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1 ABSTRACT:  
Based on the CARESS project application and discussion in Valladolid, the pilots will test (validate) data on 
the CARESS Platform and will develop (and demonstrate) systematic planning work of next compensatory 
courses/training. Pilots have to be based on the SKILLS GAP defined in WP2 – uploaded now on the 
Platform.  

CARESS pilots should be A SET of COMPENSATIVE learning MODULES and the final output of this design 
process should be tangible, detailed Instructional Design documents (called ID docs). This report is aimed at 
the design of three national pilots in Italy, Finland and Spain. Pilots will include both formal and non-
formal/informal learning. Formal learning will be pursued through presence and distance learning (e-
learning). Non formal and informal learning will be fostered through the involvement of HCCPs in Virtual 
Communities of Practice.  

In particular, as part of the formal learning paths, specific e-learning modules will be designed, to be 
implemented in WP4 through an e-learning platform (developed in T4.1), based on Multimedia Open 
Contents and learning activities (designed in T3.5 and developed in T4.2) supported by an online tutor. 

The e-learning modules will be delivered through the activities of T4.3. 

The Mini Guide will define steps and tools partners should use to design the pilots. 

 

2  KEYWORDS: 
E-learning platform, E-learning methodology, E-learning component, learning units, Instructional design, 
Supporting documents, Open Contents, Requirements 
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6 Introduction 
T3.4 is aimed at the design the design of 3 national pilots in Italy, Finland and Spain.  Pilots will include both 
formal and non-formal/informal learning. Formal learning will be pursued through presence and distance 
learning (e-learning). Non formal and informal learning will be fostered through the involvement of HCCPs 
in Virtual Communities of Practice. 

In particular, as part of the formal learning paths, specific e-learning modules will be designed, to be 
implemented in WP4 through an e-learning platform (developed in T4.1), based on Multimedia Open 
Contents and learning activities (designed in T3.5 and developed in T4.2) supported by an online tutor.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

The e-learning modules will be delivered through the activities of T4.3. The main relations among Project 
tasks concerning e-learning are represented in Figure 1. 

 

 
Figure 1: Relations among the main tasks concerning e-learning delivery 

Depending on the learning strategies they implement, Open Contents will include different media such as 
videos, slides, audio files, documents, graded tests, surveys, etc.; they will be implemented in compliance 
with current e-learning standards for reusability and in compliance with Learning Content Management 
Systems interoperability and tracking de facto standards (IEEE-IMS).  

The main aim of this Deliverable is to provide an input to: 

- T3.5 for the design of Open Contents; starting from D3.4.1, on the base of the defined training 
strategies, already existing materials will be collected and new materials (Open Contents) will be 
designed for the e-learning modules;  in particular, specific storyboards (in English) will be 
produced in order to support the development of the Multimedia Open Contents in T4.2.  

- T4.1 for the implementation of an e-learning platform: starting from D3.4.1, the early basic 
requirements for the platform development will be provided as an input to T4.1. 

Although the design of pilots will be completed at the end of T3.4 and documented in M3.4 (Instructional 
design documents of 3 national VET pathways targeting different HHCP) in Month 19, early inputs for T3.5 
and T4.1 were needed focusing specifically on the design of Open Contents and the E-learning platform. 

So D3.4.1 will report the early steps in the design process concerning the e-learning component of the 
pilots. D3.4.1 main results will be integrated in the whole design of the pilots in M3.4. 

Since the main issues of the pilots design should be formalized someway in order to share them among the 
Partners and to deliver them in a “clearly understandable” format, specific tools have been designed in T3.4 
to support a clear description of the design. These tools will be used to support the design of pilots in 
general. 
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In CARESS project, pilots are the way partners will validate the effectiveness of the EU framework (T3.1) 
and the Wizard (T3.2 – Guidelines). Taking into account these premises, the ID tools developed in T3.4 will 
be integrated with the patterns and the templates developed in T3.3 in order to support the validation 
process. In T6.1 a procedure for gathering feedbacks from pilot designers will be set up in order to carry out 
the validation process. Relations among Project tasks concerning Framework and Wizard validation are 
represented in Figure 2. 

 

 
 

Figure 2: Relations among tasks concerning Framework and Wizard validation. 

As written in CARESS Project proposal, Framework and Guidelines (the Wizard) should support the design 
of COMPENSATIVE LEARNING MODULES (CLMs), defined in CARESS Glossary as “learning modules, 
composed by specific learning units (defined in term of knowledge, skills and transversal competences – 
according to ECVET), which target a specific “competence gap” that affects a certain Home Healthcare 
Practitioner (HHCP)”. 

So CARESS pilots should be A SET of COMPENSATIVE Learning MODULES (CLMs) and the final output of 
this design process should be tangible, detailed Instructional Design documents (called ID docs). 

The present document will be made of three main Sections: 

 Section 7 will provide a general introduction to the Instructional Design models and tools used for 
the design of pilots; it will also describe the process for the definition of the main ID docs used in 
the project. 

 Section 8 will provide the description of the early design of the e-learning component of the pilots 
as well as the description of the collaboration process carried out among partners involved in T3.4 
for the definition of a shared and agreed design. 

 Section 9 will provide the early basic requirements for the e-learning platform development as an 
input to T4.1. 
 

7 CARESS Instructional Design tools 

7.1 Introduction to Instructional Design  

Over the last twenty years, a number of Instructional Design (ID) models have been proposed and adopted 
to formalize the design process. ID is defined by Reigeluth et al. (2003) as “that branch of knowledge 



 

Deliverable 3.4.1 

 

562634-EPP-1-2015-IT-EPPKA2-SSA   CARESS Project  8 of 68 

 

concerned with theory and practice related to instructional strategies and systematic procedures for 
developing and implementing those strategies” (p.574). Since educational scenarios are often poorly 
structured and influenced by a number of variables, the main assumption behind ID principles and 
procedures is that there is no generally effective formula to be applied every time and everywhere, but that 
the best options must be chosen each time for specific contexts and situations and for particular learning 
objectives and contents. Thus, the role of models in ID is to provide teachers and designers with conceptual 
tools fostering the modelling, structuring and management of a learning process. ID models may support 
the sharing of best practices and they also allow meta-analysis and evaluation of the design process itself.  

Traditional ID models are based on the Instructional System Design (ISD) or ADDIE model, a framework that 
lists generic processes that instructional designers and training developers use. Although we could identify 
at least 13 versions of the ADDIE model, each of them is characterized by a “cascade” sequence of design 
steps (Analysis,  Design, Development, Implementation, Evaluation) and by the fact that the output of each 
design phase is the input of the following one. It represents a descriptive guideline for building effective 
training and performance support tools in five phases  (Figure 3). 

 

Figure 3: the 5 phases of ADDIE models 

Although the ADDIE (Doty & Beckschi, 2000) as well as R2D21 (Willis, 1995) models are often thought of as 
the major examples of instructional design models, each representing the major perspectives, respectively, 
of objectivism and constructivism, many other instructional design models have been developed. 

Tripp and Bichelmeyer (1990) positioned rapid prototyping as an alternative ISD model that would be 
better able to deal with the complexity and unpredictability associated with the instructional development 
process. The basic approach is adapted from the process of prototyping in the field of software 
engineering. Prototypes of the proposed solution are developed and shown to the users to obtain their 
feedback; essentially the development phase runs concurrently with a research phase whose purpose is to 
discover the emerging needs and objectives of the users. By allowing the user to test the prototype, 
problem areas are identified and the appropriate user interfaces selected. This pattern of evaluation, 
analysis, revisiting of design decisions, and subsequent improvement seen in rapid-prototyping approached 
is often likened to a spiral in contrast to the waterfall-like flow of successive linear steps featured in 
traditional ISD models. 

Recently, several authors (Silber, 2007; Jonassen, 2008) have criticised the conventional linear and 
procedural ID models (Clark, 1995), as well as other recursive and spiral-based models (Tripp & 
Bichelmeyer, 1990), arguing that ID as practised by expert designers is not a procedure, but a problem-
solving process. To tackle design problems experts refer to a mental “template” which is able to capture 
both declarative knowledge and context-related heuristics (Foshay et al., 2003). 

                                                           
1 The acronym R2D2 represents the name Recursive and Reflective Design and Development. It refers to an 

Instructional Design model proposed by Willis (1995) based on Constructivism. The main components of the R2D2 

model include—Define, Design and Development, and Disseminate.  These components are focal points, and are 

non-linear.  
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Other critics argue that ID is an iterative process of decision-making and model-building (Jonassen, 2008). 
The principal role of a designer is to make decisions which help bridge the gap between ideas and reality. 
These decisions are taken all along the ID process, which proceeds through a progressive contextualization 
and introduction of constraints, guided by those heuristics and good practices which are held to be 
effective for a particular problematic situation (Alvino & Trentin, 2012). 

Generally, most of the ID models agrees upon the importance of specific design steps. In particular, when 
designing a learning experience, it is fundamental to identify and take into account some initial constraints, 
such as (Alvino & Trentin, 2012): (a) economic and financial constraints, (b) user-profiling constraints, (c) 
context-related constraints, and (d) technological constraints. In addition, the teacher or the designer has 
to take some decisions on a number of fundamental topics, such as (Alvino & Trentin, 2012): 

 definition of the aims of the learning process and structuring of the learning objectives; 
 definition and structuring of the learning content; 
 definition of the learning strategies and techniques; 
 definition of the learning activities and of the learning groups; 
 definition of the required learning resources: identification of already-available resources, 

development of new ones, reuse of materials retrieved on the Web; 
 definition of monitoring and evaluation aims, criteria and indicators; 
 definition of course schedule, logistics and other detailed design elements; 
 identification of the communication needs and possible ICT tools. 

When an expert designer tackles ID as a problem-solving process, he/she normally does not analyze these 
topics exactly in this order; firstly he/she focuses on some decisions and then refines the design through an 
iterative and recursive process. This can be done because expert designers are well aware of the reciprocal 
conditioning of the different design elements. Anyway, when they have to share with other designers their 
design work, they have to formalize in some way the main design elements. 

7.2 Instructional Design process in CARESS project 

Instructional Design documents in CARESS Project have a double function: 

I. they have to support the collaborative design of pilots: pilots will have some common parts 
(especially concerning the e-learning component) which should be designed collaboratively and 
shared among partners; the definition of common templates for the description of pilots design is 
fundamental for this collaboration process; 

II. they have to be partially integrated in the CARESS Wizard2 in order to support the design process of 
Compensative Learning Modules (CLMs). 

So they should provide a “scaffold” both for the design process and for it sharing.  

The “cascade” structure of design steps characterizing traditional ID models (see Section 7.1) could provide 
a fundamental to this end, since they act as an “ordinate checklist” which reminds of the fundamental steps 
which shouldn’t not be ignored. Anyway, this approach doesn’t allow to introduce recursivity into the 
linear-cascade model, progressively approaching a problem-solving perspective. 

A proper intermediate solution has been identified by CARESS partners in a two-layered design process 
characterized by a macro-design phase and a micro-design phase (Alvino & Trentin, 2012). The linear-
cascade model is split into two main partially-overlapping ID phases (see Figure 4). Generally, the macro-
design phase includes: the definition of the context, the target and the main constraints related to them; 
aims and general objectives; macro-categories of contents (normally the titles of the modules); learning 
strategies; optionally e-learning modules can be identified with related strategies. Then, the micro-design 
phase, based on a macro-design process, includes: the detail of learning outcomes, the detail of which 

                                                           
2
 see D3.2 – Guidelines supporting the use of the EU framework for VET in the field of homecare 



 

Deliverable 3.4.1 

 

562634-EPP-1-2015-IT-EPPKA2-SSA   CARESS Project  10 of 68 

 

strategy and which activity should be performed to target the specific outcome (description of the activity 
and materials); logistic info (rooms, technical equipment, etc.); how to organize possible groups, need for 
tutors; timing; logistics; etc.  

This model has revealed its effectiveness in a number of faculty courses and teacher training curricula 
(Trentin, 2006; Klobas et al., 2008). 

 

 
Figure 4: A representation of the “two-layered design process” adopted in CARESS project 

Once defined the main ID model, a number of tools have been developed supporting the design process: 

 3 DESIGN PATTERNS, guiding step-by-step designers in the macro-design (upper-level design 
phase) of CLMs; 

 CARESS TEMPLATES (also called ILDE templates, since they have been implemented in the ILDE 
online tool – see D3.3) to be filled in as CARESS first ID docs, supporting both macro-design and 
micro-design (lower-lever, detailed design phase); 

 ID excel table (micro-design ID doc), summing up the macro-design info and allowing for the 
formalization of micro-design data. 

In the following image (Figure 5) the main CARESS ID tools are represented in relation with the two-layered 
ID process adopted in the project. 

Once validated thanks this process, the refined version of the DESIGN PATTERNS and the ILDE templates 
will be implemented in the final release of the Wizard. 

Since these tools don’t allow for the detailed description of the whole characteristics of a course (because 
they mainly stop at the macro-design level), in order to support the collaborative design of the CARESS 
pilots and the formalization of all of the details of their CLMs, an additional ID tool has been developed: the 
ID excel table - micro-design ID doc. This tool is aimed to support the formalization and sharing of data of 
pilots design and won’t be integrated in the final version of the Wizard. 
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Figure 5: The two-layered design process composed by macro-design and micro-design phases and its relation with CARESS ID 
Docs 

7.2.1 ECVET and CARESS ID Tools 

In June 2009, the European Commission issued a Recommendation to its Member States concerning the 
credit transfer system for Vocational Education and Training. The ECVET system can be used to help 
recognize the competences acquired and the studies completed in another European country, more 
efficient and readable recognition of non-formal and informal leaning, contribute to promoting lifelong 
learning and increasing the employability of Europeans. 

Implementation of ECVET in EU in on different level, in some countries the preferred focus has been on 
“conditions for ECVET implementation”, and “the potential impact of ECVET”, in other countries the 
development of a NQF has taken priority over ECVET implementation although it is felt, by many, that in 
establishing full learning outcomes-based qualifications, NQFs will more easily support future ECVET 

implementation.3 

The structure of qualifications system can based on programmes and curricula or these can be independent 
of a programme/curricula and based on standards. In some countries the qualification system is already 
described in terms of units. Units can be based on a set of learning activities or an activity/set of tasks on 
the work place. 

According the Guidelines of Units of Learning Outcomes for ECVET are some critical questions by designing 
of units and describing learning outcomes4: 

 the title of the unit is clear and reflects on the content of the unit; 

 the description of the unit is understandable to a range of actors from different countries who are 
familiar with the specific occupational context; 

                                                           
3
 https://www.agence-erasmus.fr/docs/2451_ecvet-in-europe-monitoring-report-2015.pdf  

4
http://www.ecvet-projects.eu/documents/guidelines%20on%20units%20for%20ecvet%20-

%20geographical%20mobility.pdf  

https://www.agence-erasmus.fr/docs/2451_ecvet-in-europe-monitoring-report-2015.pdf
http://www.ecvet-projects.eu/documents/guidelines%20on%20units%20for%20ecvet%20-%20geographical%20mobility.pdf
http://www.ecvet-projects.eu/documents/guidelines%20on%20units%20for%20ecvet%20-%20geographical%20mobility.pdf
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 a quality assurance process could be put in place whereby the partnership asks experts/persons from 
outside the partnership (these can be teachers or employers) to read the unit and confirm that its 
content is clearly expressed.  

 the description of the unit should reflect these elements: knowledge, skills and competence. This does 
not mean that the format of describing knowledge separately from skills and separately from 
competence needs to be adopted.  

 

As different EU countries are on different level of implementation of ECVET, some adopt the approach of 
differentiating between knowledge, skills and competence and highlight that such differentiation creates 
further clarity and transparency on the content of the unit. Others do not make this difference explicit and 
clarify that describing knowledge, skills and competence separately leads to overlap in the descriptions. 
They also note that this distinction is somewhat artificial and that what is necessary, from the point of view 
of assessment, is the combination of all. For example, Finnish National Qualification Framework describes 
learning outcomes on the level descriptors; a distinction is not made between knowledge, skills and 
competences. Instead, the learning outcomes are described in a holistic way, as one unified descriptor.  

According the Guidelines, it’s up to the partnership to decide the method for describing Learning Outcomes 
(first or second method). 

Since the beginning of the CARESS project, partners formalized data in terms of knowledges, skills and 
competences. This approach has been implemented both in WP2 Deliverables (integrated in the Web-
Based Framework) and in WP3 ID-docs, which implement the description of Learning Outcomes in terms of 
knowledges, skills and competences. 

7.2.2 Macro Design phase tools: CARESS Design Patterns and Templates 

CARESS Design Patterns (DP) have been described in D3.3.2, delivered on M15. 

DPs are aimed at supporting step-by-step the design of a COMPENSATIVE LEARNING MODULE using: 

- the CARESS Framework  
- CARESS templates. 

A Design Pattern is a re-usable form of a solution to a design problem. The idea was introduced by the 
architect Christopher Alexander5 and has been adapted for various other disciplines, most notably 
computer science. Patterns are designed to capture best practice in a specific domain. The intent is to 
capture the essence of the practice in a compact form that can be easily communicated to those who need 
the knowledge. Presenting this information in a coherent and accessible form can mean the difference 
between every new instructor needing to relearn what is known by senior faculty and easy transference of 
knowledge of teaching within the community. In essence a pattern solves a problem. This problem should 
be one that recurs in different contexts. 

Guidelines for the use of the CARESS Framework (T3.2) have been formulated in terms of patterns since 
CARESS partners expect those guidelines to become the “recurrent solution” (i.e., patterns) used by VET 
instructional designers and teachers when approaching the challenge of designing a Compensative Learning 
Module to fill a specific “competence gap” that affects a certain HHCP (as identified in the CARESS 
Framework, see D3.1).  

The CARESS consortium has defined three main guidelines in the form of Design Patterns (DP)6: 

•  DP1 -COMPETENCE GAP IDENTIFICATION  

• DP2 - LEARNING OUTCOMES IDENTIFICATION 

                                                           
5
 Alexander, Christopher (1977). A Pattern Language: Towns, Buildings, Construction. Oxford University Press. 

6
 See D3.3.2 – “Web-based environment for collaborative design of joint curricula” for a detailed description 
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• DP3 - LEARNING STRATEGIES AND ASSESSMENT CRITERIA DEFINITION  

All of the DP are modelled on the base of the same structure. Each of them is focused on a specific design 
problem to be solved, is defined in a specific context and requires determinate preparatory steps. A general 
solution is presented in terms of design steps. Examples are also provided in order to enhance is usability 
and transferability. 

They should be the first step of the design process. Each pilot designer should follow the instructions 
provided in DP1, then DP2 and DP3 and then fill in ILDE templates and the micro-id doc. 

CARESS TEMPLATES or ILDE TEMPLATES have also been described in D3.3.2, delivered on M15. 

We can distinguish 2 main types of CARESS Templates7: 

- “The Main Template for designing Compensative learning Modules aimed at HHCPs”(shortly CARESS 
ID Template); it contains a set of sections to fill in by the designer/teacher, in many cases incorporating 
the structuring suggestions of the DPs; 

- Other templates derived from ILDE, such as: 
o “Persona Card”: for sharing the designer’s understanding of the expected stakeholders in the 

training module (different types of students, profile of the teachers, etc.).  
o “Factors and Concerns”: for analyzing the material, social, and intentional factors of the 

educational context that should be taken into account in the design of the training module. 
o “Course Features”: for finding most common options among which to select the ones that will 

characterize the main dimensions of the training module: principles, pedagogical approaches, 
guidance and support, content and activities, communication and collaboration, and reflection 
and demonstration 

Partners agreed that the use of CARESS ID Template is mandatory, while the other templates are optional. 

CARESS Templates have been implemented in ILDE (Integrated Learning Design Environment) during T3.3. 

7.2.3 Micro Design phase tools: micro-design ID doc 

CARESS partners agreed upon the need of developing an ID-tool able to support the design of pilots in the 
micro-design phase (see Annex 1); it should integrate the tools which should be integrated in the Wizard 
(DPs and Templates) and it is only aimed at fostering a detailed pilots design.  

The final version has been negotiated among partners, both during presence meeting and by distance 
communication. 

The table will allow to: 

- sum-up information the macro-design info provided in ILDE templates; this will be made in the first 
columns of the table (in the first columns of the table – see Figure 6) 

- detail for each learning outcome the specific strategy, activity, material, assessment criteria, timing 
etc., going in details with the design (last columns in the table – see Figure 7 Figure 7) 

Results of macro-design phase should be reported on it. Then the final micro-design-phase should be 
developed. The table will allow for sharing design documentation among partners and could be included in 
the final Deliverable. 

The completion of this table should be the last step of the design process. 

 

 

 

                                                           
7
 See D3.3.2 – “Web-based environment for collaborative design of joint curricula” for a detailed description 
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Figure 6: First columns of the micro-design ID table allowing for summing up the macro-design phase 

 

 
Figure 7: Last columns of the micro-design ID table allowing for detailing the pilots design  

 

7.2.4 Instructions for the designers 

Detailed instructions for pilot designers have been circulated by SI4LIFE in order to foster the design 
process as well as the validation of the Framework and the Guidelines. 

The CARESS pilot design process should follow the following steps (Figure 8): 

 Start the macro-design phase following the instructions of Design Patterns DP1, DP2, and DP3. 
 Fill-in the templates as suggested by each DP; at least the use of CARESS ID Template is mandatory 
 Report on the micro design ID doc (excel table) the results of macro-design phase; 
 Complete he micro design ID doc (excel table) for each learning outcome of your pilot. 
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Figure 8: MAIN PILOT DESIGN STEPS 

 

MACRO-
DESIGN 

• DP1 

• DP2 

• DP3 

TEMPLATES 
• Paper and pencil 

• Digital docs (on ILDE) 

REPORT MACRO-
DESIGN RESULTS IN THE 

EXCEL TABLE 

COMPLETE THE MICRO-DESIGN 
TABLE FOR EACH LEARNING 

OUTCOME 



8 Macro design of the e-learning component of the pilots 
This chapter will provide the description of the early design of the e-learning component of the pilots. E-
learning components are carried out during collaboration process among partners involved in T3.4. 
Partners are identified possible common competences for HHCP and to focus e-learning on them. This 
section will demonstrate the shared and agreed design process for definition of learning outcomes based 
on skill gaps and detailing for each of them possible contents and learning strategies. 

8.1 Introduction to the transversal skills opportunities and challenges 

Transversal skills and competences are widely used in reference to the general forms of knowledge and skill 
commonly associated with 21st century skills. ESCO8 defines transversal knowledge, skills and competences 
as relevant to a broad range of occupations and sectors. These competences are often referred to as core 
skills, basic skills or soft skills, the cornerstone for the personal development of a person (such as 
collaborate on tasks, use office software, negotiating, share information). Transversal knowledge, skills and 
competences are the building blocks for the development of the "hard" skills and competences required to 
succeed on the labour market.  
 
By definition of CEDEFOP (2008)9 The skills individuals have which are relevant to jobs and occupations 
other than the ones they currently have or have recently had. These skills may also have been acquired 
through non-work or leisure activities or through participation in education or training. These are skills 
which have been learned in one context or to master a special situation/problem and can be transferred to 
another context.  
 
Assessment of Transversal Skills ATS202010 includes to the transversal skills frameworks followed skills: 
digital competences/skills, general frameworks of 21th century skills and national key skills frameworks. 

The following list provides a brief illustrative overview of the knowledge, skills, work habits, and character 
traits commonly associated with 21st century skills11: 

 Critical thinking, problem solving, reasoning, analysis, interpretation, synthesizing information 
 Research skills and practices, interrogative questioning 
 Creativity, artistry, curiosity, imagination, innovation, personal expression 
 Perseverance, self-direction, planning, self-discipline, adaptability, initiative 
 Oral and written communication, public speaking and presenting, listening 
 Leadership, teamwork, collaboration, cooperation, facility in using virtual workspaces 
 Information and communication technology (ICT) literacy, media and internet literacy, data        

interpretation and analysis, computer programming 
 Civic, ethical, and social-justice literacy 
 Economic and financial literacy, entrepreneurialism 
 Global awareness, multicultural literacy, humanitarianism 
 Scientific literacy and reasoning, the scientific method 
 Environmental and conservation literacy, ecosystems understanding 
 Health and wellness literacy, including nutrition, diet, exercise, and public health and safety 

                                                           
8
 https://ec.europa.eu/esco/portal/escopedia/Cross-sector_skills_and_competences#Transversal 

9
 http://www.cedefop.europa.eu/EN/Files/3049_en.pdf  

10
 http://www.ats2020.eu/pfiles/41-transversal-skills  

11
 http://edglossary.org/21st-century-skills/ 

http://www.cedefop.europa.eu/EN/Files/3049_en.pdf
http://www.ats2020.eu/pfiles/41-transversal-skills
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Figure 9. 21st century Skills Framework by OECD
12

 

Skills Agenda for Europe (10 June 2016), adopted by the Commission, will ensure that these key skills (21st 
century New Skills Agenda) such as critical thinking, entrepreneurship, problem solving or digital 
competences, emerge today as key to allow people to develop good-quality jobs and fulfil their potential as 
confident, active citizens.13Cedefop’s European skills and jobs survey listed five key skills required for the 
workers in health care14: 

Table 1. The key 5 skills by Cedefop’s European skills and jobs survey 

HHCP the key five skills for the HHCPs 

health 
associate 
professionals15 

Teamwork Communication Problem 
solving 

Learning Job-specific 

Personal care 
workers16 

Teamwork Communication Problem 
solving 

Learning Customer 
service 

     

 Health associate professionals  Personal care workers 

Figure 10. Comparing of five key skills for Health associate professionals and Personal care workers 

                                                           
12

 http://www.oecd.org/site/educeri21st/40756908.pdf 
13

 https://ec.europa.eu/jrc/en/news/competence-frameworks-european-approach-teach-and-learn-21st-century-skills 
14

 http://www.cedefop.europa.eu/en/events-and-projects/projects/assisting-eu-countries-skills-matching  
15

 http://skillspanorama.cedefop.europa.eu/en/analytical_highligths/health-associate-professionals-skills-opportunities-

and-challenges  
16

http://skillspanorama.cedefop.europa.eu/en/analytical_highligths/personal-care-workers-skills-opportunities-and-

challenges  

http://www.cedefop.europa.eu/en/events-and-projects/projects/assisting-eu-countries-skills-matching
http://skillspanorama.cedefop.europa.eu/en/analytical_highligths/health-associate-professionals-skills-opportunities-and-challenges
http://skillspanorama.cedefop.europa.eu/en/analytical_highligths/health-associate-professionals-skills-opportunities-and-challenges
http://skillspanorama.cedefop.europa.eu/en/analytical_highligths/personal-care-workers-skills-opportunities-and-challenges
http://skillspanorama.cedefop.europa.eu/en/analytical_highligths/personal-care-workers-skills-opportunities-and-challenges
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These five key skills corresponding to the 21st century skills: communication, problem solving, teamwork 
and learning. 

According to Cedefop’s European skills and jobs survey the trends for the future as ageing population, 
increasing need for long-term care series and multimorbidity in Europe will affect in needs of new services 
for older people, increasing number of HHCPs and importance of their soft skills such as communication 
skills, active listening, clear speaking, tact, negotiation skills. Preventative and community-based care at 
home of older persons will change the role of many HHCPs to focus on the promotion of good life/health 
and the prevention of disease and injury based on knowledge of conditions and self-management of older 
persons. Personal care workers will need observation skills to check physical and mental health on a daily 
basis, and to avoid potential risks for the patients. Collaborative and effective communicative skills have 
been cited as important in order to work in multiprofessional teams, also in non-traditional ways, through 
telephone communications or using online platforms. 

The trend for health associate professionals towards higher or compulsory qualifications can be attributed 
to the changing role in healthcare: they will continue to take on additional responsibilities from more senior 
level practitioners. The trend of technological change and IT developments will impact health management, 
monitoring and sharing medical records, and will increase the need for HHCPs to stay abreast of 
technological change; be aware of new software and applications available on the market to respond to 
patients’ needs; and be able to use them or to help the customer become acquainted with them. 

8.2 Identifying common competences for E-learning component by 
ECVET criteria 

For piloting E-leaning component, we identified common learning outcomes (knowledge, skills and 
competence) on ‘transversal level. In the CARESS project, transversal skills mean skills what can be 
(needed) useful on EU level in homecare context, and on different HHCP levels. 
 
Partners from Italy, Spain and Finland identified their national skill gaps of HHCP and chose possible 
competences for transversal pilots. All competences are collected to the Table 2 and organized by the 
general themes. 
 
 

N° TRANSVERSAL 
COMPETENCE 
POSSIBLE NAME 

PC UVA NURSES OMNIA + 
FINLAND 

VE-II 

1 Frailty, 
multimorbidity, 
multi-
professional 
approach to older 
adults needs 

knowledge about 
what frailty is and 
skills about how to 
detect and prevent it 

  

how to detect and 
manage 
multimorbidity in 
older adults 

  

  Memory 
diseases 

  
Geriatric 
nursing 
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multi-sectoral and 
multi-professional 
approach to older 
adults needs 

2 Older adults 
independent 
living and primary 
care 

Managing and 
enhancing 
independent living, 
social participation and 
self-realization 

  

competencies about 
the role of homecare 
in primary care 

Moral 
commitment 

  Being able of 
promoting 
patients’ wellbeing 
and autonomy 

3 Psychological and 
relational 
competencies 

psychological and 
relational 
competencies in order 
to support older adults 
and their families with 
basic psychological 
support and social 
participation, as 
demanded by end-user 

    Being able of 
developing 
interpersonal 
relationships with 
patients and 
relatives 

Being able of 
observing and 
listening to 
patients  

Being able of 
adopting suitable 
social integration 
techniques 

  

Being able of 
understanding 
patients’ needs 
and sufferance 

4 ICTs for remote 
health 
monitoring and 
welfare 
technologies 

knowledge of the main 
ICT-based tool for 
remote monitoring 
and/or rehabilitation 
and the skills for using 
them effectively to 
monitor older adults in 
their own home, also 
with the support of 
caregivers 

ICT use Welfare 
technology 

  

Being able of 
collecting and 
managing 
information and 
electronic data 

5 Life Long     Life Ling   
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Learning skills Learning skills 

6 Team working Team working 

  

multi-sectoral and 
multi-professional 
approach to older 
adults needs 

Team 
working 

    

7 Planning and 
evaluation 

  Planification 
and 
evaluation 

    

8 Analysis and 
synthesis  

  Analysis and 
synthesis 

    

9 Cultural diversity   Recognition 
of cultural 
diversity 

Communication 
in multicultural 
environment + 
with 
multicultural 
clients 

  

10 Rehabilitation 
approach 

    Rehabilitation 
approach 

  

 

Table 2. Mindmap of common competences for transversal pilots from Italy, Spain and Finland 
 
The next step was to choose 3 – 5 transversal skills for piloting during e-learning courses/virtual 
communities/multilingual open contents. Italy chose objectives 1: Frailty, multimorbidity, multi-
professional approach to older adults needs, 2: Older adults independent living and primary care, 3: 
Psychological and relational competencies and 4: ICTs for remote health monitoring and welfare 
technologies; Spain 6: Team working, 7: Planning and evaluation, 8: Analysis and synthesis and 9: Cultural 
diversity; Finland 1: Geriatric nursing, 4: Welfare technology, 9: Communication in multicultural 
environment + with multicultural clients and 10: Rehabilitation approach. 

 
After reorganizing and renaming the transversal skills there was identified four bigger groups od contents 
(Table 2): Holistic and rehabilitation approach; Psychological and relational competences; ICTs for remote 
health monitoring and welfare technologies and Team working.  

 

Transversal skills Italy Spain Finland 

Holistic and 
rehabilitation 
approach served by 
multi-disciplinary 
team  

 

frailty and mobility in 
old age and developing 
a multi-professional 
approach to tackle 
older adults’ needs 

Being able of 
understanding patients’ 
needs and sufferance 

The caregiver, the 
family, the sick 
surroundings and the 
professional nurse role 

Rehabilitation 
approach  
Geriatric nursing 
 

Psychological and 
relational 
competences 

psychological and 
relational 
competencies in order 

Communicational skills: 

Being able of 

Communication in 
multicultural 
environment + with 
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to support older adults 
and their families with 
basic psychological 
support and social 
participation, as 
demanded by end-user 

developing 
interpersonal 
relationships with 
patients and relatives 

Being able of observing 
and listening to 
patients  

Being able of adopting 
suitable social 
integration techniques 

multicultural clients 

ICTs for remote health 
monitoring and 
welfare technologies 

 

Being able of collecting 
and managing 
information and 
electronic data 

knowledge of the main 
ICT-based tool for 
remote monitoring 
and/or rehabilitation 
and the skills for using 
them effectively to 
monitor older adults in 
their own home, also 
with the support of 
caregivers 

 

ICT use Welfare technology  

Older adults’ 
independent living 
and primary-care 

 

competencies about 
how to manage (in the 
framework of their 
roles and 
professionality) general 
needs of the patient 
such as independence, 
social participation and 
self-realization  

Moral commitment 
competencies about 
the role of homecare in 
primary care with a 
specific focus on their 
professional figure; 

Moral commitment. 

Recognition of cultural 
diversity 

 

Memory diseases (+ 
LLL skill) 

 

Team working 
strategies 

 

Team working 
Team work 
Social and health care 
coordination 

Multi  

-disciplinary team 

Table 2. Renamed transversal skills and contents 
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8.3 Identifying learning outcomes for E-learning components 

The three identified transversal competences for piloting are (Errore. L'origine riferimento non è stata 
trovata.): 

 Welfare technology and CTs for remote health monitoring 

 Holistic and rehabilitation approach – Frailty, multimobidity, multi-professional approach to older 
adults needs 

 Team working – multi-sectoral and multi-professional approach to older adults needs 

 
 

topic SI4LIFE / VE-II FINLAND UVA-NURSE 

Welfare technology and 
ICTs for remote health 
monitoring  
  

ICTs for remote health 
monitoring 

Welfare technology   

Holistic and 
rehabilitation approach 
(served by multi-
disciplinary team) -
 Frailty, multimorbidity, 
multi-professional 
approach to older adults 
needs 
  

Frailty, multimorbidity, 
multi-professional 
approach to older adults 
needs 

Holistic and 
rehabilitation approach 
(served by multi-
disciplinary team) 

  

Team working- multi-
sectoral and multi-
professional approach to 
older adults needs  
  

  Team working-  multi-
sectoral and multi-
professional approach to 
older adults needs 

Team working 

Table 3. Transversal competences: Topic for CARESS pilots 

Next step was opening these themes and describing the contents (themes are shared by partners’ 
countries, Errore. L'origine riferimento non è stata trovata.). 
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8.3.1 Identifying learning outcomes in Italy 

Welfare technology and ICTs for remote health monitoring.  

This learning unit is designed to give a general overview about all the ICT solution that can be found 
nowadays at old person’s home. ICT solutions to (i) monitor, (ii) prevent, (iii) assist, (iv) treat and (v) 
rehabilitate will be presented with a special focus on their underlined concept. The expected learning 
outcomes are about: 

1. the common language about health technology 

2. pros and cons of the main ICT solutions 

3. how to support patients in their usage 

4. technological limits, possible negative events and related action 

Holistic and rehabilitation approach. Frailty, multi-morbidity, multi-professional approach to older adults 
needs 

Frailty is a complex syndrome of increased vulnerability and reduced functional reserve associated with an 
ageing process, chronic conditions and modulated by life course events, social and psychological factors. 
Across the EU frailty is a common health and societal challenge associated with an increased risk of adverse 
outcomes. Europeans aged 65 expect to remain independent in daily living for less than half of their 
remaining years. 

Frailty is not an inevitable consequence of aging and timely action to design a health and care system to 
prevent and postpone frailty is critical if we are to improve outcomes, quality of life and sustainability of 
services. What we need to tackle frailty is to how to understand show to prevent it, detecting pre-frailty, 
creating an age-friendly environment and communities and scaling up interventions that delay functional 
decline. To succeed in our fight with frailty we need to put emphasis on prevention and early detection, 
adopt a holistic  and empowerment approach in intervention  

The main aim of this learning unit is to provide the main information about the Holistic care approach to 
healthcare, meant as a framework that address both mental and physical health, as well as a cross-sectoral 
approach to improve the social determinants of health, such as safe living environments and include social 
inclusion and active participation as a basis for good health. 

 



 

LEARNING 
UNIT (Name) 

N LEARNING OUTCOMES ASSOCIATED 
CONTENTS 

(optional) 

LEARNING 
STRATEGY 

PRESENCE 
/  

DISTANCE 

 KNOWLEDGE 

  

SKILLS TRANSVERSAL 
COMPETENCES 

  

 

Welfare 
technology 
and ICTs for 
remote health 
monitoring 

 

 

 

1 

Knowledge of the 
main ICT devices, 
the underling 
concepts, on-line 
and off-line 
functioning and 
data 
management, i.e. 
storage 
mechanisms, 
security and 
privacy aspects. 

 

To be able to 
evaluate and 
understand the 
appropriateness 
of an ICT devices 

To be able to communicate 
/discuss with technician, 
professionals and local 
networks involved in the 
elderly’s assistance about 
the usage of ICT in home 
care activity 

To be able to make the 
older person understand 
the meaning of the used 
device and how it works 

 

 Non-formal 
learning 

Individual activities 

Collaborative 
learning activities 

FAD 

Field-trip  to an ICT research 
centre 

Field-trip to an enterprise 
producing health devices 

E-learning activities 

2 
Knowledge of the 
main ICT 
solutions for 
home-monitoring 
and prevention  

To be able to 
monitor the 
output of ICT-
based devices 

 

To be able to 
make first 
intervention in 
case of 
malfunction 

To be able to communicate 
the monitoring activities to 
professionals and local 
networks involved in the 
elderly’s assistance 

To be able to make the 
older person understand 
the meaning of the 
monitoring activities and to 
accept the ICT devices 

To be able to support the 

 Non-formal 
learning 

Individual activities 

Collaborative 
learning activities 

FAD 

Field-trip  to an ICT research 
centre 

Field-trip to an enterprise 
producing health devices 

E-learning activities 
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creation of a network of 
ICT-users to promote 
positive behaviours (ex: 
pedometer – creation of a 
walking group) 

 

3 
Knowledge of the 
main ICT solution 
for treatment, 
assistance and 
rehabilitation 

To be able to 
monitor the ICT-
functioning 

To be able to 
understand 
possible  
malfunctions 

To be able to communicate 
with professionals about 
possible malfunctions and 
following instructions for 
intervene. 

To be able to support the 
older person in the usage of 
the devices and to accept 
them. 

 

 Non-formal 
learning 

Individual activities 

Collaborative 
learning activities 

FAD 

Field-trip  to an ICT research 
centre 

Field-trip to an enterprise 
producing health devices 

E-learning activities 

Holistic and 
rehabilitation 
approach 

Frailty, multi-
morbidity, 
multi-
professional 
approach to 
older adults 
needs 

 

 

 

 

2 

Knowledge of: 
- The concept of 
frailty 
- Frailty risk 
assessment 
- Evaluation of a 
proactive 
approach 
- Incidence of  
lifestyles on the 
development of 
chronic diseases 
and their 

To be able to 
recognize the 
elderly’s frailty 
by using the 
assessment tools 

To be able to 
take proactive 
actions in order 
to reduce frailty 
risks 

To be able to 

To be able to understand 
the factors influencing 
health 

To be able to identify the 
behaviours to be modified 

To be able to use the basic 
counselling skills and 
techniques 

To be able to apply 
principles and methods of 

Interaction 
with local 
healthcare 
teams  

Coordination 
of healthcare 
assistance by 
all the 
informal 
caregivers  

 

- Presence learning 
- practical activities 
- role-playing 
- case studies 
- flipped classroom 

 

Field-trip to Turin 

Problem-solving activities 

E-learning activities 
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complications 
- Impact of 
demographic, 
cultural, 
economic and 
social factors  on 
health 
- Empowerment 
in management 
of lifestyle and 
chronic diseases 
for older people 
in their care 
settings 
- Multimorbidity 
- Epidemiology of 
chronic diseases 
- Basic 
counselling 
techniques 
- Holistic 
approach to 
rehabilitation 

 

inform and 
encourage 
elderly patients 
to make 
informed lifestyle 
choices  

To be able to 
support the 
elderly patient in 
managing 
pathology 

To be able to 
report 
procedures and 
protocols to 
family members 

health education 

To be able to improve the 
elderly’s lifestyles through 
empowerment 

 

Team 
working, 
multisectoral 
and multi-
professional 
approach to 
older adults’ 

 

3 

Knowledge of: 
- teamworking 
strategies 
- the elderly’s 
requirements and 
the need for a 
multi-disciplinary 

To be able to 
work in a team, 
share 
information, 
interact with the 
other members 

To be able to contribute to 
the working-out of the 
Individual Assistance Plan in 
the data collection, 
implementation and 
assessment stages 

Use of the 
local 
healthcare 
service 
information 
technology 
systems 

Cooperative 
learning 

Flipped classroom 

Role-playing 

Presence and e-learning 
activities 
(ex: videos with practical 
cases + follow-up activities) 
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Learning unit and learning outcomes 

 

needs approach 
- local and 
territorial 
networks and 
various 
professional 
figures 

of the team 

To be able to fill 
in documents, 
collect data, put 
them into the 
multidisciplinary 
homecare record 

To be able to 
identify the 
elderly’s and 
relatives’ 
expressed and 
unexpressed 
requirements 

 

Cost-report 
the activities 
carried out 

Table 4 



8.3.2 Identifying learning outcomes in Finland 

 

WELFARE TECHNOLOGY AND ICTs FOR REMOTE HEALTH MONITORING (Finland) 

Objective are: 

Competence and skills to introduce, bring in to use and guide clients to use different tools and equipment 

Reporting (and communication) using ICT 

Monitoring methods  

Looking for information of welfare technology, looking for information for guidance   

 

The learner knows and understands 

 social and health care technology, ethical issues by using ICT and tele-care;  

 electronic health records, Electronical referrals and patient records (eHealth, healthcare ICT)  

 services supported by ICT solutions  

 electro devices, medical aids, medical furniture, health promotion and consumer products  

 mobile solutions for measurements and monitoring of health, tele-care methods 

The learner is able to 

 exploit the physical and psychosocial environment as well as gerotechnology to promote the 
client’s functional abilities, meaningful everyday living and safety; 

 maintain and improve health and capability of physical, psychological and social functioning and 
condition by using technology and ICT;  

 use technology on basic level and is interested and able to learn more use existing technology in 
new ways.  

 guide to use technology, to guide to find welfare technology services 

 assess clients’ needs; guide, motivate and encourage clients and their families to use technology 

 highlight clients’ viewpoints how technology can bring added value and improve the quality of 
people’s life;  

 usability and user-friendliness of technology exploit tools and technology related to safety, social 

interaction, information and statistics in the client’s home and guides the clients and their families 

in their use 

The learner is competent in 

 guiding and motivating the client in the acquisition and use of aid-devices and gerotechnology  

 improving the technology, ICT and new mobile solutions 

 promoting well-being and safe-guarding 

 motivating the courage and open-mindedness of professionals to use welfare 
technology  

 promote clients and their families by using welfare technology  in supporting independent life, in 
maintaining and increasing safety, in evaluating and monitoring health and capability and in 
improving social interaction, involvement and participation 
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TRANSVERSAL 
LEARNING 
UNIT 

LEARNING OUTCOMES 

KNOWLEDGE SKILLS COMPTENCES 

  

Welfare 
technology 
and 
gerotechology 

Competence 
and skills to 
introduce, 
bring in to use 
and guide 
clients to use 

Welfare 
technology 

The learner knows and 
understands 

social and health care 
technology, ethical 
issues by using ICT and 
tele-care 

The learner is able to 

exploit the physical and 
psychosocial environment as 
well as gerotechnology to 
promote the client’s 
functional abilities, meaningful 
everyday living and safety. 

 The learner is competent in 

guiding and motivating the 
client in the acquisition and 
use of aid-devices and 
gerotechnology 

electronic health 
records, Electronical 
referrals and patient 
records (eHealth, 
healthcare ICT) 

maintain and improve health 
and capability of physical, 
psychological and social 
functioning and condition by 

using technology and ICT 

improving the technology, ICT 
and new mobile solutions  

services supported by 
ICT solutions 

use technology on basic level 
and is interested and able to 
learn more  

use existing technology in new 
ways. 

promoting well-being and 
safe-guarding 

 

electro devices, medical 
aids, medical furniture, 
health promotion and 
consumer products 

guide to use technology, to 
guide to find welfare 

technology services 

 

motivating the courage and 
open-mindedness of 
professionals to use welfare 

technology 

mobile solutions for 
measurements and 
monitoring of health, 
tele-care methods 

assess clients’ needs; guide, 
motivate and encourage 
clients and their families to 
use technology 

highlight clients’ viewpoints 
how technology can bring 
added value and improve the 
quality of people’s life;  

usability and user-friendliness 
of technology  

 

exploit tools and technology 
related to safety, social 
interaction, information and 
statistics in the client’s home 
and guides the clients and 
their families in their use 

promote clients and their 
families by using welfare 
technology  in supporting 
independent life, in 
maintaining and increasing 
safety, in evaluating and 
monitoring health and 
capability and in improving 
social interaction, involvement 
and participation 

 

Table 5: Welfare technology 
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HOLISTIC AND REHABILITATION APPROACH (served by multi-diciplinary team) – FRAILTY, 
MULTIMORDIBILITY, MULTI-PROFESSIONAL APPROACH TO OLDER ADULTS NEEDS (Finland) 

Objectives are: 

Rehabilitative approach and rehabilitation: 

Guiding and supporting the elderly in daily activities, adopting a rehabilitative approach 

Promoting the elder’s life quality, paying attention to his/her unique situation and history 

Ethical principles 

Abiding with the ethical principles and quality recommendations in the care for the elderly and develops 
care for the elderly 

Geriatric nursing, common diseases and memory diseases 

 

The learner knows and understands 

 Knowledge related to the maintenance of health and functional abilities of the older persons 
person and rehabilitation 

 assessing specific risks and barriers to older adult safety, including falls, elder mistreatment, and 
other risks in community, home, and care environments. 

 the ethical principles and quality recommendations in the care for the elderly, the equality and 
diversity 

 the effect that prejudice, stereotyping and discrimination, the importance of trust and 
confidentiality 

 Customer service and information processing. Legislation relating to data protection. 

 The value of observation: Client –specific knowledge pertaining to the older persons person 

 Knowledge of the biological, physical, cognitive, psychological, and social changes commonly 
associated with aging; person centred care, physical and psychosocial changes of aging, significance 
and main principles of: nutrition; personal hygiene; aesthetics in the environments; mobility.  

 Identify and inform older adults and their caregivers about evidence‐based approaches to 
screening, immunizations, health promotion, and disease prevention. 

 importance of well-balanced nutrition, relevant to the client’s age, and of meal services 

 how to maintain a safe working environment, safeguarding and recognition of abuse 

 

 

The learner is able to 

 basic care tasks nursing (geriatric nursing) care work (nutrition, hygiene, errands) evaluation of 
health (ability to function) and its maintenance;  

 apply the principles of person centred care: in his/her work, takes account of and reflects on the 
significance of different conceptions of old age as well as on his/her thoughts, attitudes and values 
regarding his/her own ageing.  

 advocate to older adults and their caregivers interventions and behaviors that promote physical 
and mental health, nutrition, function, safety, social interactions, independence, and quality of life; 

 Use appropriate communication to establish a therapeutic relationship with the service user, 
family, carer and others. 

 apply a rehabilitative approach in daily activities, in order to maintain the client’s functional 
abilities: guide and support the elderly in daily activities, adopting a rehabilitative approach, 
motivate and guide the elderly to take up physical exercise and to maintain muscle strength  
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 monitoring, recognising and anticipating changes and the need for support in the client’s physical, 
mental and social well-being in many ways, and seeks for solutions in a multi-disciplinary home 
care team together with the client and his/her family. Through his/her actions, prevents factors 
which reduce the client’s well-being making healthy lifestyle possible, preventing difficulties and 
diseases, care and rehabilitation 

 guides and supports the client and his/her family in maintaining and promoting physical, mental 
and social well-being and abilities. Use effective observation skills to promote recovery and 
independence 

 in his/her work, exploit his/her knowledge of well-balanced nutrition, relevant to the client’s age, 

and of meal services and acts flexibly depending on the client’s situation. 

 encourage participation, self determination with the individual. 

 promotes meaningful everyday living and the pleasantness and aesthetic aspects of the 

environment as a natural part of daily care and nursing of the client 

 apply all aspects of equality and diversity, respect the individual, their life experience, preferences 
and choices 

 demonstrate a willingness to accept responsibility for their actions, professional standards and 
continuing development 

 plans his/her work, complying with the ethical principles, statutes and regulations of the care for 
the elderly and perceives his/her work as a whole to fit the activities in his/her work unit 

 work within ethical parameters 

 apply the values that underpin quality care; dignity, respect, choice, privacy, confidentiality 

 comply with the principles of sustainable development and the quality recommendations of the 

work unit.  

 supports the client’s continence, assists and guides in problems of incontinence  

 recognise abuse and reports accordingly. 

 

 

The learner is competent in 

 promoting inclusion and participation of clients in daily  practices  

 making healthy lifestyle possible, preventing difficulties and diseases, care and rehabilitation 

 promotes the elder’s life quality, paying attention to his/her unique situation and history 

 promoting advocacy and mobility, personal care, activities of living and social  interactions with 
individuals. 

 justifying his/her decisions and actions extensively and in a client-based manner with his/her 
knowledge of physical and mental changes related to ageing, the most common physical and 
mental diseases of home care clients and their treatment  

 justifies his/her actions with his/her knowledge of the impact of physical, mental and social ageing 
and changes on the elder’s life 

 guiding the elderly and their families in promoting health (making healthy lifestyle possible, 
preventing difficulties and diseases, care and rehabilitation) in social and mental problems, and in 
applying for and using different services  

 guides activity groups for clients of different ages and functional abilities, promoting interaction 
between and participation of the group members 

 justifies his/her decisions and actions with his/ her knowledge of the significance of the client’s life 
history and the connection of Finnish history for the present situation in life. 

 Respect the privacy, habits, customs and property of the client who lives in his/her own home 

 promoting the rights and diversity of individuals 
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 respects the privacy, habits, customs and property of the client who lives in his/her own home  

 making and maintaining professional boundaries 

 following the principles of quality and sustainable professional development and lifelong learning  

 abides with the ethical principles and quality recommendations in the care for the elderly and 
develops care for the elderly  

 identifying own values and principles and the affect that these may have on the individual in care 

 practising within the legal and ethical boundaries of their profession 

 justifying his/her decisions and actions with his/her knowledge of the basics and special problems 
in oral & dental, skin and foot care. 

 guides and supports clients in the different phases of the care chain 
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TRANSVERSAL 
LEARNING UNIT 

LEARNING OUTCOMES 

KNOWLEDGE SKILLS COMPTENCES 

 HOLISTIC AND 
REHABILITATION 
APPROACH (served 
by multi-diciplinary 
team) – FRAILTY, 
MULTIMORDIBILITY, 
MULTI-
PROFESSIONAL 
APPROACH TO 
OLDER ADULTS 
NEEDS (Finland) 

Rehabilitative 
approach and 
rehabilitation: 

Guiding and 
supporting the 
elderly in daily 
activities, adopting 
a rehabilitative 
approach 

Promoting the 
elder’s life quality, 
paying attention to 
his/her unique 
situation and 
history 

Ethical principles 

Abiding with the 
ethical principles 
and quality 
recommendations 
in the care for the 
elderly and develops 
care for the elderly 

Geriatric nursing, 
common diseases 
and memory 
diseases 

 

 

The learner knows and 
understands 

Knowledge related to the 
maintenance of health 
and functional abilities of 
the older persons person 
and rehabilitation 

 

assessing specific risks and 
barriers to older adult 
safety, including falls, 
elder mistreatment, and 
other risks in community, 
home, and care 
environments. 

 

The learner is able to 

demonstrate a willingness to 
accept responsibility for their 
actions, professional standards 
and continuing development 

 

plans his/her work, complying 
with the ethical principles, 
statutes and regulations of the 
care for the elderly and 
perceives his/her work as a 
whole to fit the activities in 
his/her work unit 

 

encourage participation, self 
determination with the 
individual. 

 

promotes meaningful everyday 
living and the pleasantness and 
aesthetic aspects of the 
environment as a natural part 
of daily care and nursing of the 
client 

apply the principles of person 
centred care: in his/her work, 
takes account of and reflects on 
the significance of different 
conceptions of old age as well 
as on his/her thoughts, 
attitudes and values regarding 
his/her own ageing.  

 

guides and supports the client 
and his/her family in 
maintaining and promoting 
physical, mental and social well-
being and abilities. Use 
effective observation skills to 
promote recovery and 
independence 

 

 The learner is competent in 

promoting inclusion and 
participation of clients in daily  
practices  

 

making healthy lifestyle 
possible, preventing difficulties 
and diseases, care and 
rehabilitation 

 

promotes the elder’s life 
quality, paying attention to 
his/her unique situation and 
history 

 

justifies his/her decisions and 
actions with his/ her knowledge 
of the significance of the client’s 
life history and the connection 
of Finnish history for the 
present situation in life. 
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the ethical principles and 
quality recommendations 
in the care for the elderly, 
the equality and diversity 

 

the effect that prejudice, 
stereotyping and 
discrimination, the 
importance of trust and 
confidentiality 

 

supports the client’s 
continence, assists and guides 
in problems of incontinence  

 

recognise abuse and reports 
accordingly. 

 

work within ethical parameters 

 

apply all aspects of equality and 
diversity, respect the individual, 
their life experience, 
preferences and choices 

 

apply the values that underpin 
quality care; dignity, respect, 
choice, privacy, confidentiality 

 

 

promoting advocacy and 
mobility, personal care, 
activities of living and social  
interactions with individuals. 

 

Respect the privacy, habits, 
customs and property of the 
client who lives in his/her own 
home 

promoting the rights and 
diversity of individuals 

respects the privacy, habits, 
customs and property of the 
client who lives in his/her own 
home making and maintaining 
professional boundaries 

 

Customer service and 
information processing. 
Legislation relating to data 
protection. 

 

Use appropriate 
communication to establish a 
therapeutic relationship with 
the service user, family, carer 
and others. 

 

guides activity groups for clients 
of different ages and functional 
abilities, promoting interaction 
between and participation of 
the group members 

 

practising within the legal and 
ethical boundaries of their 
profession 

 

abides with the ethical 
principles and quality 
recommendations in the care 
for the elderly and develops 
care for the elderly  

The value of observation: 
Client –specific knowledge 
pertaining to the older 
persons person 

 

Knowledge of the 
biological, physical, 
cognitive, psychological, 
and social changes 
commonly associated with 
aging; person centred 
care, physical and 

basic care tasks nursing 
(geriatric nursing) care work 
(nutrition, hygiene, errands) 
evaluation of health (ability to 
function) and its maintenance;  

 

advocate to older adults and 
their caregivers interventions 
and behaviors that promote 
physical and mental health, 
nutrition, function, safety, 
social interactions, 

justifying his/her decisions and 
actions extensively and in a 
client-based manner with 
his/her knowledge of physical 
and mental changes related to 
ageing, the most common 
physical and mental diseases of 
home care clients and their 
treatment  

 

justifies his/her actions with 
his/her knowledge of the 
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psychosocial changes of 
aging, significance and 
main principles of: 
nutrition; personal 
hygiene; aesthetics in the 
environments; mobility.  

 

Identify and inform older 
adults and their caregivers 
about evidence‐based 
approaches to screening, 
immunizations, health 
promotion, and disease 
prevention. 

 

independence, and quality of 
life; 

 

monitoring, recognising and 
anticipating changes and the 
need for support in the client’s 
physical, mental and social well-
being in many ways, and seeks 
for solutions in a multi-
disciplinary home care team 
together with the client and 
his/her family. Through his/her 
actions, prevents factors which 
reduce the client’s well-being 
making healthy lifestyle 
possible, preventing difficulties 
and diseases, care and 
rehabilitation 

 

 

impact of physical, mental and 
social ageing and changes on 
the elder’s life 

 

guiding the elderly and their 
families in promoting health 
(making healthy lifestyle 
possible, preventing difficulties 
and diseases, care and 
rehabilitation) in social and 
mental problems, and in 
applying for and using different 
services  

 

importance of well-
balanced nutrition, 
relevant to the client’s 
age, and of meal services 

 

how to maintain a safe 
working environment, 
safeguarding and 
recognition of abuse 

 

comply with the principles of 
sustainable development and 
the quality recommendations of 
the work unit.  

guides and supports the client 
and his/her family in 
maintaining and promoting 
physical, mental and social well-
being and abilities. Use 
effective observation skills to 
promote recovery and 
independence 

 

in his/her work, exploit his/her 

knowledge of well-balanced 

nutrition, relevant to the 

client’s age, and of meal 

services and acts flexibly 

depending on the client’s 

situation. 

justifying his/her decisions and 
actions with his/her knowledge 
of the basics and special 
problems in oral & dental, skin 
and foot care. 

 

guides and supports clients in 
the different phases of the care 
chain 

following the principles of 
quality and sustainable 
professional development and 
lifelong learning  

identifying own values and 
principles and the affect that 
these may have on the 
individual in care 

 

Table 6: Holistic and rehabilitation approach 
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TEAM WORKING – MULTI-SECTORAL AND MULTI-PROFESSIONAL APPROACH TO OLDER ADULTS NEEDS 

 (Finland) 

Objectives are: 

Communication and interaction 

Multicultural communication and interaction 

Team work skills and networking 

Service system, organization and administration 

 

The learner knows and understands  

 Abiding with the ethical principles and quality recommendations in the care for the elderly and 
develops care for the elderly service system, service coordination 

 the process of assessing needs and planning care. 

 justifies his/her actions extensively with his/her knowledge of the services and social benefits 

available to home care clients and family caregivers. 

 Serve as an advocate for older adults and caregivers within various healthcare systems and settings 

 Information to older adults and their caregivers about the continuum of long‐term care services 

and supports – such as community resources, home care, assisted living facilities, hospitals, nursing 

facilities, sub‐acute care facilities, and hospice care 

 Knowledge related to the older person’s immediate environment and the services available 
assessment tools to determine needs  

 Cooperating with other actors and networks. Group dynamic 

 The different forms of communication (verbal inc paralanguage, non verbal, body language) 
Triggers to challenging behaviour. 

 How to seek and find knowledge about transcultural approach; cultural competence in a different 
aspects: self-awareness, ethics, assessment, engagement, treatment, folk healing and general 
multicultural consciousness  

The learner is able to 

 communication and collaboration with older adults, their caregivers, healthcare professionals, and 

direct‐care workers to incorporate discipline‐specific information into overall team care planning 

and implementation 

 cooperate with the client’s family caregiver, relatives and network 

 solve everyday problems and acts in surprising situations in the client’s home 

 actively cooperate with the client’s family and immediate community, regarding them as a 
meaningful resource for the client and the nurse’s work 

 actively cooperates with other employees and service providers 

 Organise information to be reported to team members and different agencies. 

 use his/her vocational interaction skills in a natural manner in working with team and clients 

 expresses him-/herself professionally, appropriately and clearly both orally and in writing 

 work in multicultural environments and with members from different cultures and develops his/her 
cultural awareness 

 guide and support the elderly in daily activities, adopting a rehabilitative approach  

 acting in a new situation and with a new multicultural client, takes the customer's life history into 

account and acts  

 finding positive solutions to challenging situations  
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The learner is competent in 

 surveys, in a resource-based manner, the client’s functional abilities, customs and habits, life 
history and potential social problems, as well as the need for care and services, exploiting different 
functional ability scales. 

 as a team member, drawing up and updating, together with the client and the client’s 
representative, a plan which supports the client’s participation and which the nurse implements 
and assesses in a variety of ways. 

 Recognize the need for continuity of treatment and communication across the spectrum of services 
and during transitions between care settings, utilizing information technology where appropriate 
and available.  

 supports the client and his/ her family in coping with different social problems and intervenes as 
early as possible as a team member. 

 Guides the client to seek required expert help in e.g. substance abuse or crisis clinics  

 monitors changes in the client’s physical, mental and social well-being and abilities and prevents 

the factors that have a detrimental effect 

 use assessment tools to determine needs and plan care. 

 applies this information individually to the client and his/her family 

 acts responsibly as a client’s primary nurse, in cooperation with an interdisciplinary team. 

 actively cooperates with other employees and service providers 

 contributes, as a team member, to proper oral information and documentation of client records 

 Sharing appropriate information with health professionals, other team members and key 
stakeholders. 

 caregiver support, personal and domestic support cooperates with the client’s family caregiver, 

relatives and network 

 Provide information to older adults and their caregivers about the continuum of long‐term care 
services and supports – such as community resources, home care, assisted living facilities, hospitals, 
nursing facilities, sub‐acute care facilities, and hospice care  

 acting in a new situation and with a new multicultural client, takes the customer's life history into 

account and acts  

 communication and collaboration with older adults, their caregivers, healthcare professionals, and 

direct‐care workers to incorporate discipline‐specific information into overall team care planning 

and implementation. 
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TRANSVERSAL 
LEARNING UNIT 

LEARNING OUTCOMES 

KNOWLEDGE SKILLS COMPTENCES 

  

TEAM 
WORKING – 
MULTI-
SECTORAL AND 
MULTI-
PROFESSIONAL 
APPROACH TO 
OLDER ADULTS 
NEEDS 

Communication 
and interaction 

Multicultural 
communication 
and interaction 

Team work 
skills and 
networking 

Service system, 
organization 
and 
administration 

 

The learner knows and 
understands 

Abiding with the ethical 
principles and quality 
recommendations in the 
care for the elderly and 
develops care for the 
elderly service system, 
service coordination 

 

the process of assessing 
needs and planning care. 

 

The learner is able to 

communication and collaboration 
with older adults, their 
caregivers, healthcare 
professionals, and direct‐care 
workers to incorporate discipline‐
specific information into overall 
team care planning and 
implementation 

cooperate with the client’s family 
caregiver, relatives and network 

 

solve everyday problems and acts 
in surprising situations in the 
client’s home 

 The learner is competent in 

surveys, in a resource-based 
manner, the client’s functional 
abilities, customs and habits, life 
history and potential social 
problems, as well as the need for 
care and services, exploiting 
different functional ability scales. 

 

as a team member, drawing up 
and updating, together with the 
client and the client’s 
representative, a plan which 
supports the client’s participation 
and which the nurse implements 
and assesses in a variety of ways. 

justifies his/her actions 
extensively with his/her 
knowledge of the services 
and social benefits 
available to home care 
clients and family 
caregivers. 

Serve as an advocate for 
older adults and caregivers 
within various healthcare 
systems and settings 

Information to older adults 
and their caregivers about 
the continuum of long‐
term care services and 
supports – such as 
community resources, 
home care, assisted living 
facilities, hospitals, nursing 
facilities, sub‐acute care 
facilities, and hospice care 

 

actively cooperate with the 
client’s family and immediate 
community, regarding them as a 
meaningful resource for the 
client and the nurse’s work 

 

actively cooperates with other 
employees and service providers 

 

Organise information to be 
reported to team members and 
different agencies. 

 

Recognize the need for continuity 
of treatment and communication 
across the spectrum of services 
and during transitions between 
care settings, utilizing 
information technology where 
appropriate and available.  

 

supports the client and his/her 
family in coping with different 
social problems and intervenes as 
early as possible as a team 
member. 

 

applies this information 
individually to the client and 
his/her family 

acts responsibly as a client’s 
primary nurse, in cooperation 
with an interdisciplinary team. 

actively cooperates with other 

employees and service providers 

communication and collaboration 
with older adults, their 
caregivers, healthcare 
professionals, and direct‐care 
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workers to incorporate discipline‐
specific information into overall 
team care planning and 
implementation. 

Provide information to older 
adults and their caregivers about 
the continuum of long‐term care 
services and supports – such as 
community resources, home 
care, assisted living facilities, 
hospitals, nursing facilities, sub‐
acute care facilities, and hospice 
care  

Knowledge related to the 
older person’s immediate 
environment and the 
services available 
assessment tools to 
determine needs  

 

guide and support the elderly in 
daily activities, adopting a 
rehabilitative approach  

finding positive solutions to 
challenging situations  

 

monitors changes in the client’s 
physical, mental and social well-
being and abilities and prevents 
the factors that have a 
detrimental effect 

use assessment tools to 
determine needs and plan care. 

 

Guides the client to seek required 
expert help in e.g. substance 
abuse or crisis clinics  

Cooperating with other 
actors and networks. 
Group dynamic 

The different forms of 
communication ( verbal ( 
inc paralanguage), non 
verbal, body language) 
Triggers to challenging 
behaviour. 

use his/her vocational interaction 
skills in a natural manner in 
working with team and clients 

 

expresses him-/herself 
professionally, appropriately and 
clearly both orally and in writing 

contributes, as a team member, 
to proper oral information and 
documentation of client records 

 

Sharing appropriate information 
with health professionals, other 
team members and key 
stakeholders. 

How to seek and find 
knowledge about 
transcultural approach; 
cultural competence in a 
different aspects: self-
awareness, ethics, 
assessment, engagement, 
treatment, folk healing and 
general multicultural 
consciousness  

 

work in multicultural 
environments and with members 
from different cultures and 
develops his/her cultural 
awareness 

 

acting in a new situation and with 

a new multicultural client, takes 

the customer's life history into 

account and acts  

acting in a new situation and with 
a new multicultural client, takes 
the customer's life history into 
account and acts  

caregiver support, personal and 

domestic support cooperates 

with the client’s family caregiver, 

relatives and network 

Table 7: Multi-sectoral and multi-professional approach 
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8.3.3 Identifying learning outcomes in Spain 

Team working 

A work team is a group of people organized in a specific way to reach a common goal. This fact 
motivates the need to create work teams for the administration of homecare to older adults in a 
holistic and global way. 

Within the specific competences in the Degree in Nursing, as shown in the white paper of the 
Degree in Nursing, competence of group IV: Leadership, management and team work 
competence. These are the abilities described: 

1. Ability to be able to realize that the well-being of the patient is reached through the 
combination of resources and actions of the members of the public health care team. 

2. Ability to direct and coordinate a team, adequately delegating care provision. 
3. Ability to work and communicate in a collaborative and effective way with all the supporting team, 

in order to prioritize and manage the time effectively while reaching the quality standards.   
4. Ability to value risks and to actively promote the well-being and security of all the people involved 

in the work team (including themselves). 
5. Critically using the care evaluation and auditing tools in compliance with the relevant quality 

standards. 
6. Within the health context, ability to educate, facilitate, supervise and support healthcare students 

and public health workers.  
7. Being conscious of the principles of financing of public health and using resources effectively. 

This should be an interdisciplinary team, integrated by different professionals and working in a coordinated 
way. Through the use of a combination of resources and actions, they should aim at the well being of the 
patient.  In order to reach this, they should have the ability to work and communicate collaboratively and in 
an effective way with all the supporting team, in order to prioritize and manage the time effectively while 
reaching the quality standards.   

 

 

8.4 Identifying possible contents and strategies focusing on e-learning 

8.4.1 General e-learning strategies 
Blooms taxonomy17 is most often used when designing educational, training, and learning processes. The 
three domains (categories) of learning implements also by designing e-learning environment:  

 Cognitive: mental skills (knowledge) 
 Affective: growth in feelings or emotional areas (attitude or self) 
 Psychomotor: manual or physical skills (skills) 

Instructional designers, trainers, and educators often refer to these three categories as Knowledge 
(cognitive), Skills (psychomotor) and Attitudes (affective). This taxonomy of learning behaviors may be 
thought of as “the goals of the learning process.” the learner should have acquired a new skill, knowledge, 
and/or attitude (competence). 

 

 

                                                           
17

 http://www.nwlink.com/~donclark/hrd/bloom.html  

http://www.nwlink.com/~donclark/hrd/bloom.html
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Category 
Key words (verbs), and technologies for learning 
(activities) 

Remembering: Recall or retrieve previous 
learned information. 

Key Words: defines, describes, identifies, knows, labels, 
lists, matches, names, outlines, recalls, recognizes, 
reproduces, selects, states 
Technologies: book marking, flash cards, rote learning 
based on repetition, reading 

Understanding: Comprehending the 
meaning, translation, interpolation, and 
interpretation of instructions and problems. 
State a problem in one's own words. 

Key Words: comprehends, converts, defends, 
distinguishes, estimates, explains, extends, generalizes, 
gives an example, infers, interprets, paraphrases, predicts, 
rewrites, summarizes, translates 
Technologies: create an analogy, participating in 
cooperative learning, taking notes, storytelling, Internet 
search 

Applying: Use a concept in a new situation or 
unprompted use of an abstraction. Applies 
what was learned in the classroom into novel 
situations in the work place. 

Key Words: applies, changes, computes, constructs, 
demonstrates, discovers, manipulates, modifies, operates, 
predicts, prepares, produces, relates, shows, solves, uses 
Technologies: collaborative learning, create a process, 
blog, practice 

Analyzing: Separates material or concepts 
into component parts so that its 
organizational structure may be understood. 
Distinguishes between facts and inferences. 

 
Key Words: analyzes, breaks down, compares, 
contrasts, diagrams, deconstructs, differentiates, 
discriminates, distinguishes, identifies, illustrates, infers, 
outlines, relates, selects, separates 
Technologies: Fishbowls, debating, questioning what 
happened, run a test 

Evaluating: Make judgments about the value 
of ideas or materials. 

Key Words: appraises, compares, concludes, contrasts, 
criticizes, critiques, defends, describes, discriminates, 
evaluates, explains, interprets, justifies, relates, 
summarizes, supports 
Technologies: survey, blogging 

Creating: Builds a structure or pattern from 
diverse elements. Put parts together to form 
a whole, with emphasis on creating a new 
meaning or structure. 

Key Words: categorizes, combines, compiles, composes, 
creates, devises, designs, explains, generates, modifies, 
organizes, plans, rearranges, reconstructs, relates, 
reorganizes, revises, rewrites, summarizes, tells, writes 
Technologies: Create a new model, write an essay, 
network with others 

Table 8. Bloom’s New Taxonomy of the Revised Cognitive Domain 

 

 

 

http://www.nwlink.com/~donclark/hrd/elearning/collaboration.html
http://www.nwlink.com/~donclark/hrd/elearning/collaboration.html
http://www.nwlink.com/~donclark/hrd/learning/fishbowls.html
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The Knowledge Dimension Remember Under-stand Apply Analyze Evaluate Create 

Facts list para-phrase classify outline rank categorize 

Concepts recall explains show contrast criticize modify 

Processes outline estimate produce diagram defend design 

Procedures reproduce give an example relate identify critique plan 

Principles state converts solve differentiates conclude revise 

Meta-cognitive proper use interpret discover infer predict actualize 

Table 9. Matrix of different knowledge dimensions and contents 

The other designing model for education and training is the Structure of Observed Learning Outcome 
(SOLO) taxonomy by describing levels of increasing complexity in a learner's understanding of subjects 
(Biggs, Collis, 1982). The model consists of five levels in the order of understanding18: 

 Pre-structural - The learner doesn't understood the lesson and uses a much too simple means of 
going about it—the learner is unsure about the lesson or subject. 

 Uni-structural - The learner's response only focuses on one relevant aspect—the learner has only a 
basic concept about the subject. 

 Multi-structural - The learner's response focuses on several relevant aspects but they are treated 
independently—the learner has several concepts about the subject but they are disconnected. 
Assessment of this level is primarily quantitative.  

 Relational - The different aspects have become integrated into a coherent whole—the learner has 
mastered the complexity of the subject by being able to join all the parts together. This level is 
what is normally meant by an adequate understanding of a subject.  

 Extended abstract - The previous integrated whole may be conceptualized at a higher level of 
abstraction and generalized to a new topic or area—the learner is now able to create new ideas 
based on her mastery of the subject. 

E-learning methodology based on these taxonomies taking by covering next steps by analyzing training 
needs, resources, technical knowledge and designing e-courses (skills and content): 

  

                                                           

18 http://www.nwlink.com/~donclark/hrd/sat.html  
  

http://www.nwlink.com/~donclark/hrd/sat.html
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Training requirements for e-learning:19 

3 

Offering Function Possible use 

Screencast demo 

 

A video that demonstrates how 
to complete a task. 
No interaction – the learner 
watches 

System demonstrations during 
workshops. 
New system rollouts 
System updates 
System Training refreshers 

Screencast tutorial 

 

A video that demonstrates how 
to complete a task and then 
prompts the learner to mimic 
the steps. 
Medium interaction – the 
learner watches then follows. 

System face to face trainings. 
New system rollouts 
System updates 
System Training refreshers 

Screencast test 

 

A video that asks the learner to 
complete an activity. The 
learner receives feedback after 
completing the task.  
High interaction. 

System face to face trainings. 
New system rollouts 
System updates 
System Training refreshers 

Info e-learning module 

 

e-Learning module consisting 
of mainly concepts and theory. 
Low to medium interactivity – 
can include case studies and 
other clickable activities. 

Policy rollout 

Procedure rollout or update 

Recorded webcast 

 

Live: synchronous meeting held 
over the internet using file 
sharing, phone and video. 
Recorded: Recording of a video 
or voice message using web 
cast software and delivered as 
podcast or vidcast. 

Message broadcasts 
Product info – Release note 

Product/service updates 

Table 10: Training requirements for e-learning 

Esko Lius20 summaries the design features and reflections and evaluations by using of new digital devices 
(Table 11):  

 

 DESIGN FEATURES 

set when planning 

REFLECTION & EVALUATION 

suggestions for improvements 

TECHNICAL 

tools & devices 

 

Blogs, iPads, QR codes 1:1 ratio on iPads desirable, less 
tech, more time 

SOCIAL 

collaboration & community 

(mobile) group activities, debate, 
informal activities 

giving everyone feeling that 
others participate as much 

                                                           
19

 https://ebites.files.wordpress.com/2009/09/elearning-methodology-toolkit.pdf  
20

 https://drive.google.com/file/d/0B5P9_Lk2SlRtanUwV0hWZ25CM3c/view 

https://ebites.files.wordpress.com/2009/09/elearning-methodology-toolkit.pdf
https://drive.google.com/file/d/0B5P9_Lk2SlRtanUwV0hWZ25CM3c/view
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EPISTEMOLOGICAL 

sources & info processing 

 

flipped classroom (precourse), 
tech training , CoP procedures 

more personalized take, now too 
much (tech) info for some 

COGNITIVE 

self-reg. learning & reflection 

learning process in sessions, self-
related take on leaning 

expectations and processes must 
be clearer from beginnings 

Table 11. Model for pedagogical infrastructure: Four Components of 21st Century Learning 

There are many materials about e-learning methodology (for example 
http://www.fao.org/docrep/015/i2516e/i2516e.pdf). 

 
Figure 11: Learning strategies 

http://www3.weforum.org/docs/WEF_New_Vision_for_Education.pdf. 

http://www3.weforum.org/docs/WEF_New_Vision_for_Education.pdf


8.4.2 Main strategies for the e-learning component of CARESS pilots  

Partners of CARESS project examine the whole process of planning new learning modules and creating teaching material. Partners from Italy (VEII), Spain 
(UVA nursing) and Finland (Omnia) represent different teaching and learning cultures. For more effective working partners need to get to know each 
others’ systems and background – these are key components for understanding and building trust. For planning the new components partners had brain 
storming in three transnational groups to answering followed questions: who can be possible students, what kind of activities there can be organized, how 
to assess learning outcomes and what can be possible teaching methods (Table).  

 

 
GROUPS Heteroge-

neous, 
different level 

Ability 
working in 
teams 

Sociocultural 
level 

Mix people 
with and 
without of 
experience 

Gender issues  

KIND OF 
ACTIVITIES/LEARNING 
STRATEGIES 

Critical 
incidents 
based 
strategies 

Case-based 
learning 

Problem-
based 
strategies 

Apprentice-
ship 

Inquiry based 
learning 

Collaboration 
(with working life 
and evaluating 
competencies) 

 Peer review Inquired 
web 
strategies 

Meaningful 
learning 

ICT Multicultural 
client’s case’s 
and 
evaluation 

Sharing good 
practices basis 

ASSESSMENT/EVALUATION Formative vs 
summative 
assessment 

scaffolding Self 
assessment 

Rubrics   

TEACHER STYLE Learning 
adapted to 
diversity/dis-
sability 

Try to adapt 
the 
language 

Open to 
student 
participation 

Teacher can 
use students 
experiences 

Fixed in what 
students can 
do rather 
than they 
cannot 

Teacher self 
evaluation 

Table 12  Main strategies for the e-learning component of CARESS pilots Teaching methods 



Instructional Design best practices suggest that: 

 the more complex are cognitive task the more active, situated and contextualized should be the 
activities performed to master them; 

 competences may have 3 main dimensions: knowledge, skills and transversal competences; each 
dimension can characterize the whole competence in different percentages; sometimes a 
competence is made only by knowledge, sometimes by knowledge and skills, sometimes by the 
three dimensions although a dimension is prevalent; 

 when a competence is mainly made by knowledge, the most proper learning strategy is often a 
lesson or the individual fruition of effective learning materials; especially in adult learning, where 
time for learning is particularly precious, when learning objectives are mainly made by knowledge, 
individual fruition of materials (in e-learning for example) is often preferred to other strategies; 

 when a competence in mainly made by skills, active practice is fundamental; learners should be 
involved in activities which foster them to put in practice the addressed skill; learning strategies 
such as learning-by-doing, work based learning, problem-based learning, simulations, drill & 
practice and so on should be the proper strategy in this case; 

 targeting a competence mainly made by transversal competences, learners should be actively 
involved in situated and contextualized activities, possibly in group, through collaborative or 
cooperative tasks; the learning strategy should provide a “scaffold” for the learner to play a specific 
role in an authentic context, possibly involving also informal or no-formal learning processes, 
fostering the sharing and internalizing of tacit knowledge; 

 when, as usual, a competence is articulated in many dimensions, different strategies can be 
integrated in order to address the different components of the competence. 

In the figure below, the above mentioned best practices are represented in a schema.  

 
Figure 11: Best practices in the application of learning strategies in terms of types of learning objectives to achieve and 
competences to foster. 

A learning strategy and the relative learning activity can cover more than one learning outcome.  

Especially in adult learning, where the time for learning is particularly precious, when contextual 
constraints are favorable, it is advisable to use e-learning to address specific learning objectives mainly 
concerning “explicit knowledge”. Interactive multimedia materials, videos or downloadable papers can 
often replace a traditional presence lesson. 
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But e-learning can be used also to address other kind of learning objectives and to implement more active 
learning strategies. Figure  below illustrates some examples of learning strategies which can be 
implemented in presence or distance learning (or both of them), through collaborative or individual 
activities. 

 
Figure 12: Examples of learning strategies classified in terms of their suitability for presence and/or distance learning, as well as 
in relation to their individual and/or collaborative nature 

The fundamental importance to classify now WHAT KIND OF MATERIAL/TASKS partners like to have and use 
during pilots:  

- some kind of specific e-learning material 

- videos 

- activities 

- virtual classrooms 

- interactive material 

Partners have been asked to discuss about the main types of learning strategies and materials which should 

be implemented in the e-learning component of the pilots; they should be: 

- coherent with the identified learning outcomes; 

- agreed among pilot coordinators; 

- agreed with the e-learning platform developers, since they impact on the platform technical 

requirements. 

In the table below (Errore. L'origine riferimento non è stata trovata. 13) are detailed the main suggestions 

of each partners. 

ITALY – Vittorio Emanuele II 

- Collaborative Learning in Virtual Classrooms would be really useful although challenging, since it is 
necessary to envisage the presence of a tutor supervising and moderating interactions and the 
planning of forums, wiki, polls, etc. We might think of having only a limited number of these activities. 

- Interactive materials based on multimedia for self-fruition are essential 
- Videos focused on specific skills and practices are also very important 
- Test: at the moment we have no idea of what kind of support for evaluation we want to have 
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SPAIN – UVA Nurses 

In relation with the methods to use within the course they agree on:  

- some kind of specific e-learning material 
- videos 
- activities 
- virtual classrooms 
- interactive material 

In the same way, about the assessment they agree on:  

- Tests in Moodle 
- Skill demonstration in practical training 
- Tutor nurse evaluation (work place representative), Students self-evaluation, Teachers Evaluation. 

FINLAND - OMNIA 

They suggest to collect already material (QR, videos, platform etc.) what we already have got in EU (free 
for use). 

They also prefer a new dynamic material (teachers and STUDENTS can participate by creating and making 
a new material, videos etc.) – participation. 

 
- background material (virtual lessons, QR – material, videos) 

- group debates (chat) 

- sharing experiences and information (chat, blogs) 

- virtual classrooms - general topic (in English) 

- self evaluation (games /tests) 

Table 13 Partners’ suggestions about e-learning strategies and materials types 

 

After a debate by e-mail and a discussion via skype, partners agreed upon the following strategies/types of 

materials:  
A. Collaborative Learning in Virtual Classrooms: this type of activity requires less investment on materials 

(we could use downloadable pdf, doc or ppt) but more investment on the work of a tutor supervising 
and moderating interactions and collaborative activities (CSCL – Computer Supported Collaborative 
Learning); the platform should implement functionalities for CSCL such as forums, wiki, polls, etc.; this 
activities are often more affective, but less reusable at the end of the project. 

B. Self-contained interactive materials: these materials could be uploaded on the platform for self-
fruition; to motivate learning they should be interactive and based on multimedia; this type of activity 
requires more investment on material development (they will be developed in T3.5) and less 
investment on tutors time; materials could be VERY REUSABLE after the end of the project 

C. Videos: they can focus on a specific skill/practice; in a second time audio can be added in specific 
languages or some text can be over-impressed; generally we’ll produce video-pills, i.e. very short video 
focusing on specific skills/practices. 

D. Tests: automatic test for self-evaluation will be available on CARESS e-learning platform and they will 
be compliant with Moodle test already implemented by some partners.  
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8.5 Resulting ID docs for the e-learning component of the pilots 

As described in the previous sections, the design of the e-learning component of the pilots has been carried 
out following a separated process, since important prerequisites for the e-learning platform should be 
defined and input for e-learning materials development should be provided. 

Downline to the process described in this Section of the document, a first attempt of macro-design of the e-
learning CLMs of the pilots have been formalized using the micro-ID doc. 

As described in Section 7.2.3 of this document, the table (see Annex I) will allow both to sum-up 
information the macro-design (in the first columns of the table (in the first columns of the table – see 
Figure 6) and to detail for each learning outcome the specific strategy, activity, material, assessment 
criteria, timing etc., going in details with the design (last columns in the table – see Figure 7 Figure 7). 

In this Section information about macro-design of the 3 main CLMs that will be implemented through the 
e-learning component of the pilots will be detailed with the support of the micro-ID doc tool: 
Table 14 Macro-design of the COMPENSATIVE LEARNING MODULE: “Welfare technology and ICTs for remote health monitoring” 
(first part of the micro-design ID table) 

 ; 
Table 15 Macro-design of the COMPENSATIVE LEARNING MODULE: “Team working, multisectoral and multi-professional 
approach to older adults’ needs” (first part of the micro-design ID table) 

 ; 
 Table 16: Macro-design of the COMPENSATIVE LEARNING MODULE: “Holistic and rehabilitation 

approach: Frailty, multi-morbidity, multi-professional approach to older adults needs” (first part of 
the micro-design ID table). 

 



COMPENSATIVE LEARNING MODULE: “Welfare technology and ICTs for remote health monitoring” 
LEARNING 

UNIT  
N LEARNING OUTCOMES ASSOCIATED 

CONTENTS 

(optional) 

LEARNING 
STRATEGY 

PRESENCE 
/  

DISTANCE 
 KNOWLEDGE 

  

SKILLS TRANSVERSAL 
COMPETENCES 

Introducing the 
underling 
concepts and 
ethical issues of 
the use of ICTs 
for health 
monitoring 

 

 

 

 

1 

Knowledge of the 
main ICT devices, the 
underling concepts, on-
line and off-line 
functioning and data 
management, i.e. 
storage mechanisms, 
security and privacy 
aspects. 

Ethical issues by using 
ICT and tele-care 

 

 

 

To be able to evaluate and 
understand the appropriateness 
of an ICT devices 

exploit the physical and 
psychosocial environment as well 
as gerotechnology to promote 
the client’s functional abilities, 
meaningful everyday living and 
safety. 

To be able to communicate 
/discuss with technician, 
professionals and local 
networks involved in the 
elderly’s assistance about the 
usage of ICT in home care 
activity 

To be able to make the older 
person understand the 
meaning of the used device 
and how it works  

guiding and motivating the 
client in the acquisition and 
use of aid-devices and 
gerotechnology 

promoting well-being and 
safe-guarding 

 Demonstrations 

 

 

Individual fruition 
of interactive 
materials and 
videos 

Collaborative 
learning activities 

Non-formal 
learning (VCP) 

 

 

Field-trip to an ICT 
research centre 

Field-trip to an enterprise 
producing health devices 

 

E-learning activities 

 

 

Participation in VCPs 
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COMPENSATIVE LEARNING MODULE: “Welfare technology and ICTs for remote health monitoring” 
LEARNING 

UNIT  
N LEARNING OUTCOMES ASSOCIATED 

CONTENTS 

(optional) 

LEARNING 
STRATEGY 

PRESENCE 
/  

DISTANCE 
 KNOWLEDGE 

  

SKILLS TRANSVERSAL 
COMPETENCES 

Introducing,  
bringing in to 
use and guiding 
clients to use 
the main 
ICT/mobile 
solutions  for 
home-
monitoring and 
prevention  

 

 

2 
Knowledge of the 
main ICT/mobile 
solutions for home-
monitoring and 
prevention  

services supported by 
ICT solutions  

usability and user-
friendliness of 
technology  

 

To be able to monitor the output 
of ICT-based devices 

To be able to make first 
intervention in case of 
malfunction 

To be able to assess clients’ 
needs; guide, motivate and 
encourage clients and their 
families to use technology 

highlight clients’ viewpoints how 
technology can bring added 
value and improve the quality of 
people’s life;  

 

To be able to communicate 
the monitoring activities to 
professionals and local 
networks involved in the 
elderly’s assistance 

To be able to support the 
creation of a network of ICT-
users to promote positive 
behaviours (ex: pedometer – 
creation of a walking group) 

To be able to make the older 
person understand the 
meaning of the monitoring 
activities and to accept the 
ICT devices 

 Demonstrations 

 

 

Individual fruition 
of interactive 
materials and 
videos 

Collaborative 
learning activities 

Non-formal 
learning (VCP) 

Field-trip to an ICT 
research centre 

Field-trip to an enterprise 
producing health devices 

 

E-learning activities 

 

 

Participation in VCPs 

Introducing 
Welfare 
Technology 

3 
Basics of electronic 
health records, 
Electronical referrals and 
patient records (eHealth, 
healthcare ICT) 

electro devices, medical 
aids, medical furniture, 
health promotion and 
consumer products 

 

exploit tools and technology 
related to safety, social 
interaction, information and 
statistics in the client’s home and 
guides the clients and their 
families in their use 

 

To be able to make the older 
person understand the 
meaning of the monitoring 
activities and to accept the 
ICT devices 

To be able to promote clients 
and their families by using 
welfare technology  in 
evaluating and monitoring 
health and capability  

 Demonstrations 

 

 

Individual fruition 
of interactive 
materials and 
videos 

Field-trip to an ICT 
research centre 

Field-trip to an enterprise 
producing health devices 

 

E-learning activities 
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COMPENSATIVE LEARNING MODULE: “Welfare technology and ICTs for remote health monitoring” 
LEARNING 

UNIT  
N LEARNING OUTCOMES ASSOCIATED 

CONTENTS 

(optional) 

LEARNING 
STRATEGY 

PRESENCE 
/  

DISTANCE 
 KNOWLEDGE 

  

SKILLS TRANSVERSAL 
COMPETENCES 

 

Collaborative 
learning activities 

Non-formal 
learning (VCP) 

 

 

Participation in VCPs 

Introducing,  
bringing in to 
use and guiding 
clients to use 
the main 
ICT/mobile 
solutions  for  
treatment, 
assistance and 
rehabilitation 

 

4 
Knowledge of the 
main ICT solution for 
treatment, assistance 
and rehabilitation 

To be able to monitor the ICT-
functioning 

To be able to understand 
possible  malfunctions 

To be able to maintain and 
improve health and capability 
of physical, psychological and 
social functioning and 
condition by using technology 
and ICT  

To be able to communicate 
with professionals about 
possible malfunctions and 
following instructions for 
intervene. 

To be able to support the 
older person  and their 
families  in the usage of the 
devices and to accept them  in 
supporting independent life, 
in maintaining and increasing 
safety, and in improving social 
interaction, involvement and 
participation 

 Demonstrations 

 

 

Individual fruition 
of interactive 
materials and 
videos 

Collaborative 
learning activities 

Non-formal 
learning  

Field-trip to an ICT 
research centre 

Field-trip to an enterprise 
producing health devices 

 

E-learning activities 

 

 

Participation in VCPs 

Table 14 Macro-design of the COMPENSATIVE LEARNING MODULE: “Welfare technology and ICTs for remote health monitoring” (first part of the micro-design ID table) 
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COMPENSATIVE LEARNING MODULE: “Team working, multisectoral and multi-professional approach to older adults’ needs” 

LEARNING UNIT  N LEARNING OUTCOMES ASSOCIATED 
CONTENTS 

(optional) 

LEARNING 
STRATEGY 

PRESENCE 
/  

DISTANCE 
KNOWLEDGE 

  

SKILLS TRANSVERSAL 
COMPETENCES 

Leadership and 
management 

1 Knowledge about:  

 teamworking 
strategies; 

 group dynamics 

 cooperation with 
other actors and 
networks.  

Knowledge related to 
the older person’s 
immediate 
environment and the 
services available 
assessment tools to 
determine needs  

 

 

To be able to direct and 
coordinate a team, 
adequately delegating care 
provision 

Critically using the care 
evaluation and auditing tools 
in compliance with the 
relevant quality standards.  

Being conscious of the 
principles of financing of 
public health and using 
resources effectively 

Within the health context,  to be 
able to educate, facilitate, 
supervise and support healthcare 
students and public health 
workers. 

To be able to value risks and to 
actively promote the well-being 
and security of all the people 
involved in the work team 
(including themselves). 

Monitoring changes in the client’s 
physical, mental and social well-
being and abilities and prevents 
the factors that have a 
detrimental effect 

use assessment tools to 
determine needs and plan care. 

 Cooperative 
learning 

Storytelling 

Small group 
work 

Problem 
solving 

 

 

Individual 
fruition of 
interactive 
materials and 
videos 

Debates 

Non-formal 
learning  

Presence 

 

 

 

 

 

 

Distance 

 

Participation in VCPs 
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COMPENSATIVE LEARNING MODULE: “Team working, multisectoral and multi-professional approach to older adults’ needs” 

LEARNING UNIT  N LEARNING OUTCOMES ASSOCIATED 
CONTENTS 

(optional) 

LEARNING 
STRATEGY 

PRESENCE 
/  

DISTANCE 
KNOWLEDGE 

  

SKILLS TRANSVERSAL 
COMPETENCES 

Communication 
and interaction 

 

2 Knowledge about the 
different forms of 
communication: verbal 
(including 
paralanguage), non 
verbal, body language 

Triggers to challenging 
behaviour 

To be able to use his/her 
vocational interaction skills in 
a natural manner in working 
with team and clients 

To be able to express him-
/herself professionally, 
appropriately and clearly 
both orally and in writing 

finding positive solutions to 
challenging situations  

Contributing, as a team member, 
to proper oral information and 
documentation of client records 

 

Sharing appropriate information 
with health professionals, other 
team members and key 
stakeholders. 

 Analysing and 
self-
assessment 

Individual 
fruition of 
materials 
(also 
interactive) 
and videos 

Students 
making videos 

Presence 

 

 

Distance/e-learning 

Team work skills 
and networking 

 

 

3 

Abiding with the 
ethical principles and 
quality 
recommendations in 
the care for the elderly 
and develops care for 
The elderly service 
system, service 
coordination 

 

Basics of the process of 
assessing needs and 
planning care. 

 

To be able to realize that the 
well-being of the patient is 
reached through the 
combination of resources and 
Actions of the members of 
the public health care team. 

To be able to work in a team, 
share information, interact 
with the other members of 
the team 

To be able to communicate 
and collaborate with older 
adults, their caregivers, 
healthcare professionals, and 

To be able to work and 
communicate in a collaborative 
and effective way with all the 
supporting team, in order to 
prioritize and manage the time 
Effectively while reaching the 
quality standards.   

To be able to survey, in a 
resource-based manner, the 
client’s functional abilities, 
customs and habits, life history 
and potential social problems, as 
well as the need for care and 
services, exploiting different 
functional ability scales. 

 
 

 

Cooperative 
learning 

Flipped 
classroom 

Role-playing 

Practical cases 
+ follow-up 
activities 

 

Case studies 

Presence  
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COMPENSATIVE LEARNING MODULE: “Team working, multisectoral and multi-professional approach to older adults’ needs” 

LEARNING UNIT  N LEARNING OUTCOMES ASSOCIATED 
CONTENTS 

(optional) 

LEARNING 
STRATEGY 

PRESENCE 
/  

DISTANCE 
KNOWLEDGE 

  

SKILLS TRANSVERSAL 
COMPETENCES 

direct‐care workers to 
incorporate discipline‐specific 
information into overall team 
care planning and 
implementation 

To be able to cooperate with 
the client’s family caregiver, 
relatives and network 

 

To be able to solve everyday 
problems and acts in 
surprising situations in the 
client’s home 

 

As a team member, drawing up 
and updating, together with the 
client and the client’s 
representative, a plan which 
supports the client’s participation 
and which the nurse implements 
and assesses in a variety of ways. 

 

 

Individual 
fruition of 
materials 
(also 
interactive) 
and videos 

 

Distance/e-learning 

 

Service system, 
organization and 
administration 

 

4 Knowledge about the 
elderly’s requirements 
and the need for a 
multi-disciplinary 
approach 
 

Knowledge about local 
and territorial 
networks and various 
professional figures 

Knowledge of the 
services and social 
benefits available to 

To be able to fill in 
documents, collect data, put 
them into the 
multidisciplinary homecare 
record  

To be able to identify the 
elderly’s and relatives’ 
expressed and unexpressed 
requirements 

Organise information to be 
reported to team members 
and different agencies. 

Providing information to 

To be able to contribute to the 
working-out of the Individual 
Assistance Plan in the data 
collection, implementation and 
assessment stages 

Recognizing the need for 
continuity of treatment and 
communication across the 
spectrum of services and during 
transitions between care settings, 
utilizing information technology 
where appropriate and available.  

Justifying actions extensively with 
the knowledge of the services 

Use of the local 
healthcare 
service 
information 
technology 
systems 

Lessons 

 

Case studies 

Individual 
fruition of 
materials 
(also 
interactive) 
and videos 

 

Presence  

 

Distance/e-learning 
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COMPENSATIVE LEARNING MODULE: “Team working, multisectoral and multi-professional approach to older adults’ needs” 

LEARNING UNIT  N LEARNING OUTCOMES ASSOCIATED 
CONTENTS 

(optional) 

LEARNING 
STRATEGY 

PRESENCE 
/  

DISTANCE 
KNOWLEDGE 

  

SKILLS TRANSVERSAL 
COMPETENCES 

home care clients and 
family caregivers. 

Serve as an advocate 
for older adults and 
caregivers within 
various healthcare 
systems and settings 

 

older adults and their 
caregivers about the 
continuum of long‐term care 
services and supports – such 
as community resources, 
home care, assisted living 
facilities, hospitals, nursing 
facilities, sub‐acute care 
facilities, and hospice care 

 

 

and social benefits available to 
home care clients and family 
caregivers. 

Supports the client and his/her 
family in coping with different 
social problems and intervenes as 
early as possible as a team 
member. 

Actively cooperating with the 
client’s family and immediate 
community, regarding them as a 
meaningful resource for the 
client and the nurse’s work 

Actively cooperating with other 
employees and service providers 

Communicating and collaborating 
with older adults, their 
caregivers, healthcare 
professionals, and direct‐care 
workers to incorporate discipline‐
specific information into overall 
team care planning and 
implementation. 

Multicultural 
communication 
and interaction 

5 
Knowledge to seek and 
find material about 
transcultural approach;  

 

To be able to work in 
multicultural environments 
and with members from 
different cultures and 

Acting in a new situation and with 
a new multicultural client, takes 
the customer's life history into 
account and acts  

 Role-playing 

Practical cases 
+ follow-up 

Presence 
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COMPENSATIVE LEARNING MODULE: “Team working, multisectoral and multi-professional approach to older adults’ needs” 

LEARNING UNIT  N LEARNING OUTCOMES ASSOCIATED 
CONTENTS 

(optional) 

LEARNING 
STRATEGY 

PRESENCE 
/  

DISTANCE 
KNOWLEDGE 

  

SKILLS TRANSVERSAL 
COMPETENCES 

 
Knowledge about 
cultural competence in 
a different aspects: 
self-awareness, ethics, 
assessment, 
engagement, 
treatment, folk healing 
and general 
multicultural 
consciousness  

 

develops his/her cultural 
awareness 

 

Providing caregiver support, 
personal and domestic 
support cooperates with the 
client’s family caregiver, relatives 
and network 

activities 

 

Individual 
fruition of 
interactive 
materials and 
videos 

Debates 

Non-formal 
learning  

 

 

Distance 

 

 

 

Participation in VCPs 

Table 15 Macro-design of the COMPENSATIVE LEARNING MODULE: “Team working, multisectoral and multi-professional approach to older adults’ needs” (first part of the micro-design ID table) 

 



 

COMPENSATIVE LEARNING MODULE: “ Holistic and rehabilitation approach: Frailty, multi-morbidity, multi-professional approach to older adults needs ” 

LEARNING 
UNIT  

N LEARNING OUTCOMES ASSOCIATED 
CONTENTS 

(optional) 

LEARNING 
STRATEGY 

PRESENCE 
/  

DISTANCE 
KNOWLEDGE 

  

SKILLS TRANSVERSAL 
COMPETENCES 

Proactive 
approach 

 

 

 

 

1 

Knowledge of: 

 The concept of frailty 

 frailty risk assessment; 

 the main standard tools 
for frailty detection; 

 main caracteristics of a 
proactive approach 

Knowledge about the main 
procedures for assessing 
specific risks and barriers to 
older adult safety, including 
falls, elder mistreatment, 
and other risks in 
community, home, and care 
environments. 

Knowledge about the main 
procedures for maintaining a 
safe working environment, 
safeguarding and 
recognition of abuse 

Basics of Active and Healthy 
Ageing: importance of well-
balanced nutrition, physical 
activity, falls prevention, etc. 
relevant to the client’s age, 
and of meal services 

Basics of  Interaction with 

To be able to recognize the 
elderly’s frailty by using the 
assessment tools 

To be able to take proactive 
actions in order to reduce 
frailty risks 

To be able to report 
procedures and protocols to 
family  members  

To be able to promote 
meaningful everyday living 
and the pleasantness and 
aesthetic aspects of the 
environment as a natural 
part of daily care and 
nursing of the client 

To be able to guide and 
support the client and 
his/her family in 
maintaining and promoting 
physical, mental and social 
well-being and abilities. Use 
effective observation skills 
to promote recovery and 
independence 

To be able to understand the factors 
influencing health 

To be able to identify the behaviours 
to be modified 

To be able to apply principles and 
methods of health education 

To be able to promote the elder’s life 
quality, paying attention to his/her 
unique situation and history  

To be able to guide and support 
clients in the different phases of the 
care chain 

 Lessons 

In-field visits 

Role-playing 
Case studies 

Problem solving 

Flipped classroom 

 

 

Individual fruition 
of i materials (also 
interactive) 

Case studies 

Presence 

 

 

 

 

 

 

 

E-learning activities 
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COMPENSATIVE LEARNING MODULE: “ Holistic and rehabilitation approach: Frailty, multi-morbidity, multi-professional approach to older adults needs ” 

LEARNING 
UNIT  

N LEARNING OUTCOMES ASSOCIATED 
CONTENTS 

(optional) 

LEARNING 
STRATEGY 

PRESENCE 
/  

DISTANCE 
KNOWLEDGE 

  

SKILLS TRANSVERSAL 
COMPETENCES 

local healthcare teams and 
coordination of healthcare 
assistance by all the informal 
caregivers  

 

Rehabilitative 
approach and 
rehabilitation 

 

2 Basics about Holistic 
approach to rehabilitation. 
Knowledge related to the 
maintenance of health and 
functional abilities of the 
older persons person and 
rehabilitation 

 

To be able to use 
appropriate communication 
to establish a therapeutic 
relationship with the service 
user, family, carer and 
others. 

To be able to plan his/her 
work, complying with the 
ethical principles, statutes 
and regulations of the care 
for the elderly and 
perceives his/her work as a 
whole to fit the activities in 
his/her work unit 

 

To be able to encourage 
participation, self 
determination with the 
individual. 

To be able to guide activity groups 
for clients of different ages and 
functional abilities, promoting 
interaction between and 
participation of the group members 

 

To be able to practise within the 
legal and ethical boundaries of their 
profession 

To be able to abide with the ethical 
principles and quality 
recommendations in the care for the 
elderly and develops care for the 
elderly 

To be able to promote inclusion and 
participation of clients in daily  
practices  

 Lessons 

In-field visits 

Role-playing 
Case studies 

Problem solving 

Flipped classroom 

 

 

Individual fruition 
of i materials (also 
interactive) 

Case studies 

Collaborative 

Presence 

 

 

 

 

 

 

 

E-learning activities 
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COMPENSATIVE LEARNING MODULE: “ Holistic and rehabilitation approach: Frailty, multi-morbidity, multi-professional approach to older adults needs ” 

LEARNING 
UNIT  

N LEARNING OUTCOMES ASSOCIATED 
CONTENTS 

(optional) 

LEARNING 
STRATEGY 

PRESENCE 
/  

DISTANCE 
KNOWLEDGE 

  

SKILLS TRANSVERSAL 
COMPETENCES 

learning 

Quality care 3 
Basics about the ethical 
principles and quality 
recommendations in the 
care for the elderly, the 
equality and diversity 

 

Basics about the effect that 
prejudice, stereotyping and 
discrimination, the 
importance of trust and 
confidentiality 

Basic counselling techniques 

To be able to support the 
client’s continence, assists 
and guides in problems of 
incontinence  

 

To be able to recognise 
abuse and reports 
accordingly. 

To be able to work within 
ethical parameters 

To be able to apply all 
aspects of equality and 
diversity, respect the 
individual, their life 
experience, preferences 
and choices 

To be able to apply the 
values that underpin quality 
care; dignity, respect, 
choice, privacy, 
confidentiality 

Promoting advocacy and mobility, 
personal care, activities of living and 
social  interactions with individuals. 

Promoting the rights and diversity of 
individuals 

Respects the privacy, habits, customs 
and property of the client who lives 
in his/her own home making and 
maintaining professional boundaries 

To be able to use the basic 
counselling skills and techniques 

   

Geriatric 
nursing, 
common 
diseases and 

4 
Knowledge about: 

 The value of 
observation: Client –

To be able to inform and 
encourage elderly patients 
to make informed lifestyle 
choices  

To be able to improve the elderly’s 
lifestyles through empowerment, 
preventing difficulties and diseases, 
care and rehabilitation 

 Lessons 

In-field visits 

Role-playing 

Presence 
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COMPENSATIVE LEARNING MODULE: “ Holistic and rehabilitation approach: Frailty, multi-morbidity, multi-professional approach to older adults needs ” 

LEARNING 
UNIT  

N LEARNING OUTCOMES ASSOCIATED 
CONTENTS 

(optional) 

LEARNING 
STRATEGY 

PRESENCE 
/  

DISTANCE 
KNOWLEDGE 

  

SKILLS TRANSVERSAL 
COMPETENCES 

memory 
diseases 

 

specific knowledge 
pertaining to the older 
persons persons 

 Incidence of  lifestyles 
on the development of 
chronic diseases and 
their complications 

 Impact of demographic, 
cultural, economic and 
social factors  on health 

 Empowerment in 
management of lifestyle 
and chronic diseases for 
older people in their 
care settings 

 Multimorbidity 

 Epidemiology of chronic 
diseases 
  

To be able to support the 
elderly patient in managing 
pathology 

basic care tasks nursing 
(geriatric nursing) care work 
(nutrition, hygiene, errands) 
evaluation of health (ability 
to function) and its 
maintenance;  

 

monitoring, recognising and 
anticipating changes and 
the need for support in the 
client’s physical, mental and 
social well-being in many 
ways, and seeks for 
solutions in a multi-
disciplinary home care team 
together with the client and 
his/her family.  

 

justifying his/her decisions and 
actions extensively and in a client-
based manner with his/her 
knowledge of physical and mental 
changes related to ageing, the most 
common physical and mental 
diseases of home care clients and 
their treatment  

 

guiding the elderly and their families 
in promoting health (making healthy 
lifestyle possible, preventing 
difficulties and diseases, care and 
rehabilitation) in social and mental 
problems, and in applying for and 
using different services  

Case studies 

Problem solving 

Flipped classroom 

 

 

Individual fruition 
of i materials (also 
interactive) 

Case studies 

 

 

 

 

 

 

E-learning activities 

Table 16: Macro-design of the COMPENSATIVE LEARNING MODULE: “Holistic and rehabilitation approach: Frailty, multi-morbidity, multi-professional approach to older adults needs” (first part of 
the micro-design ID table) 

 



9 Technical requirements for the development of the e-
learning platform  

Following the discussion of section 8.4 on “possible contents and strategies” for the e-learning part of the 
CARESS pilots, this section makes a first technical interpretation of those contents and strategies. The 
ultimate goal is to derive a set of technical requirements that can be used as input for task T4.1, which is 
aimed at developing of the e-learning platform that will support the CARESS piloting phase.  

9.1 Supporting Collaborative Learning in Virtual Classrooms 

In Collaborative Learning (CL) “learning occurs socially…Participants remain engaged with a shared task 
that is constructed and maintained by and for the group as such” (Stahl, Koschmann, & Suthers, 2006). 
When collaboration needs to be supported online, the technological support has to be designed for 
promoting and enhancing interactions that may lead towards effective collaboration among learners 
(Dillenbourg & Tchounikine, 2007). Some studies (Calvani, Fini, Pettenati, Sarti, & Masseti, 2009; Soller, 
Martínez, Jermann, & Muehlenbrock) propose a number of basic functionalities for supporting 
Collaborative Learning: 

 (Individual and group) Shared repositories: for “organizing and archiving collaboratively-developed 
material” 

 Knowledge construction environments, where “participants can share ideas on topics related to the 
educational objectives”. Different types of tools can be used as such knowledge constructions 
environments. Shared document editors (such as wiki-like tools, Etherpad, Google Documents, …) 
and forums are the most widely used tools for this goal.  

 Shared calendars supporting group and individual working management. 

In addition, these basic functionalities can be complemented with “Mirroring tools” for raising students’ 
awareness about their actions and behaviors, “Metacognitive tools” for helping reflect whether 
collaboration is happening as expected, and “Guiding tools” for managing the collaboration and proposing 
remedial actions when collaboration deviates from what was expected. For example: 

 The possibility to “describe the type of contribution being made” to the collaborative activity with 
the purpose of “fostering metacognitive reflection on the contributions to the discussion”.  

 The use of surveys and rating pools to allow the group the monitoring of its internal collaboration 
atmosphere. 

 The use of tools for allowing a teacher/tutor to send suggestions, reminding deadlines, and other 
remedial actions.  

Other additional requirements for supporting Collaborative Learning situations have to do with flexibility: 

 Groups need to be flexible in the sense that they may need to be changed on the fly (Dillenbourg & 
Tchounikine, 2007) due to unexpected circumstances (e.g., a student dropping out).  

 A student may belong to different groups, as eventually required by the employed Collaborative 
Learning Technique (Hernández-Leo, Asensio-Pérez, & Dimitriadis, 2005). 

 Students (and teachers/tutors) may play different roles within a group. 
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9.2 Tools and Services for creating Interactive Materials, including 
Videos and Questionnaires 

 

Students, during the learning tasks they carry out (individually or collaboratively) may interact with a wide 
range of resources, from simple text document to advanced animations/simulations. These interactive 
materials can be created with a large variety of tools, many of which can be accessed nowadays in the Web. 
This way, the support for the creation of these types of materials doesn’t need to be provided by the 
eLearning platform itself. For instance, (this list does not intend to be exhaustive): 

 

 Slideshows using Slideshare (https://www.slideshare.net/) or Prezi (https://prezi.com/)  

 Animations using Go!Animate (https://goanimate.com/) or PowToon (https://www.powtoon.com) 

 Concept Maps using Bubbl.us (https://bubbl.us/) or Text2MindMap 
(https://www.text2mindmap.com/) 

 Shared Documents using Etherpad (http://etherpad.org/) or Google Documents 
(https://docs.google.com) 

 Online games using ClassTools (http://classtools.net) or Kahoot! (https://getkahoot.com/) 

 Etc… 

There are even some authoring tools that allow instructors/teachers to create resources of different types 
(including all the above mentioned ones). Educaplay (https://www.educaplay.com/) in one example. 

According to section 8.4, Videos and Tests will play a special role in the CARESS pilots. There are also 
numerous existing tools that can be used with that purpose: 

 

 Videos using Movenote (https://www.movenote.com/) or Educreations 
(https://www.educreations.com/) 

 Online questionnaires and polls using Google Forms (http://forms.google.com) or ClassMarker 
(https://www.classmarker.com/)  

As stated in section 8.4, it is important that the questionnaires supported by the CARESS eLearning 
platform are compliant with Moodle questionnaires so that some CARESS partners can make use of their 
previously developed questionnaires in that platform.  

In that sense, Moodle is capable of exporting/importing questionnaire in the standard IMS-QTI format 
(http://www.imsglobal.org/question/index.html), which is used by many existing mainstream Virtual 
Learning Environments. This way, the requirement for the CARESS eLearning platform would be to also 
support this IMS-QTI format. 

 

 

 

 

 

https://www.slideshare.net/)
https://prezi.com/)
https://goanimate.com/)
https://www.powtoon.com)/
https://bubbl.us/)
https://www.text2mindmap.com/)
http://etherpad.org/)
https://docs.google.com)/
http://classtools.net)/
https://getkahoot.com/)
https://www.educaplay.com/)
https://www.movenote.com/)
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http://forms.google.com)/
https://www.classmarker.com/)
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9.3 Approaches for integrating third-party tools into the CARESS 
eLearning Platform  

Since the types of learning materials that will be used during the CARESS pilots are not completely 
determined, and in order to provide the CARESS eLearning Platform with a certain degree of flexibility to 
cope with the requirements of the pilot designers, this section discusses several technical possibilities to 
integrate existing third-party tools (as the ones mentioned in section 9.2) into the CARESS eLearning 
platform. Three main approaches can be identified: 

 

1. Most of the presented sample tools and services enable the loosely-coupled integration of the 
created learning resources in third party platforms (e.g., the future CARESS eLearning platform) as 
HTML content (e.g., using a so-called iframe HTML tag). Following this approach, the instructors of 
the CARESS pilots will need to “manually” create the instances of the tools to be used by the 
students (e.g., create as many shared Google Documents as needed by the collaborating groups) 
and then embed them as Internet resources in the eLearning Platform. This is a straightforward 
solution that does not require further software development, but that is only feasible when the 
number of external resources to create is not too high.  
 

2. A second integration approach is based on the packaging of the created learning resource in a 
standard format such as SCORM (https://www.adlnet.gov/) or IMS-CC 
(https://www.imsglobal.org/activity/common-cartridge). These standard formats are supported by 
a wide range of existing learning platforms. In this case, similarly to the first approach, the 
instructors need to “manually” upload the packaged resource. However, using this approach the 
eLearning platform would have a higher degree of control on the learning material and might, for 
instance, automatically assign a different “copy” of the material to the different groups. A well-
known tool for creating interactive lessons that can be exported in SCORM or IMS-CC is 
eXeLearning (http://exelearning.net/). Another tool, frequently used by the GGallery CARESS 
partner for creating self-contained interactive materials and tests is Articulate Studio 13 
(https://articulate.com/p/studio-13). This tool supports several exporting standard formats such as 
Tin Can API (http://tincanapi.com), SCORM (https://www.adlnet.gov/) and AICC 
(https://www.trainingindustry.com/taxonomy/a/aicc.aspx). Articulate is made of four main tools: 

a. Articulate Presenter: based on Microsoft PowerPoint slides, it allows to add characters, 

quizzes, form‑based interactions, web objects, media, etc. 
b. Articulate Quizmaker: to create any type of interactive assessment and build decision-

making scenarios, drag-and-drop activities, quizzes, and surveys. 
c. Articulate Engage: to add interactivity, choosing from 20 different interactions. 
d. Articulate Replay: for screen capture. 

 

3. A tighter-coupled integration can be achieved by means of connectors-based distributed 
architectures such as IMS-LTI (Learning Tools Interoperability) standard 
(https://www.imsglobal.org/activity/learning-tools-interoperability) or Glue! (Alario-Hoyos et al., 
2013). Using this approach, instructors can manage the lifecycle of the external tools (creation, 
modification, removal) using the features of the eLearning platform itself. This is very convenient 
when a great number of tools instances needs to be managed or when a delegated authentication 
schema wants to be enforced. The drawback is that specific adaptors need to be developed for the 
tools that want to be integrated. Fortunately, there are a number of already developed adaptors 
for both IMS-LTI and Glue! that might be reused in the CARESS eLearning platform. If this approach 
is adopted, a unique plug-in should be developed for the CARESS eLearning platform in order to use 
the plethora of existing IMS-LTI or Glue! compliant tools. Since both integration architectures are 

http://exelearning.net/)
https://articulate.com/p/studio-13)
https://www.trainingindustry.com/taxonomy/a/aicc.aspx)
https://www.imsglobal.org/activity/learning-tools-interoperability)
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open, specific new adaptors might be developed within CARESS for those tools that may play an 
important role in the pilots. A deeper discussion about the pros and cons of the different 
integration alternatives using this type of architectures can be found in  (Alario-Hoyos & Wilson, 
2010). 

 

10 Summary 
D3.4.1 reports the early steps in the design process concerning the e-learning component of the pilots. 
D3.4.1 main results will be integrated in the whole design of the pilots in M3.4. This instruction supports 
the design of Open Contents and including requirements for the development of the e-learning platform. 
CARESS project will implement to designing of a set compensative learning module and develop detailed 
Instruction Design documents and tools (3 design patterns, CARESS templates and ID excel table).   

As part of the formal learning paths, specific e-learning modules will be designed, to be implemented in 
WP4 through an e-learning platform (developed in T4.1), based on Multimedia Open Contents and learning 
activities (designed in T3.5 and developed in T4.2) supported by an online tutor.        

The design of the e-learning component of the pilots has been carried out following a separated process, 
since important prerequisites for the e-learning platform should be defined and input for e-learning 
materials development should be provided. 

Depending on the learning strategies they implement, Open Contents will include different media such as 
videos, slides, audio files, documents, graded tests, surveys, etc.; they will be implemented in compliance 
with current e-learning standards for reusability and in compliance with Learning Content Management 
Systems interoperability and tracking de facto standards (IEEE-IMS).  

Since the types of learning materials that will be used during the CARESS pilots are not completely 
determined, and in order to provide the CARESS eLearning Platform with a certain degree of flexibility to 
cope with the requirements of the pilot designers, this section discusses several technical possibilities to 
integrate existing third-party tools into the CARESS eLearning platform. 

D3.4.1 provides an input to T3.5 for the design of Open Contents (on the base of the defined training 
strategies, already existing materials will be collected and new materials (Open Contents) will be designed 
for the e-learning modules);  and T4.1 for the implementation of an e-learning platform (the early basic 
requirements for the platform development). 

Although the design of pilots will be completed at the end of T3.4 and documented in M3.4 (Instructional 
design documents of 3 national VET pathways targeting different HHCP) in Month 19, early inputs for T3.5 
and T4.1 were needed focusing specifically on the design of Open Contents and the E-learning platform. 
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