies, like
traits and motives” [7] [8]. It describes a standard of achievement of learning outcomes required as a
qualification for a role, or occupation, or for recognizing a level of expertise in a field.
COMPETENCY GAP
It is the mismatch between the competencies demanded by the job-market (employers, clients, etc.) and
those offered by practitioners and workers.
COMPENSATIVE LEARNING MODULES (CLMs)
CLMS are learning modules, composed by specific learning units (defined in terms of knowledge, skills and
competences – according to ECVET), which target a specific “competency gap” that affects a certain Home
Healthcare Practitioner (HHCP). In the CARESS project, the term “compensative” is conventionally used to
refer to a learning module that targets a specific homecare professional in a EU country and that is built
upon already existing curricula and VET courses, integrating them whenever a “competency gap” is
identified.
CURRICULUM
It is an inventory of activities implemented to design, organize and plan an education or training action,
including definition of learning objectives, content, methods (including assessment) and material, as well as
arrangements for training teachers and trainers. [6]
In the CARESS project, the term curriculum is conventionally used to describe the set of formal learning
credits or qualifications that a practitioner should obtain to perform his/her profession or to attend a
specific VET Specialization course in his/her own country
HHCP – HOMECARE PRACTITIONER
Practitioners providing health, social and personal care or home aid at clients’ own homes. HHCPs don’t
include medical doctors or informal carers. HHCPs activities include nursing, personal care services,
rehabilitation (occupational therapy or physiotherapy), social homecare and technical nursing [9].
The CARESS project conventionally identifies 9 main categories of HHCPs.
HOMECARE
Homecare describes any form of care given at the user’s home; the term homecare covers both medical
and non-medical forms of assistance, such as home healthcare, home aid, personal care and social care.
HOME HELP
It is a service provided by a professional who, under the supervision of a home health or social service
agency, or independently as a free-lance, assists an older, ill or disabled person with household chores and
provides support to several daily living needs, such as the preparation of meals.
HOME HEALTH CARE
Home health care is the health care that takes place at home. The term home health care and homecare
are often interchangeable; however, home health care refers to medical-related homecare while homecare
encompasses all medical and non-medical homecare services [9]. Home health care consists of a wide
range of services and supplies that a person receives at home according to a plan of care established
usually by a doctor. Home Health Care can include skilled nursing and home health aid services, physical
therapy, continued occupational therapy, speech-language pathology services, medical social services,
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durable medical equipment (such as wheelchairs, hospital beds, oxygen, and walkers), medical
supplies, and other services provided at the individual’s home.
HOME-BASED PERSONAL CARE
Home-based personal care workers provide routine personal care, such as bathing, dressing, or
grooming, to older, convalescent, or disabled persons in their own homes or in an independent
residential care facility [10]
KEY ACTIVITY
A Key Activity is defined as an integrated group of professional competences, which are in their entirety
necessary to perform a task relevant to the job profile. The key activities of a profession must together
cover all activities necessary for the performance of a profession, regardless of its application context.
OLDER ADULT
An older adult is an individual who has reached a later stage of life. Usually the term refers to individuals
who are 65 years of age or older, but the beginning of old age can vary across countries and is related to life
expectancy, legal retirement age, social norms, and so on (65 is often used as a proxy because this is the
standard retirement age in many EU countries, but this is changing upwards and only relates to one’s
employment situation, not to ones’ health). An older adult/person may be perfectly healthy, but may as
well face illness, a mental health condition, disability and/or a loss of autonomy because of an age-related
decline in the health status or another chronic health condition. An adult may also reach older age with a
pre-existing illness, mental health condition, disability or loss of autonomy, and require increasing support
given the progressive deterioration of such conditions.
ROLE - SET OF KEY ACTIVITIES
It is a set of key activities that are generally carried out by an individual within some organizationally
relevant responsibility. This set of activities is related to a corresponding set of desired qualities such as
experience, qualifications and personality traits possessed by the individual needed to fill the role.
In the CARESS project, it is conventionally associated one or more competency/ies.
SOCIAL CARE
It is the provision of social work, personal care, protection or social support services to children or adults in
need or at risk, or adults with needs arising from illness, disability, old age or poverty. That provision covers
a wide range of services and may have one or more of the following aims: to protect people who use care
services from abuse or neglect, to prevent deterioration of or promote physical or mental health, to
promote independence and social inclusion, to improve opportunities and life chances, to strengthen
families and to protect human rights in relation to people's social needs.
SUPPORTING PARTNER
Stakeholders who profess an interest in the project and a willingness to be updated about its main
progresses and results; while manifesting this interest a Supporting Partner can define the level of
involvement in the project he/she would like to establish; an high level of involvement implies the
willingness of contributing actively to project results, eg. integrating or revising the data in the framework.
TRANSVERSAL and PERSONAL COMPETENCES
Transversal Competences are those typically considered as not specifically related to a particular job, task,
academic discipline or area of knowledge but as competences that can be used in a wide variety of
situations and work settings [17]
Personal Competences comprise personal, social and/or methodological abilities which could be put into
play in society and at work.
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In the CARESS project, TRANSVERSAL AND PERSONAL COMPETENCES are described in terms of
“competences needed for applying a knowledge and/or a skill in the work context with a certain level of
responsibility and autonomy” (see the definition of “Learning Outcome”).
VET SPECIALIZATION COURSE
In the CARESS project, the expression VET specialization course conventionally refers to a specific
Vocational Education and Training course providing a specialized expertise to students (eg. a Master of
Science for graduated students or a professional course)
WIZARD
It is a user-friendly interface that introduces the user to a sequence of dialogue boxes that guide him/her
by means of well-defined steps; the performing of complex, infrequent or unfamiliar tasks may be easier
with the assistance of the wizard [11]

Homecare Practitioners (HHCPs) categories
NURSE
A nurse is a person who has completed a program of basic, generalized nursing education and is authorized
by the appropriate regulatory authority to practice nursing in his/her country. Basic nursing education is a
formally recognized program of study providing a broad and sound foundation in the behavioral, life, and
nursing sciences for the general practice of nursing, for a leadership role, and for post-basic education for
specialty or advanced nursing practice. The nurse is prepared and authorized (1) to engage in the general
scope of nursing practice, including the promotion of health, prevention of illness, and care of physically ill,
mentally ill, and disabled people of all ages and in all health care and other community settings; (2) to carry
out health care teaching; (3) to participate fully as a member of the health care team; (4) to supervise and
train nursing and health care auxiliaries; and (5) to be involved in research [12].
SOCIAL AND HEALTH HOME CARE PROFESSIONALS
It is a professional who could provide health care, home help and social care; health care can be provided
both under supervision (of a nurse, a doctor, etc.) or without it; in some countries this professional also
provides also home help and personal care. They provide care for the purpose of promoting, maintaining or
restoring health. Social care is intended as providing help and support - both personally and practically – in
order to enable people to lead as independent a life as possible.
PHYSIOTHERAPIST
It is a professional who has successfully completed a professional entry level programme that enables
him/her to identify and maximize quality of life and functional movement potential, within the spheres of
promotion, prevention, maintenance, intervention/treatment, habilitation and rehabilitation. This
encompasses physical, psychological, emotional and social wellbeing. Physical therapist practice involves
the interaction between the physical therapist, patients or clients, families, caregivers, other health care
providers and communities, in a process of assessing movement potential and in establishing agreed upon
goals and objectives using knowledge and skills peculiar to physical therapists. The first professional
qualification, obtained in any country, represents the completion of a curriculum that qualifies the physical
therapist to use the professional title and to practice as an independent professional [13].
SPEECH THERAPIST
It is a professional who diagnoses, assesses, treats and provides rehabilitation services related to
speech and language disorders. He/she assesses and treats people with communication disorders and
physical problems associated with eating and swallowing [10]. A specialization in therapeutic services for a
specific age group is common among speech therapists, allowing for the fine-tuning of skills and exploring
new tools and techniques.
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OCCUPATIONAL THERAPIST
An occupational therapist is the health professional who operates in the field of prevention, treatment and
rehabilitation of people suffering from physical and psychological illnesses and disorders, with both
temporary and permanent disabilities; he/she provides evaluation, treatment and rehabilitation of daily
living skills using expressive, manual - representative, playful, daily-life activities [14]. Occupational therapy
is an important form of treatment for people of all age groups, and can be used to alleviate the
incapacitating effects of congenital disabilities and disorders caused by accidents, trauma, abuse, ageing or
disease.
PSYCHOLOGIST
Psychologists research and study mental processes and behavior of human beings as individuals or in
groups, and apply this knowledge to promote personal, social, educational or occupational adjustment and
development [15].
PROFESSIONAL EDUCATOR
Professional educators are professionals with formal education, working with children, young people and
adults. The target of their intervention are people and communities who are in need of socio-educational
assistance. Social educators work in a variety of contexts, through individual actions, services and
community-based programs in accordance with professional ethics. They cover a wide range of roles,
including direct assistance, training, supervision and leadership, advice and research in the socioeducational field [16]
HOMECARE ASSISTANT
A person who, as a free-lance or under the supervision of a home health or social service agency, assists an
older, ill or disabled person with home help (eg. household chores), personal care and other daily living
needs. He/she helps vulnerable people manage their daily activities and live as independently as possible.
The assistant is also a moral aid who must listen well and be empathetic. A homecare assistant is not
expected to provide any kind of health care.
SOCIAL CARE WORKER
It is a professional who plans and provides professional care to vulnerable individuals and groups of all ages
who experience marginalization, disadvantage or special needs; in older adults’ homecare he/she is not
usually expected to provide health care and home help, but to monitor the general status of frailty
(reporting problematic situations to the appointed reference people), foster social participation, help with
shopping or going out, keep company and so on
GLOSSARY REFERENCES
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learning and repealing the recommendation of the European Parliament and of the Council of 23 April
2008 on the establishment of the European Qualifications Framework for lifelong learning
https://publications.europa.eu/en/publication-detail/-/publication/ceead970-518f-11e7-a5ca01aa75ed71a1/language-en
[2]ECVET Glossary - http://www.ecvet-toolkit.eu/tools-examples-more/glossary/
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11 Annex 2: Report on “competence term” issue
This document is aimed at doing the groundwork for the discussion among partners about the use of the
term “competence” in CARESS project.
It has been developed in collaboration with the ENhANCE Project (Erasmus Plus Programme - Sector Skills
Alliances EACEA 04/2017) https://www.enhance-fcn.eu

11.1 The problem to be solved
CARESS project results should be compliant to the main tools and standards for VET in the EC, i.e. ECVET,
EQAVET, EQF and ESCO.
According to ECVET, HHCPs’ VET pathways and curricula should be learning-outcome based, so they should
have the following structure(see Figure 17Errore. L'origine riferimento non è stata trovata.).

Figure 17: The “Matryoshka-like” structure of modules, units and learning outcomes in ECVET-compliant curricula.

According to ECVET Glossary, Learning Outcomes are “Statements of what a learner knows, understands
and is able to do on completion of a learning process defined in terms of knowledge, skills and competence.”
So, a leaning outcome will be made of a different and variable percentage of:
1. KNOWLEDGE
The result of processing information through learning. Knowledge is the totality of facts, principles,
theories and practice in a work or study environment. In the European Qualifications Framework
knowledge is describes either as theoretical or factual. [ECVET Glossary9]
2. SKILL
It is the ability to apply knowledge and use know-how to complete tasks and solve problems. In the
European Qualifications Framework, skills are described as either cognitive (logical, intuitive and
creative thinking) or practical (involving manual dexterity, applying and using learned methods,
materials, tools and instruments) [ECVET Glossary]
3. COMPETENCE
The proved ability to use knowledge, personal, social and methodological skills in a work or study
environment and also for professional and personal development. [ECVET Glossary]
In CARESS Glossary, the term “competence” should correspond to the definition of ECVET
BUT: generally, people in VET context refers to the term “competence” in a more general meaning; in
many texts in the Framework, but also in the texts of the Wizard interface, the term “competence” is
often used to refer to an overall ability of a professional to use knowledge, skills and personal, social
and/or methodological abilities, in work or study situations and in professional and personal
development.

11.2 Suggestions for the discussion
This section includes information / approaches taken by the literature which could support the discussion
about the “competence” term issue.
To justify our focus on this issue we can refer to:

9

http://www.ecvet-info.at/en/glossary
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Winterton J. (2011) Competence in European Policy Instruments: A Moving Target for Developing a National
Qualifications Framework? Journal Of Contemporary Educational Studies 62 (5), 72-87.
It stated that:
“There is much confusion in the literature concerning competence as a concept (Grzeda 2005; Hodkinson
1992; Hodkinson and Issit 1999; Hoffman 1999; Mansfield 2004; Norris 1991; Weinert 1999). Moreover,
practitioners and policy makers frequently use competence and skills as generic terms interchangeably.
There are also major differences in national competence models across Europe, even if most countries have
adopted approaches that approximate to one of the three dominant models developed in the UK, France
and Germany ”
“An overarching common framework of competences is, however, essential to permit transnational and
sectoral comparisons as well as to promote permeability between VET and HE. In addition to the persistence
of differences in national competence models, it is clear that competence is interpreted differently across
sectors and between VET and HE. Moreover, different conceptions of competence are also apparent in the
various EU instruments, which both limits the effectiveness of articulation between these instruments and
confuses practitioners and policy makers that are expected to use them.”

11.3 EQF approach
In the European Qualifications Framework (EQF), “competence” is described in terms of “the assumption of
responsibility and autonomy”.
Below is quoted how Winterton (2011) describes the process which takes to this decision
“To develop proposals for a European Qualifications Framework (EQF) the Commission convened an Expert
Group, which retained knowledge and skills in their typology but replaced competence with “personal and
professional competence” (Markowitsch and Loumi-Messerer 2008, p. 37). Personal and professional
competence was further subdivided into four categories: autonomy and responsibility; learning competence;
communication and social competence; and professional and vocational competence. These sub-categories
were evidence of further conceptual confusion. Autonomy and responsibility are normally seen as
characteristics of a work situation, not an individual, although a person would need certain competences
to be able to exercise responsibility and autonomy. Professional and vocational competence is usually used
as an umbrella concept incorporating all the knowledge, skills and behaviours associated with an
occupation. A conference in Budapest in February 2006 convened to validate the EQF proposals reiterated
the central importance of competence, defined as “learning outcomes in context” (ibid., p. 38). In response,
the Commission invited another expert group to redesign the descriptors and this group abandoned
competence in favour of “learning outcomes” (ibid., p. 42), which was seen as wider in encompassing
knowledge of a non-applied nature and in distinguishing three types of learning outcomes: knowledge;
skills; and responsibility and autonomy, under which there was a move to subsume ”competence”. A
further TWG was established in May 2006 with representatives of the member states, who rejected this
problematic third dimension, replacing it with competence, but retaining in brackets “responsibility and
autonomy” (ibid., p. 44).”
Now in the last “EU COUNCIL RECOMMENDATION of 22 May 2017 on the European Qualifications
Framework for lifelong learning10” a Glossary is provided including the following definitions:
•

‘knowledge’ means the outcome of the assimilation of information through learning. Knowledge is
the body of facts, principles, theories and practices that is related to a field of work or study. In the
context of the EQF, knowledge is described as theoretical and/or factual;

10

https://publications.europa.eu/en/publication-detail/-/publication/ceead970-518f-11e7-a5ca01aa75ed71a1/language-en
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•

•
•

‘skills’ means the ability to apply knowledge and use know-how to complete tasks and solve
problems. In the context of the EQF, skills are described as cognitive (involving the use of logical,
intuitive and creative thinking) or practical (involving manual dexterity and the use of methods,
materials, tools and instruments);
‘responsibility and autonomy’ means the ability of the learner to apply knowledge and skills
autonomously and with responsibility;
‘competence’ means the proven ability to use knowledge, skills and personal, social and/or
methodological abilities, in work or study situations and in professional and personal development.

The document also states that each of the 8 EQF levels is defined by a set of descriptors indicating the
learning outcomes relevant to qualifications at that level in any system of qualifications.
A table is provided to describe these learning outcomes, in terms of Knowledge, Skills and Responsibility
and Autonomy

So in the EQF, knowledge is described as “theoretical and/or factual knowledge”, skills as “cognitive skills”
(use of logical, intuitive and creative thinking and practical skills (involving manual dexterity and use of
methods, materials, tools and instruments), and competence is described “in the sense of the assumption
of responsibility and autonomy” (Sellin 2008, p. 15).

11.4 The ESCO approach
The ESCO taxonomy has the aim of linking the EQF to occupational groups as defined by the International
Standard Classification of Occupations (ISCO).
ESCO Handobook (2017)11 includes a section devoted to “skills pillar” which provides a comprehensive list
of skills that are relevant for the European labour market.
The skills pillar includes knowledge, skills and competences. The document refers to “EU COUNCIL
RECOMMENDATION of 22 May 2017 on the European Qualifications Framework for lifelong learning” as to
the definition knowledge, skills and competence.
ESCO provides metadata for each concept in the skills pillar including the reusability level, which indicates
how widely a knowledge, skill or competence concept can be applied. This concept can be useful in
ENhANCE project
In particular ESCO distinguishes four levels of skill reusability:

11

https://ec.europa.eu/esco/portal/document/en/0a89839c-098d-4e34-846c-54cbd5684d24
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•
•
•
•

Transversal knowledge, skills and competences are relevant to a broad range of occupations
and sectors;
Cross-sector knowledge, skills and competences are relevant to occupations across several
economic sectors;
Sector-specific knowledge, skills and competences are specific to one sector, but are relevant
for more than one occupation within that sector;
Occupation- specific knowledge, skills and competences are usually applied only within one
occupation or specialism.

11.5 Competency vs Competence
Some authors consistently use ‘competency’ (instead of ‘competence’) when referring to occupational
competence (Boam and Sparrow, 1992; Hendry, Arthur and Jones, 1995; Mitrani, Dalziel and Fitt, 1992;
Smith, 1993) or treat the two as synonymous (Brown, 1993; 1994; McBeath, 1990).
Woodruffe (1991) offers the clearest statement, contrasting areas of competence, defined as aspects of
the job which an individual can perform, with competency referring to a person’s behaviour and
underpinning competent performance.
Competency captures skills and dispositions beyond cognitive ability such as self-awareness, self-regulation
and social skills; while some of these may also be found in personality taxonomies (Barrick and Mount,
1991) competencies are fundamentally behavioural and susceptible to learning (McClelland, 1998). This
tradition has remained particularly influential in the US, with competency defined in terms of underlying
characteristics of people that are causally related to effective or superior performance in a job, generalising
across situations and enduring for a reasonably long period of time (Boyatzis, 1982; Guion, 1991; Hay
Group et al., 1996; Klemp and Spencer, 1982; Spencer and Spencer, 1993).
The OECD12’s Definition and Selection of Competencies (DeSeCo) Project13 provides a framework that can
guide the longer-term extension of assessments into new competency domains. It uses the term
“competency” to identify “…more than just knowledge and skills. It involves the ability to meet
complex demands, by drawing on and mobilising psychosocial resources (including skills and attitudes) in a
particular context. For example, the ability to communicate effectively is a competency that may draw on
an individual’s knowledge of language, practical IT skills and attitudes towards those with whom he or
she is communicating”
Hartle [1995, p. 107]14 defines competency as “the capability to apply or use a set of related knowledge,
skills, and abilities/attitudes required to successfully perform "critical work functions" or tasks in a defined
work setting; it is a characteristic of an individual which “includes both visible competencies of knowledge
and skills and underlying elements of competencies, like traits and motives”
Sandberg (2000)15 distinguishes three approaches within this rationalist tradition: worker-oriented; workoriented; and multimethod-oriented. The worker-oriented approach defines competence in terms of

12

The Organisation for Economic Co-operation and Development (OECD)

13

http://deseco.ch/bfs/deseco/en/index/02.parsys.43469.downloadList.2296.DownloadFile.tmp/2005.dskcexecutives
ummary.en.pdf
14
Hartle, F. (1995). How to re-engineer your performance management process. Kogan Page.
15
Sandberg, J. (2000) Competence – the basis for a smart workforce, in: R. Gerber and C. Lankshear (Eds) Training for
a Smart Workforce, pp. 47 – 72 (London: Routledge).
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‘attributes possessed by workers, typically represented as knowledge, skills, abilities (KSA) and personal
traits needed for effective work performance’

11.6 KSA Model
A KSA, or Knowledge, Skills, and Abilities, is a series of narrative statements that are required when
applying to United States Federal government job openings. KSAs are used to determine, along with
résumés, who the best applicants are when several candidates qualify for a job. The knowledge, skills, and
abilities (KSAs) necessary for the successful performance of a position are contained on each job vacancy
announcement.
KSAs are brief and focused essays about one's career and educational background that presumably qualify
one to perform the duties of the position. A knowledge, skills, and abilities (KSA) is a concise essay about
one's talent and expertise and related experiences (work, education, volunteerism) and accomplishments.
A series of KSA statements are usually required when applying for most federal government and some state
and city government jobs. KSAs are used as a metric to assess the capabilities of a prospective applicant in
terms of likely ability to perform the duties of the job. Most government hiring officials look for a short,
crisp, and clear KSA that emphasizes results or accomplishments obtained in previous work.
The below definitions are defined by the U.S. Office of Personnel Management:
•
•
•
•

Knowledge, Skills, and Abilities (KSAs) - The attributes required to perform a job and are generally
demonstrated through qualifying service, education, or training.
Knowledge - Is a body of information applied directly to the performance of a function.
Skill - Is an observable competence to perform a learned psychomotor act.
Ability - Is competence to perform an observable behavior or a behavior that results in an
observable product.

The scoring of KSA essays is based on a scale of from 1 to 100. Job applicants must score above 70 to be
considered for the position. High scores are derived through answering the KSA question as specifically as
possible, providing examples from previous employment or training that clearly demonstrate the applicant
meet the qualifications.
When applying to federal government positions, a Federal Resume is usually required in addition to KSA
statements.

11.7 Questions to be answered
In the CARESS framework structure we refer to the term “competence” in 3 main contexts:
1.
2.
3.

when describing the “actual competences” of HHCPs detected in D2.1;
when describing the Learning Outcomes of already existing VET pathways and curricula for
HHCPs;
when describing the Learning Outcomes of a Compensative Learning Module.

When describing a Learning Outcome (context 2 and 3) we should refer to ECVET and to its definition of
“competence”.
So the structure of the Framework database (and its titles) should mirror the following structure:

KNOWLEDGE
Learning unit 1

SKILL

COMPETENCE

Learning Outcome 1
Learning Outcome 2
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Learning Outcome 3
Learning unit n

Learning Outcome 1
Learning Outcome n

But which terms should we use when describing the “actual competences” of an HHCP? Which term should
we use to describe a set of K-S-C (see table below).
We cannot use the term “competence” in two different meanings at the same time.

KNOWLEDGE
ROLE 1

SKILL

COMPETENCE???

Competence???
????
????

ROLE 2

????
?????
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integration by partners)
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