
You can find us on:  

http://www.mcare -project.eu/  

http://twitter.com/MCareproject  

http://www.facebook.com/MCareproj  
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Editorial  

 
Welcome to the 2 nd  M-CARE Newsletter.  

 
It outlines the project achievements and its dissemination, while 

we welcome the contribution by the Bulgarian psychologist Silvana 
Trendafilova on the Burnout Syndrome as a phenomenon which af-

fects the work of PCGs.  
 

M-CARE partners attended various events all over Europe where 
they disseminated the project to ensure that interested parties are 

informed and involved in the project implementation.  

 
If you want to receive up - to -date information, please also follow 

the project website www.mcare -project.eu, as well as our social 
media channels (Twitter, Facebook).  

 
If you would like to contribute to the next editions of the                  

Newsletter, please contact the editorial team at interpro-
jectsbg@gmail.com. We will be more than glad to publish your ma-

terials if relevant to the M -CARE aims and objectives.  
 

We wish you a pleasant reading!  

http://mcare-project.eu/
http://twitter.com/MCareproject
http://www.facebook.com/MCareproj


M- CARE survey report findings  

 

At the first stage of the M -CARE project, its partners held a thor-

ough research of project target groupsô needs. For that purpose 

they interviewed people with disabilities (PwD), personal care -

givers and other professionals working in the field of social affairs, 

parents and relatives of people with disabilities, as well as policy 

makers in the relevant field. The data gathered through the re-

search phase was carefully analysed and summarised by the dedi-

cated WP leader, University of Athens.  

A total of 636 questionnaires (PCGs ï 120 responses, PwD / OP ï 

276, stakeholders ï 240 responses) were completed by respon-

dents living in Flanders (Belgium), Bulgaria, Germany and Turkey 

(some responses were submitted in English as well), either online 

or during an interview / focus group. The M -CARE project partners 

also conducted desk research collecting information about the cur-

rent situation with PCG services in their countries, from various 

resources, such as government published data, publications from 

relevant entities and information provided by their own organisa-

tion.  

Analysis of the research data makes evident that there are notable 

differences in PCG practices among the project countries and also 

provides us with very useful insights.  

PCG role  

A broad definition of a personal caregiver for people with disabili-

ties and older people could be that of the employed professional 

who addresses the needs of people who are in one or more ways 

incapable of personal care tasks. The PCG profession is formally 

described only in Bulgaria (among the project countries). There-

fore, there are a lot of different definitions given for the role in 

each project country.  



M- CARE survey report findings  

 

There are differences concerning what a personal care giver can and 

cannot do, his/her working conditions and the required training:  

In Flanders (Belgium) there is no special training necessary for a 

"personal assistant" to work. There is a list of requirements 

(competences, skills, personal characteristics, working conditions) that 

the Flemish employment agency expects from candidate PCGs but these 

are merely recommendations. There is a personal assistance budget 

(PAB), part of which is used to pay the salary of a PCG. The PAB holder 

can employ personnel to perform a variety of tasks to assist in the or-

ganization of his / her daily life. A PCG cannot do activities that fall un-

der ñperforming therapiesò. 

In Bulgaria the profession of PCG is formally described and graduation 

from a PCG VET course is required. The caregiver provides basic health 

care and / or supports the work of health care professionals in hospitals, 

in the community and/or at home. The services offered cover a wide 

range of activities (from assisting with mobility and hygiene to providing 

entertainment and emotional support), with the main goal of improving 

the patient's quality of life -  always working under the guidance of doc-

tors or health care specialists. Caring for the elderly, sick and disabled 

persons in the home environment is implemented under national, Euro-

pean and other projects.  

A general legislative framework including all possible services (caring 

and nursing) does not exist in Germany. There are rules of law or direc-

tives/ requirements for each service or offer. PwD and OP people do not 

have to pay for the PCG services, because the employment is financed 

by different state programs and implemented by social services and VET 

institutes.  

In Turkey, since 2005 all PwD in need of care -whether they had social 

insurance or not -  became entitled to benefit from care services. PwDs in 

need without family and social insurance, are admitted to public or pri-

vate care institutions or receive care services at home. The role of the 

personal caregiver is partially covered by the legislation for certified 

caregivers employed in public and private care institutions. According to 

it, their main responsibility is to provide services for PwD following the 

individual prescribed care program (hygiene, nutrition, etc.), to provide 

psychological support and inform medical staff if necessary.  
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Needs of assistance  

Most of the PCGs in the project countries provided support to peo-

ple with motor disabilities.  

Six out of ten respondents use some kind of technological support 

and/or assistive device.  

The main needs of assistance reported included help with moving 

around.  

Many respondents mentioned that they needed help with their 

personal hygiene, eating, grooming, toilet usage and            get-

ting dressed. Some also needed basic nursing services. Some re-

spondents stated that they needed help with household activities.  

An important part of the needs indicated include those related to 

social activities and provision of emotional support.  

Most PwD and OP (84%) need assistance at home, but the need of 

assistance at the workplace, in education, as well as in vocational 

rehabilitation was also highlighted. 35% of the respondents stated 

that they need assistance in the public space.   

We can conclude from the survey results that there are a lot of 

people that need PCG services, but they currently receive support 

from family members instead of professionals. In Germany 80% 

use professionals for addressing their care giving needs. In Flan-

ders (Belgium) and Turkey the respective rate is 60% and in Bul-

garia 58,3%.  
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Quality of PCG services  

PwD/OP and their family members are generally satisfied  with 

the PCG services they have received. 27% of respondents (family 

members of PwD/OP) however indicate they donôt trust their PCG. 

¶ PWD: 81% are either satisfied or completely satisfied.  

¶ Family members:  65,9% are either satisfied or completely 

satisfied.  

Employment status of PCGs  

37% of PWD and older people said that their PCG is not a member 

of the legal workforce.  

The gender of the care giver was also presented as an important 

issue for Bulgaria and Turkey, while for Flanders (Belgium) and 

Germany it seems to be of no importance.  

Educational background of PCGs  

In general, in all project countries, PCGs feel competent  

(85,4%) as professionals.   

A relatively high number (43,9%) of PCGs say they wouldn't  

like to have special training .  

74,4% of PWD selected basic psychological support as a       

domain in which they would like their PCG to have extra training 

on.  

Training preferences  

PwD for their PCG:  Basic psychological support  is identified 

as the most important field with understanding a disability  and 

practical approaches in daily care , with examples coming     

second and third respectively.  

PCGs : They are divided between a broad and a specific training 

program. Practical approaches in daily care were indicated as 

the most preferred field of extra training, closely followed by      

understanding a disability and interpersonal communication 

skills.  

Most respondents seem to prefer a blended training approach  

(online & face to face), with video indicated as the preferred form 

of training content.  
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Training practices  

The most common training provided by the survey respondents is 

about providing assistance with mobility and hygiene .  

The material provided during courses is mostly textual . Only one 

training centre uses online resources for training PCGs.  

The training centres suggested the use of group training methods, 

online tools, practical training and videos.  

It is important to highlight the fact that we received only one    

response mentioning the use of online material in PCG 

training  (from Bulgaria).  

This result combined with the fact that online training is actually 

recommended for PCG training by the respondents is crucial for 

the planning of M -CARE work which is highly focused towards  

producing (among other) training content for online and mobile           

platforms.  

The overall results are also extremely encouraging for the                

development of the M -CARE PCG training curriculum and material, 

since people from all relevant target groups identified that the 

preferred methods for training cover all areas that M -CARE plans 

to address.  

Together with the training modules that are already in practice by 

VET centres, which were identified during the desktop research, 

the researchôs results will work as a guide for the production of 

the project's outcomes.  



M- CARE dissemination events  
 

M- CARE Project Team attended  
International Progeria Children Meeting  

Istanbul ï 20 /26 September 2014  
Annual International Progeria Children Meeting was held in              

Bostancē Dedeman Hotel Ķstanbul-Turkey for the first time with   
cooperation of Ministry of Family and Social Policy and Turkish   

Association for Education and Solidarity of Persons with Disabilities 
(OZEV) with Progeria Family Circle.   

Approximately 100 persons including children with progeria 
(Hutchinson -Gilford Syndrome) and their family members from 

various countries such as Belgium, Italy, France, Germany, United 
Kingdom, Austria, Holland and Denmark participated in the            

meeting which lasted for 7 days. The meeting was aimed at         

building cooperation among parents with progeria children and 
raising public awareness on this under - recognized disease.  

Within the scope of the event, children with progeria had the     
opportunity to have fun and group work and with their peers while 

the parents met medical experts and discussed with each other 
about the health and social problems their children had been     

facing. The participants also visited famous and spectacular places 
in Istanbul such as Topkapē Palace, the Golden Horn, Blue Mosque 

and Hagia Sophia Mosque.   
M-CARE Project team from Ministry of Family and Social Policy 

was also present during the event. The parents and other           
participants from Istanbul Metropolitan Municipality, OZEV and 

Provincial Directorate of Ministry of Family were informed about M
-CARE and its activities. On the last day of the meeting high level 

managers from Ministry of Family and Social Policy (including Ms. 

Ayĸenur ISLAM, Assoc. Prof. - The Minister of Family and Social 
Policy) attended the meeting and a national press conference was 

held at the venue. The event had a large impact on national press 
and media.  
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M- CARE project presented at a municipal seminar in  

Assenovgrad, Bulgaria  
 

The Municipality of Assenovgrad organized a dedicated seminar 
where experts acting in the field of social affairs presented               

innovative methods for lifelong learning to prevent job losses. One 
of the keynote speakers at the event was Mariya Goranova. She 

gave a presentation on M -CARE project emphasizing on the           
findings made after the need analysis research. At the end of her 

speech she announced the forthcoming M -CARE training for PCGs. 
Participants in the event shared that the project will have positive 

impact on practitioners who provide assistance to people with         
disabilities because in Bulgaria and especially in the small            

municipalities such kind of interactive trainings are missing.  

The event ended up with an exchange of contacts among               
participants who are potential trainees in M -CARE programme.  

 

M- CARE project disseminated through an international con-
ference in Sofia  

 
On 13 -14 th  October, 2014 in Sofia, Bulgaria the Ministry of Labour 

and Social Affairs in cooperation with The Bulgarian Chamber of 
Commerce carried out an international conference dedicated to 

development of social services in EU countries. The event was a 
part of WIT project which aims are to  expand  and  strengthen  skills  

and  knowledge  of  social  care  professionals , through  an  open  and  
dynamic  way  to  share  experiences  and  exchange  information  and  

views  on  a national  and  international  level . Participants came from 
different sectors such as Education and Training, Social Affairs and 

Service Sector. Representatives of Interprojectsô team gave oral 

presentation about the project and distributed leaflets.  The repre-
sentative of the European Commission shared that M -CARE pro-

ject is in line with the EU trends in terms of training of PCGs.  
Other professionals also asked to receive invitations for the          

M-CARE training when it is ready.  
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M- CARE  
in  TAIEX  Workshop   

on  Participation  of  Persons  with  Disabilities  to  Political  Life  
 

M-CARE was  introduced  and  explained  to  the  participants  of  
Workshop  on  Persons  with  Disabilities  to  Social  Life  which  was  

held  in  cooperation  with  the  European  Commission  and  Turkish  
Republic  Ministry  of  Family  and  Social  Policy  between  13 and  14 

October  2014 in  Plaza Hotel  in  Ankara , Turkey .  
     

Target  group  of  the  event  was  representatives  of  public  
institutions , local  governments , civil  society  organisations  and  

academia  and  the  objectives  were  to  assess  the  current  situation  

and  challenges  in  Turkey  with  regard  to  participation  of  persons  
with  disabilities  to  political  life , to  share  good  examples  of  

practices  in  EU countries  and  to  increase  expertise  and  awareness  
of  related  stakeholders  in  Turkey  on  alternative  methods  in  

casting  votes  such  as e-voting, use  of  assistive  devices  or  
alternative  formats  for  persons  with  visual / hearing  disabilities  in  

an  EU perspective .   
 

The  speakers  provided  comprehensive  information  on  legal  
capacity  of  persons  with  mental  disabilities , assistive  devices  used  

during  vote  casting  and  international  reports  (such  as EC-FRA 
report , ANED Report  and  OHCHR Report ) on  participation  of  

persons  with  disabilities  to  political  life .  
 

Many  representatives  from  various  public  institutions / ministries , 

universities  and  CSOôs were  present  at  the  workshop . M-CARE 
Project  leaflets  were  distributed  to  the  participants  and  they  were  

informed  about  the  project  activities .   

 


