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FOREWORD

Floor van Houdt

HEAD OF UNIT FOR YOUTH, VOLUNTEER SOLIDARITY AND TRAINEESHIPS OFFICE
EUROPEAN COMMISSION - DIRECTORATE GENERAL FOR EDUCATION, YOUTH,

SPORT AND CULTURE

This e-book is important. It draws attention to an extraordinary group of young people — often girls — who
grow up while taking care of someone in need, such as a parent or other relative who is disabled, has a chronic
illness, mental health problem or other condition connected with a need for care, support or supervision.
The book underlines more specifically the barriers faced by young carers with a Black, Asian and minority
ethnic background (BAME) when accessing employment, education and training.

The evidence brought forward is devastating. Young BAME carers often live socially isolated both as members
of ethnic groups or minorities and because of their role as carers, which they generally pursue without any
support. While helping those whom they love, their future is jeopardised as they drop out of education and
feel compelled to gradually abandon their own dreams and aspirations.

The authors make a strong case for more structural support and mentoring for the young carers, including
the provision of alternative learning paths to make up for lost schooling and the validation of the transversal
skills and competences that the young carers have acquired and which constitutes a strong — but often
hidden — asset for their future.

By supporting the Care2Work (C2W) project coordinated by the IARS International Institute (UK) in cooperation
with Anziani e non solo (/taly), Linnaeus University (Sweden) and the Family and Childcare Centre (Greece),
the European Union’s Erasmus+ Programme is playing its role in drawing attention to the plight of the young
carers with a minority background.

At the European level, all young people are seen as persons with talents, skills and abilities. Young carers are
no exception. They are young people whose potential needs to —and can be — unlocked. With the appropriate
support they can be empowered, balance their life between caring and being young, and thus find their way
to education, work and a fulfilling personal, social and professional future.

As showcased in this e-book, the EU has a real added value in helping to bring about the necessary changes.
Through its programmes, such as the Erasmus+, and the systematic exchanges of policy experiences and
good practices, the EU can help to shed light on the situation of young carers, raise awareness and provide
inspiration for reforms. As no young person should undergo the experience of caring for a loved one in
isolation, we hope that the “Care2Work” project will ignite the spark so that more evidence will become
available to effectively support young people who care.

Brussels, April 2017



INTRODUCTION & ACKNOWLEDGEMENTS

Theo Gavrielides

THE IARS INTERNATIONAL INSTITUTE

When you think of a young person, the first image that comes to mind is one of energy, full of potential,
hopes, aspirations and, of course, dreams. And this is how it should be. Starting off in life, and independently
of their background and circumstances, young people should be supported to reach their potential. However,
for some children and young people personal aspirations are mere luxuries. This is particular true for those
who grow up taking care of someone in need, whether this is their frail mother, father, sibling or grand-
mother. How do you put your own career choices above your beloveds’ most basic needs? This is especially
true when your own culture or just the society within you live expect you to. Where do you find the time and
confidence to engage with your peers and be a kid? How can social life be important when every minute in
a carer’s daily routine counts? How much do we know about these young carers, and what has been done in
European society to support them in getting the job or the education they want and need? The truth is that
the realities, barriers, obstacles and opportunities of these young people remain under the radar of research,
policy and practice.

Therefore, it was a privilege and indeed an honour to have acted as the co-ordinator of Care2Work (C2W),
the EU funded programme that led to the publication of this e-book. The project started in May 2015 and
aimed to tackle the barriers faced by young carers from Black, Asian and minority ethnic groups (BAME)
when accessing employment, education and training. The project was supported by Erasmus+ (Key Action 2)
and was delivered in partnership with three European partners namely Anziani e Non Solo (/taly), Linnaeus
University (Sweden) and the Family and Childcare Centre (Greece). The 1ARS International Institute was the
coordinator for the programme. A dedicated website exists to disseminate these reports and all C2W outputs
(http://www.care2work.org)

The project could not be more timely for the UK and Europe. It is estimated that there are more than 100
million carers in Europe today. This accounts for about one fifth of the entire European population. The
vast majority of them are young people, principally girls. Just in the UK, it is estimated that there over 1.5
million carers below the age of 35. A quarter of them have been carers before the age of 16. In Italy, there
are 170,000 young carers and 25,000 (under 17) in Sweden. There are no national statistics on young carers
in Greece.

In 2009, the EC General Director of Education and Culture said: “The new EU Strategy for Youth ... will
guide both the EU institutions and the member states in pursuing policies to improve the lives of all young
people in the coming decade” (Quintin, 2009). Several years later and we are yet to witness noticeable and
consistent changes in member states’ youth policies and institutional structures. Although there has been a
lot of effort and investment from European institutions to orientate in favour of youth policies, these seem
to remain weak at national level across Europe. Programmes such as Youth in Action and Erasmus have
tried to designate priorities and to organise decision-making. Nevertheless, national youth policies remain
fragmented and poorly funded while the youth sector seems to be in competition with its self and in some



member states weaker than never (Gavrielides, 2013).

Putting this challenge in the context of a field that has traditionally been under the radar of research and policy,
our partnership was faced with serious challenges. Since the C2W project was inspired and motivated by the
priorities of the EU Youth Strategy, from the outset, we were clear that in order to achieve our objectives we
had to work in collaboration with both the youth and care sectors. Therefore, our energy focused on bringing
together young people and professionals to establish a cross-sector, transnational strategic partnership
in order to design and implement innovative practices and come up with a set of accredited, reference
documents that would: (a) empower young BAME carers, and (b) increase the capacity of service providers,
notably in the areas of integration, equity and inclusion, and discrimination.

At The IARS International Institute we are committed to producing only evidence-based outputs that are
informed by the lived experiences of those we aim to reach. This e-book brings together the evidence from
our research as well as the piloting of the training and educational tools that we designed following our
evidence gathering. Similarly to the first e-book that we published as part of C2W (Gavrielides et al, 2016),
this publication is written in all the project’s participating languages. It is my strong belief that if we are
to genuinely progress matters of research and policy in Europe that we must read and write in as many
European languages as possible. Hence, | encouraged our partners to research their own native materials
and use local languages and contacts when conducting their fieldwork. Writing in local languages also allows
the reader to access the information much more easily. Why would a young carer in Sweden, Greece or Italy
need to know English to read what has been produced about them? This principle also applied to the face-
to-face training material as well as our e-courses.

As this e-book points out, young BAME carers in the EU face additional barriers to education, training and
employment. In fact, young carers aged between 16 and 18 years old are twice as likely to be out of education,
employment, or training (NEET) than their peers. We also know that young people with an immigration
background are 70% more likely to become NEET compared to nationals. Our research also showed that the
majority of young carers tend to come from BAME communities. For example, in the UK, young carers are
1.5 times more likely than their peers to be from BAME groups, and are twice as likely to not speak English
as their first language. Children and young people are often robbed of their childhood and forced to mature
taking on the role of adults and indeed the state. The economic savings that these children and young people
make for their governments is considerable. In fact it is estimated that in Europe, the value of unpaid informal
care in the community and at home is estimated from 50-90% of the overall cost of formal care provision.

But within this grim picture of barriers and inequality we also found strengths and opportunities. By talking
to young BAME carers and educators, we learned that the provision of care helps children young people
to develop their character and gain life skills that can also facilitate transition to adulthood. Caring can
mean developing practical skills that can lead to nursing and caring professions while we were surprised
with the detailed knowledge young carers have of complex medical issues and how to treat them. Even
more importantly, this particular group was characterised with unique resilience, maturity, strong character,
perseverance and a practical approach to life. Caring can also enhance practical skills in managing money,
maintaining a home, providing child care, organising appointments and liaising with professionals.

Our report argues that if managed well, the responsibilities associated with the caring role can indeed
empower young people and not cripple them at early stages of their lives. If properly supported and listened
to, then the responsibilities of young BAME carers can in fact help them achieve their personal objectives.
Through their role, they can develop problem-solving and coping skills and can become independent.

Recognising and valuing these skills while opening avenues through real choices for employment, education
and training can help lift some of the most marginalised young people in Europe out of poverty and
disadvantage. Our training material can pave the way for awareness raising, education and empowerment
of both young carers and professionals. By focusing on this group, | hope that our project can gradually
become a catalyst for cultural change that can be embed within our modern European societies. | truly hope
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that it will lay the foundations for a ripple effect generating actions through social capital, equality, cultural
awareness, education and training.

This e-book and C2W would not have been possible without the dedicated and professional support that
| received from the partnership. The e-book is a collective achievement and thus | am particularly grateful
to Maria Efthymiou, Eleni Sakellariou and Dr. Antonia Torrens from KMOP in Greece, Licia Boccaletti,
Alessandra Manattini, Elena Mattioli from Anziani e non solo in Italy, Peter Hagberg, Dr. Pauline Johansson,
Eva Nordqvist, Professor Elizabeth Hanson from Linnaeus University in Sweden and of course my own team
at IARS and especially Andriana Ntziadima. Special thanks go to Rita Seneca for designing this e-book and all
our online courses as well as all those who gave evidence, the Youth Advisory Board and the young people
and practitioners who took part in the pilots and the training. We are grateful to Erasmus for the financial
support as well as the organisations and individuals who donated time and in-kind support.

Dr. Theo Gavrielides, April 2017
Founder & Director, The IARS International Institute

Co-ordinator, Care2Work
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COMPARATIVE FINDINGS
& RECOMMENDATIONS

Theo Gavrielides

THE IARS INTERNATIONAL INSTITUTE

W . Introduction

This is the executive summary of four national reports that were produced as part of the Care2Work EU
funded programme (C2W). The reports were produced by the project partners and were written in English,
Swedish, Italian and Greek. C2W started in May 2015 and was concluded in April 2017. It aimed to tackle
the topic of young BAME carers from across Europe, and the barriers that they face to access employment
or further education and training. Focusing on the Europe 2020 Strategy and the European Youth Strategy,
C2W aimed to foster integration, social equity and inclusion through a two-tier approach i.e. by empowering
and involving directly marginalised youth in its delivery, while at the same time increasing the capacity of
organisations servicing them. In line with the provisions of the Lisbon Treaty to “encourage the participation
of young people in democratic life in Europe”, through non-formal learning activities and the development
of an evidence-based training programme, C2W aimed to promote innovation, exchange of experience and
know-how between different types of organisations providing services to youth with fewer opportunities.

The key objective of all national reports was to report on the local findings from both the research and piloting
that took place throughout the C2W life time. Respecting the cultural, societal, financial and institutional
differences between the partner countries, each country report and project also adopted side objectives that
worked in parallel with the general project objective.

C2W understood “young carers” as children and young people under the age of 30 who provide care for
a parent or relative in the community, usually within their own home. They carry out, on a regular basis,
significant caring tasks and assume a significant level of responsibility. These would usually be associated
with an adult. The person receiving care is often a parent, a sibling, grandparent or other relative who is
disabled, has a chronic illness, mental health problem or other condition connected with a need for care,
support or supervision. Young carers are a minority group but their presence in European families is now
becoming more visible.

From the outset, it must be pointed out that the term young carers is contested. Often, it is replaced by the
term children as next of kin. As this report states, a clear delineation of the concepts is not straightforward,
since it can be argued that young carers form part of the overall umbrella term of children as next of kin. This
interpretation means that not all next of kin carers carry out personal care activities, which are often included
in the definition of a young carer (Becker, 2015).

The term “Black, Asian and minority ethnic” (BAME) was also difficult to define in a consistent manner. For
instance, in the Swedish context, the concept was adapted to mean young carers with an ethnic minority or



foreign background. For Greece and Italy, BAME mainly referred to migrant groups.

2. The policy context

In the EU, the provision of community and home-based care is gradually becoming a prominent priority. In
2017, EUROCARERS, the key European network representing informal carers and their organisations, reported
that informal carers across the EU provide over 80% of all care. In fact, according to the European Quality
of Life Survey, it is estimated that there are more than 100 million carers in Europe today. This accounts
for about one fifth of the entire European population. The economic value of unpaid informal care in the
community and at home is estimated from 50-90% of the overall cost of formal care provision.

While there has been an acknowledgement of the value and contribution of informal carers, EU institutions
and member states have a long way to go before claiming that they are meeting their educational and
employment needs and aspirations. For example, according to Eurofound’s European Quality of Life Survey,
42% of non-working carers are in the lowest income quartile (compared to 25% of non-carers). 59% of non-
working carers have difficulty making ends meet. Informal carers who are in employment often have to give
up their job so that they can cope with the demands of caring, while the majority of member states are
finding it significantly more difficult to guarantee equality of access to care. Links between health care and
long-term social care can be weak while their distinction can be rooted in very real differences. In the majority
of members, healthcare is seen as entirely professional, while social care is treated as a key responsibility for
family and informal carers. This is particularly true for European Mediterranean societies including Greece
and Italy, two of the countries that participated in the C2W.

In the UK, over the last 12 months, there has been a growing interest in the identification and improvement of
the service provision for young carers. C2W was no coincidence. For example, in March 2016, the Department
of Health announced their plans to set out a new strategy for carers that reflects their lives, health and
financial realities while caring others. The plan was followed by a consultation with carers and the broader
sector and the C2W partnership responded putting forward our users’ recommendations. This followed
the implementation of the Care Act 2014 and the Children and Families Act 2014 (HM Government, 2014)
according to which local authorities have a duty to identify and assess the support needs of young carers. For
young carers over 18, the assessment includes identification of a young carer’s wishes to work and ‘whether
the young carer is likely to have needs for support including their transition to further education or training’.

Subsequently, in December 2016, the Children’s Commissioner published research, which showed that the
majority of local authorities have a long way before they can claim that they even acknowledge young carers
as a target group for service provision. Responding to the report, in March 20017, Children’s Minister, Edward
Timpson announced that the Department for Education plans to develop a cross-government strategy due
to be published in the summer of 2017. The new strategy promises to improve identification processes for
young people with caring responsibilities and the thus publication of this e-book could not be more timely.

3. Key comparative findings

VISIBILITY, RESEARCH & POLICY

® Despite of being under the radar of research and educational and social justice policies, the number
of young carers is not to be underestimated in Europe. Statistics on young BAME carers are absent but



it is estimated that more than 100 million of informal carers exist in Europe today. Just in the UK, it is
estimated that there over 1.5 million carers below the age of 35. A quarter of them have being carers
before the age of 16 (Parker, 1994). In Italy, there are 170,000 young carers and 25,000 (under 17) in
Sweden. There are no national statistics on the young carers in Greece. In the UK, young BAME people
are twice as likely to be a young carer.

@ There is a higher prevalence of hidden young carers in families from refugee or migrant backgrounds:
culturally held attitudes about the shame or stigma associated with having a disability or mental illness
and needing care may in turn generate reluctance in young people to disclose their caring status and seek
assistance and therefore the negative impact of caring on this target group can be higher.

® There is no legal or policy framework, which focuses on young BAME carers at the EU or the examined
national levels (UK, Greece, Italy and Sweden).

® The key reasons for becoming a young BME carer relate to the financial difficulties that their families
face and with their inability to access the welfare system. This inability is often associated with their
migration status as well as language barriers. In addition, most of them believe that it is a moral obligation
to take care of their family members in need.

THE BARRIERS & CHALLENGES

® Young carers were likely to develop ‘adultized’ behaviours and role reversal meaning that many children
and young people miss the chance of enjoying their real age.

® Young BAME carers live socially isolated both as members of ethnic groups or minorities and because of
their role as carers. They have fewer possibilities for personal development and employability, although
they share the same opportunities with rest young people in Greece. Their educational needs are large,
mainly for those people who live away from urban centres, since most of them are primary education
graduates and at the same time they are heavily affected by unemployment

® Young carers have a higher likelihood not to be in education, training or employment (NEET) between
the critical ages of 16-19.

® BAME young carers are twice as likely not to speak the local language as their first language compared
to peers.

® Families from ethnic backgrounds are less likely in general to access services that support people with
a disability or mental health problem (Stolk et al 2008, NEDA).

® The field research confirmed that interviewed young carers experienced higher sense of responsibility
and maturity compared to other youth of the same age. On the other hand, the same studies examined,
showed that many young carers could also express feelings of anxiety, depression, immaturity, behavioral
and relational problems in school context as well as with adults.

® The majority of young BAME carers wish to improve their competences as carers, but they do not know
where and how to find information. Moreover, many of them do not have the time or the appetite to
improve themselves as carers, because of the great psychological burden they bear and the frustration
they feel. They rarely ask for psychological support. Young BAME carers live socially isolated both as
members of ethnic groups or minorities and because of their role as carers. They have fewer possibilities
for personal development and employability. Their educational needs are significant, mainly for those
people who live away from urban centres, since most of them are primary education graduates and at the
same time, they are heavily affected by unemployment.
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® Language and migration are key barriers to young BAME carers’ access to employment and to any
professional development. Problems are particularly acute for young carers from specific religious
minority (e.g. Muslim) and who reside in villages which are inhabited by people of the same religion.
The educational level of this group is very low, as they usually drop out of elementary school and work in
agricultural works.

@ The frustration that the young carers feel and the lack of free time do not allow them to develop
their skills or to search for a job, which could improve their living standards as well as their professional
perspective and their full integration into society.

® Public services are generally resoundingly absent. Some limited activities implemented by NGOs funded
through EU programmes are in place, but are not adequate to cover the increasing needs of young BME
carers. Our sample complained about the support received by community social services as well as from
their wider social network: they say they are and feel lonely.

THE STRENGTHS & THE OPPORTUNITIES

® Young people mentioned that caring helped them to develop empathy towards other people.
Communication skills, negotiation skills, multitasking and perseverance are other skills that were also
mentioned by the young people themselves. These skills combined with appropriate support and
mentoring could lead young carers into living fulfilling lives, and can potentially counteract negative
effects of caring on their well-being in the long term.

@ The interviewed young carers were able to identify a number of positive impacts on their personal skills:
they perceive themselves as being more sensitive, responsible, mature and self-confident. They also
believe to have developed problem solving skills. Ultimately, they feel empowered by this experience.

® The main needs of young BAME carers are summarized as follows:
psychological and mental health support
communication with their peers
targeted financial support
flexible and targeted access to education and training
connections with employers
confidence building and the realisation of their key strengths and skills
@ The types of support that were requested by our sample group included:
peer-support groups
awareness rising activities towards other young person and the general community
information and counselling about available services and supports
respite care

recreational activities to relax and enjoy themselves.




4 Key recommendations

AT THE LOCAL LEVEL

Within the acknowledged limitations of our project, C2W promoted a positive youth-led and strengths-based
model of support for young BAME carers. Improved outcomes for young carers should take into consideration
their wishes and their realities at local level. To this end, community initiated activities should be promoted
and encouraged. Cross-sectoral cooperation at local level with the active involvement of young carers
could be the first step toward the achievement of long-term goals for those young people. Furthermore,
cultural awareness training for social care and educational professionals will tackle institutional racism and
misconceptions towards young people from BAME communities.

Youth-led awareness raising campaigns and initiatives should also be promoted using local language and
networks that have the trust of young BAME carers. These initiatives will improve the awareness of service
providers at local level but also tackle stereotyping preventing young carers from exposure to bullying,
exclusion and isolation from their peers.

AT THE EUROPEAN AND ERASMUS LEVELS

It is clear that identification and support policies for informal carers and young carers vary significantly
across the EU. Assessment systems are not available in all European countries and in most cases, there are
failings to capture the real numbers of young carers and therefore provide meaningful support to them. Top
down approaches, service fragmentation, lack of information and inability of statutory support services to
penetrate communities as well as the lack of cross-sector collaboration are amongst the key contributing
factors to this issue.

Adopting a patronising attitude for supporting young BAME carers will likely fail especially if seeing them as
“problems”. It seems that adolescents have difficulties in recognizing young carers’ emotional status and, as a
consequence, young people find it difficult engaging with them or even asking for help. The C2W workshops
seem to be a useful response to this challenge as they are based on the enhancement of positive skills, so
that participants don’t need to perceive or define themselves as “in need of help” but — at the same time —
they can provide youth with coping skills which have been recognized as useful from all our participants. The
workshops about motivation and perception that the young BAME carers took part in was an ‘eye opener’
for them that these strengths could be used in education, training and work. They felt that it was of great
importance to meet others in similar situation to their own and with whom they could talk to. It is our
conclusion that a pan-European policy is needed that would: (1) encourage the provision to young carers of
alternative schooling and make up for lost schooling (b) Enable young carers to be aware of their strengths
and transversal (soft) skills that can subsequently be used in education, training and work opportunities.

Young carers is one of the Erasmus target areas where the need for more European exchanges and
collaboration is needed. For example, we currently have some EU member states with advanced policies
and practices (e.g. the UK and Ireland), others which are in a developmental stage (e.g. Sweden and Holland)
and countries from South and Eastern Europe where the topic is unexplored. The EU could therefore play
an important role continuing to support strategic partnerships, on this topic. Particular emphasis should be
given on projects that aim to further develop the skills and competencies of young carers such as their desire
for social entrepreneurship. Indeed, working within a European partnership has been an exceptional added
value for all participating countries, especially for Italy and Greece where the topic of young carers in not on
the political agenda at all.
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Furthermore, the opportunity to learn from other countries and to share knowledge and experiences has
strengthened the capacity of the C2W participating organizations to build on existing practices and to have
a wider impact at national level (as demonstrated, for example, by the signing of the above mentioned
Memorandum of Understanding).

The role of the EU (through the recommendation of its Council on 2012) has been crucial in leading many
countries to the adoption of legislation on recognition of non-formal and informal skills. Furthermore, we
know that the professional development of youth workers is one of Erasmus+ priorities. In this context,
it would be extremely important to clearly recognize the role that these professionals already perform to
support young carers, as well as what the youth sector could do to help this target group, which is normally
considered a prerogative of social workers and psychologists. To this end, Erasmus+ can continue to drive the
qualification and recognition of these professionals at EU-level.

In our effort to counteract these challenges, C2W built on the intelligence of community based organisations,
NGOs’, research bodies and that of young people and opened up a dialogue allowing for cross-sector
communication, learning, exchange of best practices and innovation in the field of youth. Furthermore,
through a series of international meetings, events and digital exchange, C2W created strong strategic
partnerships with a range of organisations across Europe and planted the seed for further collaboration
and mutual learning that further enabled all organisations involved to expand their capacity, broaden their
experiences and improve their approaches of working with young marginalised people.
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This report draws on the findings from the implementation of the 2-year Erasmus+ project
“Care2Work” (C2W) in the UK. The project, which started in May 2015, was designed to iden-
tify and tackle the barriers faced by young carers with a particular focus on those from Black,

Asian and Minority Ethnic (BAME) groups when accessing employment, education and train-

ing.

Care2Work was inspired and motivated by the priorities of the EU Youth Strategy. It brought
together young people and professionals from a range of sectors to establish a cross-sector,
transnational strategic partnership in order to investigate, design and pilot innovative prac-
tices that empower young BAME carers and that increase the capacity of service providers in

the areas of integration, equity, inclusion and discrimination.

Focusing on the Europe 2020 Strategy, C2W aims to foster integration, social equity and in-
clusion through a two-tier approach i.e. by empowering and involving directly marginalised
youth in its delivery, while at the same time increasing the capacity of the organisations ser-
vicing them. In line with the provisions of the Lisbon Treaty to “encourage the participation
of young people in democratic life in Europe”, through non-formal learning activities and the
development of an evidence-based training programme, C2W aims to promote innovation,
exchange of experience and know-how between different types of organisations providing

services to youth with fewer opportunities.
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1. Methodology

The UK project was implemented in three phases; initially, we examined existing national and international literature
to understand the realities and barriers that young carers face in their transition to adulthood. Furthermore, we looked
into the UK national policy and legislation framework and service provision. The secondary research was backed up
with a small number of semi-structured qualitative interviews with young carers from BAME backgrounds and social
care professionals who have experience in working with young BAME groups. Feedback and guidance were also pro-
vided by the IARS Independent Youth Advisory Board who worked alongside the research team and supported them
with constructive feedback from the outset of the project.

The second phase of the implementation involved a detailed exploration of the skills and competences that young
BAME carers gain through their experiences of caring for family members and others. Based on the findings of both the

literature review and the fieldwork of the first phase, we developed:

@ A face-to-face training course for professionals who work with BAME young carers: The training aimed to in-
crease both understanding and awareness of the needs of young BAME carers in the UK as they seek employment,
education and training. It also offered practitioners an insight into the skills and competences that young carers de-
velop as a result of their caring experience and the applicability of those skills in the workplace. The training course
was piloted with 32 participants in total in 2 training events that took place in October 2016 and in November 2016
in London, UK and in Athens, Greece respectively.

@ Two face-to-face training courses for young carers: The course for young carers focused on young carers’ com-
petences; empathy and resilience, as core skills that young people gain as a result of their caring experience. The
course was an empowering tool that embraces the positive impact of caring as a life experience and through prac-
tical exercises shows how these skills can be applied at the workplace or other similar environments as life skills.
The courses were piloted in two workshops with 5 young carers and 23 young people that took place in March
2017 and November 2016 in London.

Following the completion of the pilot phase of the face to face training, we developed 2 online courses for practitioners
and young carers. The content of the online training incorporated the feedback of the participants that we received
during the delivery phase.

During the pilot phase of the training, we collected a series of qualitative data through observations, questionnaires

and on-line survey addressed to project’s participants. More specifically;

@ Observations: Our methodology involved participant’s observations where a dedicated member of staff who
also actively participated in the activities recorded participants’ attitudes towards the training, experiences of both

participants and young people.

@ Before and after questionnaires: Prior to participation both the professionals and the young people were issued
with questionnaires that included both open and closed questions aimed to gauge their current awareness of

BAME young carers. Following the completion of the training participants were issued follow up questionnaires.

@ Evaluation survey with the project’s participants including young people and professionals: Towards the com-

pletion of the project, we developed an online survey that aimed to gain insight into the project’s overall impact

on the participants.




2 Findings from the research phase

This chapter explores the current literature on the topic of young carers in the UK. The search for materials included
three main types of sources i) academia ii) research, policy and journalistic output of third-sector organisations and iii)
public sector research and policy output and other grey literature.

DEFINING YOUNG CARERS

Various attempts have been made in both national and international literature to define “young carers”. The common
perception of a young carer is a young person who cares or helps to care for a family member. “Carers Act defines all
carers as those who are: Providing, or intending to provide a substantial amount of care on a regular basis” (The Carers
Act, 1995). The Office of National Statistics defines a ‘young carers’ as children and young people under 18-years-old
(aged 5to 17), who provided unpaid care for family members, friends, neighbours or others because of long-term phys-
ical or mental ill-health, disability, or problems relating to old age (2011). For the purposes of this study and building
on the work of Becker (2000), we defined “young carer” as “a young person under the age of 18 whose life is affected
significantly by the provision of care, assistance, or support to another household member”. The level and the degree
of support and responsibility that is assumed by the young person can vary significantly and as a result, the support
needs of young carers also vary. The person receiving care is often a parent but can be a sibling, grandparent or other
relative who experience chronic illness, physical or sensory impairment, mental health problems or substance/alcohol
abuse. As the focus of this study is to explore transition from caring to education and employment we have included
young people up to the age of 30 in the definition of a young carer. Not all children and young people who live in house-
holds with one or more ill disabled family members are falling into the category of “young cares” (Dearden, Becker &
Carers UK, 2003).

According to the literature, the term “young carer” can be controversial. In current research focusing on disability, both
professionals and young people are not in agreement with the use of the term “young carer” as a welfare category.
They argue that being “a young carer is a role not an identity” (Gradwell, 1992; Keith and Morris, 1996; Olsen and
Parker, 1997; Stables and Smith, 1999; Wates 2001) and they view the use of it as an easy way of labelling that leads to

stigmatization and bullying of young people with caring responsibilities.

YOUNG CARERS IN THE UK

The 2011 Census shows there are approximately 5.8 million people providing unpaid care in England and Wales, repre-
senting just over one tenth of the population. From those, 177,918 are young people aged 5-17 years old, with Wales
reporting with the highest proportion of young carers providing unpaid care at 2.6%. Of the young carers recorded
in the UK, 57% were girls and 46% were boys. These numbers do not include young carers who care for parents who
experience alcohol or substance misuse. Additionally, although there is no data for the exact numbers of BAME young
carers in the UK, research has shown that young people from BAME communities are twice as likely to be young carers
(Children’s Society). In many cases, young carers cannot be easily identified and their roles remain hidden. Lack of rec-
ognition of the child’s caring role by the family (Aldridge & Becker, 1994); family’s unwillingness to reveal child’s caring
responsibility for fear that professional intervention that can lead to family separation (Aldridge & Becker, 1994); as

well as the perceived stigma associated with caring and illnesses or diseases within the family, especially in relation
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to mental health problems (Aldridge & Becker, 2003) are amongst the key factors that contribute to the invisibility of
young carers.

ROLES OF YOUNG CARERS

As mentioned above, not all children and young people who live in households with one or more ill or disabled family
members fall into the category of “young carers” (Dearden and Becker, 2003). There is a continuum of caring as the lev-
el and type of assistance and support required can vary significantly for one case to another. Typically, young carers can
offer practical support performing tasks such as cooking, housework and shopping, personal/intimate care such as help
with toileting, bathing, dressing, and emotional support such as talking to someone who is distressed. In cases where
other children live in the household, young carers may undertake childcare tasks such as preparing meals. According to
Caring Survey 2014, approximately half of the young carers are providing practical and emotional support to someone
who lives in the same household, and half provide care to someone living elsewhere as “distant carers”. Distant carers
are more likely to provide lower levels of support and combine caring responsibilities with work and often childcare for
young families (Carers UK, 2014). In most cases, young carers are mainly providing care to an ill or disabled parent and/
or support with the care of a disabled or ill sibling.

RISK FACTORS

There are various internal and external risk factors that indicate whether children and young people might undertake
caring responsibilities within the household. Some key factors that could potentially influence such developments
within the family can be classified as external factors that are related to state welfare provision such as the effective-
ness and availability of health and social care systems (Dearden, Becker & Carers UK, 2003). It is easily understood that
access to an effective health and social care system for the ill family member is of immense importance and to a great
extent determines whether other family members will have to “replace” such services. In the UK the de-institutionali-
sation of care, as it is experienced through the steady but continuing privatisation of the National Health System (NHS),

has gradually placed the responsibility of care provision from the state to individuals and their families.

This factor has contributed to a significant increase by almost 19% in the number of young carers within a decade
(2001 - 2011) combined in England and Wales (Office for National Statistics, 2011). Factors that can influence whether
children and young people become young carers are also associated with the type of disability or illness of the family
member, the type and structure of the family such as number of family members, as well as the income and financial
resources of the family.

IMPACT OF CARING ON YOUNG CARERS

Caring can have a variety of impacts on the personal development of a young carer and can also compromise their
educational attainment or access to employment opportunities. There is a higher likelihood that they will not be in ed-
ucation, training or employment (NEET) between the critical ages of 16-19 (The Children’s Society, 2013). The majority
of young carers are experiencing educational disadvantage that is related to various effects including poor attainment,

anxiety, restricted peer networks and bullying. Educational disadvantage links to longer term consequences (Deadren



& Becker, 2002), and difficulties at school and absenteeism lead to lack of qualifications that further prohibit young
carers from experiencing a smooth transition to adulthood (Deadren & Becker, 2000a). This is often caused by lack of
free time and prioritising family needs above all else. Other common problems that young carers are facing include
isolation, managing adult family roles and responsibilities, a lack of training or knowledge of how to take care of their
people in need, limited or lack of access to relevant information in relation to services available to them, lack of psy-
chological support, and isolation as a result of the suppression of their own emotional and social needs.

However, despite the negative impact of caring on young peoples’ lives, caring can also be a rewarding experience. A
less explored strand of research suggests that caring at young age enables young people to develop enhanced skills,
mature fasters, as well as senses of responsibility, independency, self-efficacy, self-reliance, self-esteem, sensitivity and
empathy for others (Kornblum & Anderson, 1985; Segal & Simkins, 1993).

Adopting a strengths-based approach, Care2Work explored the positive aspects of caring on young people’s lives and

worked in partnership with them to further understand the applicability of those skills to employment and education.

3. Young Black Asian and Minority Ethnic Carers
In the UK

According to the 2011 Census almost half (46%, 3.4 million) of the foreign-born population identified with a White eth-
nic group, a third identified as Asian/Asian British (33%, 2.4 million) and 13% (992,000) identified with Black/African/
Caribbean/Black British. People of Black, Asian and minority ethnic descent are more likely to be materially disadvan-
taged which makes it more likely for them to undertake caring responsibilities within the family. A recent study con-
ducted by Children’s Society revealed that young people from Black, Asian or other minority ethnic communities were
twice as likely to be young carers (the Children’s Society, 2013). However, studies that explore caring issues under the
lens of ethnicity are rare. Furthermore, BAME communities are particularly diverse and their needs and approaches

vary significantly from one ethnic group to another.

Many young people from BAME backgrounds have to face an additional set of barriers in their personal and profession-
al development. The special needs of the BAME young carers should be understood in the wider context of discrimina-
tion and racial abuse these young people may face. In general, young carers in these communities may often remain
hidden for a variety of reasons. Research shows that this is often due to their cultural values; care provision to an ill
or disabled family member is perceived as family responsibility. Additionally, evidence reported by Carer’s Trust shows
that BAME carers are less likely to be receiving practical and financial support with caring, they are more likely to miss
out on accessing support due to a lack of advice and information on culturally appropriate services (Carers UK, 2014).
For example, in Muslim communities cross-gender care is not allowed, so if services are not taking such constraints into
consideration, then caring responsibility will fall on a family member of the same gender.

Service provision has been proven inadequate when dealing with the specific needs of young BAME families. Profes-
sionals’ misconceptions and stereotypical beliefs towards the BAME community as well as lack of appropriate cultural
awareness training can significantly impair the capacity of service providers to identify young carers from those com-
munities and support them effectively toward their transition to employment, education and further training. Shah
and Hatton (1999) suggest that stereotypes associated with Black and South Asian communities can lead professionals
to assume that families of such decent can seek support within their own extended family networks. They also add that
institutional racism can be a barrier in the identification and recognition of young BAME carers (Shah & Hatton, 1999).

Other barriers that can deteriorate young BAME carer’s situation compared to white carers include language barriers,
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immigration status as well as the stigma associated with mental health issues within those communities.

4 Policy Developments in the UK

In a cross-national study the UK was characterised as a relatively “advanced” country in terms of awareness of young
carers, research social policy and government guidance and service delivery. The term “advanced” was based upon a
set of indicators that include widespread awareness and recognition of young carers among the public, policy makers
and professionals, the existence of an extensive and reliable research base, a country’s legal provision, the extent of
dedicated services and interventions nationwide, and the existence of extensive codes and guides for welfare profes-

sionals alongside national and local strategies (Becker, 2007).

More specifically, under section 61 of The Care Act 2014, Local Authorities have a duty to conduct a “carer’s assess-
ment” which includes an identification of a young carer’s wishes to work and “whether the young carer is likely to
have needs for support after becoming 18 and, if so, what those needs are likely to be” (The Care Act 2014, Section
64(2) (b)). The Local Authority must also look into “the extent to which the young carer is participating in or wishes
to participate in education, training or recreation (or is likely to wish to do so after becoming 18)” (The Care Act 2014,
Section 64(2) (b)).

Although reference is made by recognising that post-18 training and education might be desirable for young carers,
the Local Authority would only be bound to provide information and advice about what can be done to meet or reduce
the needs for support which it thinks the young carer is likely to have after becoming 18 (The Care Act 2014, Section
64(5)(b)(i)); and what can be done to prevent or delay the development by the young carer of needs for support in the
future (The Care Act 2014, Section 64(5)(b)(ii)). As part of the Government’s Carers Strategy (2010), there was work
underway on broadening the support offered to meet the needs of young adult carers (between 16 and 24 years of
age), including help to develop CVs and complete application forms, and making them aware of entitlements and adult
support services (Department of Health, 2010).

Whilst the Carers Strategy 2010 refers to employability of young carers aged 16 to 24, the 2014 legislation splits this
into either under 18 or older than 18, which affects the type of statutory entitlements that they have. The issue which
arises here is that it appears that once young carers go beyond the school leaving age (18 in the UK), they bear the
responsibility of seeking support. This means that young adult carers not assessed when they under 18 or not iden-
tified whilst at school will lack the fundamental benefits that this legislation was intended to provide, and having left
the education system with generally having lower skills, due to their caring responsibilities. Another example is that
although in the UK there is provision of income support for young carers, most of the time young carers are not aware
of their rights to claim such support. It is easy to imagine this same barrier would prevent them from seeking support

in relation to employment.

The distinction between carers over and carers under 18 years of age is present in all of the relevant legislation. The
Children Act 1989 under section 105 defines a ‘““child”, subject to paragraph 16 of Schedule 1, as a person under the
age of eighteen (Children Act 1989, Section 105(1)). The 1989 Act highlights the assumption that support services will
be delivered effectively to all children who are young carers and therefore it created no recognition of the possibility
of the failure to actually assess 100% of young carers before they turn 18. The health or development of these young
carers is likely to be significantly affected or impaired without the provision of Local Authority services. The issue is
that this type of legislation has set the focus for more specific, carer related, legislation on children rather than young
people aged 16- 24. For example the Care Act 2004, the Care (Recognition and Services) Act 1995, Carers (Equal Op-



portunities) Act 2004 are both specifically addressed at children. This creates the problem as the legislation does not
allow for flexibility to cover its own failures.

As previously mentioned, at policy level, the government in 2011 briefly suggested recognition of a young person as
aged 16-24. In other youth related policy areas such the classification of young people as NEETs, it also includes 16 — 24
year olds.

The Carers and Disabled Children Act 2000 appeared to target this age group 16+, although it does not specify an up-
per age limit (The Carers and Disabled Children Act 2000, Section 1(1)). They specify the need of an “assessment of his
ability to provide and to continue to provide care for the person cared for” (The Carers and Disabled Children Act 2000,
Section 1(1) (b)), if he ‘provides or intends to provide a substantial amount of care on a regular basis for another indi-
vidual aged 18 or over’ (The Carers and Disabled Children Act 2000, Section 1(1) (a)). The Carers and Disabled Children
Act 2000 combined with the 2011 Young Carer Strategy would serve to effectively cover a better age range than other
legislation. as It would extend the legislative support afforded to children up until the 16 — 24 age range to ensure
those not identified or assessed as carers do not miss out on the support that they should have gotten before turning
18. From a skills development approach, young people aged 16 — 24 are far more aware of the importance of training
and skills development in order to become competitive in the labour market.

As detailed above, in the UK there is a relatively strong legislation and policy framework for young carers. However,
despite these legal and policy developments at both local and national levels, most young people that do fall under the
definition of young carers remain hidden. Becker argues that if all UK young carers were to make demands on existing
services and projects, then “it is unlikely that these providers could meet that demand” (Becker, 2007). A recent survey
published by Carers’ Trust Online provides evidence that his argument is strong. In particular, out of carers surveyed,
35% of carers had missed out on state benefits because they didn’t realise they could claim them. This finding high-
lights that despite state efforts to provide services and support to young carers, access to information still remains an
issue for them. Taking on a responsibility such as caring at a young age requires a lot of attention and support; not just
statutory but by organisations in the private and third sector. However, in most cases informal care work goes unno-
ticed which is why the help that is provided by external third sector organisations is highly valuable. Compared with
other European countries the UK provides more carers and young carers with support that comes from third sector ini-
tiatives. Most importantly, in the UK national non-governmental organisations played a huge role in the development
of research, policy and practice agenda either by providing funds for research, or by directly being involved in lobbying
and campaigning activities in order to put carers in policy and legislation agendas (Becker, 2007).

CURRENT POLICY DEVELOPMENTS IN THE UK

In the UK, there is a growing interest in the identification and improvement of the service provision for young carers.
In March 2016 the Department of Health announced their plans to set out a new strategy for carers that reflect their
lives, their health and financial concerns and give them the support they need to live well while caring for a family
member or friend. The plan was followed by a consultation with carers and the broader sector including care receivers,

business, social workers, NHS staff and other professionals that support and work directly with carers.

The consultation was announced one year after the implementation of the Care Act 2014 (HM Government, 2014) and
the Children and Families Act 2014 (HM Government, 2014) according to which local authorities have a duty to identify
and assess the support needs of young carers, regardless of the type of support they provide. As mentioned above, for
young carers over 18, the assessment includes identification of a young carer’s wishes to work and “whether the young
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carer is likely to have needs for support including their transition to further education or training”.

Despite these positive steps towards the identification and accommodation of the needs of young carers, relatively
small progress towards these achievements has been made. A key report published by the Children’s Commissioner in
December 2016 showed that local authorities have a long way to go in order to reach out to young carers and improve
outcomes for them.

o) Findings from the fieldwork of the Care2Work
Programme

The findings of the desk-based research were supported by qualitative research that took place during the 2-year im-
plementation of the Care2Work project. This chapter examines the findings of the fiel[dwork which was conducted in
two phases and included semi-structure interviews with professionals and young BAME carers, as well as participant
observation that took place during the implementation of the training workshops with practitioners and young people.

INTERVIEWS PARTICIPANT OBSERVATION TOTAL

YOUNG BAME CARERS 4 25

PROFESSIONALS 3 31

Total 63

Tablel: Summary of the Care2Work fieldwork

REASONS OF BECOMING A YOUNG CARER: Young carers who participated in the research were identified as
young carers from Black Asian and minority ethnic communities aged 13-25. Young carers may take up various roles

and degrees of responsibility in order to care for a family member. One young carer said:

“I became a carer for quite a few reasons; in my family it’s really common that once you reach a particular age, you are
expected to look after family members. | looked after my mum. It was an honour as my mum went to great efforts to
look after me and raise me just like most mothers would. | never thought twice about caring for her no matter how big

or small the support she needed may have been.”

Caring is treated as both a familial and moral duty that the young carer felt obligated to honour and owed to his mother
as she raised and looked after him. This is a common theme, as other research participants also indicated that they
took on a caring responsibility because they felt a close relationship of love and affection with the family member that

they care for. Another young carer said:
“My mother and me were always really close as my father wasn’t around all the time”.

However, this may not always be the case. Whilst a close relationship of love and affection with the family member that
they care for would generally be present in the mind-set of most young carers, a research participant indicated that

necessity was a more pertinent factor in why they became a carer. One young person said:

“My grandparents lived in London and when | moved for work to London, | had to live under their roof” and “they only



had a part time carer at the time and | felt that the carer that came in didn’t really do all of the work, and obviously

didn’t do anything at times when she wasn’t working, and so | had to be the carer for my grandparents”.
Another research participant, a professional working with young carers who also was a young carer herself said:

“If you have a member of your family that is experiencing illness or disability, within BAME communities there is a
greater emphasis on the family unit, it’s very unlikely that if you had a disabled or ill member of your family that actu-
ally a young person would not take an active role in looking after them, it’s the norm”.

This observation, made by a professional with experience in the field, is supported by the testimonies of our young

carers as well as research conducted in relation to young carers.

Other professional listed common reasons as to why young people might take on caring responsibilities: (1) not having
anybody else around; (2) no family support that could help with the caring; (3) breakdown in relationships between
the parents (a single-parent family).

Research participants were asked whether there was a financial factor in their willingness to provide care. This poses
some analytical difficulties for this research as there are conflicting answers between the professionals; between the
professionals and young carers; between young carers; and within the experiences of young carers. A professional said
that when they were a young carer, the reason why they became a carer was “not at all financial”. They took on the
responsibility because, in their words; “we would have wanted my mum to have the best care that was available and
we felt that we would be the best providers of that”.

This can be linked back to several reasons discussed previously, such as feeling a close relationship of love and affection
with the family member. For example, one young carer did not refer to any financial reason for becoming a carer but
rather a moral duty to his family and the relationship between him and his mother. Another young carer had said that
she took on the role of helping her mother for a few years as she struggled with depression; “my mother and me were
always really close as my father wasn’t around all the time.” This also suggests a lack of financial motivation as the type
of care she was providing was mainly emotional support which tends to be a service that cannot be bought. . However,
another professional stated something to the contrary: “Yes, quite often people cannot afford to have carers come in
who are paid to come, so there is a financial strain”. One of the young carers mentioned that they “would have liked
some financial support as we could not afford proper carers who actually spoke my language”, so they had to take on
the role of translator.

TYPES OF RESPONSIBILITY: The types of responsibilities that young carers involved in the study had were related
to their own particular circumstances, but there were also some day-to-day tasks which they had in common, such
as: buying groceries, arranging appointments, sorting out prescriptions, helping with personal care, cooking, cleaning,

showering and providing emotional support.
Here is how the research participants themselves put it:

“Other than shopping for groceries, | would arrange appointments with the GP and the hospital and | was always the
person who took her to them. | also always checked if she had enough medicine at home and whenever she needed to
travel, | consulted with the doctor and made sure she had sufficient medicine for the journey. | was the main point of
contact for her doctors.”

“The main responsibilities were taking them to the toilet, making food for them and just attending to any of their needs,
showering one of my grandparents, cleaning the house and | shared the responsibility of shopping with my brother.”
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“To make sure that her basic needs were met. So when it came to things like food and managing her needs for emotion-
al support, those sorts of things.”

“My mother was a wheelchair user so she had physical needs, within that my sister and | were present for every single
bath that my mother ever had.”

“The main thing | did was just being there to support my mother emotionally. Of course | still did my reqular chores.”

YOUNG CARERS BARRIERS: Young carers were asked about what they felt were the main barriers in relation to
their responsibilities. This question was intended to yield a wide range of answers; however, it is clear that young carers
generally face very similar barriers. One young carer stated that “/It was a challenge, managing my time well. | would
study in the morning, and then | would go home for a few hours to make sure everything was okay and to bring back
groceries. If her health allowed me to then | worked as much as | could on top of everything. My manager, thankfully,
was very understanding of my circumstances and would allow me to go home if my mum needed me for anything”.
This young carer has highlighted several key barriers that are common amongst our pool of research participants, such
as constraints on time, managing other commitments such as education and work (support and understanding from
employers) and caring as a priority whilst maintaining social life. Another young carer contextualised these common
barriers by saying that; “there are a lot of sacrifices that you have to make in your personal life. There are a lot of fre-
edoms that other people may take for granted but that as a young carer are not an option. The bigger picture meant
that for me my mother’s comfort meant more to me than me going out to meet my friend or going out for a meal,
that sort of thing. While at university | had to miss lectures because the carers didn’t turn up. | would make sure that
the time | left for university was at a time when the carer would already be at the house. | would never leave my mum
on her own so if the carer was late or if there was a tube strike or anything it meant that my going to university was
secondary because my mum’s life and wellbeing were the priority. There were times where my brother would have to
come back from work because a carer hadn’t turned up and maybe I'd waited for as long as | could and | knew | had an
exam or something and | had to go, then | would call my brother, my brother made sure he worked locally, he was an IT
developer so a high-flying career but he actually sourced a job so that at the drop of a hat he could come back home”.

This research participant’s experience shows just how much of a burden caring can be on young people who are not yet
established in their own lives, but are already taking on levels of responsibility that an adult would struggle to maintain
for an extended period of time. In relation to this, a professional said that barriers are often enhanced by what a person

of their age would normally take on as responsibility.

Another research participant stated that time was a constrain “the main barrier was time; time to myself became a
luxury”, and another said that there was an “emotional barrier because it was something | had never undertaken before
and | didn’t realise how it would affect me. | would always be thinking about them when | wasn’t home. My grand-
mother had fallen before so | worry”. They also said: “the barriers | faced were, firstly social, as it hindered my ability to
go out late at night as my grandparents would get scared if | came back late as they are afraid when people approach
the door. While | was interning, | had to sometimes go in late because | couldn’t leave before | had done certain tasks
at home, | feel this is a barrier to my personal development”. Another young carer said that “It was a barrier to my
education, employment and social life just because | had to prioritise my mum. At the time | didn’t care about anything

apart from caring for my mum. My college knew about my situation after | approached them and communicatedit”.

NEEDS OF YOUNG CARERS: This research also aimed to assess the needs of young BAME carers. Our young carers
said that their main needs tended to be access to information. One young carer stated that “(/ would have liked) access
to information about how to be a carer and what in entails”. Another stated that the “most important need was access
to information; as much as | tried | could never fully understand my mum’s medical needs”. Other types of support

identified was “respite and access to emotional support”. Participants were asked whether their culture had an impact



on their desire to provide care. One said that “To some extent, my willingness to care for her stems from my cultural
background, especially as the oldest male in the household”. Another also attributed their desire to care as being in-
fluenced by their culture: “My culture did have an impact on my desire to care, so aside from their professional carer
only being part time, generally the carers provided by social services couldn’t speak the language of my grandparents
and that meant | had to help more because | speak the language. Also they felt that there were certain tasks that only
their grandchildren should do for them like dressing and showering etc.”

SKILLS AND STRENGTHS OF YOUNG CARERS: We also asked young carers what skills they felt they had develo-
ped as a result of caring. Here is what they had to say: “The experience taught me patience and | often took the role of
a translator for my grandmother. Multitasking being able to survive on very little sleep being very comprehensive and
empathetic of others and an awareness of other people and understanding how illness can impact them. Being aware
of other people’s mental health needs because we had to be aware of my mother’s mental health needs whether she
verbalized it or not. Taking a holistic approach to a person’s health and wellbeing because you think to yourself that if
a person’s basic needs aren’t met then they couldn’t be alright, their other needs could not be fulfilled because their
basic needs are prerequisites for anything more. In my job | take a mentoring role as | am very able to recognize when
other people may have other needs. Having that awareness and | am aware that there are colleagues that don’t have
that awareness as they’ve never experienced it or been exposed to it. When you’ve grown up with a degree of health
and wellbeing that is the norm you’re not able to understand when other people have issues that are not the norm”.

The above response evidences that caring responsibilities at a young age can also assist young people to develop a
unique skillset. Young people that have caring experience seem to develop empathy towards other people. One of the
professionals mentioned that her professional choices have been influenced by her experiences of caring for her moth-
er at a young age. Communication skills, negotiation skills, multitasking and perseverance are other skills that were also
mentioned by the young people’s themselves. These skills combined with appropriate support and mentoring could
lead young carers into living fulfilling lives, and can potentially counteract negative effects of caring on their well-being

in the long term.

0. Findings from the Implementation phase of the
Care2Work Programme

This chapter explores the findings from the implementation phase of the Care2Work. Following the completion of the
first research phase of the project, we developed two face to face training courses that were delivered to young people

and professionals across the country.

A. EMPOWERING PROFESSIONALS TO WORK WITH YOUNG BAME CARERS IN THE
UK

The training course titled “Empowering Professionals to work with young BAME Carers” was piloted in the UKina 4
hour session with 12 youth, educational and social care professionals. All professionals had experiences of working
with BAME young carers in London.

The course’s primary objective was to explore skills and competences that young BAME carers gain through their ex-
periences of caring for family members, such as resilience, perception, empathy and problem solving. It was designed

to provide practitioners with key tools and resources that would further help them empower young carers to transfer

OWN BARRIERS TO EMPLOYMENT & EDUCATION
5, BLACK AND MINORITY ETHNIC CARERS




these skills into other key areas of their lives.

Other key learning objectives included:

@ To create knowledge and raise awareness of the needs and realities of young Black, Asian and Minority

Ethnic carers in the UK and Europe.

@ To provide professionals and agencies with tools and additional resources, including training guides that can

be directly applied to their work with

young carers.

@ Practice learning with realistic case studies, to establish a sense of practical application to what has been

learnt.

@ To exchange best practices from across Europe.

The content of the training workshop was built on the findings of in depth youth-led qualitative research with young

carers and professionals in four European countries (UK, Sweden, Italy and Greece), conducted in the framework of

the Care2Work project.

Participants'age groups

B Under 16
H15-17
m18-24
W 25-34
W 35-44
[0 45-54

55-64

Ower 65

ETHNIC GROUP

PARTICIPANTS

The workshop was attended by 12 participants. The majority of the partic-
ipants were women (11). The ages of the participants varied significantly.
45.5% of the participants were between 18 and 24 while the 27.3% of
the participants were between 55 and 64. The rest of the participants
were between 34 and 54. It was interesting that various age groups were

represented at the workshop bringing a depth and diverse experience.

Table2: Age Groups of the participants

The group was particularly diverse. Over 65% of the participants were from Black, minority ethnic backgrounds. One

participant was from Asian background (Bangladeshi) and two participants were of White British and other white

background.

EDUCATION STATUS AND EMPLOYMENT STATUS

Employment, education, training status

B Ermploryed

uin education f learning

In relation to their education status, most participants (60%) re-
ported that they have a Bachelor Degree. Only 2 participants
responded that they have no qualifications. Furthermore, the
majority of the participants reported that they currently are in em-

ployment or in educations/further training.

Other [please specify);

Table3: Participants’ employment status



KEY ISSUES DURING THE WORKSHOPS

The facilitator welcomed all participants and introduced the Care2Work programme. Participants were asked to intro-

duce themselves and talk about their own expectations from the training.

The group consisted of frontline youth professionals with several years of experience of working with young people
and young carers. Most of the participants were involved in local carers’ networks and were passionate about raising

awareness of the challenges that BAME carers face especially when accessing education and employment.

Among their expectations, it was highlighted their objective to gain a better understanding of the support needs of

young BAME carers.

@ Be informed about practical strategies, methodologies and tools that can be directly applicable to their

target groups.
® Increase their awareness about issues and challenges that are specifically related to the BAME carers.
And

@ Gain a better understanding on how to better work with this particular groups in order to further support
them to identify opportunities available to them.

Participants also mentioned that they were particularly interested to hear the experiences of their colleagues and ex-
change knowledge and best practice around the issue. One of the key points that were highlighted was their wish to
understand the experience of BAME young carers within the wider context of discrimination for BAME families in the
UK.

Following a short interactive ice-breaker exercise, the facilitator introduced the key findings of the Care2Work research
phase. Participants were particularly interested to hear and discuss the rights based methodological approach of the
project and the role/involvement of young carers throughout the project. They were supportive of the positive ap-
proach of the project, that focuses on skills gained through experience rather than on the negative impact of caring on

young people’s lives.

Overall, participants felt that their experiences are in line with the research findings. At this stage, the facilitator opened

up the discussion in order to enable them to reflect on their own experiences.

The focus of the conversation directed on the support needs in relation to the support provided to their “care re-
ceivers”. Practitioners explained that the extend and type of support needed for a young person providing care to
a care-receiver facing mental health issues or substance misuse differs significantly from the support required for a

young person caring for a family member with physical disability.

The facilitator presented a short film on Young Carers. Divided into groups, participants were asked to focus on the
potential positive impact of caring experiences on young people. Not surprisingly, they came up with a range of skills
both soft and practical including: conflict management, creative and emotional resilience, savviness, parenting skills,
coping strategies, communication skills, team work skills, confidence, life skills, maturity, self-awareness, self-confi-
dence, empathy, financial skills, time management skills, household management, cooking, advocacy and networking.

All participants felt that they had a good understanding of these soft skills and no further explanations were provided.

However, it was mentioned that young carers are not able to reflect on these skills when they are still in this role. Be-
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ing a young carer is a challenging experience for young people, who try to balance their needs with the needs of the

people they care for.

Following the discussion, the facilitator divided participants in smalls groups of three people and asked them to reen-
act a short scenario. Initially, the objective of this exercise was to prompt participants to reflect on the soft-skills in the

context of managing challenges in education/employment.

The exercise was slightly adapted requesting from each group to re-enact the scenario as the carer is of different ethnic
background for each group, namely Bagnoli, Bangladeshi, White European, and Turkish. This choice was deliberately
made in order to explore whether professionals would change their approach taking into consideration the cultural

context of the young people.

All participants agreed that cultural factors will not make any difference to their approach. Their focus would be on
the specific needs of the individual that they have to work with. However, this approach should be interpreted with
cautiousness as it mainly refers to the tailored approach that should be adopted by professionals when engaging with

young carers.

Furthermore, the discussion revolved around the quality and quantity of services that are specifically addressed to
young BAME carers. Practitioners felt that service provision is inadequate and fragmented. Service providers are not
able to provide language tailored support and in most cases are failing to build bridges with BAME communities and

local NGO's in order to provide a holistic support service to BAME groups.
The facilitator summarized the discussions and asked participants to share;
1. one thought
2. one question and
3. one feeling

Participants expressed their interest in continuing the conversation and focusing more on practical tools that can be
applied to their work especially in relation to young BAME carers. Supporting carers in the criminal justice system was
also mentioned as an area for future focus. They reported that they felt “challenged” to focus more on the soft/positive
skills and they want to work more collaboratively in order to raise awareness and promote the rights of young BAME

carers.

The feelings that they chose to share included: empowered, understanding, confident, and empathy.

FINDINGS FROM THE EVALUATION OF THE TRAINING COURSE

Participants were given a pre and post evaluation forms (see appendix). Both forms were design to collect essential
information and feedback from participants in relation to the learning outcomes of the workshop.

The pre-evaluation form included 2 questions that aimed to capture participants’ current knowledge of the realities of
young BAME carers in a scale from 1 (low knowledge) to 10 (high knowledge) as well as to capture participant’s expec-

tations and individual objectives from the training (see analysis).

At the pre-workshop phase, participants’ awareness and understanding of BAME young carers was on average 5.8/10.



Estimate your current awareness and The post evaluation results showed that participant’s awareness was

understanding about young BAME carers on the increased approximately by 0.8 points (post evaluation report 6.4
scale 1-10 (1 low - 10 high)

points).
m1l
'z 70% of the participants agreed that the soft skills identified during the
4 workshop and developed by young carers as a result of their caring

experiences can be highly applicable in the context of education and

7 employment.
8
jo Approximately 75% of the participants reported that the workshop
2 met their expectations fully or partially. Participants who felt that they
post training course workshop did not fulfil their expectations highlighted that the experi-

ences of young BAME carers should be interpreted within the wider context of discrimination for BAME families in the
UK.

Other key recommendations of the participants included the importance of involving a young BAME carer in the work-
shop. More specifically, one of the participants felt that training sessions should be more adapted to the specific needs
of the professionals depending on their operating environment eg. Tailored training for teachers, social workers and
charity workers etc. The overall evaluation of the workshop was positive as 87% of the participants agreed that they

would recommend the workshop to a colleague.

CONCLUSIONS

As mentioned above, all participants had experiences in working with young people from BAME communities. Profes-
sionals highlighted the importance of the strengths-based approach that was taken by the partnership. Counteracting
the negative impact of caring by building on the positive aspects of the experience can be of immense value for young
carers when they figure out their employment or career opportunities.

Furthermore, during the workshops discussions focused on the understanding of the special needs of the BAME young
carers in the wider context of discrimination and racial abuse these young people may face. Many young people from
BAME backgrounds have to face an additional set of barriers in their personal and professional development.

Practitioners involved in the training activities highlighted the need of increased advocacy and awareness campaigns
that directly involve BAME communities and aim to improve understanding among professionals and young BAME

carers to help tackle stereotyping and discrimination.




EMPOWERING YOUNG BLACK ASIAN AND MINORITY ETHNIC CARERS: EMPATHY
AND RESILIENCE

Following the completion of the research phase of the Care2Work, we developed a face to face training course ad-
dressed to young carers aimed to empower participants in their role as young carers with an ultimate view to help
them better understand empathy and resilience as skills and resources that can further help their transition to em-
ployment and education. The training sessions were piloted in London with 27 young carers who were identified and

working in partnership with two leading carers’ organisations operating in London: Imago and Southwark Carers.

EMPATHY

Interpersonal skills or soft skills can be defined broadly as “those skills which one needs in order to communicate ef-
fectively with another person or a group of people” (Rungapadiachy, 1999). Over the years the importance of soft skills
has been highlighted within both the occupational and educational domain.

Theorists of emotional and motivational development have attempted to define empathy in both cognitive and affec-
tive terms. In cognitive terms, the focus is on the ability to comprehend the cognitive or the affective status of another
(Borke, 1971; Deutsch and Maddle 1975 etc.). In affective terms, empathy is seen as an emotional response to another
individual. Emotional response to another individual can be further experienced either as matching of another’s affec-
tive state by experiencing the same or similar emotions or simply as a concern for another’s situation (Batson & Coke,
1981). In simple terms empathy is “the spark of human concern for others” or according to Alfred Adler empathy is
the ability of “seeing with the eyes of another, listening with the ears of another and feeling with the heart of another.”

It is a process that involves:
@ the affective capacity to share in another’s feelings
@ the cognitive ability to understand another’s feelings and perspective

@ the ability to communicate one’s empathetic feelings and understanding to another by verbal and/or nonverbal

means.

As mentioned above empathy involves both emotional and cognitive components. Cognitive empathy known as “the-
ory of mind” is the ability to be perspective and accurately imagine another’s experience. Cognitive empathy is de-
veloped at later stages of toddlerhood and enables children with a developed theory of mind to engage in helping

strategies when facing various situations.

Being empathetic in adulthood can be seen as a choice but research has shown that a combination of factors come
to interplay for such a development that involves “within-child” (internal) factors and “socialization” (external) factors
(McDonald, N. M., & Messinger, D. S. 2011). De Waal’s Perception-Action Model of empathy implies that viewing an-

other’s emotional state automatically and unconsciously activates one’s personal associations with that state.

EMPATHY IN CAREGIVING: various research studies in social care have provided a range of evidence that
empathy is a key skill that can improve healthcare outcomes in consultation. Healthcare professionals with high levels
of empathy are able to better understand the patient’s situation, perspective and feelings, communicate and act on
that understanding in a helpful way (Mercer, S. W., & Reynolds, W. J. 2002). On the other side, a valued, understood

and supported patient is more likely to cooperate and build a trusting and mutually beneficial relationship with their



practitioner.

Although developing empathy involves a variety of factors both internal and external that come to interplay over indi-
vidual’s developmental stages, recent research in medical schools has indicated that empathy skills can be significantly
increased by a focus on empathy in teaching and embedded in students’ experience with patients. The greater the
length of time that practitioners spent with their patients during the consultation process has also been associated

with practitioners’ higher levels of empathy.

Moving on from professional caregivers to “family caregivers”: defined as those providing assistance or support to
another family member, carrying out significant caring tasks to support a parent, sibling or another relative within the

household; empathic behaviour is plasticised throughout their interaction with care-receivers.

On a daily basis, caregivers are expected to understand and respond effectively to the needs of the people that they
care for, these needs may be verbalized or not. Feeling empathetic towards another person is not always easy and
straightforward as empathy involves the ability to understand feelings of others that the individual has never experi-

enced for themselves. Thus, empathy is one of the skills that are important to develop.

Richards (1999) proposed the following strategies that can help family caregivers or care workers develop empathy:
@ Listening skills: Take time to listen to the care receiver and allow them to talk about their situation.

@ Communication skills: Respond verbally and non-verbally, to show that they are listening and appreciate what

is being said and experienced — a reassuring touch of the hand can make a difference.

® Non - verbal communications skills: Be aware of the care receiver’s non-verbal communication that can reveal

nonverbalised needs.
@ Appreciation: Try to appreciate what it must be like to be in the care receiver’s position.
@ Be compassionate and sympathetic.

@ Be aware of the needs of the care receivers and help to fulfil them.

EMPATHY AS A SKILL IN EMPLOYMENT: Developing empathetic approach enables individuals to

better understand, experience and relate to the thoughts, emotions and experiences of others. Empathy is a funda-
mental ingredient in building healthy relationships with others in both personal and professional life. Individuals that
adopt empathetic approach at the workplace are able to understand their colleagues, clients and employers, enabling
them to manage their expectations more effectively compared to those who are not able to relate to others. Thus, they

are able to make more effective decisions informed by those insights.

RESILIENCE

Resilience is defined as a phenomenon or a process reflecting relatively positive adaptation despite experiences of
significant adversity or trauma. Research on resilience has its roots in pioneering research with children of schizophren-
ic parents conducted by Garmezy during the 1960s in the framework of developmental psychopathology. Scholarly
attention to resilience was recently rekindled in positive psychology, approaching and examining the human capacity
for positive adaptation. This approached triggered scholars attention to the development of positive models of inter-
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vention that promote competences and can be utilised to strengthen individuals, families, communities and societies.

According to resilience theory, resilience is our capacity to adapt successfully despite challenging or threatening cir-
cumstances (Masten, Best & Garmezy, 1990). Thus, resilience constitutes a dual construct that includes two distinct

components: adversity and positive adaptation.

@ Adversity refers to negative experiences that have the potential to disrupt adaptive functioning or development.
Adverse experience might be temporarily damaging or undermining to an individual’s adaptive mechanisms in the
short or the long term or can have lasting consequences. It can also be acute (e.g. natural disaster) or chronic (e.g.
child neglect), internal (e.g. individual illness) or external (interparental conflict etc.)

@ Positive adaptation or positive adjustment refers to our capacity to maintain positive outcomes in the face of
untoward life events (Ryff & Singer, 1998; Staudinger et al., 1995) and to recover more quickly from environmental
stressors.

According to the American Psychology Association a combination of factors contribute to resilience, including having

caring and supportive family and social relationships.
Other key factors include:
@ Realistic planning and strategic approach.
@ Positive self-image, self-confidence and self-awareness in strengths and abilities.
@ Effective communication and problem solving.
@ Self-control — ability to manage strong feelings and impulses.

Not all people respond in the same way when facing trauma, or adverse situations.

PILOTING THE TRAINING SESSIONS

Two half a day training sessions were delivered to 27 young people in total who all had experiences of caring for a

family member with key learning objectives:

@ To help young carers understand the importance of empathy and resilience as skills in dealing with everyday

issues.

® To enable them to develop a deeper insight into the benefits of communicating empathy and showcase resil-
ience at the workplace.

@ To offer them the opportunity to learn, train and practice empathetic behaviour with their peers in a safe and
controlled environment.




Participants' age PARTICIPANTS

5,3%

All participants were young carers who are UK citizens and currently liv-
ing in London. Since the workshop was being delivered for young carers all
. ;Jgderparticipants were under the age of 24, with one exception. The majority of
m 16-17 participants were under the age of 16; the youngest was just 10 years old

but most were of secondary school age.

Table 5: Participant’s age

ETHNICITY Participants' Ethnicity
B White

The Care2Work Programme has a focus on BAME young s f:f:ﬂﬁii:’mwm“
carers. Of our participants 73.7% were from a BAME 1o - m White Irish
background. This made for a particularly diverse group,
the majority came from a variety of Black backgrounds, = Mixed or Multiple ethnic
two participants had an Asian background (Bangladeshi), :;ZZ?:SLE:‘ZME
one participant identified as a mixed ethnic group and the e kground

5,3% Bangladeshi

remaining four participants were White British or Irish.

Table 6: Participants’ Ethnicity

GENDER

The majority of our participants were female. Interestingly this trend appears to be nationwide. Research has found
there appears to be a gender in the caring role with female young adult carers more likely to be expected to care than
their male counterparts and that females undertake more of the caring even if there are other young adult males in
the household (Becker & Becker, 2008).

GENDER RESPONSE PERCENTAGE RESPONSE TOTAL
Female 80%
Male 20%

Table 7: Participants’ Gender

DISABILITY

Out of our participants just one considered themselves to have a disability, which they shared with us to be a learning
difficulty. This presents yet another barrier to accessing education and employment opportunities.

FEDUCATION AND EMPLOYMENT STATUS since the average age of participants is very young 80%

are still in education, only 4 have left education and were employed. 40% are yet to receive any form of qualification;
this can be considered purely a reflection on the age of participants.
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Pﬂrticipants‘ Emplnyment Participants' Education Status
Status B No Qualifications

M 5 G5CE's or fewer at
grades A-C

M 5 G5CE's or more at

B Employed grades A-C

WA Level(s)

M In education /

learning W Degree

Prefer not to say

Table 8: Participants’ employment status Table 9: Participants’ Education Status

KEY ISSUES DURING THE WORKSHOPS

Both sessions were designed to be interactive and encourage young carers to explore their skills through participation
and discussion. This section describes the methodology of the delivery of the workshops to young people and presents
the findings of the evaluations of the workshop through self-evaluation forms and participant’s observations that took

place during the delivery of the sessions.

The facilitator welcomed all participants and introduced the Care2Work programme. Participants were asked to intro-
duce themselves and talk about their own expectations from the training.

Following a short interactive ice-breaker exercise, the facilitator introduced the key findings of Care2Work research
phase. The European dimension of the project triggered discussions among participants about young carers in other
countries. Young people were surprised to hear that In Greece and Italy that policy and practice fails to recognize
“young carers” as a defined target group and there were no official statistics about the number of young carers in these

countries.

The also felt comfortable with the positive approach of the project as some of them mentioned that in most cases
professionals are focusing on the challenges that they face rather than on their strengths. Overall, participants felt that
their experiences are in line with the research findings and the presented some concrete examples from their own

experiences.

Following the brief presentation of the research participants were asked to define the term “young carer”. All young
people were familiar with the definition of young carer. In their responses, they emphasised that they are giving up

time in order to take care of a family member.

One young person gave the following definition: “Young carer is a young person who gives up their time to look after

a family member”.

The facilitator also asked young people to define empathy, a term that young carers were also familiar with. A short
animated film on empathy was also presented and participants were asked to reflect on it. The short film aimed to help
young people to better understand “empathy” as a soft skill and enable them to distinguish empathy from sympathy. It
prompted an open discussion around empathy and all participants shared some personal experiences where they felt



that other people including professionals who work with them, sometimes, fail to showcase empathy and as a result

they come across as sympathetic towards them.

After an insightful reflection on personal experiences, the facilitator shared the following case study and asked partic-

ipants to re-enact the scenario:

”"Brandon a 21-year-old student visits his grandmother in the hospital. She is dying of cancer. She’s craving soup, but
hates the hospital food. What she really wants is clam chowder from Panera. Brandon knows that his grandmother
doesn’t have much time to live. Watching her die is hard every day. He wants to make her happy and knows that do-
ing so will make him happy too. Brandon probably hasn’t eaten his grandma’s hospital food, but he can imagine how
bad it is. He feels she deserves better, and he wants to give it to her. Panera only sells their clam chowder on Fridays.
Today, the day Brandon’s grandma wants clam chowder, isn’t Friday. Brandon decides to contact Panera’s manager and

explains the situation.”

Two young people re-enacted the scenario and the rest observed the role play. Young people seemed to understand
the role of as a care giver in acknowledging the other person’s perspective. This case study also enabled a discussion
on the significance of empathy as a skill at the workplace. We also discussed empathy as a significant stage of any situ-

ation that involves either conflict resolution or negation. Young people understood empathy as a process that involves:

@ Listening
® Understanding
® Acknowledgement of the other person’s perspective (empathy)

@ Respond to a situation

WALKING IN SOMEONE ELSE'S SHOES

Following a short break, the facilitator introduced the “Walking in someone else’s shoes” exercise; participants were
asked to write on a card a conflict they have experienced. Cards were mixed and each group picked up a card and read
out the content pretending it was their conflict. The other young person in the group tried to support the owner of
the conflict and help to the resolution of the problem. The exercise aimed to put oneself in the position of another
individual and empathise with that individual and the conflict they experienced. The exercise created a safe space for

participants to empathise with others and feel others empathise with your conflict.

Under this exercise young people observed that sometimes empathy does not involve a concrete solution to a complex
or difficult situation but rather understanding and support rather to a situation.

The workshop was concluded with an open discussion focusing on the following questions:

® Why empathy is an important skill in caring?
® Why empathy is an important skill in employment?
® Why empathy is an important skill in education?

Young people agreed on the importance of empathy as a key life skill applied to both caring and employment that en-

ables people to improve their understanding about other people’s situations, problems or conflicts.
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At the second workshop, since the size of a group much larger, the
facilitator developed an additional set of activities in order to ensure
that young people would remain interested and focused on the ac-
tivities. Participants were asked to draw a picture that represents
their lives outside their caring responsibilities. Young people re-
sponded to the task with plenty of enthusiasm taking the opportuni-

— [Coing . . . - . .
Eﬂc?’:‘“ﬁﬂ F— ty to discuss their hobbies and their interests with co-participants.
~ Le b5 81 The majority used positive charged words to describe their personal-

ZF oo brayetiing ity referring to themselves as helpful, cari i iti
oL like *”Ei‘f.ii:m Guhainas €SP cialy ity referring to themselves as helpful, caring, creative and positive.
This activity prompted young people to reflect on their personality,

_heir likes and dislikes outside their caring role.

The facilitator split the group into five subgroups and asked each group to create posters that showcase their strengths
and skills they have gained as part of their experiences as carers. Young people came up with a range of soft and prac-
tical skills; some of the key words used included empathy, communication skills, patience, being caring, understanding,
multitasking and altruism. Participants presented the posters to the other groups which resulted in various discussions
around their role and their strengths.. Some of the leading members of the group reported that their role as carers,
despite the challenges, made them feel particularly proud and useful, giving them a sense of purpose. From the dis-
cussions, it became clear that most of the young people take their role as a carer seriously and consciously make efforts

to understand their care receiver’s needs and respond to them.

Similarly to the professional workshop participants were asked to complete pre and post evaluation forms. There were

separate forms to assess the empathy section and resilience section of the session, as well as general information and
feedback on the overall effectiveness of the workshop. The pre-evaluation form aimed to capture participants’ cur-
rent knowledge of empathy on a scale from 1 (low knowledge) to 10 (high knowledge). At the pre-workshop phase,
participant’s awareness and understanding of empathy was on average 4.5/10. The post evaluation results showed
that participant’s awareness had increased approximately by 3 points. 90% of participants agreed that following the

workshop they could personally see empathy as a resource to them.



Overall, this was a very successful workshop that engaged participants in conversation that captured empa-
thy as a core social skill. The workshop offered them the opportunity to exchange experiences and connect

with their peers.

LEARNINGS FROM THE 6-DAY JOINT STAFF TRAINING EVENT IN ATHENS, GREECE

In November 2016, the Family and Childcare Centre (KMOP), in collaboration with the IARS International Institute, the
Swedish Family Care Competence Centre of Linnaeus University and the Anziani e non Solo, partners of the Care2Work
project, organised a short-term training event for professionals. The 6-day joint staff training event brought together
19 youth professionals, trainers, psychologists and researchers from the partner organisations to exchange knowledge,
learnings and best practice generated from the implementation of the Care2Work programme in their respective coun-
tries. This training event put special emphasis on cross learning, mobility and cultural awareness, as it brought together
professionals from Greece, Italy, Sweden and the United Kingdom. The chapter below presents the structure of the

6-day joint staff training event.

DAY 1. SETTING THE OBJECTIVES

The first day of the training week had as a main goal to get to know each other and familiarise everyone with the Care-
2Work project. Each participant was asked to give his/her name and say a few things about his work and his level of
involvement in the project. The Director of IARS went into detail about the project’s aims and what has been done so
far, he asked the participants to share their expectations and set out the framework of the project and a brief overview

of what was expected to be covered by the end of the week.

DAY 2. CAREZWORK — EMPOWERING PROFESSIONALS IN WORKING WITH
BAME YOUNG CARERS

The workshop started with an icebreaker activity followed by a presentation explaining the project’s main objectives
and giving some definitions on the commonly used terms (“young carer”, “care receiver”, next of kin and young carers”
and “Black and Minority Ethnic”). Going through a list of risk and protective factors for young carers and after pre-
senting some key findings on young carers, like common reasons for becoming one and common issues a carer faces,
an open discussion was initiated where all participants tried to give their respective countries’ perspective on young

carers.

The first activity involved asking randomly assigned groups to give detailed explanations on a set of 2 soft skills each,
as well as elaborate on their importance in the education and working settings. This discussion lasted for a bit over an
hour and a half, after which a short video (named “A day in the life of a young carer”) was shown. A short open discus-
sion was carried out, asking participants for their impressions and feedback, before starting the second group activity.
This time, each group was asked to appoint two participants to perform a role play (one being the young carer while
the other one was a social worker), while the rest of the members would be observers, taking notes. Each group then
had to provide feedback and take part in an open discussion about the issues young carers face as well as the ways a

professional could be of help.
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Before the workshop started, every participant was handed a pre-evaluation form to fill out. Pre and post-evaluation
guestionnaires were used in order to evaluate learner outcomes of the pilot training. This procedure provided signifi-
cant feedback by measuring the initial knowledge level of the participants and what knowledge the participants gained

from the pilot training.

They howed that the participants came out with a much better understanding of the issues discussed. The overall
evaluation of the workshop, was “very good” in 15 cases and “good” in 2, while all 17 participants replied that they
didn’t feel anything was missing from the workshop. The execution of the workshop was excellent. The facilitator was
really good at managing her time and tried to have as many open discussions as possible. One of the key aspects of the
workshop laid in the fact that the groups formed had mixed nationalities, so there were many cultural differences. This
can be placed in the strengths of the workshop, since by coming up with common answers all the cross-cultural barriers
can be overcome. The only unexpected finding of the workshop was that there were no available statistics regarding
young carers in ltaly and Greece, while in Sweden the young carers and the next of kin are in the vast majority of the
cases the same people.

As far as meeting the aims of the workshop go:

OBJECTIVES MEANS THROUGH WHICH THE OBJECTIVES WERE DELIVERED

To create knowledge and raise awareness
of the needs and realities of Young Black : - : :

e : . This objective was met through the presentation that was delivered
and Minority Ethnic carers in Greece and

the UK

To provide professionals and agencies with

tools and additional resources including |['The discussion regarding the risks and protective factors around young

training guides that can be directly applied |'carers as well as the soft skills-handout helpedachieve this objective

to their work with young carers.

To practice learning with realistic case stud- : :
) - : : There was a case study that was discussed, that was also turned into a
ies, establishing a sense of practical applica- - :
. role-play activity, greatly helping
tion to what has been learnt.

Table 9: Key objectives of the workshop and means for their achievement

DAY 3: STRESS AND CONFLICT MANAGEMENT

Anziani e non Solo delivered a full-day workshop on stress and conflict management. The session was attended by 18
professionals and its key objectives was to increase their knowledge and awareness about stress and conflict manage-
ment as core skills practiced through caring and their utilisation in employment or educational settings.

After a small prologue of the day’s topic, conflict management and stress management, there was a video regarding

inner peace from the movie “Kung Fu Panda”.



The first activity of the day required all participants to stand up and form a circle, with the facilitator in the middle. The
facilitator then explained that she is supposed to be the “conflict” and she asked the participants to move around and
show where they stand when they face a conflict. After the end of this activity a discussion followed where some of the

participants tried to give the reasoning behind their choice.

The facilitator then proceeded with the second activity, in which she divided the participants into two groups and talk-
ed to each one separately. To the first group she said that they needed to get the peel off the orange to make orange
jam; to the second group she said they needed to take the inside of the orange to make orange juice. Not knowing
the other group’s objective, each group tried to take the orange. The aim of this exercise was to show that if the par-
ticipants had engaged in a civilized matter and discussed with each other first, they would find out that each group
had a different objective. After a break the facilitator presented a bag of coloured candy; each participant had to pick
one random candy. Once everyone had their pick, the facilitator presented them with a table where it showed that
each colour actually represented an action; for example, someone with the colour red had to share a past experience
where he had to resolve a conflict, someone with the colour brown had to reveal his physical symptoms when he faces
a stressful situation and so on.

The fourth activity involved a diagram showing 5 different animals which were supposed to represent the different
ways of handling conflict. Each participant was asked to pick the animal(s) that they thought represented them ev-
eryone was then involved in an open discussion about the different coping styles.. The final activity required all par-
ticipants to form a circle again and then throw a white ball at each other. Once everyone had touched the ball once,
they had to start over again and throw it in the exact same sequence. After a couple of rounds, the facilitator threw a
second ball which also had to go through everyone at least once in a specific sequence, and then a third ball. As it was
expected, the participants failed to handle all 3 balls simultaneously, showing how hard and stressful it is to try and
handle a lot of tasks at the same time.

To close the day, the facilitator instructed the participants on how to perform a breathing technique, part of a medita-

tion process, as a practical way to cope with stress and calm down.

The overall evaluation of the session was positive. More specifically, participants improved their knowledge about
techniques of stress and conflict management. The evaluation of the workshop showed that the participants gained
some knowledge on the soft skills of conflict management (with a mean score of 8), anger management (with a mean
score of 8.1) and stress management (with a mean score of 8.1). Moreover, all participants replied that the workshop

met their expectations, as well as that they consider all these soft skills as resources for themselves.

DAY 4: MOTIVATION

The session was delivered by the Swedish Family Care Competence Centre with main objectives to improve partic-
ipants understanding of motivation as a skill developed through caring and its applicability in both educational and

employment settings.

After going through the slides and a short video about the life of a young carer the participants were assigned into
groups and discussed about what motivates them, and if their motivation relies on internal or external factors. The
facilitator then asked the groups to discuss again about which of the listed motivations could be applied to the working,
educational and home environments. There was a lengthy discussion about the lack of motivation among most of the

young caregivers and how to best empower it.

According to the findings of the evaluation survey, participants increased their knowledge of motivation by 2 points.
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Furthermore, all practitioners perceived motivation skill as a personal strength.

DAY &) TEAMWORK

The session was delivered by the Family and Child Care Centre (KMOP) and aimed to present the role of team work in
young carers’ lives. It also aimed to raise professional’s awareness on how the skill can benefit carers while in education

or employment.

The training day begun with a video presentation of several activities that take place in the day centres of KMOP, as a
way of showing how important teamwork is between carers. The facilitator invited the participants to an open conver-
sation about the essential sub-skills that are covered in the “umbrella” of the teamwork skill.

An activity followed where the participants had to fill in a self-assessment questionnaire, rating a list of skills (listen-
ing-questioning-persuading-respecting-helping-sharing-participating) in terms of their value in achieving teamwork.
After completing it, each participant was asked to justify his picks and then engage in an open discussion with the rest
of the members.

Following the completion of the session participants’ level of knowledge about teamwork was increased by 3.5 points

on average and all participants agreed that teamwork is a valuable skill that is required by all employers.

For the final day of the training 18 people participated and the agenda had two key items: the empathy soft skill and
wrapping up the week. Time was of essence and thus the empathy skill was not developed at all. However, the focus
switched solely on reflecting what had been covered in the week and the facilitator went through everyone’s initial ex-
pectations from the first day. Towards the end of the meeting all participants were invited into the last open discussion,
where they debated on the project’s next steps and pledged to help expand the project’s influence.

Summary of the objectives of the workshop:

OBJECTIVES MEANS THROUGH WHICH THE OBJECTIVES WERE DELIVERED

: : This was achieved throughout the week. All the presentations, discus-
Raise awareness and increase knowledge = : :
sions and exercises helped raise awareness among young people about
among young people about young BAME : : : :
young BAME carers, something that can also be seen quite clearly in their
carers
1st day pre and post evaluations.

This objective was met in various ways; every day a set of specific soft

skills was developed and then activities and questionnaires followed to
Contribute to the empowerment of the |eénsure that'the participants had a clear understanding of them. As far as
young participants in their role as young |viewing those skills'as important for future employment and/or further
carers and to viewing themselves and |eéducation opportunities goes, it should be noted that on all days there
their skills as an important resource for fWwere discussions regarding the soft skills-and their usefulness in those
future employment and/or further educa- | environments, and especially on the 4th day there was an exercise specifi-
tion opportunities cally for that aim where participants had to separate their motivators into

ones that could be used in the educational and working environments,

amongst others




OBJECTIVES MEANS THROUGH WHICH THE OBJECTIVES WERE DELIVERED

That was greatly achieved on the 1st day of the training where the fa-
cilitator presented all of the skills and asked the participants to divide
into groups and come up with the best descriptions they could for each
one of them; then they discussed all together about them and how they
could best employ them in the educational and working environments

Provide the participants with a deeper

insight into how the soft skills can work
and what benefits they mean in an edu-
cational or working context

Table 9: Key objectives of the workshop and means for their achievement

LEARNINGS FROM THE IMPLEMENTATION OF THE E-LEARNING TRAINING COUR-
SES FOR PROFESSIONALS AND YOUNG PEOPLE.

This chapter reports on the findings of the implementation of two e-learning courses that were developed in the
framework of the Care2Work programme; Empowering Professionals to work with Black and Minority Ethnic Carers
(for professionals) and Empowering Young Black and Minority Ethnic Carers (for young carers). The e-learning courses
were built to reflect the findings of our in depth youth-led qualitative research with young carers and professionals in

the United Kingdom, Sweden, Italy and Greece.

A. EMPOWERING PROFESSIONALS TO WORK WITH BLACK, ASIAN AND MINO-
RITY ETHNIC CARERS

The course aimed to explore the skills and competences that young BAME carers gain through their experiences of
caring for family members, such as resilience, perception, empathy and problem solving, stress management, conflict
management, perception, motivation, communication skills and team work. The course was designed to provide pro-
fessionals with key tools and resources that would further help them empower young carers to transfer these skills into

other key areas of their lives including employment, education and further training.
Key learning objectives:
¢ To create knowledge and raise awareness of the needs and realities of young BAME carers in the UK and Europe.

¢ To provide professionals and agencies with tools and additional resources including training guides that can be di-

rectly applied to their work with young carers.
e To practice learning with realistic case studies, establishing a sense of practical application to what has been learnt.
¢ To exchange best practices from across Europe.

This e-learning course has been designed for professionals who work and interact with young BAME carers including

youth and social workers, teachers, teaching assistants a. It is freely available online in four language: English, Italian,
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Greek and Swedish. The partnership has accredited the training through the Continuous Professional Development

accreditation service.

CONTENT

The course consists of 6 independent modules and involves various interactive elements including practical and scenar-

io and video based excercises that allow for professional awareness and reflection on current practice. The table below

summarises the content of the training modules and the key learning objectives that they aim to achieve.

MODULES

Modulel: About You

DESCRIPTION

Diversity and pre-evaluation data col-
lection.

OBIJECTIVES
To monitor participants diversity
To gauge participants’ pre-existing levels of

knowledge and awareness of young BAME car-
ers.

Module 2: CARE2WORK: Young
BAME Carers in Europe

This module presents the key findings
of the youth-led research conducted in
Sweden, Greece, Italy and the UK, in
the framework of the Care2Work Pro-
gramme.

A reflection exercise requires partic-
ipants’ input on their own experienc-
es of barriers that young BAME carers
may face in accessing education, em-
ployment and training.

To create knowledge and raise awareness of the
needs and realities of young BAME carers in the
UK and Europe.

To allow participants reflect on their own experi-
ences contextualising the knowledge generated
by the project.

Module 3: Focusing on the skills

This modules presents theoritical in-
formation about the soft skills aquired
by young people as a result of their ex-
periences as carers; empthy, resilience,
communication skills, teamwork, mo-
tivation, perception, stress manage-
ment and confict management.

The realities of young carers are pre-
sented through a short video that un-
veils a day in a young carer’s life.

To raise knowledge and awareness of the
streghts of young carers.

To emphasise on the applicability of their skills
and strenghts in different settings including edu-
cation and employment.

Module 4: In a young carer’s shoes:
From Theory to Practice

This module aims to highlight the ex-
perience of being a young BAME car-
er and explore the situation from the
viewpoint of the professional.

2 identical cases; one of a BAME young
carer and of a White British young car-
ers are also presented as cases studies.

To highlight the experience of being a young
BAME carer and explore the situation from the
viewpoint of the professional.

To prompt thinking about the additional bar-
riers that young carers of BAME backgrounds
may have to face.

This sessions presents best practices
and practical guidelines for profession-

als working with BAME young carers.

To allow reflection on participants’ own practice
when working with young BAME carers.

To enable professionals challenge disadvantage
thinking, focusing and building on young peo-
ples’ strengths.

Module 6:

Post evaluation data collection

To gauge participants’ knowledge and aware-
ness following the completion of the training.

Table 10: Structure of the online training “Empowering Professionals to work with Black, Asian and Minority Ethnic

Carers”




LEARNINGS FROM THE PILOTS

The e-learning course was piloted between the 5% January 2017 and ended on the 20" March 2017. In this 2-month
period, it was accessed by 81 professionals across Europe, of those 21 were based in the UK. Learners were asked to
fill out evaluation forms before and after the completion of the online training. The detailed findings from the data col-
lection can be found in the Annex . Overall, the course received positive feedback from all the participants. Awareness
about the needs of young BAME carers was increase by 2 points compared to the pre-evaluation stage. UK learners
reported high levels of satisfaction with the e-learning course. All participants agreed that they would recommend the
training to a colleague.

75% of the UK learners agreed that soft skills developed by young BAME carers can be applied in a range of other
environments, including education and employment. When participants were asked to identify the additional barriers
that young carers from BAME backgrounds may face, all learners were able to identify the most prominent barriers

including discrimination and institutional racism.

“Discrimination is a key factor and conscious/unconscious racism/bias is often an additional barrier faced by
young carers. Higher rates of poverty, physical and mental illness, precarious housing and lack of academic
attainment all play a part. Coming from single parent families were there is a lack of male role models can also
contribute”. UK e-learner

Learners made references to specific socioeconomic factors that BAME young carers have to overcome in their transi-
tion to employment and education. In the UK, many BAME families live in deprived areas and young people are raised
in lower income households where encouragement at home toward higher education is rare. Cultural and religious

preconceptions leave young girl and women staying at home or joining lower paid menial jobs.

Practical barriers for access to employment and further education were also mentioned by many UK learners with
most highlighted the limited time available to young carers to take advantage of work experience schemes such as
internships or placement opportunities. Emotional and psychological strains can affect the lack of motivation needed
for pursuing jobs and education.

B. EMPOWERING YOUNG BAME CARERS TO ACCESS EDUCATION/TRAINING
AND EMPLOYMENT: EMPATHY AND RESILIENCE

Based on the findings from the implementation of the face to face training course to groups of young BAME carers, we

developed two online training courses for young carers.

These engaging and empowering digital tools aimed to help young carers to explore skills and competences that have
acquired through their experiences in providing care to a family member. Embracing the positive impact of caring as a
life experience, these tools help young carers to understand how these skills can be utilised in different environments

including work or educational settings. In the UK, we focused on the skills of empathy and resilience.

Prior to release, this e-course was piloted by the IARS Youth Advisory Board who have shown a tremendous enthusiasm
and commitment to the initiative engaging in all aspects of online activities.

CONTENT
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Working through 4 video and scenario driven module, young participants gained an insight into the benefits of empa-

thy and resilience in dealing with everyday issues and in a working context with an ultimate goal to boost their employ-

ability and further support their transition to adulthood.

MODULES

Modulel: About You

Module 2: Let’s think about em-
pathy/resilience

Module 3: Theoretical Back-
grounds of Empathy/Resilience

Module 4: Empathy/Resilience in
real life

Module 5: Post Evaluation

Certification

DESCRIPTION

Diversity and pre-evaluation data
collection.

This module aims to explore empa-
thy/ resilience as a skill.

A self assessement questionnaire
allow learners’ reflect their own
empathetic behaviour/ resilience.

A short animation video showcases
the difference between empathy
and sympathy.

This modules provides a theoritical
definition of the notions of em-
pathy/ resilience and provides in-
sights into empathy/ resilience as a
core life skill and strategies that can
empower carers to practice empa-
thy on their daily lifes with particu-
lar empasis on the use of empathy
at the workplace.

This module presents a real life
scenario where learners are asked
to respond to a situation that em-
pathy/ resilience plays an import-
ant role and enlist the strategies
they used to respond.

Post evaluation data collection

Certificate download

OBIJECTIVES
To monitor learners’ diversity

To capture learners’ current understanding
of empathy/resilience

To provide an understanding of empathy/
resilience.

To allow learners reflect on their own expe-
riences contextualising the knowledge gen-
erated by the project.

To promote self-awareness and positive
thinking.

To emphasise on the applicability of em-
pathy/ resilience as a skill in different envi-
ronments including education and employ-
ment.

To practice/apply empathy/ resilience in a
real life scenario and apply strategies that
they have learned during the course.

To capture learners’ understanding of em-
pathy/ resilience after the comoletion of
the online course.

To certify learners involvement in the
e-learning.

Table 11: Structure of the online training “Empowering young Black, Asian and Minority Ethnic Carers to access edu-

cation/training and employment — Empathy and Resilience”

The aforementioned e-learning courses were piloted between the 5% January 2017 and on the 20* March 2017. In
this 2-month period, they were access by 9 young people in the UK. Learners were asked to fill out evaluation forms
before and after the completion of the online training. The detailed findings from the data collection can be found in
the Annex . Overall, the elearning received positive feedback. One of the learners said: “The course was excellent in
explaining clearly the difference between sympathy and empathy, it provided practical and theoretical explanations,
was very engaging, interesting and useful”. Both empathy and resilience were considered by the learners as a resource
for their lifes. Recommendations for the improvement of the e-learning tool included the incorporation of multiple
choice exercises and situational questions.



/. Implications and Recommendations

In the UK, there is a growing interest in the identification and improvement of the service provision for young carers.
In March 2016, the Department of Health announced their plans to set out a new strategy for carers that reflects their
lives, their health and financial concerns and gives them the support they need to live well while caring for a family
member or friend. The plan was followed by a consultation with carers and the broader sector including care receivers,

business, social workers, NHS staff and other professionals that support and work directly with carers.

The consultation was announced one year after the implementation of the Care Act 2014 (HM Government, 2014) and
the Children and Families Act 2014 (HM Government, 2014) according to which local authorities have a duty to identify
and assess the support needs of young carers, regardless of the type of support they provide. For young carers over 18,
the assessment includes identification of a young carer’s wishes to work and “whether the young carer is likely to have

needs for support including their transition to further education or training”.

Despite these positive steps towards the identification and accommodation of the needs of young carers, relatively
small progress towards these achievements has been made. A key report published by the Children’s Commissioner in
December 2016 showed that local authorities have a long way to go in order to reach out to young carers and improve
outcomes for them. Responding to the report, Children’s Minister, Edward Timpson announced that the Department
for Education plans for a development of a cross-government strategy due to be published in the summer of 2017. The
new strategy promises to improve identification processes for young people with caring responsibilities.

Within the acknowledged limitations of our study, Care2Work promoted a positive youth-led and strengths-based
model of support for young carers. Improved outcomes for young carers should take into consideration their wishes
and their realities at local level. To achieve that, community initiated activities should be promoted and encouraged.
Cross-sectoral cooperation at local level with the active involvement of young carers could be the first step toward
the achievement of long term goals for those young people. Furthermore, cultural awareness training for social care
and educational professionals will tackle institutional racism and misconceptions towards young people from BAME

communities.

Youth-led awareness raising campaigns and initiatives should be also promoted. These initiatives will improve the
awareness of service providers at local level but also they will tackle stereotyping preventing young carers from expo-

sure to bullying, exclusion and isolation from their peers.

Other recommendations include:

@ Clear provision in policy and legislation for carers over the age of 18 as the impact of caring has long term effects

on peoples’ well-being, employment and education.

® Better established coordination and integration of health, education and care service providers in order for
young carers to be identifi ed and provided with an holistic approach that can cover practical and emotional needs,
while at the same time targeting critical educational and employment issues they are facing due to their roles as

carers.

@ Capacity building training to professionals including social and youth workers’ teachers and other frontline staff
that will help them identify young carers and recognise their needs. Training should also aim to increase profes-

sionals’ cultural sensitivity and awareness in relation to the needs of carers from Black, Asian and minority ethnic
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communities.

@ Provision of training for young carers that takes into consideration the skills that they have acquired through

caring. Provision of incentives for employers when employing people with caring responsibilities.

@ Awareness raising seminars for employers in relation to young carers and their needs Awareness raising semi-

nars in schools that will aim to de-stigmatise caring among students and will help reduce bullying incidents.

At a European level, there is limited awareness around young carers and their needs. Identification and support pol-
icies for informal carers and young carers vary significantly across the EU. Identification and assessment systems are
not available in all European countries and in most cases, as mentioned above, there are failing to capture the real
numbers of young carers and therefore provide meaningful support to them. Top down approaches, service fragmen-
tation, lack of information and inability of statutory support services to penetrate communities as well as the lack of

cross-sector collaboration are amongst the key contributing factors to this issue.

In our effort to counteract these challenges, Care2Work built on the intelligence of community based organisations,
NGOs’, research bodies and that of young people and opened up a dialogue allowing for cross-sector communication,
learning, exchange of best practices and innovation in the field of youth. Furthermore, through a series of international
meetings, events and digital exchange, Care2Work created strong strategic partnerships with a range of organisations
across Europe and planted the seed for further collaboration and mutual learning that further enabled all organisations
involved to expand their capacity, broaden their experiences and improve their approaches of working with young
marginalised people.
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ANNEX 1

Questionnalre

1. Please provide your name (optional)

2. What is your age?

3. Ethnicity
White British D Black British D Asian British D Mixed Ethnicity
White Irish D Black Caribbean D Indian D thigiiil(je::\a(:k
Anga?;tkg?;lﬁ}gte D Black African D Pakistani D Whit:f?ir;(ainBlack

Any other Black D

Background Bangladeshi D White and Asian

O 0000

Any other Asian D Any other mixed
background background

Other Ethnicity, Please Specify

4. What region do you live?

5. What is the main reason that you became a carer for a family member?

6. What is your personal experience?

7. What are the main caring responsibilities that you undertake in your household?
8. What are the main barriers that you felt in relation to your responsibilities?

9. Did your culture have an impact on your desire to provide care?

10. What are your needs as a young carer and what type of support do you require |.e.
financial support, counselling, access to information etc?

11. What are the main barriers that you may have faced in relation to employment,
education and social skills?

12. What skills do you think you have developed through your caring experiences?

13. Are you aware of support services offered by schools, local authorities and NGOs?



ANNEX 2

Carers Trust | Is a major charity for Carers. The Trust was created after the merging of The Princess Royal Trust
for Carers, an initiative of Anne, Princess Royal in the UK in 1991, with Crossroads Care in 2012. It works to improve
support, services and recognition for anyone living with the challenges of unpaid caring, , for a family member or friend
who is ill, frail, disabled or has mental health or addiction problems. It has Network Partners — a unique network of
116 independent Carers centres, 55 Crossroads Care schemes and 99 young Carers services that act under a shared
vision for Carers — to make sure that quality assured information, advice and practical support are available to all
carers across the UK. Together with Network Partners, Carers Trust provides access to desperately-needed breaks,
information and advice and education, training and employment opportunities. They help carers to maintain their own
health and wellbeing and support them so they do not feel isolated. The organisation runs play and support schemes
for young carers, and Network Partners benefit from the provision of grants and Carers Trust work to improve carers’
services. They also help carers make their needs and voices heard and provide someone to talk to, in person and online.
@ www.carers.org

The Children's Society | The Children’s Society draws together statutory and voluntary workers in the field
to support young carers and influence policy making at national and local levels. It has organized training events and
conferences and circulates information in the form of databases, leaflets, information packs and DVDs. It is involved
in the Include Project which offers information, training and support. The Whole Family Pathway is an online resource
designed for the use of practitioners. The “whole-family” approach is in line with the Care Act 2014 and Children and
Families Act 2014; it encourages the family member who is in need of support to engage with equitable services as
well as attending to the emotional and physical wellbeing of the young carer. It has also put together the Engage Toolkit
which pools resources and best practice advice to support for BAME young carers.

More information can be found here in the following links:

@ http://www.youngcarer.com/sites/default/files/whole family pathway 2015.pdf

@ http://www.childrenssociety.org.uk/what-we-do/helping-children/young-carers

@ http://www.engagetoolkit.org.uk/

Carers UK | Is one of the UK’s only national membership charities for carers. Carers UK is both a support network
and a movement for change. For the past 50 years Carers UK has been driven by carers raising their voices together
to call for change and seek recognition and support. Carers UK have developed an interactive toolkit to improve
outcomes for carers from minority ethnic communities. The toolkit follows the Half a Million Voices Report.

More information can be found here

@ http://www.carersuk.org/for-professionals/policy/policy-library/half-a-million-voices-improving-support-for-
bame-carers

Barnardo's | Supports young carers and their families in a variety of ways, helping the family to find the support
from local services. It supports young carers to use local services and liaises with schools. It provides advice and
emotional support through counselling and drop-in sessions, and offers opportunities for young carers to take a break
from their caring responsibilities, spend time with other young carers and share experiences and to learn more about
their parent’s iliness or disability

@ http://www.barnardos.org.uk/what we do/our work/young carers.htm

Young Carers Research Group aims to assess young carers’ capacity to achieve the five outcomes of being
healthy, staying safe, enjoy and achieving, making a positive contribution and achieving economic wellbeing. Additionally,
it wishes to identify the barriers preventing young carers from achieving these and the resultant needs in order to do so.
@ http://www.ycrg.org.uk/current_research4.html




Newcastle You ng Carers: Barnardo’s Young Carers providesaservice toyoung people with caring responsibilities
in Newcastle. Young carers’ needs and the needs of their family are assessed, and families are helped to access support
from other services. For more information email: YoungCarersNewcastle@barnardos.org.uk

Sheffield Young Carers Pl’OjGCtI provides support to young people between the ages of 8 and 25 who live
in Sheffield, providing training, activities, one to one support and respite holidays for young carers. It also aims to
influence policy at local level.

@ http://www.sheffieldyoungcarers.org.uk/about-sheffield-young-carers

NACOA, the National Association of Children of Alcoholics aims to provide information and
support to children who have alcohol dependent parents. The also conduct awareness raising and research into the
needs of these children and how to prevent alcoholism cascading down the generations.

@ http://www.nacoa.org.uk/about-nacoa.html

Cormecting Young Carers identifies and empowers young carers in the Highlands. It provides information and
support to them and also puts them in contact with other young carers, enabling them to build a supportive network.
@ http://connectingyoungcarers.org/about-us/about-connecting-young-carers

Volunteer Service Aberdeen provides young carers with a safe space where they are allowed to be a child;
providing play facilities, a place to do homework and socialise with other children in similar situations.
@ htips://www.vsa.org.uk/carers-and-support-people/young-carers-aberdeen-city/

The Broomhouse Centre provides information advice and support for Young Carers. It also organizes group
activities including crafts, rock climbing and kayaking and annual residential breaks. It also runs counselling and
befriending services.

@ http://www.broomhousecentre.org.uk/young-carers.html

Action for Children works in partnership with schools, social services and GPs to identify young carers early
and provide them with practical and emotional support. It also organizes outings and group activities. And works in
advocacy and awareness-raising.

@ https://www.actionforchildren.org.uk/what-we-do/support-for-young-people/supporting-young-carers/

Babble Young Carers s an online community for carers under 18 to share their stories and make friends. They
are also able to access information and support there.

@ https://babble.carers.org/about-babble

West Cumbria Carers provides what? who give advice and support. It organizes trips and activities and also
gives in school support to young carers to help them achieve better results in education.

@ https://www.westcumbriacarers.co.uk/young-carers/helping-you/

York Carers Club provides youth clubs for young carers, workshops and activities. It also provides 1 to 1 support,
school drop-ins and employment, education and training advice. Additionally, through them, young carers are able to
obtain cards that give them access to discounts and support in case of emergency.

@ http://www.yorkcarerscentre.co.uk/voung-carers/

Family Action helps young carers access social, community and counselling services. It gives information and
school support as well as provides peer mentoring, workshops, activities, clubs and trips away.

@ https://www.family-action.org.uk/what-we-do/children-families/young-carers-services/




ANNEX 3

California Healthy Kids Survey | Resilience ana
Youth Development

HOW TRUE DO YOU FEEL THESE STATEMENTS ARE ABOUT YOU PERSONALLY?

Very much True | Pretty Much True A Little True Not at all true

| feel bad when someone gets their O O O O
feelings hurt

| try to understand what other people O O O O
go throught

| try to understand how other people O O O O
feel and think

SCORING

Very much true ° Pretty much True e A little True 9 Not at all True 0
*** Higher scores indicate a higher sense of empathy

ANNEX 4

Pre and post evaluation surveys for the online and
face 1o face e-courses on empatny

Evaluation 1* (before workshop)

1. Rate from 1 to 10 (low 1 — 10 high) your knowledge on empathy?

L1223 fafs[e[7][8]o9]10]

2. What are your expectations on this workshop?

A3 Evaluation 2* (after workshop)

1. Rate from 1 to 10 (low 1 — 10 high) your knowledge on empathy?

TEARING DOWN BARRIERS TO EMPLOYMENT & EDUCATION
FOR YOUNG, BLACK AND MINORITY ETHNIC CARERS




L1l2]3fafs[e[7][8]o9]10]

2. Did the workshop meet your expectations?

O Yes (O Partly O No

How? (Describe and explain)

3. Can you personally see “empathy” as a resource for you ?

O Yes O No

How? (Describe and explain)

4. What is your overall opinion about the workshop?

O Very good | ) Good | O ok | O poor

5. How would you improve the workshop? Any suggestions?

6. Would you recommend this workshop to a friend?

O Yes
O No

7. Please use this space to add any comments, thoughts, reflections that you might
have.




GREECE

National Report

EkBeon ya Ta eupnuaTa ano
TLC OPACELC TOL EpYOU
‘Care2Work” otnv EAAGOC

EAevn 2akeAAapiou
KENTPO MEPIMNAS OIKOTENEIAS KAI MAIAIOY (KMOT)

2TOX0G TNG tapol oG EKBECNC lval va TAPOUGLACEL TO KUPLO EUPNUATA OO TLG SPACELG TOU
£pyou “Care2Work” mou ulomotOnkav otnv EAAada, to xpoviko Staotnua amno 1 AnptAiou
2105 £w¢ 31 Maptiou 2017. Mo GUYKEKPLUEVA, TIOAPOUCLALOVTOL TO ATTOTEAECUOTO QTTO TNV
£peuva avadopLKA LE TIC OVAYKEG KoL TAL EUMOSLA TWV VEOPWV GPOVILOTWV VEAPNG NALKLOG
otnv EAAada mou avikouv o€ EL6IKEC EBVIKEG KaL EBVOTIKEC OUAdEC. EmAEoV, mapouaLlalovTal
TOL KUPLOL EUPAATO ATIO TLG TIAOTIKEG EKTTALSEVUTIKEG SPACELG OTLG OTIOLEC CUUETELXAV TOCO
dpOoVTLOTECG VEaPN G NALKIOG 000 Kal OXETLKOL eTtalyyeApaTieg. H €kBeon autr) amoteAel HEpog
¢ SlakpaTIkAG TEAKNG £kBeong Tou £pyou “Care2Work”, otnv omoia evowuatwvovTal Ta
QTIOTEAECLOTOL TOU €PYOU ATO OAEC TLG CULUETEXOVOEG XWPES (Hvwuévo BaaoiAelo, EANGdQ,
ItaAia kot Zoundia). To €pyo “Care2Work”, mou vAomoleital oto mAaiclo tou Eupwmaikol
Mpoypappatog Erasmus+, otoxeleL va GUUBAAAEL OTNV OVTIUETWIILON TWV EUMOSIWV TTOU
avtlpetwrilouv oL veapoi PppovTIloTEC amo eBVIKEC pelovoTnTeg (Maupol, ACLATEG Kol AAAEC

LLELOVOTNTEG) OTNV MPOCBacH TOUC GTNV AmacXOoAnon Kal Tnv ekmaibevaon.

NE€elg KAeldLa: olkoyevelakol GPoVTLOTEG, OLKOYEVELOKOL GPOVTIOTEG VEQPNG NALKIag otnv
EAAGSQ TTOU avnKouv o€ €LOLKEG €BVIKEG Kal €BVOTIKEG opadeg, ekmaibsuon bpovILOTWY

VEapNG NAKLOG, EKmaidevon emayyEALATLWV GPOVTLOTWY

TEARING DOWN BARRIERS TO EMPLOYMENT & EDUCATION
OR YOUNG, BLACK AND MINORITY ETHNIC CARERS




Eloaywyn

AvVEKaBev n PO UTINPECLWV O€ ATopa Ttou Xprlouv kG BonBelag kat ppovtidac amoteAovoe
ONUAVTLKA OLKOVORLKNA KOL KOLWVWVLKA TIPOKANGT YL TLG EUPWTIAIKEG XWPEG- H avaykn autr daivetal va €xeL
evtoBel laitepa tov 21° awwva, kKaBw¢ oxetiletal AUecA LE TO GOLVOUEVO TNG yPAvVong Tou mAnBuaopoL
otnv Eupwrn, kaBwg Kat Le TNV avénon Tou MPocSOKLULOU ATOUWY TTOU TTACYXOUV aTtd XPOVLIEG TTaBROELS Kal
avarnnpieg (Tolpuiyka, 2015). Auto £XEL WG CUVETELX TA KLEAN TNG OLKOYEVELAG VA avaAapBavouv 6Ao Kal
TIEPLOOOTEPEG EVOUVEC, OLOTOLEG ELVAL TTAPOUOLES E AUTEG TWV ETTAYYEAUATIWY UYELQG } AAAWV KOWVWVIKWV
umnpeolwv. 18iwg otnv EANGSa, eivat dtaxutn n aloBnon TOo0 OTLG OLKOYEVELEC 000 Kat otnv MoAlteia otL
n ¢opovtidba Twv e€aptnUEVWV NAKIWHEVWY ATOUWY ELvaL OMOKAELOTIKA €UBUVN TWV OLKOYEVELWV TOUG.
MoAatauta, €va HEYAAO LEPOG OUTWV TWV aTopwy déxetal ppovtida kat’ oikov, ouvrnBwe pe tn Bonbela
EUULOOWY dpovTloTwy e Atuma (wg et To mAeiotov) mpoaodvta. MNevikd, wg dtumol GpovILoTEG opilovral
HEAN TNG olKoyEvelag, KaBwg Kot otevol ¢ihoL, yeltoveg, Adtopa amo TNV Kowotnta, mou cuvhBwg Sev
apeifovtal, EVw 0€ APKETEG XWPEG oTNV opada auth mepthapBavovtat kat adnAwtol petavaoteg. Quotka,
Sladépouv amod toug emayyeApatie ppovtioteég, adou n opada autr meplAapBavel apolBopevoug
EMAYYEAUATIEG UYELOG KOl GPOVTLOTEG ATOOXOAOULEVOUG QO €vayv TIAPOXO UTNPECLWV (VOOOKOUELO,
VOONAEUTLKN HOVAS A, KOWOTLKEG UTINPECLEC ppovTidag ) ulnpeaieg mou mapéxovral Kat oikov), cuudwva
HE Tov Eupwmaiko Xaptn AKowUATWY Kal YTIOXPEWOEWV TwV HALKLwUEVWYV Ttou XpeLtdlovtal Makpoxpovia
Opovtida kat BorBela tou Epyou “EUSTaCEA (2010).

ISlaitepa onuavtikd poAo otn dpovtida Twv NAKIWUEVWY KOL TWV OTOUWY TIOU TTIACXOUV oo
avamnnpieg, T16oo otnv Eupwrnn 6co kat otnv EAAGda, avaAapBdavouv dtopa veapng nAtkiog, ta omola
QIOTEAOUV HEAN TNG OLKOYEVELAG TWV PPOVTI{OUEVWY KaL TOL OTtola avAKOUV O€ ELOLIKEC EBVIKEG 1) €BVOTIKES
HeLovOTNTEC (Malpotl, AoLATEG Kal AANEG PELOVOTNTEC). Ta ATopa auTta pnopet va StadpEépouv wg mpog ta
TIOALTLOULKA TOUG XOPOKTNPLOTIKA, WOoTOCO, Holpdlovial ToAAA (bla onuavtikd eunodla otnv eknaibeuvon,
OTNV AmaoXOANon KoL OTNV KOWWVLKA €vtaln, omwe, yla mapadsiypa, €AAewn Se€lotATwy UNTPLKNAC
YAwooag, éAewpn petafiBacipwyv mpoooviwy, EAebn npoofaong o TME, GUAETIKEG / BPNOKEUTIKEG
npokataAnPelg, prwyeta kat EAAeWPn oTEyNC, TPAUUATA TIPOEPYXOUEVA OO SLapdxn, OMwWE EXEL EMLON-
pavOel oto supwmnaikd Epyo “Flame: Family Learning and Migrant Engagement”. Ektiudtal OTL UOVO
oto Hvwpévo Baoilelo ol ppovtlotég nAkiog katw twv 35 avépyovtal os 1,5 ekatoppvplo. H cupoAn
TOUG OTNV Kolwwvia Kal Tnv olkovopia eival onuavtik, aAAd dev avayvwpiletal mavta, cuudwva e
to «Epyo “Care2Work”» (2015). Ot veapot ¢dpovtlotég avtipetwnilovv coBapéc SUOKOALEC wC TTPOG TN
OUUMETOXN TOUG otnV ekmaibeuon, Omwe XapunA&ég eMEOOELS, TIEPLOPLOUEVN EVTOEN OE KOWVWVIKEG OUASES
KOl OXOALKOC €KPOBLOUOG. AUTO €XEL WC QTTOTEAECUA VO QVTLUETWII{OUV HOKPOTIPOOECUEC CUVETELEG,
ouunepAapuBavopévng tng EAewng mpoooviwy, n omoia Suoxepaivel MEPALTEPW TNV POCPACT) TOUG
otnv anacyoAnon, cuudwva pe toug Dearden kat Becker (2000, om, avad. oto Epyo “Care2Work, 2015).

AapBavovtag unton ta mapandvw, To €pyo Ue Tov Titho “Care2Work”, €xeL 6TOX0 va UTIEPKEPATEL
TOL EUMOSLA TTIOU AVTLUETWTI{OUV OL VEAPOL OLKOYEVELOKOL PPOVTLOTEG amod eOVIKEG pelovotnTteg (Maupol,
Acldteg Kal AAAEC LELOVOTNTEG), 0TNV TPOCSPBacn Toug otnv anacoAnon Kal tnv ekmaidevon. To €pyo
aUTO ouvtovilel To AleBvég Ivotitouto IARS amd to Hvwpévo Bacilelo, Evw CUUHPETEXOUV O QUTO KOl
TPELg Eupwrnaikol popeig: To Anziani e Non Solo (ItaAia), to Swedish Family Care Competence Centre tou
Mavemniotnuiou tou Linnaeus (2ounbia) katto KMOTMM - Kévtpo Mépiuvag Otkoyévetag kat Natdov (EAAaday).

ZTOX0G TOU £pyou €lval n avamtuén Kat n Aotk edapuoyn ULag KOULVOTOHOU TIPOCEYYLONG OXETIKA
LE TIG OVAYKECG TWV VEAPWV PPOVTIOTWVY TIOU AVAKOUV OTLG EBVIKEG UELOVOTNTEG, UE QATTWTEPO OTOXO TNV
emnitevén BeoUKN G KaL TIOALTIOULKAG aAAayr ¢ oTto Hvwpévo Baoilelo katl tnv umtdAoutn Evpwrn. AlMwTtePog
OTOX0G Tou €pyou elval n aAAayr auvtr va Bonbnosl va ondosl 0 ¢pavAog KUKAOC TNG PTWYELOC KOL TNG
LELOVEKTIKNG B€on¢ piag meplbwplomolnpévng KoWwvIKNG opadag. MNa tnv eniteuén tTwv oToOXWvV aUTWY,
TO KOLVOTOHO QUTO TIPOYPOHUO EXEL AVATTUEEL EUTIELPIKA OTOLXElQ, PE BAON TIC AVAYKEC TWV VEAPWV
dpovTtloTwy amnod eOVIKEG LELOVOTNTEG, TOL OTIOLAL OTN CUVEXELQ XPNOLUOTIOLONKAV yla TNV avamtuén KoL tTnv
TUAOTIKN edpapuoyr) eVOC ekmaldeuTIKoU mpoypappatog (dta {wong Kal €€ amooTAcewc) ou ansvBuvetal
TO0O o€ veapoUC GPOVTLOTEC ATTO EOVIKEG LELOVOTNTEG 00O KOLL OE TIAPOXOUG UTINPECLWY KOlL ETIAYYEAUATIEG.



To £€pyo unootnpiletal kal xpnuatodoteital anod to Eupwnaiko Npoypappa Erasmus+, oto mAaiolo
™G Baowkng Apdong 2 «Zuvepyaoia yia Kawvotopia kat AvtoAdayr OpBwv MpakTikwv» Kal armoteAel HEPOG
TWV «ITpatnylkwv Juunpalewv otov Topéa tng Exkmaidevong, tng Katdptiong kat tng Neolaioag». Mo
OUYKEKPLUEVQ, OL oToxoL Tou “Care2Work” cupdwvolv amoAuta UE TIG ITPoTePALOTNTEG Tou Erasmus+ (o,
avad. oto «08nyog mpoypappatog Erasmus+» 2015), avadoplkd pe Tnv mpowOnon TG oAOKANPWOoNG Kot
TNG AMOOXOANCLUOTNTAG TWV VEWV UE ALlYyOTEPEG EUKALPLEG (CUTMEPIAAUBAVOUEVWV TWV VEWV TIOU Bplokovtal
€KTOC ekmaibeuong, amacxoAnong r Kataptiong), Kabwc Kot tng mpowbnong tng KaAAUTEPNC YyVWonc, TG
QVayvVwPLoONG KAL TNG EMKUPWONG TNG EPYACLAG TWV VEWV, OTIWG KAL TNG KN TUTILKAG padnotakig Stadkaociag
O£ EUPWTAIKO, €BVIKO, TiEpLPEPELAKO Kal TOTILKO eTtinmedo. EMumA£ov, BaOLKO 0TOXO TOU £PYyOU OMOTEAEL N
npowBnon tng evéuvAUwoNG, TNG CUMMETOXAG KOL TNG EVEPYOTIONONG TWV VEWV OTO KOWVWVLKO CUVOAO,
OLWCE TWV VEWV PE ALlYyOTEPEG EUKALPLEG, KABWCE KAl N KOTOTMOAEUNGCN TOU KOWVWVIKOU QTOKAELOUOU.

H napovoa €kBeon oTOXEVEL va TOPOUCLACEL TO KUpLL eupApata amno tig dpdoelg tou “Care2Work”
mtou vAomotnBnkav otnv EAAASa, To xpoviko dtactnua anod 1 Anpidiov 2105 €wg 31 Maptiou 2017. Apxika,
napatiBevral Ta amoteAéopata and TNV €peuva, OV TpaypatonolOnke otnv EAAAdSa katd tnv nepiodo
YenteuBplog - OktwPplog 2015, avadoplkd LE TIC AVAYKEC KAl Ta EUMOSLa Tou avieTwilouv oL veapol
bpovtlotéG amd €OVIKEG MeElOVOTNTEG OoTNV TPOoPBacr Toug oTnv eKkmaidevon Kal otnv amooxoAnon.
ITn OUVEXELX, TIAPOUCLAOVTOL TO EUPAHOTO aTtd TIC TUAOTLKEG EKTIALOEUTIKEG SPACELG TOU £PYyOU TIOU
niepteAdpuPBavav toco Sta Lwong 600 Kol NAEKTPOVLKH EKTtAiSEVON. ZUYKEKPLUEVQ, YIVETAL TTApoUGiaon TG
TUAOTIKN G EPaPUOYNC TOU EKTTALSEUTIKOU TIPOYPAULOTOC VLo VEAPOUC ETIAYYEAUATIEG, VEAPOUG PPOVTLOTEC
Kall dtopa veapng nAwiag, mou mpayuoatomnolifnke otnv ABnva, anod tig 14 €¢wg tig 19 NoepuPpiov 2016, kat
OTN CUVEXELD TWV SU0 SLASIKTUKWY pHabnuatwy mou ival Stabéotpa otnv EAANVIKA YAWooO, TToU TIpayLo-
TorolnOnke to dtaotnpa amno lavoudplo éwg Mdptio 2017. TéAog, pe BAon Ta eupApaTA OO TIG SPACELG,
SLOTUTTWVETAL LOL OELPA TIPOTACEWV TIOALTIKNG Kal §pAcewv o€ €BVIKO Kal Eupwmnaiko emninedo.




MeBodoAoyia

Ta supipata novu napouotalovial otnv napovoa €KOeon nposkuPav we ENG:

® EPEYNATTIA TOYXZ ®PONTIXTEXZ NEAPHX HAIKIAZ INMOY ANHKOYN ZE EIAIKEX EONIKEX KAl EONOTIKEX OMAAEZ:
Ta supnuata tng Epeuvag MpoEkuav amd MOLOTIKI) EPEUVA TIOU apXLKA TepLleAAUBaveE avaockonnon tng
uTtapyxouvoag eAANVIKNAG aAlda kot SteBvouc BiBAloypadiag. Itn cuveéxela, cuAEXBnKkav dedopéva HEOCW
Sle€aywyng aTOULKWY CUVEVTEVEEWY TOOO TIEVTE (5) UE EUMELPOYVWOVEG KOL OXETIKOUG EMAYYEALATIEG OGO
KOl LE TEOOEPQ (4) ATOUA TTOU AVAIKOUV OTNV Opada 0TOXO (€val ATOUO TTOU OVHKEL 0T LOUCOUAUQVLKH UELO-
VOTNTA KAl TPELG OLKOVOULKOUG UETAVAOTEG Ao €BVIKEG OLASEC TTOU KupLapXoUV otnv EAAAS ).

® AIA ZQOYHX EKIMAIAEYIH: to gupnuata amo tnv &v Aoyw ekmaldeutikiy dpdon mpoékuav amd ta
£pWTNUATOAOYL afloAOynong mou Slevepundnkav mpLv Kot LETA amnd KABe ekmaldeuTIKr) cuvedpla Kal TTou
cuumAnpwOnkav amnod 17 €wg 19 dtopa (o aplBuog Stadépel ava ouvedpia). Ta epwtnUATOAOYLA AUTA Eixav
OTOXO VO EKTILAOOUV TOOO TO ETIMESO YVWONG TPLV KOL UETA TNV EKMALSEUO, OC0 KAl TIG EKTIOLOEUTLKEG
TPOOSOKIEG TWV EKTTALOEVOUEVWV.

® HAEKTPONIKH EKIMAIAEYXIH: MOPOUOLWE, T EUPALATA OO TO TIPOYPAUUATA NAEKTPOVIKNG eKTaideuong
nmpogkuav anod ta EpWTNUATOAOYLA a€LOAOYNCNC TTOU Ol EKTTIOLOEUOUEVOL CUUMANPWOAV TPV KOl HETA
NV 0OAOKANPWON TwV SLadIKTUaKWY pHadnudtwyv. 19 €wg 21 atopa (o aplBuog dtadépel ava dtadiktuakod
HAONUO) CUUTIANPWOOV TA EPWTNHUATOAOYLA TA OTIOLO EKTLLOUCAV TLC YVWOELS TWV CUUUETOXOVIWY KL TLG
EKTIOLOEVTIKEG TOUG POCTOOKIEC.




Eupnuara aro Tnv €peuva yLd TOUG PPOVTLIOTEG
VEAPNC NALKLAC TIou avnkovy og eOIKEC €BVIKEC
KAl €EBVOTIKEC OPADEC

H ev Aoyw €peuva moapoucldlel Kol aVAAUEL TO XOPOAKTNPLOTIKA TWV VEAPWV OLKOYEVELOKWV
dpovtiotwy otnv EAAGSa, TToU aviKouV o€ €LOLKEG EBVIKEC Kol EBVOTIKEG OpASEG, KaBwWGE Kal Ta TpoBARpaTa
mou autol avtetwnilouyv, divovtag EUdaon OTLG EKTIALOEUTIKEG TOUG OVAYKEC KAL 0TNV TPOcBaaor Toug oTnVv
amaoxoAnon. Ta onUAVTIKOTEPO eupnpaTa TTou tpogkuav amo tn BIBALOYpadLK 0VOOKOTINGN UIMopoUV
va cuvoPlotouv weg e€AC:

Ol ppovrtioteg Stakpivovtal og emionuoug “formal carers” kot og avemnionuoucg “informal carers”. Ot
eTionuol GpOVTLOTEG €lval eLOLIKEVLEVOL ETtAYYEAUATIEG TTOU ama.oxoAoUvTal ite o SoUEG eite kat
oikov. Ot avemionuol $ppoVTLOTEG eival wc €Ml To TAELOTOV HEAN TNC OLKOYEVELOC, KABWC Kal oTevol
odidoy, yeltoveg, eBeAoVTEG, ATopa Ao TNV KowotnTa, mou cuvnBwc Sev apeifovrtat (TpravtaduAiou
kol MeoBevaiou, 1993).

Avenionuog ¢ppovtiotng umopel va elval omoloodnmote, avefaptnTwg KOWWVIKOU emunédou,
KOUATOUpOG Kal nAwkiag. To poAo auto avalappfdavouv cuxva kot dtopo veapng nAwkiag (Eby kat
Brown, 2009, om., avag. oto Tolpuiyka, 2015).

Ol dpovTloTEG MapEXoUV €va eupy dAoUa UTINPECLWY, Ao tnv anAn Bonbela, onwg ta Ywvia,
HEXPL TTOAUTIAOKEC OTw¢ TN Slaxeiplon tng ppovridac vysiag (Koupdon k.d., 2013).

Jtnv EANGSa, n dpovtida Twv aTOpwY TToU £XOUV aVAYKN oo UTtooTNPLEN avaAapBavetal wg el
TO MA€loTOV MO TNV OLKOYEVELD. AUTO oXeTileTal Kal e TNV avTiAnyn mou erikpatel 0tL n dpovtida
OVTUTPOOWTEVEL €VOl OVATTOPEUKTO YVWPLOUO TNG OLKOYEVELOKNG {wNG Kol ormoteAsl kabrjkov
(Topuiyka, 2015).

Afloonpuelwteg eival kal oL TpwTtoBouAiec mou otoxevouv otnv mapoxn ¢epovtidag, oL omoieg
avaAapBavovtal and MKO, tnv EAAnvik OpBddoén EkkAncla 1 tnv Tomkn avtodloiknon, kabwg
KOLL OL UTINPEGCLEG TTOU TTAPEXOVTAL OO LOLWTIKEG SOUEC.

H meploplopévn KpaTikr) KOWWVLKA TTpovola Kol UTtootnplén amo tnv MNoAltela ota atopa mou
xpetalovtatl ¢povtidba otnv EAAGSQ, wG amoTéAeoUa KOL TNG OLWKOVOULKNG UdeonG €xeL auEnoel
ONUAVTIKA Tov aplOud twv avenionuwv ¢povtiotwv otnv EAAada (NtaAdka, 2014 kot «Mwa
Ztpatnykn yla to MéAov: TeAwkn EkBeon Evpwraikol Epyou “Take Care”», 2014).

Ztnv EAAGSQ, T dpovTida Twv atdUwy TIou £XouV avaykn cuvnBwg avalappdavouv ot cuUluyoL Kal
Ta adLd, we tpog to GpUAo KuplapxoULV ol yuvaikeg (TplavtaduAlou kat MeoBevaiou, 1993), evw o
HETOG 0po¢ NAKiaG Twv ppovtiotwy eival 51,7 €tn (Triantafillou et al., 2006).,

To eninebo ekmaideuong TwWV OLKOYEVELOKWY PPOVIIOTWY €lval OXETIKA xaunAo otnv EAAGSa
(Triantafillou et al., 2006), evw oxedov oL pioot anod auvtoug mapaAAnla epyalovral (Mestheneos et
al., 2004).

Ol olkoyevelakol ppovtloteg otnv EAAASa emiBapuvovtal CwHATIKA Kot PUXLKA, EVW CUYXPOVWE
ennpealetal oe Peyalo Babud n MPOowWILKL, KOWWVLKN, EMAYYEAUATIKN KOL OLKOVOULKN {wr TOug
(Koupaon k.a., 2013, KoutoapumnaocomnouAog, 2007 kat TpravtadUAlou k.d., 2006).

Ot ppoVTIOTEG oUXVA KATATILEIOUV TIG CUVALOONUATIKES, KOWVWVLKEG KOL OLKOVOULKEC TOUG OVAYKEG,
evw apaAAnAa Sev €xouv Kamolou €idoug umtootrpLEn. OL AVAyKES TOUG UtopouV va cuvoPLoTouV
w¢ €€NG: avaykn yla PuxoAoyLkr) UTIOOTAPLEN, OVAYKN YLl ETILKOWVWVIA, OVAYKN Lo OLKOVOLKA
UTtoOoTNPLEN, AVAYKN YLa ekTtaidevon kal evnuépwon ota B€pata dpovtidag tou acbevouc (KouAoupn
kat MNepndavou, 2009, Koupdon k.a., 2013, AAefia kat AouAakidng, 2005, Triantafillou et al., 2006,
OeobwpormnovAou, Nanaddatou & TleueAikou, 2011).

FARING DOWN BARRIERS TO EMPLOYMENT & EDUCATION
OR YOUNG, BLACK AND MINORITY ETHNIC CARERS



Ol unnpeoieg kal ta mpoypaupata mou udiotavral otnv EAAASA yla Toug ATuTou PPOVTLOTEG
NALKLWUEVWY KoL 0l0DEVWV ATOUWVY €lval Tieploplopéva. Ol SpACELC TTOU TIPAYUATOMOLOUVTOL E(TE
elval pepovwpéveg, eite adopolv atopa mou Gppovtilouv NAKLWUEVOUC LE CUYKEKPLUEVEG AODEVELEG,
OTwC yLa tapadelypa r avola kat to Alzheimer.

Ytnv EAAGSQ, 6tav yivetat Aoyog yla eBvoTikéC opuadeg, evvoouvtal ol ToupkOodwvol r} TOUPKOYEVELC,
otMopdkolkatotPoud, mou ivat ol BVOTIKEG OUASEG TTOU AmapTi{OUV TN LOUGOUAMAVLKH LELOVOTNTA,
n omoila elval n pOvn PNTA OvayVWwPLOUEVN Helovotnta otnv EAAGda (Ymnpeola Evnpépwong
Yroupyeiovu E€wtepikwy, 1999). Ze O,TL adopd TG eOIKEG EOVIKEG OUABEC, auTol TTOU KUpPLOPXOUV
otnv EA\ada ival ot AABavoli, ot BouAyapot, ot Poupavol, KaBwg Kot oL TPOEPXOUEVOL ATIO XWPEG
™¢ Adpikig kat tng Actag (EAAnvikn Ztatiotik Apxr, 2011), mou eykataotddnkov otn Xwpa wg
OLKOVOULKOL PETAVAOTEG Kata T dekaetia tou 1990 kat kata thn dekaetia tou 2000.

Ao tnv avaokonnon tng BLBAloypadiog dev eupéBnaoav dedopéva mou va e0TLATOUV ATTOKAELOTLKA
O€ OLKOYEVELOKOUC GPOVTLOTEC TIOU AVIIKOUV O€ ELOLKEG €BVIKEG Kal €BVOTIKEG opadeg otnv EANGSQ.
Japwe oUTO CUVOEETAL KOL UE TO YEYOVOG TOU GALVOUEVOU TNG UETAVACTEUONG TIOU E(VOL OXETLKA
npoéodato otnv EANGSa, og oxéon pe AAAeC Eupwnaikég Ywpeg, Onw¢ ival To Hvwpévo BaoiAslo f
N Zoundia Kot apa Sev €XOUV TIPOKUPEL AKOUO AUENUEVES AVAYKEG GPOVTIOAC NALKLWHUEVWY KUPLWG
HEAWV EVTOC TWV OLKOYEVELWY TWV HETAVAOTWV.

Ao tnv €peuva mediovu MpogkuPav MOAU ONUAVIIKA suprnpata mou adopouv Toug GPOVTLOTEC
veapng NALKLOG TTOU avrKOUV O€ LOLKEG KOl EBVOTIKEG OASEG. ZUYKEKPLUEVAL:

H nAkia Twv veapwv ¢povtioTwy Kupaivetal anod 25 €wg 35 £€tn. Zuvnbwg, elval yuvaikeg, ot
omoleg aoyoAoUVTaL ATTOKAELOTIKA PE TN GPOVTISA TWV ATOUWYV TTOU €XOUV OVAYKN. ZTIAVLEG £lval oL
TIEPUTTWOELG avEpwV TIou avaAapBavouyv TETolo poAo.

OLdpovTLoTECTTPOEPYOVTAL ELTE OTTO TNV EAANVLIKH LOUGOUAUOVLKA LELOVOTNTO ELTE ElVOIL OLKOVOLKOL
HETAVAOTEG. AUTOL poépyovTal KUpilwg amno tnv AABavia, Tn BouAyapia, tTn Poupavia, tnv Oukpavia
kol tn Newpyia, aAAd kat xwpes tng AdpLknc. NMoAAol amod toug veapoug ppovTLoTEG yevvhnOnkav otnv
EA\ada, adou ot yoveig toug pbav otn xwpa tn dekaetia tou 1990, evw Ayotepol eival oL veapol
dpovtloTtég mou Npbav t dekaetia tou 2000.

AvapOopLlKA LE TNV OLKOYEVELAKN KATAOTOON, Ol TEPLOCOTEPEC yuvaikeg ¢ppovtiotpleg sival
TIAVIPEUEVEG, OLlWE QUTEC TIOU QVAKOUV OTn HMOUCOUAUQVIKA HElovotnTa, Omou eiblotal va
TIAVTPEVOVTOL O€ ULIKPN NALKLAL.

Q¢ po¢ To eKTALSEVTIKO TOUG eTtimeS0 AlyoL amo auTtoUG £XOUV TEAELWOEL KATIOLEG OXOAEC, LEONC I
avwtepng ekmaidevong, Kuplwg 6ooL MpoEpxovTal amo Tig BaAkavikeg xwpeg. OL MEPLOCOTEPOL Elval
evteAwg avelSikeutol kot anodoltol mpwrtofabuag ekmaideuong, Kupiwg oL pogpyOpevoL amod
adpPLKAVIKEG XWPEG, KABWG Kal oL GPOVILOTEG TNG LOUCOUAUAVIKNG LELOVOTNTAG-

QG MPOC TNV EMAYYEAUOTIK KATAOTAON, TO MEYAAUTEPO MOCOOTO QUTWV Elval AVEPYOL Kol
SuokoAevovtatva Bpouv epyacia kalAOyw OLKOVOULKNG KPLoNG, AAAA KAl AOYw XA UNANG 1 avOTIOPKTNG
eldikevong. APKETEC €lval KAl OL TIEPUTTWOELG AUTWVY, KUPLWG Yuvalkwy, Ttou v avalntolv epyaocia
N EYKOTAAELTOUV TNV SOUAELA TOUG KL TLG OTIOUSEC TOUG, TIPOKELUEVOU va adoclwBouv otn ppovtida
TWV LEAWV TIOU €X0UV avaykn. Oool ¢ppovTloTEG epyalovtal, amaoyXoAoUvTal cUVHBWC O OLKLOKEG N
OYPOTLKEG I} OLKOSOULKEG EPYAOLEG.

MoAAot eivat oL Adyol tou 0dnyolV Ta VEaPA ATOUA TTOU AVAKOUV O€ ELOLIKEC EBVIKEG KOl EBVOTIKEG
opadog va availdpouv kabrikovto ¢povIidog TwV aTOUWY TTOU €X0UV TETOLA aVAYKN. O KUPLOTEPOG
Aoyoc adopa otnv aduvapia mpdofacnig Toug 0To cUCTNUA TNG TPOVOLAC, YL OLKOVOULKOUG Adyoug,
oA\ kol eneldny 6 yvwpilouv TNV eAANVIKR YAWOOA. INUOVTIKOG AOYOoC amoteAel kal n nBkn
UTIOXPEWON TIou atoBdvovtal otL €xouv yla tn ¢povTida TwV YyoVLWwV ToUG.

Ot veapol ppovtlotég avtipetwilouv MOAAG poBARUATO KOL EUTOSLO OTO £€PYO TIOU TIAPEXOUV.
JUYKEKPLUEVA, SEV £XOUV LOLALTEPEG YVWOELC KOL KATIOLO KATAPTLON WG PPOVTLOTEC KAl EVW EMLOUOUY
va BeAtlwoouv Tig de€LotnTEG Toug, b€ yvwpilouv ToU pmopouv va ameuBuvBoulv yla va AdBouv



TIEPALTEPW EVNUEPWON Kal KaBodriynon. Tig aVAYKEG yla EKMALSEUON Kal EVNUEPWON GUVNOWC TIg
KQAUTITOUV UTIOTUTIW S WG LECW TWV SIKTU WV TWV EBVIKWY OPLAS WV KALKOLVOTHTWVY OTLG OTIOLEG KLVOUVTaL
N HEow tNG EkkAnolag. H yAwooa amoteAel Tpoxomédn yla toug $ppovTLOTEC OTO Vo a€LoToL)couV
TIAPEXOUEVEG UTINPECLEG KAl SPACELG TTOU UIMOPOoUV va BEATLWOOUV TO €pyo Toug. EmutAéov, moAAol
oo autol¢ Sev £Xouv To XPOVo 1) Kal Tn StaBeon va BeATlwBoUV wG GPOVTLOTEC, KATL TTOU OXETIlETOL
Kol LE TO LEYAAo YuxoAoyLkd dpoptio ou Ppépouv Kat e T pataiwon mou atcBavovtat. MapoAo mou
atoBavovtal évtova tnv avaykn yo Puxodoyikn umtootnptén, dev aneuBuvovtal kamou ylo Bondela
elte emeldn bev E€pouv nou va ameuvBuvBouv eite emeldn dev eivat owkeio, Baoel TG KOUATOUPAG TOUG
va {ntioouv Tétolou £idoug umootnplen. TEAOG, avipeTwnilouv MOAAA TTPOBARLOTO OLKOVOULKNG
dUoewg, kKaBwg RN to KOoTOG yLa TN ppovtida elval TOAU UPNAOS Kal aUTO onuaivel Tt e SuokoAia
KQAUTITOUV TLG TPOCWTTLKEC TOUG OVAYKEG.

Ot veapol ¢povTloTECG TNG opadag otoxou {ouv cadw Lo ATIOUOVWHEVA KOLWVWVLKA TOGO WG HEAN
OUVKEKPLUEVWVY €OVIKWV Kal €BVOTIKWV opadwv 600 Kot e€attiag Tou poAou Toug WG GPOVTLOTEG,
EVW €XOUV ALYOTEPEG SUVATOTNTEG MPOOWTILKAG BEATIWONG KAl AMOOXOANOLUOTNTAC, TTAPOAO TIOU
BewpnTIKA £XOUV TIC IBLEC EUKALPLEG LUE TOUC CUVOUNAIKOUC TOUG. OL EKTIALOEUTIKEC TOUC OVAYKEG Elval
HEYAAEG, L16lWE TWV ATOUWYV TToU {oUV HAKPLA OO TOL LEYAAQ QOTIKA KEVTPA, adoU oL TEPLOCOTEPOL
amo autoug eival amodottol mpwtoBadulag eknaidevong, evw MARTTIOVTAL O UEYAAO TTOCOOTO Ao
avepyia. EEaAAou, Alyol elval autol mou yvwpilouv moAU KaAd tTnv eAANVIKN YAwooa, Kuplwg auto
oupBaivel wg eni To mAeloTtov o€ 6o0UC veapoUC GPOVTLOTEC £XouV yevvnBel otn xwpa. AuTto olyoupa
anoteAel eumodlo otnv MPoOcBach Toug oTNV AmaoXOAnon 000 Kol O OMOLA ETIAYYEAUATIKN TOUG
e€ENLEN otnV Topeia.

Ta mpoPARpaTA €lval aKOUA TILO €VTOVA OTh HMOUGOUAMQVLIKH HELOVOTNTO KOl TA GTOUA TIOU
HEVOUV OTA XWPELA T OTOola KATOLKOUVTOL QWS armd opudéBpnokoug Kal opoyAwoooug, Omou To
HOoPdWTLKO emimedo eivat oAU xapnAod, adol cuvBwC, OTAUATOUV TIG OTIOUSEC TOUG OTO SNUOTIKO
KOLL ETILKEVTPWVOVTOL O€ QyPOTIKEC EPYACLEG.

H pataiwon mou ocuyvad atcbdavovtatl 6co kat n EAAewpn eAeBepou xpovou dev adrivouv oAAG
neplBwpla oUTE yla TNV avamtuén twv 6e€lotnTwy Toug aAAd oUTE Kal yla TNV avalTtnon KAmoLag
epyaoiagmou Ba BeAtiwve To BLOTIKO emimedo Twv veapwv GPovVILOTWY, KABWE KAL TNV ETTAYYEALATIKA
TOUC TIPOOTITLKNA Kal £VTagn oTnv Kowwvia.

Ol ppovTIOTEG veapnG NALKIAG TTOU avrkouv o€ €BVIKEG Kal eBVOTIKEG OUABEG €lval eviayUEvoL
otnVv eAANVLIKA Kowwvia, Kuplw¢ avtol mou yvwpilouv tn yAwooa kat €xouv yevvnBel otnv EAAGSQ,
Kall auTol TTou mpoépyovtal amo BaAKavikeég 1 Eupwmaikég xwpeg, adou n KoUAToupa TOUG Kal N
Bpnokeila TOUC Elval TILO KOVTA OTLC AVTLOTOLXEC TwV EAAAVWV. QOTO00, OL MEPLOCOTEPOL ATIO AUTOUG
TIAPATIOVIOUVTOL OTL SEV £XOUV TIPOCWTILKA Kol KOWWVLKNA {wr), dev €xouv evlladépovta, Sev umopouv
va armoAaUoOUV QUTA TIOU ATOAQUBAVOUV Ta ATOUA TNG VEAPNC NALKIAC.

e 0,1t adopd TNV UTMOOTHPLN TWV ATOHWV QUTWV amod tnv MMoAwtela, eilvat aodnty n
nxnen amnoucia t¢. Kamoleg meploplopéveg SpAcELS TTOU UAOTIOLOUVTAL OO [N KUPBEPVNTIKES
OPYOVWOELC LECW XpnHaToSoToUUEVWY amo tnv E.E. mpoypappdtwy 8ev eival ouxVECG Kol oadwg
bev elval apketég, mapoAo mou eival TOAU avaykaileg, WOLWE TN CUYKEKPLUEVN XPOVLIKN Tiepiodo.

ErumA€ov, Sev umtapXeL KATIOLO VOLOBETIKO TTAAiGLO A TTAaioLo TTOALTIKAG oTnV EAAASa tou va eoTialel
0TOUG GPOVTLOTEG TWV €V AOYW OULASWVY KAl AUTO OXETILETAL PE TN YEVIKOTEPN EAAELYN TIOALTIKWYV 0TV
EAAaSa mou va otnpilouv TNV olkoyevelakn ¢povtida.




Eupnuata aro tn Alta Zwonc Exknaidevon

To KMOIMM, oe ouvepyaocia pe toug etaipoug tou Care2Work, &Slopydvwoe €va TUAOTIKO
EKTTOLOEVUTIKO TIPOYPAUUA YLOL VEAPOUG ETTAYYEAUATIES, VEAPOUC GPOVTLOTEC KAL ATOUA VEAPNC NALKLAC, TTOU
npayuatonoltiénke otnv ABrva, amo T 14 éwg tig 19 NosuPpiouv 2016. H eknaibevon €dwoe blaitepn
€udaon otn Stabepatikr pabnon, TNV KIVNTIKOTNTO KAl T SLOMOALTIOULKT) CUVELSNON, KABWE CUYKEVTPWOE
eMayyeApatieg katL atopa veapng nAtkiag amnd tnv EANada, tnv ItaAia, tn Zounbdia kat to Hvwuévo BaciAelo,
ol omoliol elyav TNV eukatpia va pabouv, va ekmaltdeutouv Kot va eE0oknNBoUV LE TOUG CUVEKTIOULOEUOUEVOUG
TOUG ota 6oa €xouv LABEL. Mo CUYKEKPLUEVQ, OL OTOXOL TNG ekMaidevong RTav:

® Ol emayyeApatieg Kal Ta atopa veaprng NALklog va euatcdntomoinBouv Kot va auERooUV TIG YVWOELG
TOUG avadOopPLKA LLE TOUG VEAPOUG OLKOYEVELAKOUG GPOVTLOTEC aTto €BVIKEG LelovoTnTeS (Maupol, AcLATeg
Kol AANEG LELOVOTNTEG).

® Na cUpPPBAAAEL oTnV evOUVAUWON TOU POAOU TWV VEAPWV CUMUHUETEXOVIWV WG PPOVILOTWY KAl OTN
Bewpnon Tou €auTtol TOUG Kal TwV SEELOTATWV TOUG W ONUAVILKEC TINYEG YLOL EUKOLPLEC LEAAOVTIKNG
anacxoAnong kal/rp cuvexlopevng ekmaidbevong.

® Na mpoodEpEL O0TOUC CUUUETEXOVTEC BabUtepn yvwon Tou TPOMOU HE TOV ONMOL0 HUImopouv va
XPNoLonolnBoUVv oLSLamPOCWITLKEG SEELOTNTEC, KAOWE KOLTWV TTAEOVEKTNATWY TTOU LUTEG CUVETIAYOVTAL
0€ EKTOLOEUTIKO 1) EPyaOLAKO TEPLBAANOV.

To UAKO Kal TO TEPLEXOHEVO TNG ekmaibeuong €xouv oxebiaotel AapPfdavovtag umoyn Toug
YEVLKOUG 0TOX0oUG Tou £pyou Care2Work, KaBwg Kal To EUPAUOTO TNG EPEUVAC OXETIKA LE TO EUMOSLA Kall
TLG EUKOLPLEG TWV VEAPWV DPOVILOTWVY IO €OVIKEG UELOVOTNTEG YLa amacXOAnaon Kal ekmaibevaon, n onola
npayuatonolionke otnv EAAada, tnv ItaAia, tn Zoundia kat 1o Hvwpévo Bacilelo. Ol GUMUETEXOVTEC gixav
TNV gukalpia va SOKIUACOUV TO EKTIALSEUTIKO UALKO HECW TWV CUVESPLWV TTOU TOPOUGCLA{OVTOL TTAPAKATW:

TH HMEPA: EIZATQI'lKH XYNEAPIA XTO EKIAIAEYTIKO NMPOrPAMMA T'IA NEAPOYX EPFTAZOMENOYZ KAl ATOMA
NEAPHZ HAIKIAX

Itnv 1" ouvedpia cuppeteiyav 18 dtopa (7 amnod tnv EAAada, 3 and tnv ItaAia, 4 and tn Zoundia kot
4 amno to Hvwuévo BaoiAelo) kal n eknaidevon npaypatonotndnke anod to Alebvég lvotitouto IARS. Kuplog
OTOXO0G TNG MPWTNE oUVESPLAC ATAV VA YVWPLOTOUV UETAEY TOUG OL CUUUETEXOVTEG Kal va e€0LKELWOOUV e
10 €pyo Care2Work.

Apxka@, IntRBnke amnd kabe cuppeTéxovta va cuotnBel kal va et Alya Adyla yia tn SouAeld toug/
NG KoL TOo BOOUO CUUUETOXNG TOU/TNG OTO €PYO. ITN CUVEXELQ, TIOPOUCLACTNKAY TO £€PYO KaL OL OTOXOL TOU,
KaBwg Ko N Tpoodog Twv SpAcEWV UEXPL EKELVN TN XPOVLKH OTLYU. AKOAoUBNOE Pl cUVToun apouaiaon
TOU EKTTALSEVUTLKOU TIPOYPAUUATOC KOL EYLVE L0 ETILOKOTINON TWV EMOUEVWY cuveSplwv. Emetta, IntnOnke
OTO TOUG OUUUETEXOVTEG VOL EKGPACOUV TLG TTPOCOOKIEC TOUC ATTO TO EKTTALOEUTIKO TIPOYPOHUUA, OUTWE WOTE
01O T€AOG TNG ekmaidevong va StamiotwOel av autég €xouv KaAudOeL.

2H HMEPA: ENAYNAMONONTAZ TOYX EMAITEAMATIEZ

ITnv ekmaidevon autn mou mpaypatonoltionke anod to Alebvég lvotitouto IARS, ouppeteixav 19 ato-
pa (7 amo tnv EAAaSa, 4 and v Italia, 4 ano tn Zoundia kat 4 and to Hvwpévo BaaoiAelo). OL otdxol TG
ekmaidevong ixov wg €€NG:

® O eknaudevopevol va evalcbntomonBolv kat va euBadlivouv wg TPOG TG AVAYKEG KAl TV
KaOnuepwotnNTa TWV veapwv GPovTloTwY amd €OVIKEG pelovotnteg (Mavpol, Acldteg Kot GAAEG
HeLovotnTeg) mou {ouv otnv EAAGSa, tnv Italia, tn Zoundia kat To Hvwuévo BaaoiAglo.

® Na SlepeuvioouV TG SLAmPoowkeG 6€LOTNTEG TTOU avamTtUooouV oL GPOVTLOTEC VEAPAG NALKIAG wg
OTMOTEAECHA TNG KATAOTAONC TOUC WG GPOVTLOTEC.



H exnaidevon Eekivnoe pe pLo SpaotnpLoTNTA Yo VO € OTIACEL O TtAyog». AKOAoUONOE To KUPLO HEPOG
™G ekmaibeguong, OmMou TapPATEONKAV Ol OPLOUOL LEPLKWY EUPEWE XPNOLLOTIOLOUUEVWY OpwV («VeapOG
dpovTLoTNC», «amobEKTNG PPOoVTISAC», «KTIANCLECTEPOL GUYYEVELG Kl VEOPOL PPOVTLOTESY Kal « Malpol Kot
TIPOEPXOEVOL oo EBVIKEG MELOVOTNTEGY). TN CUVEXELA, TIOPOUCLACTNKE pla AloTa tapayoviwy Kivduvou
KOl TIPOOTOOLOC YL TOUG VEAPOUC GPOVTIOTEG, KABWE KAl HEPLKA BACIKA EUPAMOTO Ylo TOUC VEQPOUG
bpOVTLOTEG, OTIWG oL cuvnBLoUEVOL AOyoL e€alTiag TwV Omoiwv yivetal KAmolog ¢ppovILoTnG Kot Ta cuvion
TiPoPBANUATA TIOU QVTLUETWTTEL £vag ¢ppovTiotnG. Me adopur) Ta mponyoUleva, EEKIVNOE pLa aVOLXTH
oulnAtnon, otnv omoila OAOL OL CUPUETEXOVTEG POoTIABNoav va meplypaPouv TNV KATAOTACN TIOU ETIKPATEL
OTh XWPO TOUG OXETLKA LLE TOUG VEAPOUC PPOVTLOTEG.

Emelta, mpayuotonolifnke €mokomnon Ulag oelpds Stampoowrikwy SeELOTATWY Tou oL veapol
dpovtloTtég daivetal OTL avantlooouv otadlakd e TNV mapodo Tou XpOvou, ol omoleg meplappBavouy to
«KlvnTpo», TNV «avtiAnPn», TNV «emiluon mpoBANUATWY», TN «SLAXELPLON AYXOUCY, TNV KETILKOWVWVIOY, TN
«ouvepyacia», TNV «AUTOTEMOLONON» KOL TNV «TIPOCOPHOCTIKOTNTA». AUTO 08NYNOE OTNV TPWTN OUASIKA
6paoTnPLOTNTA, OTIOU OL CUUMETEXOVIEG XWPLOTNKOV TUXALO 0€ OMASEG TECOAPWY £WG TEVIE ATOMWV N
kKaBepla kat Toug INTRONKe va e€nyrioouv AemTopepwe 2 SLAmPoowikeg Se€lotnteg, KaBwe emiong va ava-
AUoOUV TN onpoaocia Toug 0To EKTTALSEVUTLKO Kol £pyacLako mepLBailov. Metd, akoAouOnoe n tpofoAn evog
oUVTOpOU Bivteo pe Titho «Mia pépa amo tn {wn evog veapol dpovTLoTh» Le adopun To onoio akoAouBnoe
avolxti culntnon. H eknaidevon ouveyxiotnke pe tn 6e0tepn opadikn dpactnplotnta, 6mou IntnOnke amo
kaBe opada va avabéoel o U0 PEAN TNC va mai&ouv Eva Ttalxvidt poAwv (évag Ba umodudtav Tov veapo
dpovtiot) KoL 0 dAAog Ba umoduotav Tov enayyeApaTia utootPLENg), evw ta untdAouta péAn Ba Atav
OIMAWC TIAPATNPNTEG KPATWVTAC ONUELWOELS. KaBe opada £mpene va mapdoyel avatpopodotnon Kat va
OUMUETAOXEL OE L0 OVOLXTH 0UTNTNON OXETIKA LE TA TIPOBAN LOTO TTOU OVTLUETWTII{OUV OLVEQPOL GPOVTLOTEG,
KaOw¢ eMioNG TOUC TPOTOUG LE TOUG omtolouc Ba prmopolos va Bondroet £évag emayysApotiog.

ZUpdwva pe ta anoteAéopata ta afloAdynong, oL ekmatdeuopevol BeATiwaoay TLG YVWOELS TOUG KAL TNV
Katavonon Twv avaykwyv twv Neapwv Malpwv Kal pogpxopevwy amnod EBvikéc Melovotnteg Opovilotwy,
adoU 0 HECOG OPOC EKTLUNONG TNG YVWONG TOUG TIPLY TNV ekmaibeuon Atav 6,4 Kal PETA TNV eknaidevon NTav
8,05. 2¢ 0,tL adopad o Babuod edappoyng Twv UTIO €ETaON SLATIPOCWTTLKWY SEELOTATWV OTO XWPO EPYACLAC,
™V avwtatn eknaidevon r oe kamota GAAn kataotoaon tng {wng, o HECOG OPOG NTav 8,5, yeyovog mou
Seiyvel Egkabapa TNV avaykalotnta Twv Slampoowrikwy deflotntwy ota poavadepOévta neptBaiiovra.
OMoL OL CUUUETEXOVTEG amavTnoav BETIKA oToV av N ekmaidevon tkavomoinoe T mpoodokieg mou eiyav anod
outh. H yevikn evtunmwon amnod tnv ekmaldeuon Atav «TToAU KOAN» Kol KOVEVAG OO TOUC OUUETEXOVTEG eV
EVIWOE OTL EAelre KATL amo autiv. OAol ot ekmatdevdpevol Ba cuvioTouoav TtV ekmaldevon og KATOLOV
ouvadeAdo Toug.

3H HMEPA: AIAXEIPIZH YT KPOYZHX KAl AIAXEIPIZH ArXoyz

H ouvedpia mpaypatonow)Bnke anod tnv Anziani e Non Solo kat ekmatdevtnkav 18 dtopa (6 amo
Vv EAAGSa, 4 amnod tnv Italia, 4 anod tn Zoundia kat 4 and to Hvwpévo Baoilelo). O kUPLOG 0TOXOG AUTAG
NG ouvedplag NTOV OL CUUETEXOVTEC VAL KOTOVONOOUV Kal va LaBouv tig Stadopeg mTuxeg Twy deflotntwy
«Slaxeilplon ouykpouonc» Kal «Slaxeiplon Ayxoug», KaBwE KoL WG AUTEC UTTOPEL va elval XprAoOLUEG o€
KL EVTIKA KOl EPYOCLOKA TIAaioLaL.

H nuépa &ekivnoe pe pa SpaoctnpldtTnTa yla va omtdoeL o mayog. Metd and évav ULKpo mpoAoyo
yla to B€pa tng nuépag, SnA. Tn dlaxeiplon cuykpouong Kat T dlaxeiplon ayxoug, akohouBnaoe eva Bivteo
OXETIKO UE TNV E0WTEPLKN YaArvn amo tnv towia “Kung Fu Panda”. H mpwtn Spaoctnplotnta tng nUEPAS
{ntoloE amo OAOUC TOUC CULLUETEXOVTEC VA onNKwBoUV Kal va oxnuatioouv évav KUKAO e TNy ekmatdeltpla
0TO KEVTPO Tou. Emelta, n ekmaldevutpla e€fynoe otL auth Ba umoduotav TNV «avtittlOéuevn MAEUPA» Ko
{NTNoE QMO TOUC CUMMETEXOVTEG va PETAKLVNOBoUV Kal va tn¢ Seléouv oe molo onuelo oTEKovTal, OTAV
QVTLLETWTTIZOVV pia Slapdxn. Metd to TéAog autig Tng dpaoctnplotntag, akoAovBnaoe culntnon otnv omoia
LEPLKOL CUUETEXOVTEC TPOOTIABNCAV VO ALTLOAOY|GOUV TNV EMAOYH TOUC.

Katomuy, n exnatbevtpla mpoxwpnoe otn deUTePn SpaoTtnpLOTNTA, TNV OTIOLA XWPLOE TOUG CUUETE-
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Xovtecg o U0 opadeC Kal LiAnos otnv KaBepia EexwpLloTa. 2TV MPWTN opAda elme OTLEMpPETE va L aLPECOUV
™ dAovda anod €va mopTokaAL yia va dtiaéouv papuerada moptokdAl. Itn SeUtepn opdda eime OTL EMpemne
va 0 ALPECOUV TO ECWTEPLKO TOU TTOPTOKAALOU yia va GTLa€ouv XU o mopTtokaAl. Mn yvwpilovtag tov otoxo
™G AAANG opadag, kat ot SU0 opddeg mpoomabnoav va MAPOUV To TOPTOKAAL O 0TOX0G AUTAG TNG ACKNONG
Atav va Seifel OTL AV Ol CUUETEXOVTEC ELXOV TIPWTUTEPO SLATIPAYUATEUTEL PE TTOALTIOHEVO TPOTIO KoL ELXOV
oulntnoel petalL Toug, Ba Slamiotwvav otL kKabe opdda sixe dtadpopetikd otdoxo. AkoAouBbnoe oculntnon
TIAvVwW oTo B€pa.

ITn CUVEXELQ, N EKMALSEVUTPLO EUPAVIOE VO COKOUAAKL LE TIOAUXpwHa {oxapwTd. KABE CUPUETEXWY
énpene va Slalé€el otnv TN €va laxapwto. Otav OAol eixav KAVEL TNV €MAOYN TOUg, N ekmaldelTpLa
TOUG TapouCilaoE €vay Tivaka, TTou €8eLXVe OTL KABE XPpWHO OVTUTPOCWTIIEVE LO EVEPYELA. o Ttapddelyua,
omolog eixe emAEEeL LaxapwTO KOKKLVOU XPWHUATOG ETPETIE VO LOLPOOTEL pla TapeABOVTLKN EUMELPLA, OTNV
omola Emperne va eEMAUCEL Lia oUYKPOUOH, EVW OTIOLOG £ixE ETUAEEEL KOPE XPWHLA ETIPETIE VAL ATTOKAAU P EL T
CWHATIKA CUMMTWHOTO TIou epdavilel KaBs popd MOV AVTIUETWITIIEL IO AYXWTLKI) KOTAOTAOoN KTA.

Zuvexilovtag, n enopevn dpaoctnplotnta mephdppave eva Stdypappa ou €6etyve 5 dtadopetika
{wo, Ta omola UTtoTiBETOL OTL AVTUTPOOWTIEVOUV TOUG SLOPOPETLKOUG TPOTIOUG SLOXELPLONC CUYKPOUCEWV.
ZntmBnke and kabe ocuppetexovta va emhégel to {wo/ta {wa mou Bewpoloe OTL TOV AVILTPOCWIIEVAV
TIEPLOCOTEPO KOl LETA OAOL T POV LEPOC OE HLOL OVOLXTH OUTHTNON OXETIKA LE TouG S1adOopPETIKOUE TPOTIOUC
Slaxelplong Twv cuyYKPOUCEWV.

H teAeutaia Spaotnplotnta {NTouoe amd OAOUC TOUG CUUUETEXOVTEG va oxnuoaticouv Eava évav
KUKAO KOl OTN CUVEXELQ VA TETAEOUV Eval AEUKO UTTAAAKL 0 €vag otov dAAo. MOALG 6Aot gixav ayyifel
UMAAa €0tw pia ¢popd, €mpemne va Eavapxloouv MAAL KoL va TO TIETAVE UE TNV 6la akplpwe oslpd. Meta
anod UEPLKOUG YUPOUG, N eKTIaSeVTPLO TIETAEE EVal SEVTEPO UTTAAAKL, TO OTOLO ETONG ETIPETIE VAL TIEPAOEL
amo 6Aouc TouAdylotov pia popa OE IO CUYKEKPLUEVN OELPA, KOl ETELTA £va TPITO pmaAdkl. Onwg Atav
OVOUEVOUEVO, OL CUUHETEXOVTEC SEV T KATADEPAV VO XELPLOTOUV KoL TAL 3 UIMAAGKLO TAUTOXpova, SelyvovTtag
£TOLTIO00 SUCKOAO KOlL OYXWTLKO ELvaiL VoL ETILXELPOUV Kal va Staxelpilovtal TOAAEC EpyOOLEC TAUTOXPOVA. XTO
KAElOLLO TNG NUEPAG, N ekaldevTPLA SLSAEE OTOUG CUUUETEXOVTEG TIWG VA EKTEAOUV LA TEXVLKA OVATIVONG,
HEPOC TNG dadikaoioc Tou SLaAoyLopoU, WE £vVav TIPAKTLKO TPOTIO YLl VA OVTIHETWITI{OUV TO AyX0G Kal val
NPEUOLV.

JUpudwva HE T AMOTEAECHATA TNEG AfloAOynaong, oL ekmadeuopevol BeATiwoaV TG YVWOELC TOUG WG
npog TG SefLotnteg emiluong olykpouong (o HEcOG OPOG TipLY TNV ekmaidevon ATav 6,3 KoL 0 LECOG OPOG
HETA TNV ekmaidevon Atav 8), dtaxeiplong BupouL (o LEcog 6pocg mpLv TNV ekmaibevon Ntav 6,5 Kal 0 HECOG
0pOoG HeTA TNV ekTtaidbevon Atav 8,1), kat Staxeiplong dyxoug (o pEoog 6pog MPLV TV eknaidbevon Atav 6,7
KOl 0 LECOC OPOG HETA TNV ekmaidevon ntav 8,1). OAoL Ol CUMHETEXOVTEG QAVTNOAV OTL N EKTIASEVON KO-
VOTtoinoe TIG MPOooOoKieS TOUG Kal OTL BewpPoUV OAEC AUTEC TIG SLATIPOCWTILKEC SEELOTNTEC WG BonBruata yla
TOV E0UTO TOUG.

4H HMEPA: KINHTPO

H ekmaibevon mpaypatonolOnke amo to Swedish Family Care Competence Centre Kol GUVOALKA
ouppeteiyav 17 dtopa (6 and tnv EAAASa, 3 amod tnv Italia, 4 and tn Zoundia kat 4 and to Hvwpévo
BaoiAelo). O kKUpLOG 0TOXOC AUTHG TNG ouveSpLag NTAV OL CUUETEXOVTEC VAL KATAVOI GOUV TIWGE TO KIVNTPO WG
Se€lotnTa unopet va ival XprAoLpo o€ EKTALSEVUTLKA KoL EpyacLakd Aaiola.

H ekmaibevon Eekivnoe pe pla SpaotnplotnTA YLO VO OTIALOEL O TTAYOG. 2T CUVEXELQ, £YLVE OEWPNTLKNA
napouciaon ™G Slampoowrkig 6e§loTNTAG «KivnTpo», KAl akoAouBnoe n mpoPoAn &vog cUVIOMOU
Bivteo yla tn Lwn evog veapol dppovtiotr. Emelta, ol CUPUETEXOVTEC Xwplotnkav o€ 4 Tuxaleg opadeg Kot
ouATNOoAV ylo TO TTPAYLOTOL TTOU TOUG TIOLPAKLVOUV KAl OV N TTOPOKivNoT) Toug e§apTATOL QO E0WTEPLKOUG
N e€wTtepLkoUG mopayovteg. AKoAoUONnoe Lo avolytr) culTnon OXETIKA PE To SLapopeTIKA 16N KvNTpOoU,
EVW META KaTaypAadnke armd Toug eKMALSEVOUEVOUG IO oo auTd Ba pmopovoav va epapuLocTouV o€ €p-
YOOLOKO, EKTIALOEUTLKO Kal OLKLOKO TtepLBAAAoV. H ekmaideuon EKAELOE e pLa LAKPOOKEAN culnTnoN yLa TV



ENeLP N KIVATPWYV OTOUC VEAPOUC PPOVTLOTEG KAl YLOL TO TTOLOG £ival 0 KAAUTEPOG TPOTIOC EVOUVALWONG TOUC.

Ta amoteAéopata tnG afloAdynong €del€av OtL oL ekmaldeuopevol BeATiwWoAV TIG YWWOELS TOUG WG
npog tn Se€lotnTa Tou Kivrtpou, adol o HECOC OpOoC TIPLY TNV ekmaideuon Atav 6,2 KoL LETA TNV ekmaideuon
Atav 8,2. Eniong, 0AolL oL ekmatdevopevol Tovioav OTL BewpoUV To KivnTPo WG va SuvaTo onELD TOU EQUTOU
Touc. OAoL amd autoug avepepav OTL N eKMALSEUON LKAVOTIOLNOE TIG TPOCGSOKIEG TOUG, EVW OL EVIUTIWOELG
TOUG NTaV TIOAU BeTIKEG Kal yla To Adyo autod Ba cuvictoloay tnv ekmaideuon o€ Kamolov cuvadeAdo Toug.

5H HMEPA: OMAAIKH EPTAZIA

H ekmaibevon mpayuatomotndnke and to KMOMM kot cuppeteiyav o aut 17 atopa (6 amod tnv
EAAGSQ, 3 and tnv ltaAia, 4 anod t Zoundia kat 4 anod 1o Hvwpévo Baoilelo). O KUPLOG 0TOXOG QUTAG TNG
ouvedplag NTAV Ol CUMUETEXOVTEC VA KATAVOIGoUV Kal va pabouv Sladopeg MTUXEC TNG OUASLKAG EPYOOLOC.

H eknaibevon dpyloe pe pa Bvteonapouvcioon Stapopwv SpaotneLOTATWY TOU TTPAYATOTIOLOUVTAL
oto Kévtpo Huépacg kat ta Owotpodeia tou KMONM, wcg €vag Tpomoc va Gpavel mTOCOo GNUOVTIKA €lval N
opadikn epyacia Kot To OpadIKO MVEUUA LETAEU TWV GPOVILOTWY. APHEOWS UETA, N ekmadelTPLO EKAVE
pwot OewpnTikn mapouciaon Kol MPOOKAAECE TOUG CUMUETEXOVTEC OE QVOLXTH OULINTNON OXETIKA ME TIG
anapaitnteg uTtode€LOTNTEG TTOU EVTACCOVTAL OTO MAALOLO TNG S€ELOTNTAC TNG OUASLKAG EPYOCLAG.

H ekmaidevon ouvexiotnke pe o SpaotnplotnTa, OTNV ONMold Ol EKMOLSEUOUEVOL EMPETE VA
CUMTTANPWOOUV €Val EpWTNHATOAOYLO auTtoaloAoynong, Babuoloywvtag pia oelpd deflotntwy (akpodaon,
uTtoBoAn epwtnoswy, melbw, oefacpdg, BorBeta, avtaAlayr TAnpoPopLWY, CUUHUETOXN), -OVTOAAY-OU -
HETOXN) 000V adopd otnv afla Toug otnv enitevén TG opadlkAG gpyaciag. MeTA Tn CUUTARPWON TOU
gpwtnuatoloyiou, INTONKe amo KABE CUMUETEXOVTA VA AULTLOAOYIOEL TLG EMIAOYEC TOU KAl KATOTILY val AdBeL
HEPOG O€E pLa avolytr culAtnon.

Jupdwva pe ta anoteAéopata tng a€loAOyNnonc, ol CULUETEXOVTEC oTnV ekmaibeuon BeAtiwoay Tig
YVWOELG TouG avadoplka pe tn Se§Lotnta tng opadikng epyaciog, KaBwg o LECOG Opog TipLV TNV ekmaideuon
Atav 6,7 Kol LETA TNV ekmaibevon ntav 9,2. OAoL anavinoav OtL oL TPoodOoKIEC TOUC o TNV ekmaideuon
kavorotBnkav. EmutAéov, 0oL Bewpoulv oOtL n SeflotnTta «opadiky epyacio» pmopel va BewpnBel wg
TIPOOWTILKO BonBnua yla autous. TEAOG, OAOL OL CUUUETEXOVTEG Ba cuvioTOU oAV TNV EKTIALSEUON OE KATTOLOV
ouvadeAdo toug.

6H HMEPA: ENZYNAIZOHZH

HteAeutaia eknaibevon mpaypatonow)Onke ano to Alebvég lvotitouto IARS KoL o€ QUTAV CUMLUETELX AV
18 atopa (7 and tnv EAAada, 3 ano v ItaAia, 4 ano tn Zoundia kat 4 oo to Hvwpévo Baaoilelo). Mapoio
TIoU oUPPWVA PE TO TIPOYPAUUA ETMPOKELTO va Ttapouctaotel n de€lotnta Tng evouvaicbnong, avtr dev
avarntuxdnke kaBolou, kaBwc Adyw tng mieong xpovou, §60nke éudaon otnv avakepaiaiwon twv Oepdtwy
mou avarmtuxOnkav katd tn Sidpkela tng efdopadag. Emiong, ol ekmatdgudpevol ixav tnv eukatlpia va
EKPPAOCOUV TI{ EVIUNMWOELC TOUC amd TNV ekmaidsuon Kat va avadEépouv Kotd moco KaAudOrnkav ot
npoodokieg Toug.




Méoa nou Xpnotponotidnkav yLa tTnv ENITEVEN TWV OTOXWV TOU EKTTALSEVTIKOU TIPOYPALHLOTOG

2TOXOI EKMAIAEYZHZ MEZA TTA THN EKNAHPQZH TQN 2TOXQN

OL emayyeALATIEG KOL TO. ATOMA VEOPAG NALKiOC va
gualodntomonBolv Kol va aAUENOOUV TIC YVWOELS
TOUG avodOopLKA LE TOUG VEAPOUG OLKOYEVELAKOUG
dpoVTLOTEG amo eBVIKEC pelovotnteg (Malpol, ACLATEG
Kol AAAEC LELOVOTNTEG).

No cupBAAAELOTNV EVOUVAUWGT TOU pOAOU TWV VEXPWV
CUMUETEXOVTWY WG PPOVTLOTWV Kol ot Bewpnon tou

£0UTOU TOUG Kol TwV SEELOTNTWY TOUC WG ONUOVTLKES
TINVEG Yl euKalpieg peAAOVTIKAG amaoxoAnong Koi/n
ouvexLlopevng ekmaibeuong.

No mpoodépel otoUC OUMUETEXOVIEG PBabutepn
YVWOon TOU TPOMOU HE TOV ONmolo pmopouv va
XPNoLuomoLnBoUv oL SLAmPooWITLKEG SEELOTNTEC, KABWG
KOLL TWV TIAEOVEKTNUATWY TIOU QUTEG CUVETIAYOVTAL OE
EKTIOLOEVUTLKO 1) £pYACLAKO TtEPLBAAAOV.

AUTOC O OTOXOG emITELXONKE KABOAN TN OLAPKELD TNG
eBSopadac. OAeg oL MOPOUCLACEL;, OL OUINTNOEL KOL
oL aOKAOELG cuvéBalav otnv eualcbntomoinon Kot thv
EVNUEPWON TWV ATOMWV VEAPNG NALKIOG OXETLKA L€ TOUG
Neapol¢ Malpoug Kal TPOEPXOHEVOUC omO EOVIKEG
Melovotnteg OPOVTLOTEG.

AUTOC 0 oTOXoG emuteUxOnke pe Slddopoug TPOTOUC.
KaBe pépa avamtuxdBnke pla OpAdA OCUYKEKPLUEVWV
SLAMPOCWTILKWY SEELOTATWY KL OTN CUVEXELA akoAouBnoav
SpaOoTNPLOTNTEG KAl EPWTNUATOAOYLA Yla Va SlacdaAloTel
OTL OL GUHLETEXOVTEG elxav cadr avtiAnyni Toug. IXETIKA
HE TN Bewpnon oUTwv Twv S£€lOTATWY WG CNUAVTIKWY
BonBnuatwv ylo eukalpieg UEANOVIIKAG OmmaoXOANnong
Ka/fj ouvexlopevng ekmaideuonc, Ba mpémneL va onpelwOsl
OTL OAEC TIG NUEPEG TpaypaTomolOnkav culnTnoEeLg ylo
TLG SLATIPOCWTTLKEG SEELOTNTEC KAl TN XPNOLUOTNTA TOUG OE
ouTa ta mepLBAaiiovra.

AUTOG 0 OTOXOC emteLXONKE o peyaAo Pabuod tnv 2n
NUEPQ TNC EKTTAIOEUONG, OTIOU N EKTTALOEVUTPLA TTAPOUGLOOE
OAEC TIG OEELOTNTEG KAl {NTNOE AMO TOUG OUUUETEXOVTEG
VO XWPLOTOUV O€ OMASEG Kol va oKEDTOUV TIG KAAUTEPEC
nieplypadeg yla kabepio amd auvtég. Emewta, culntnoav
OAoL podi yU' aUTEG KoL LE TTOLOV TPOTIO Ba Urtopoloav VL TLG
£dapUOCOUV OTO XWPO TNE EKTIALSEVANG KAl TNG Epyaaiag.




Eupnuarta ano Ta lMpoypaupara HAEKTPOVLIKNC
Exkmaidevonc

3T0 MAQLOLO TOU TIPOYPAUMATOG NAEKTPOVIKAG ekmaidevong (http://care2work.org/training/), mou
ovamtuxOnke w¢ HEPOC TwV ekmaldeVTIKWV dpdoewv tou Care2Work, to KMOIN uvAomoinos tnv mAoTL-
K edapuoyn dUo SLadikTukwy padnudtwy ta omnola ival dStabéopua otnv EAAnvik yAwooa. To MpwTto
SLadIKTUOKO paBnua amevBUvVeTal o emayyeALaTieg KoL £xel Titho “Empowering Professionals to work
with Young Carers from Minority Ethnic Groups” — «Evbuvapwvovtag Toug enmayyeAlatieg otn cuvepyaoia
TOUG UE TOUG GPOVTLOTEG VEAPNG NALKIAG amd eBVIKEG pelovotnTeGy. To SeUTEPO ameuBUVETAL O VEAPOUG
dpovTloTEG Kat €xeL TitAo “Empowering Young Carers from Minority Ethnic Groups” — «Evéuvapuwvovtog
TOUG PPOVTLOTEG VEAPNG NALKLOG aTtO EBVIKEG HELOVOTNTESY. TA EVPAUOTO ATTO TLG TUAOTIKEG EPOPUOYEG TNG
NAEKTPOVLIKAG ekmaideuong otnv EAAAda mapouaoialovtal mopakatw:

AIAAIKTYAKO MAOGHMA <«ENAYNAMONONTAX TOYX EMNAITEAMATIEX XTH
2YNEPTAZIA TOYX ME TOYXZ ®PONTIZTEZ NEAPHX HAIKIAZ AMNO EONIKEZ
MEIONOTHTEZ»

ITOX0G TOU HaBApaTog autou eivatl va dtepeuvnBouv ot S£€LOTNTEC KAl OL LKAVOTNTEG TTOU UIOPOUV
va avarntuxBolv and povtloTéG veapng nAKiag amd €OVIKEC UELOVOTNTEG, KATA tTn dpovtidba peAwv
TNG OLKOYEVELAG TOUG, OMWG €lval N MPOCAPUOOTIKOTNTA, N avtiAnyn, n evouvaicbnon kot n emniluon
poPANUATWY. To LABNUa eival oxeSLAoUEVO WOTE va TIPOohEPEL OTOUC ETAYYEAUATIES Ta BaoLKA epyaleia
KOl TOUC TTOPOUG TIOU OIMOLTOUVTOL, TIPOKELLEVOU OTN CUVEXELA VA €lval og B€on va EVOUVAUWVOUV TOUG
VEAPOUG GPOVTLOTEC va UETAPEPOUV Kal Vo afLloToLioouV aUTEG TIG Se€LOTNTEC Kal o€ AAANOUG TOUELS TNG
{wnc¢ touc. OL Baoikol otoxoL TNC ekmaideuong ival oL €€AG:

® H dnuoupyla yvwong kat n evaloBntomnoinon wg mPog TIG AVAYKEG Kal TG TPAYUATIKOTNTEG TWV
veapwv GpovTLOTWYV amod eOVIKEG pelovotntec otnv EAAGSa kat tnv Evupwrn.

® H mapoxn) Twv EMAYYEAULATIWY KOL TWV OPYAVIOUWV UE epyaAeia kol mpocBetoug modpoug,
CUMTEPIAAUBAVOUEVWY 08NYWV KOTAPTLONG TTOU UMOPOUV Vo EPaPUOCTOUV AUECAH OTNV €pyacia TOUg
LLE TOUG VEAPOUC PPOVTLOTEG.

® H mpakTikl Twv 0owv SL8AoKoVTalL Ol EKTIALOEUOUEVOL PE PEQALOTIKEG WEAETEG TEPUTTWOEWY,
Snuoupywvtag pLa aicBnon mpaktikig epapuoyng.

® H avtaAlayr KOAWV MPOKTIKWY ard O0An tnv Eupwrn

AUTO TO Sladlktuako padnua eival Kat@AAnAo yLa Toug emayyeALATIEG TTOU epyalovTal AUECO UE
TOUC VEAPOUC PPOVTIOTEC, CUUMEPIAQUBOAVOUEVWY TWV EKTTALOEUTIKWY, TwV BonBwv eKMALSEUTIKWY, TWV
KOLVWVIKWV AELTOUPYWYV, TWV ATOUWYV TIOU €PYATOVTAL YLOL VEOUG, TWV ETTAYYEALATLWY KOWWVIKNG Pppovtidag,
K-ATT.

To meplexopevo tou dladlktuakoU pabriuatog Baclotnke ota euprApaTa TNG Epeuvag Tou dLe€nxon
oo OAOUG TOUG ETALPOUC OTLC CUUHETEXOUOEG OTO £pY0 XWPEG. Elval &g miotomolnuévo amnod avefaptnto
dopéa, cupdwvA PE TG KATEVLOUVTNAPLEG YPOUUEG ZuveXOUG EmayyeApatikng Avantuéng (CPD), evw pe v
oAokAnpwan Tou StadikTtuakoL padnpatoc, mapéxetal MoTtononTiko Zuvexoug EmayyeApatikig Avantuénc.

TopABNUa EEKLVAELLE EVA ULKPO ELOAYWYLKO oNUElwa, 0TO oTtolo avadEépeTaloe molougansvBuvetal
1o SLadilktuako padnua, mapatiBevral ol Baoikol oTtoxol TN ekmaideuonc, evw yivetal avadopad Kal 0TOUG
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£TA{pOUG TOU £pyou wC Popeic UAOMOLNONG TOU EKMOLSEUTIKOU MPOYPAMUATOG. Emiong, otnv elocaywyr ot
XPNOTEG EVNUEPWVOVTAL YL TNV Ttapox MoTtomowntikou Zuvexoug EmayyeApatikig Avamtuéng Kot akoua,
Sivovtal KAmoLleg odnyLeC yLo TN CUUTIANPWON TWV EKTTALSEUTIKWY SpOOTNPLOTTWV.

To padnua anoteAsitol and 6 evotnteg:

® Evotnta 1 - «IXETIKA LE E0ACH: OTNV EVOTNTO AUTH OL EKTTALOEVOUEVOL KAAOUVTAL VO OU UTTANPWCOUV
Vo Ppopues. H mpwtn gival n dpopua tng mpo-a&loAdynong, Omou Kol Ol CUUHETEXOVTEG KOAOUVTOL
Va QOVTAOOUV OTO TL TPOoSokoUV OTL Ba aIMOKOUIooUV amo TNV ekmaideuaon, katl n deUtepn eivat
n ¢opua MoAttiopikig Motkihopopdiag, 6mou ovolaoTikd anoteAeital and Pactkeg SnuoypadLkeg
EPWTNOELC.

® Evotnta 2 - «Care2Work: ®povtlotég veapng NALKLOG amo eBVIKEG LELOVOTNTEGY»: AUTA TtEpLAAUBAVEL
TNV mapouciacn TwV AMOTEAECUATWY TN EPEUVAC YLOL TOUC GPOVTLOTEG VEAPNC NALKLOG OO €BVIKEC
HELOVOTNTEG TIOU TIPAYLATOTIOLNONKE OTL TEOOEPLG CUUETEXOUOEG XWPEG TOU €PYOU. TN CUVEXELQ,
ol ekmadeUOEVOL KAAOUVTAL VO KAVOUV ULa §paoTnpLloTnTa, OMoU TPEMEL, BACEL TWV TIPOCWITLKWY
TOUG EUTELPLWV, VO OKEDTOUV KalL va KaTtaypaouyv mota ival Ta eMUTAEOV EUMOSLA TTOU UIMOPEL va
ouVaVTHooUV oL GPOVTLOTEC Veapr ¢ NALKLOC otnVv pdaBacn otnv ekmaibevaon, TNV epyacia Kot tnv
€KHAOnoN.

® Evotnta 3 — « Mg €TIKEVTPO TIG TIPOOWTILKEG SEELOTNTEC»: AUTH N EVOTNTA OTOXEVEL VO EEEPEVVNOEL
TIEPALTEPW TLG TIPOOWTIKEG BEELOTNTEG TTOU OL PPOVTLOTEG VEAPNG NALKIAG ovamTUoo0oUV PECA OO
TIC EUTELPIEG TOUG KOL OL OTIOLEG UTTOPEL VA TOUG £lval XPOLUEC TOOO OE EMAYYEAUATIKO OGO KOl OE
EKTIALOEVUTIKO TTAioLO. ApxLkd, yiveTal o kataypodr Kat avaAuon OAWV aUTWV TWV TIPOCWTILKWY
Se€loTNTWV TTOU OVATTTUCGOEL £VAC VEAPOG PPOVTLOTAG. ZUYKEKPLUEVQ, TTOPOUCLALOVTOL N ETILKOLVWVLA,
n opadikn gpyacia, n enilvon npoPAnudtwy, n Slaxeiplon cuykpoloewv Kat n dtaxeiplon dyxoug,
n avtiAnyn, to kivntpo, n evouvaioBnon kat TEAog n mpooappootikotnta. AkoAouBel éva Bivteo
TIOU TIAPOUCLALEL TNV KOONpEPLVOTNTA EVOG GPOVTLOTH, HE OAEG TIG SUOKOALEG TTOU AVTLHETWTTITEL KalL
TI¢ okéPelg mou kavel. Emewta, {nteltal amo toug ekmaltdeuopevoug va ypadouv o AlYEC YPOUMES
nw¢ Ba pumopovoav autég oL SeELOTNTEG VAL ATTOTEAECOUV TTAEOVEKTNHA OTO EKTTALOEVUTLKO KOl OTO
£PYAOLOKO TEPLBAANOV.

8 Evotnta 4 — «Itn Béon twv dpovtiotwy veapng nAkiag — Amo tn Oswpla otnv MNpdagn»: n
€vVOTNTA QUTH OTOXEUEL VO UTIOYPOUMIOEL TNV EUMELPLA TOU va €lval KATIOLOG GPOVTILOTHG VEAPNG
NAKLOG TTOU QVAKEL 08 EOVIKEG UELOVOTNTEG KAl VO EEETACEL TNV KATAOTOON QMO TNV MAEUPA TOU
enayyeApatia. Napouvoidlovral Suo HeAETEC MepimTwong, N mMpwtn adopd o GppoviioTpla Kot
n &evutepn ULl Pppovtiotpla mou eival and €Bvikn pelovotnta. Kat otig SUo mepumtwoelg {nteital
OO TOUG CUMHETEXOVTEG VA KATAYpAPOoUV Kal VO GUYKPILVOUV TIG TIPOKANOELG Kal Ta EUnodia mou
QVTLUETWTTI{OUV oL SUO HPOVTIOTPLEG.

® Evotnta 5 — «ZkEPELGH: n evOTNTA AUTH KOAEL TOUG EKTTALOEUOEVOUG VA OKEPTOUV TLG SLKEG TOUC
TIPOOWTILKEG EUTIELPLEG, OTAV EpXovTal o€ emadr Kal cuvepyalovial He GPOVILOTEG veapn NALKLOG
oo €OVIKEC HELOVOTNTEG. EMUTA£0V, TOUG TTAPEXOVTOL LEPLKES OUUPBOUAEG yLa To mw¢ Ba prmopovoav
va TouG BonBrocouv EUMPaKTa Kol va aglomoLoouV Ta Suvatd onuelo AUTWVY TWV ATOUWV.

® Evotnta 6 — «AfloAdynon»: otnv teAevtaia evotnta oL ekmaldeudpevol kalouvtal va aloAoyrncouv
TO HAONUA KAl TNV EKMALSEVUTLKA TOUC EUMELPLA.




TNV TUAOTIKN €dopuoyn Tou NAEKTPOVIKOU Habrpatog mou mpayuatonowidnke otnv EAAGSa,
OUMMETE(YOV OUVOALKA 22 dtopa. ZUudwva pe TNV afloAdynon, otnv omoia cuppeTelxav ot 19 amnd toug 22
EKTIALOEVOUEVOUG, TO SLAdIKTUAKO HABnua eixe BeTika amoteAéopata. H MAELOVOTNTA TWV CUUUETEXOVIWY
afloAdynoe moAU uPnAd TNV Katavonon Kal TNV guvalcOntomnoinon mou €xel PETA TNV OAOKANpwoN NG
EKTIALOEVONC OXETLKA LE TOUG PPOVTLOTEG VEAPNG NALKLOG TTOU AVIIKOUV O€ EBVIKEG LELOVOTNTEG. ZUYKEKPLUEVQ,
o€ pa kKAtpoto amnod 1o 1 €wg to 10 (1=Alyo, 10=efaipeTikd), oL meploocoTepol (16 amnd toug 19) atloAdynoav
ue Babuoloyia mou kupaivetat anod 7 €wg 10.

IE puo kAlpoko omo to 1 £we o 10, mopokol ofLoADYAOTE TNV KOMOVO o KoL
EuaLoBnTomolnon MoU MUOTEUETE OTL £YETE TLPO OXETLKA WE Toug MpoviuoTteg
Neaprg HALkiog mou avrkouw oE ELbLKEC EBvikEg ko EBvoTikEs Opabeg
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BoBpodoyio OULPETEROVTWV

ErutA€ov, oTnv epwTNon KOTA OGO TILOTEVOUV OL EKTTALOEUOUEVOL OTL OL SEELOTNTEG TTOU avarmTtuxOnkav
oo toug GpOVTLOTEC veapn g NALKIag amod eBvikég pelovotntes Ba umopouvoav va Bonbrjoouv oTo epyacta-
KO epBAaAov kal / i oTNV avwtepn ekmaideuaon Kal o€ AAAEG KATAOTACELG, OL IEPLOCOTEPOL (13 armd Toug
19) BaBuoAoynoav amnd 7 €wg 10.

Noéoo motevete o1t o1 SeELOTNTES Mow avantUxBnkay and tous GPoVTLOTEG VEapPIG
nAkiac mou avrkouv o eufikéc EBvikég ko EBvonikég Opddec Ba pnopoloay vo
PonBricouv oto epyaciakd mepifdiiov kal/ (| oy aviwtepn exnalbevon kol os

GAMEC KaTaoTdoELC;
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EMELTa, w¢ mpog TNV Lkawomoinon amnod to padnua, §60nkav oxed0v LOLPACUEVEG ATAVTOELS, adou oL 9
CUUMETEXOVTEC ATIAVTNOAV KEV LEPEL» KAL OL 8 AIAVTNOAV «valy. AUO Ao TOUG CUUMETEXOVTEC eméAeEay
Va LNV OITAVTH 00UV, EVW KAVEVAG OEV QTIAVTNOE OPVNTIKA.

AuTto 10 dradikTuako pabnua cog
LKOWVOTIOINOE;

mOpn

m No

m Ev pEpa

W AEV OITOVTL

Y€ YEVIKEC YPAUUEC, Ol 0ELOAOYNOELG TWV OUUHETEXOVTWY WCE TIPOG TO HABNUA NTav BETIKEC. ITNV EPWTNON
nwg 6a aglodoyovuoav to SLadlkTuakod Habnua, ot 7 ekmatldeuopevVoL To BprKav «TTIOAU KAAG», OL 7 CULE-
TEXOVTEC TO BprKav «KaAd» Kal oL 5 to BprAkayv «eVTALEL.

NMwcg Ba afltodoyovoate auto 10 OLOOLKTUOKO
Habnpo;

u NoAd koko
= Kaho
m 0K

Kokd

B AV QITOVTL




T€Aog, kat ot 19 ekmadevopevol avédepav OTL Ba cuvicToUoAV AUTO TO SLASIKTUAKO HABnpa 0TOuG cuva-
6éAdoug Toug.

OQa cuvicToUoatE autn tn dtadiktuakn
ekmaidevon o€ kamolov cuvadeido;
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AIAAIKTYAKO MAOHMA «ENAYNAMQONONTAX TOYX ®PONTIZTEX NEAPHX
HAIKIAZ AINO EONIKEXZ MEIONOTHTEZ»

ITOX0C TOU HaBApato¢ autoU eival ol ¢povTloTEC veapng NALKIAG TTOU avAKOUV O €BVIKEC
HELOVOTNTEC va Slepeuvnoouy TIG SELOTNTEG KAl LKAVOTNTEG TTOU £XOUV avamTUEEL KaTd Tn ppovtida Twv
HEAWV TNG OLKOYEVELAC TOUG. To NAEKTPOVLKO HABNnua prnopel va BonBrioetl toug dpovTloTEG veapng NAKIaG
va a€LOTIOL) 00UV QUTEG TIC SEELOTNTEC OE EKTMOLOEUTIKO KOl EMAYYEAUATIKO TMAQLCLO, LE ATTWTEPO OTOXO Va
€VIOXUOOUV TNV AMAcXOANCLUOTNTA TOUG.

To meplexopevo Tou dladlktuakol Habnuatog Baciotnke oTa EUPAUOTA TNG EPEUVOC UE GPOVTLOTEC
veapng nAtkiag kat emayyeApatieg dpovtlotég, mou Sle€nxbn amod toug etaipoug tou €pyou oto Hvwpévo
BaoiAslo, otn Zoundia, otnv Italia kot otnv EAAada. Me tnv oAokArjpwaon Tou Stadiktuakol pobnpartoc, ot
OUUUETEXOVTEG UTIOPOUV VOl «KaTEBACOUV» éva MioTomolntiko MapakoAouBnong.

To pABnuo EeKWVAEL HE £€va HKPO ELOOYWYLKO ONUELWMN, OTO Omoio avadEPETal O TOLOUG
arnevBuvetal To SLadkTuako Hadnua, mapatiBevtal ol otoxol TnG ekmaidevong, evw yivetal avadopd Kot
OTOUG €TALPOUC TOU €pyou w¢ Ppopelc uUAOTIOLNONG TOU EKMALSEVUTIKOU TtpoypappatoC. Enetta, yivetal ou-
VIO Mmapoucioon Twv Bepatikwv-8e€lotTwy mou nepltAapBavel n eknaidevon, oL omoleg ival dLabéoiueg
oTa ayYALKA KoL KATTOLEG OO QUTEC OTLG UTIOAOLTIEG YAWOOEC TWV £TAlpwWV. TNV EAANVIKA YAwooa sival &i-
0B€o1ueg SUO BEUATIKEG N «ETLKOWWVIA: LABETE MWE Bl ETKOWVWVELTE UE TOV TILO ATIOTEAECUATIKO TPOTIO»
Kal N «opadikn epyacia». NMopakdtw yivetal cUVTOUn Mapouciacn Twv BEHATIKWY, KABW Kol KATIOLWY
EUPNUATWYV Ao TNV TUAOTLKN edapuoyn Tou mpaypatornoldnke otnv EAAGda Kal otnv omoia cupUETEiXaV
OUVOALKA 22 dtoua.

A)EMKOINONIAMAGETETOX OAETTIKOINONEITEMETONTIIOATNOTEAEZMATIKO
TPOMO

To pabnua amoteAeital anod 5 evotntec:
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® Evotnta 1-«MNpo-aloAdynaon»: oTnv evoTnTA AUTH OLEKTTALOEVOUEVOLKAAOUVTAL VO OUUTTANPWCOUV
pa doppa tpo-a§LoAdynong, otnv omoia eEETAOVTOL OL TPEXOUCEG YVWOELG TOUG YL TNV ETUKOLVWVIAL.

® Evotnta 2 - «Ac okepTOUUE OXETIKA PE TNV ETUKOWVWVIa»: H gvotnta autr I{nTdesl and Toug
OUMETEXOVTEG VA OKEPTOUV OXETLKA HE TNV EVVOLAL TNG ETILKOLVWVIAG KOL TOV TPOTO Tou oL idlot
ETUKOWVWVOUV LE TOUC AAAOUG. OLEKTIAULOEUOEVOLKOAOUVTOLVO SWOOUV VOV 0PLOUO TNG ETULKOLVWVLNG
KOl 0T CUVEXELD va avalnTAoouV pLa elkova armd to SLadikTuo Tou va avIUTpooweVEL TOV TPOTIO
TIou opi{ouV TNV EMLKOLVWVLOL.

® Evotnta 3 — «OewpnTikd TMAQLOLO TNG ETUKOLVWVIOG»: Z€ QUTH TNV €VOTNTA TAPOUCLALETAL TO
BewpnTtikd MAaiolo TNG eMIKOWWVIAC Kol oL SLHPOPETIKEG LOPDEG TTOU AUTH UMOpel va €XEL. 2T
ouvExeLa, Slvovtal KATIOLEG TIPAKTIKEG CUBOUAEG yLoL TO TIWE UTTOPOUV OL GUUETEXOVTEG Va Yivouv
TILO QTIOTEAECUATIKOL OTNV EMKOWV WV TOUG.

® Evotnta 4 — «Emkowwviakég Seflotntegy: H evotnta autr eotidlel ota dltadopetikd 6N
ETUKOWVWVIOG Kal TIG amapaitnteg Se€LOTNTEC TOU AMALTOUVTAL Ylo VO €XOUV OTTOTEAECHOTLKNA
ETUKOLVWVLA.

® Evotnta 5— «AfloAdynon»: otnv teEAevTaia evoTnTa oL eKMaLdeudpeVOL KaAouvTal va agloAoyricouv
Vv ekmatdeutikn Stadikaoia Kal TG YVWOELG TTOU ATOKOUL{OUV.

Y€ YEVIKEC YPAUUEG N afloAoynon TnG eV AOyw Bepatiknig evoTnTag, OTNV onoia cuppeteiyav ot 20
Qo Toug 22 eKMALSEUOUEVOUG, £6eL€e BETIKA amoteAéopaTa.

AVOAUTIKOTEPQ, KATAPXAG, {NTABNKE amd TOUC CUMUETEXOVTEC Va BaBuoAoyrioouV TIG YVWOELG TTOU
Bewpolv OTL £X0UV YUPW ATIO TNV EMIKOWVWVIO META KAl TNV OAOKARPWGON TOU HaBruatog. € o KAlpata
amo to 1 €éwg 1o 10 (1=Alyeg, 10=efalpeTIKEG), oL eploocoTepol (12 amo toug 20) BabBuoAoynoav pe 9, evw oL
umoAourot 5 BaBuoAoynoav e 8 kat 10, kATL Tou Seixvel OtTL N eknaidevon BeAtiwoe oe peyalo Babuod tig
YVWOELG TOUG yLa T §€LoTnTa TNG EMKOWVWVIAC.

Edv eivol Suvomd, mopakohoUpe voo afLoAOYOETE TLC YWLIOELS OO YL TRV
SefLoTNTE TNC EMIKowLVLOG OTNV MOpOKATW KALpoKo
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EMeLta, n mMAELOVOTNTA TWV CUUHETEXOVTWY (14 otoug 20) dnAwoe OtTL To SLadLKTUaKO PABnua Toug
LKOVOTTIOLNOE, EVW OL UTIOAOLTTOL £€L AmAvVTNoaV «€V LEPEL». Elval BeTIKO To yeyovog OTL dev UTIAPEE KAULA
QpPVNTIKN amavtnon.

AUTO 10 SLadiKTUaKO pabnua cog
LKOlVOTIOLNOE;

mioy
B Now
m Ev pépaL

W ASV QITOVTLE

14; 70%

Kat oL 20 cuppETEXOVTEG BEWPOUV OTL N Se€LOTNTA TNG ETIIKOWVWVIAG Ba prmopouoe va toug BonBrost
TIPOCWTTLKA.

Muotevte 6t Ba pnopouvce n Emwowwvia va
coc BonOroeL MPOCWILKG;

MNAI [8){}
AROOVTI DELG GU L ETENOVTIIV

A PoC O U P ETENCU T 0
o meomBRE GRS
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2 0,TL adopd TN YWWHN TWV EKTTALOEVUOUEVWY YL TO €V AOYW SLadIlkTuako padnua, ot 11 ixav
TIOAU KOAR yVWwun, oL 8 e€€dpacav KaAr yvwun, EVw €vag and autoug Sev amavinoe.

Mowa gival n yVwn 0og YEVLKA yLO OUTO TO
SladIKTUaKO padnuo;

m Mol xohn
m Kot

m 0K

W Ko

m Asv OTovTWw

ErutAéov, 6Aot oL ekmaldeuopevol (eKTOG amo €vav Tou Sev E6WOE ATIAVTNON) AMAVTNOAV 0PVNTIKA
OTO EPWTNHA AV UTIAPXOUV KATIOLEG SpaoTnpLlOTNTEG TTou Sev TOUG dpeoayv oLaitepa kat tou Ba mpoteivav
va adpatpebolv anod PeANOVTLKEG eKTALOEVOELG.

Ynapyouv kamoleg dpaoctnpuotnteg mou v oacg apecav
wdiaitepa, mou Ba npoteivarte va adapeboliv amo
peAdovrikég eknaidevoeLg; Naori;
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21N CUVEXELQ, OTO EPWTNMA TTOU {NTAEL A0 TOUG eKMaLSEUOEVOUC va ipoadloploouy AV UTTAPXEL
KQLTL TTOU Ol (810l TiLoTEVOUV OTL Aelmel amod to padnua, n mAslovotnta (12 ano toug 20) andvinoe ot b€ Ba
TPOCEDETE KATL MAPATIAVW, EVW 7 AAVTNoaV OTL BEwpPoUV OTL KATL Aslmel and To uabnua, mpoteivovtag
TNV NPocOnKn MEPLOCOTEPWY TECT.

YRapXEL KATL TTOU TLOTEVETE OTL AELnEL amo To pabnuo;
‘Exete Kamoleg potaoeLg yia BeAtiwon;

m O
m Mo

o AEV QITOVTL)

To ocUVOAO TwWV CUUUETEXOVTWY dAwaoe OTL Ba cuvioTouoe To padnua og kamoto ¢iko ) oto/oTn
ouvtpodO Tou.

Oa ouVIOTOUCOTE TO CEULVAPLO OE KATOLO
¢ilo i oto/otn cuvtpodo cac;
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B) OMAAIKH EPTAXIA

To pabnua amoteAeital anod 4 evotntec:

® Evotnta 1-«MNpo-agloAdynon»: oTnv evoTNTA AUTH OLEKTIALOEUOUEVOLKAAOUVTAL VA OUUITANPWCOUV
ua popua mpo-afloAdynong, otnv omnoia Babuoloyoulv TIg YVWOELS TOUG WG TtPog Tn 6e€LotnTa TG
opadikng epyaoiag.

® Evotnta 2 - «Ag okedpTtoUUE OXETIKA HE TNV opadlkn gpyacio»: H evotnta auth KaAel Toug
EKTOLOEVOUEVOUC VO OKEDTOUV OXETLKA LIE TNV €VvOoLla TNG OUASLKAG Epyaoiag, KaBwe Kal Tov TPOTOo
Tlou ol 6ol ouvepyalovtal Pe Toug AAAouUG. Adol mpwTta SWoouV Evav OPLOUO, OTn CUVEXELA Ba
TPETEL VO avalnNTHOOUV ULa ELKOVO TIOU val eKPPATEL KOL VOL OVTUITPOCWIIEVEL LA AUTOUC TNV OUaSLKNA
epyaoia.

® Evotnta 3 — «OewpnTikd MAQLOLO»: I€ QUTH TNV €VOTNTA TtApoUcLAleTal To BewpnTikd mMAaiolo
NG «oUadIKNG epyaciag» Kal ol SladopeTikéG popdEG TnG. Emelta, mapatiBevral ol SLapopeTIKEG
6€€10TNTEC OLASIKOTNTAC TTOU OL VEAPOL PPOVTLOTEG UIMOPOUV vVa avamtuéouv otnv KabnpuepvotTnTa
TOUG, KaBwC KaL oL POAOL TIOU UTTOPEL VaL £XOUV OL VEAPOL PPOVTLOTEG.

® Evotnta 4 — «AfloAdynon»: otnv teEAevTaia evotnta oL ekmaldeuopevol Kalouvtal va agloAoyricouv
Vv ekmadeutikn Stadikaoia Kal TG YVWOELG TTOU ATOKOUL{OUV.

Kal og autn tn Bgpatikn evotnta, cupdwva Pe TNV afloAoynaon, n eknaidevon eixe OTIKO avVTiKTUTO.
21 amnod toug 22 ekmatldeuOpEVOUC cUUMARpwoay TN Gopua afloAdynaong.

2t BaBuoAoynon TwV YVWOEWV TOUG OXETIKA HE TN deflotnta tng opadikng epyaciag, BAoEL pLag
KALpakag amnod 1 €wg 10, ot 17 and toug 21 cuppetexovieg Babuoloynoav pe 9, 3 Babuoldynoayv pe 8, evw
€vag amod autoug Sev amavtnoe.

Eav eival Suvomo, mepakohw mpooTadoTe Vol EKTLLACETE TN YWWOT O0C YUl T
SeflotnTo tne opodLkAc Epyaoiog oTnv KALLOKE oo Kimw
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Enetta, ot 16 amo toug 21 eknaldevopevous SnAwoayv OTL To HABNUA LKOVOTIOLNOE TG TTPOCSOKIEG
TOUG, EVW OL UTIOAOLTIOL 5 amdvtnoay « LEPLKWE.

To padbnpa wovomnoinoe 1ig MPoodOKIEC oac;

mOp

m No

m Ev pepa

W A&V omovTi

O1 19 amno toug 21 ekmatdevopevouc Bewpolv otL SnAwoav OtTL N opadikr epyacio Ba pmopouvos
va amoTeAECEL Eva EpYAAELD YLa AUTOUG, EVW oL UTtOAoutoL SUo Sev amavinoayv.

Oewpeite ot n opadikr epyacio Ba
UmopoUoE va anmoteAECEL Eva EpYaAELo YO

E£00IC TIPOCWTTLKA;
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Kat ot 21 GUUHETEXOVTEG OTO €V AOYW HABNUa e€€dpacav BETIKEG YVWUEG YLA AUTO. ZUYKEKPLUEVQ,
oL 8 amavtnoav OTL £xouVv TTOAU KaAn YVWHN, oL 12 amdvtnoav OTL N yvwin Toug elvat KaAn, evw €vag
QTAVTNOE OTL ElVOL KEVTAEELY.

Mowa eival n yvwn oo YEVIKA yLd TO
pabnpa;

m NoAo ko
m Ko

m oK

m Ko

W AEV OTTOVTG

ITNV EPWTNON €AV UTIAPXEL KATIOLA §pAOTNPLOTNTA TTOU SEV APECE CUYKPLTLKA UE TIG AAAEC KAl TTOU
evbexouévwe Ba adatpoloav amd HeEAAOVTIKA pobriuata, OAoL AmAvInoav apvnNTKA.
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> VUTIEPAOUATAKALTIPOTAOELC TIOALTLKNC O€ €BVLIKO
Kat Evpwtalko eniredo

2E EONIKO ENINEAO

OLveapol dppovTLoTEG, LOLaitepa eKEVOL TTOU TTPOEPYOVTAL ATO ELOLIKEC EOVIKEC Kal EBVOTIKEG OpASEC,
elval po opada mou dev €xet pehetnBel oe Babog otnv EANada. Asv urtapyxouv oxedov kaBoAou otolyeia yla
TOUG GPOVTLOTEC VEAPNG NALKLOG KOLL TLG OVAYKEC TOUG, EVW SEV UTIAPXEL KATIOLO VOUOBETIKO MAaiolo A mAaiolo
TIOALTIKN G oTNV EAAGSa Ttou va eoTLalel o autouc. OpLOUEVEG TTIEPLOPLOUEVEG SPACELC TTOU UAOTIOLOUVTAL ATTO
LN KUBEPVNTLKEG OPYAVWOELG, KUPLWE LEow Xpnuatodotrioswyv amnod Evpwnaikd MNpoypdupoata eival puoka
afloonUelwTEG, WOTOCO SeV EMAPKOUV yLa Vol KAAUPOUV TIG AUENUEVEC AVAYKEG TWV VEAPWY GPOVTLOTWV
otnv EAAdda.

To €pyo «Care2Work» Atav €va onUOVTIKO MPWTO Bripa otnv mapoxr BAaclKwV YWWOEWV TIAVW OTO
B€ua. Emiong, To £pyo, HECW TOU EKTALSEVUTLKOU TOU TIPOYPAUUATOC, TIPOOPEPEL OTOUG PPOVTLOTEG VEAPNG
NALKLOC TN SuvatoTnTa va Katavorioouv KaAUTepa Kot va BeATLwoouy Tig Se€10TNTEG TOU £Xouv RO avamTuEeL
HEoWw TNG ImapoxnS dpovtidag mpog ta PEAN TWV OLKOYEVELWV ToUG. EmutAéoy, to €pyo €6wae oto KMONM tnv
gukalpia vo SLEUPUVEL TIC YVWOELG TOUG OXETIKA UE TO BEpA TwV PPoVTLOTWVY Veapnc NALKLOG, 6lwc ekelvwy
TIOU QVAKOUV 0€ €BVOTIKEG OUASEC KAl HELOVOTNTEG. ZUYXPOVWG, To KMOI undpeoe va enwdeAnbet anod t
OUVEPYOOLO TOU HE TOUC ETOLPOUG TOU £PYOU TIOU TIPOEPXOVTAL ATIO XWPEC TIOU £ival TTOAU TPONYUEVEG OE
B€uata mou oxetilovrtal pe Toug GPOVTLOTEG veapr G NALKIAG amd eBvikEG pelovotnteg (Mauvpol, ACLATEG Kal
AAAEC pelOVOTNTEG). Me Baon Ta avwtépw Bépata, kabwg tnv eumetpia tou KMOIMM amd tn GUPUETOXN TOU
oto €pyo Care2Work, pmopouv va dtatunwBouv oL TapakATtw MPOTACELS TTOALTLKAG Kal SpAoswv o€ €BVIKO
eninedo:

® Avamnrtuén evog EBvikou Zxediou Apaong yla ¢povILoTEG veapn g NALKiag
® Opyavwon el8IKWV EKMALSEUTIKWY TIPOYPAUUATWY KAl TPOYPAMUATWY CUUBOUAEUTIKNG
arnaoxoAnong mpPog Toug VEAPOUG PPOVTLOTEG TTOU VA TIAPEXOVTAL TOCO OO KPATLKEG SOUEC 00O Kol

oo OLWTIKEC OPYAVWOELG.

® Apdoelg yla tnv alomoinon Twv §€ELOTATWV KAL TWV LKOVOTATWYV TIOU €XOUV ATIOKTAOEL TA ATOUA
VEQPINC NALKLOC aTtd TNV EUTELPLO TOUC WG GPOVTLOTEG.

8 Evnuépwon Twv veapwv ¢povILOTWY yla OAQ TA UTTOOTNPLKTIKA TIPOoYpAUaTa and ta onoia Ba
urmopouaoayv va enwdeAnBouv, kabwg Kal dnuLoupyila OXETIKOU EVNUEPWTIKOU UALKOU OTLC YAWOOEC
TWV opadwv mou KuplapyxoLV MAnBuoulakd otnv EAAGda.

® Awktiwon petafl tTwv popEéwv Kol Twv cUANOYwv Tou Ba pmopouvcav va umootnpiouv toco
EKTTOLOEUTIKA 000 Kal PUXOAOYLKA TOUC PPOVTLOTEG VEAPNG NALKIOG OO €OVIKEC LELOVOTNTEG.

® Apadoelg Kot eKOSNAWOELG TTou Ba BEATLWOOUV TNV KOWVWVLKN EVIAEn TWV VEAPWY OTOUWV OTNV
€AANVLIKN Kowwvia.

YE EYPQMAIKO EMIMEAO

Ie eninedo Eupwmnaikng Evwong, mpoTeivetal OAEC OL OPYAVWOELG ETALPOL TOU €PYOU VA OUUUETE-



XOUV OE TIOPOLOLEC OTPATNYLKEC CUMUMPAEELS, OTO TTAOLOLO TOU TIPOYPAUUATOC Erasmus+, TIPOKELLLS
SLEUPUVOULV TIG YVWOELG KOL TNV EUTIELPLA TOUG 0TO BEUA TWV VEAPWV PPOVTLOTWV- ZUYXPOVWS, B4
ETEKTELVOUV KOl VO TTAPOKOAOUBOCOUV TIEPALTEPW TA AMOTEAECUATA TOU £PYOU, UAOTIOLWVTOL
O6paoelg mou ameuBuvovtal TOOO O€ VEOUG 600 Kal ETayyeApATiEG GPOVTLOTEG 0 OAN TNV Eupu

Aebopévou OTL oL PPOVTLOTEG VEAPNC NALKIAG amo eOvVIkEG petovotnteg (Maupol, AcLatey
HELOVOTNTEG) €lval pa opdda n omola yivetat 6Ao Kot 1o opatr o€ 0An tnv Eupwrn, aAAA kat Aapfa. 5
unon ta eumodla otnv mMpocoPacry TOUG OTNV AMAoXOANon, TNV eKMaideuon Kal TNV KATAPTLON, TO
nipoypappa Erasmus+ Ba npémnel va dwoel Wdlaitepn €udaon Kal mPocoxr o€ AuTH TNV opada TwV VEWV oL
ormolol telvouv va eival og HELOVEKTIKN B€0n AOYW TWV TIOATIOULIKWY Sladopwy TOUG KOl TWV KOWVWVIKWVY
TPOBANUATWY TIOU QVTLLETWTIL{OUV.
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RISULTATIE LEZIONI APPRESE

DAL PROGET TO CAREZWORK

Licia Boccaletti, Alessandra Manattini e Elena Mattioli
ANZIANI E NON SOLO SOCIETA COOPERATIVA SOCIALE

Questo report sintetizza i risultati della sperimentazione italiana del progetto europeo Eras-
mus+ CARE2WORK. Il progetto si concentra sui giovani caregiver di origine straniera in Europa

e sulle barriere che devono superare per accedere al mondo del lavoro o all’istruzione supe-

riore (www.care2work.org)

In conclusione, vengono messi in evidenza i potenziali impatti del progetto sulle pratiche e

le politiche nazionali ed europee di sostegno ai giovani con responsabilita di cura familiare.

Parole chiave: giovani caregiver; adolescenti; competenze informali; siblings
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Introduzione e contesto

Il progetto CARE2WORK, finanziato dal programma europeo Erasmus+, si poneva come obiettivo principale quello di
riconoscere e valorizzare le competenze maturate dai giovani caregiver, ovvero da bambini e giovani fino ai 18 anni di
eta che rivestono un ruolo significativo nel prendersi cura di un membro della propria famiglia bisognoso di assistenza,
prestando cura in modo continuativo e assumendosi delle responsabilita che normalmente verrebbero associate ad un
adulto (Becker, 2000). Nei fatti, si tratta spesso di figli, fratelli, nipoti o — in qualche caso — giovani genitori di persone

affette da disabilita fisiche o mentali, da malattie terminali o croniche o da dipendenze.

La convinzione che anima tutti i partner del progetto e infatti che — benché si tratti di un’attivita complessa, faticosa e
che espone potenzialmente i ragazzi a molte conseguenze negative sulle loro opportunita di conseguire correttamente
i propri compiti evolutivi — la cura prestata ad un proprio caro da adolescenti possa essere anche una straordinaria
opportunita di crescita, di maturazione e di sviluppo di importanti competenze. Competenze che, se adeguatamente
riconosciute e valorizzate, possono aiutare i ragazzi nella transizione verso I'eta adulta e nell’inserimento nel mondo

del lavoro.

Benché questo fosse il vero focus del progetto CARE2WORK, non si puo non citare il fatto che — rispetto al contesto ita-
liano — esso sia stato anche una grande opportunita per attirare I'attenzione di operatori e policy maker sulla questione
della cura in adolescenza. Un tema misconosciuto (e talvolta volutamente ignorato) in Italia e che di conseguenza non

si € ancora tradotto in strategie di supporto consolidate.

La sperimentazione del progetto nel contesto italiano ha quindi operato su due binari paralleli: sviluppare nei profes-
sionisti e negli stessi ragazzi la consapevolezza del significato e delle conseguenze dell’essere “giovani caregiver” e —
successivamente — I'accompagnamento verso il riconoscimento delle difficolta ma anche delle opportunita connesse
a questo ruolo. Un approccio capacitante che abbiamo ritenuto particolarmente adatto ad essere attuato all’interno

di contesti educativi non formali e finalizzati a supportare i minori in difficolta all’interno del loro contesto familiare.

| laboratori di CARE2WORK, sia rivolti agli operatori che agli adolescenti, sono infatti stati sperimentati in partenariato
con una cooperativa sociale, Aliante, che si occupa con attenzione e professionalita di adolescenti, tra cui ragazzi in

situazione di disagio psico-sociale (e, nei fatti, in molti casi giovani caregiver).




Metodologia

Questo report intende sintetizzare i risultati ottenuti dalla sperimentazione del progetto CARE2WORK in Italia, met-
tendoli in connessione con gli esiti dell’attivita di ricerca condotti nella fase in iniziale del progetto stesso. Per questo
sintetizzeremo brevemente i contenuti del report “I giovani con responsabilita di cura in Italia” redatto nel Gennaio

2016 e tenteremo di rileggerli alla luce dei risultati emersi nella fase sperimentale del progetto.

METODOLOGIA PER LA RASSEGNA DELLA LETTERATURA

La rassegna della letteratura realizzata per il report “I giovani con responsabilita di cura in Italia” si & avvalsa di Google
Scholar per ricercare gli articoli. Le parole chiave utilizzate sono state le seguenti: fratelli disabili, siblings, adolescenti
caregiver, giovani caregiver, adolescenti che si prendono cura, figli di alcolisti, figli di tossicodipendenti, adolescenti

adultizzati. Tutti questi termini sono anche stati cercati in combinazione con la parola “stranieri”.

Sono stati inclusi gli articoli che includevano ricerche sul campo effettuate in Italia e/o riportanti dei dati riferiti al no-
stro contesto nazionale. La ricerca doveva includere caregiver adolescenti. Sono stati esclusi gli articoli che si riferivano

esclusivamente a dati, esperienze o ricerche straniere.

METODOLOGIA PER IL LAVORO SUL CAMPO

Il lavoro sul campo descritto in questo report € in sostanza la sperimentazione del progetto CARE2WORK.
pilotaggio dei materiali didattici realizzati, per quanto riguarda la formazione in presenza, & avvenuto con la collabora-

zione della Cooperativa Sociale Aliante di Modena che gestisce diversi servizi a favore di utenti minori.

La formazione rivolta agli operatori ha coinvolto 20 educatori professionali impiegati in diversi servizi educativi

sul territorio (centri giovani, comunita educative, educativa di strada).

La formazione rivolta ai ragazzi & stata realizzata in piccoli gruppi di 3-5 partecipanti, sia ragazzi che ragazze, di eta
compresa tra i 16 e i 20 anni, tutti utenti del progetto ITINERA. ITINERA si rivolge ad adolescenti, maschi e femmine,
italiani e stranieri, per aiutarli e sostenerli in situazione di disagio psico-sociale mantenendoli nel proprio ambiente di

vita (famiglia, scuola, territorio).

La descrizione dettagliata di come si & svolta la sperimentazione & integrata nel capitolo dedicato ai risultati del lavoro

sul campo.




Risultatl

In questo capitolo riportiamo i risultati ottenuti dalla rassegna della letteratura e dal lavoro sul campo.

DALLA RICERCA

Lo studio condotto nell'ambito della prima fase del progetto CARE2WORK aveva messo in evidenza come, secondo le
(limitate) ricerche italiane, i giovani caregiver potessero sviluppare comportamenti adultizzati, inversione di ruoli ed
iper-adattamento. (Boccaletti L., 2016)

Il tema del maggiore senso di responsabilita era poi stato anche confermato dalla ricerca sul campo condotta nell’am-
bito del medesimo report. Ad esempio una delle ragazze intervistate dichiara di aver raggiunto “una maturita notevole
rispetto ai coetanei e la capacita di adattarsi, di non arrendersi davanti alle difficolta e di cercare di risolvere i problemi
che si presentano senza lasciare la responsabilita agli altri”. Un’altra caregiver riporta un impatto positivo dell’attivita
di cura connesso alla maggiore consapevolezza di sé: “se da piccola avevo certe idee sul futuro, queste sono state nel
tempo rivalutate arrivando presto a comprendere la realta e cosa puoi effettivamente fare in base agli strumenti e alle
risorse che hai” o, unaltra ancora, manifesta una maggiore sicurezza: “ho fatto cose che non avrei mai immaginato,

tipo andare dal giudice ... prima davanti a un problema lasciavo perdere, ora so come gestirlo”. (Ibidem, pag.158)

D’altra parte non ci si pud nascondere che, come emerge dalle medesime ricerche, al contrario nei giovani caregiver
possano anche manifestarsi ansia, depressione, immaturita, problemi della condotta e problematiche relazionali, sia

con le figure di riferimento che in ambito scolastico.

In entrambi i casi, pero, elemento di fondo sembra perd essere una difficolta dell'adolescente a riconoscere il pro-
prio disagio emotivo e, conseguentemente, resistenze al fatto di chiedere spontaneamente aiuto psicologico. (/bidem,
pag.154)

Da questo punto di vista, come si vedra in dettaglio nel capito seguente, i workshop sviluppati nel progetto sembrano
essere una risposta efficace in quanto agiscono sulla valorizzazione di competenze positive — e quindi non richiedono ai
ragazzi di percepirsi o auto-definirsi “in difficolta” — ma, al tempo stesso, possono fornire loro strumenti di coping utili

e riconosciuti tali dai partecipanti (come meglio illustrato nel capitolo successivo).

Un altro tema emerso dalla ricerca iniziale e confermato dalla sperimentazione riguarda il ruolo degli educatori in que-
sto processo. Ruffato sostiene che i sentimenti di isolamento e la mancanza di qualcuno con cui condividere I'esperien-
za di avere un fratello con disabilita [ concetto che puo essere trasferibile a qualsiasi situazione di assistenza in famiglia,
nda] rappresentano una lacuna che pud essere colmata attraverso azioni educative che mirano a prevenire possibili
problemi emotivi e comportamentali. (Ruffato, 2014) p.47-49. |l riconoscimento del ruolo importante che questa figura
professionale pud e dovrebbe svolgere € confermato dai commenti espressi dagli operatori al termine del percorso
formativo a loro dedicato (si veda in merito il paragrafo successivo).

DALLA SPERIMENTAZIONE

| RISULTATI DEI WORKSHOP CON GLI OPERATORI E CON | GIOVANI CAREGIVER

Nell'ambito della sperimentazione del progetto sono stati organizzati 4 workshop: uno diretto ai professionisti (educa-



tori professionali che operano nei servizi per minori) e tre ai giovani caregiver.

WORKSHOP RIVOLTO Al PROFESSIONISTI

I workshop rivolto ai professionisti aveva l'obiettivo primario di portare I'attenzione sulla situazione di chi, da adole-
scente, si trova a doversi assumere responsabilita di cura familiare, un tema scarsamente trattato e conosciuto in Italia.
L'incontro aveva pero anche lo scopo di far riconoscere e valorizzare agli operatori le competenze che i ragazzi possono
sviluppare grazie al fatto di essere “giovani caregiver” e che potrebbero quindi essere utilizzate per favorire la loro
transizione verso I'autonomia e I'eta adulta.

Il seminario & iniziato con una breve attivita “rompighiaccio” con lo scopo di coinvolgere i partecipanti e creare un
clima di lavoro partecipato e sereno. E’ stato poi proiettato un video intitolato “Gli insospettabili” che raccoglie le
testimonianze di alcuni giovani caregiver inglesi. Questi ragazzi descrivono il loro ruolo di giovani caregiver, le respon-
sabilita di cura a cui assolvono e I'impatto che ha sulle loro vite. Al termine del video & stato strutturato un momento
di riflessione e discussione su quanto appena visto. | partecipanti hanno colto positivamente questo spazio di pensiero
ed hanno espresso opinioni e punti di vista sulla tematica in oggetto. Se inizialmente i partecipanti si sono focalizzati
sui bisogni fisici ed emotivi dei giovani caregiver, in un secondo momento, con I'aiuto del facilitatore, hanno iniziato a

riflettere sul supporto pratico che potevano offrire loro.

Successivamente sono stati presentati dati e statistiche che riguardano i giovani caregiver in Europa ed in Italia. Gli

educatori sono stati nuovamente invitati ad esprimersi in merito ai dati ed alle tendenze evidenziati.

| partecipanti sono poi stati divisi in piccoli gruppi (5/6 persone) e a ciascun gruppo & stato affidato un caso studio con
la richiesta di leggerlo ed analizzarlo insieme al fine di: descrivere come il giovane caregiver vive e percepisce la sua
attivita di cura; come pensano che questa situazione possa influire sul suo futuro, sulle sue relazioni e la sua vita e di
indicare quali interventi professionali possono essere realizzati per aiutarlo/a. Al termine di questa attivita un portavo-
ce per gruppo ha riportato, in plenaria, il lavoro svolto, condividendolo con il resto del gruppo. A queste esposizioni &

seguita una breve discussione su alcuni degli spunti emersi.

In seguito a ciascun partecipante sono stati consegnati 3 post-it in cui annotare i propri pensieri, sentimenti ed un
messaggio da rivolgere alla propria equipe o alle istituzioni in merito al tema dell’'incontro. Tra i pensieri esplicitati dai
professionisti si ha il desiderio di conoscere questo argomento ancora “poco conosciuto ma molto toccante ed inte-

” u

ressante’,

” u

accendendo un riflettore su questa realta cosi vicina”, “illuminando le zone d’'ombra” per poter “trovare
strategie di intervento” dal momento che “non sempre siamo dotati di strumenti per accoglierli”. Gli educatori hanno
rivolto il loro pensiero ai giovani caregiver definendoli “bambini incatenati da adulti”, “ragazzi che diventano adulti

”n u

senso di impotenza”, “il malessere”, ma anche la necessita di “utilizzare tutti

|ll

troppo presto”, mettendo in evidenza i
gli strumenti possibili per far emergere questi ragazzi” e domandandosi “come possano vivere la loro adolescenza con
un costante e doloroso pensiero di responsabilita” e “quale sia il limite tra la responsabilizzazione ed il troppo carico”.
| sentimenti esplicitati dagli educatori coprono un ampio spettro; si va dalla frustrazione, tristezza, solitudine, angoscia
e pesantezza, alla tenerezza, compassione, intesa come un patire insieme, cura ed altruismo, vicinanza, rispetto, soli-
darieta ed ammirazione per il coraggio e la forza di questi ragazzi. Per quanto concerne i messaggi diretti all’equipe e
emersa |'esigenza di “fare rete, di collaborare”, “riflettendo insieme sui casi”, attraverso “pil incontri e formazione”,
“condividendo ed approfondendo le relazioni” al fine di “imparare a sostenerli e valorizzarli” attraverso “un impegno

costante e quotidiano”.
Alle istituzioni, in particolare ai Servizi Sociali, richiedono una maggior “sensibilizzazione sull'argomento”, “maggiori

N
a,

risorse e strumenti per sollevare i ragazzi da queste responsabilit una miglior gestione di risorse e competenze” in




guanto “la vocazione dei giovani caregiver non puo essere la sola risposta di cura e presa in carico della persona ma-
lata” e tenendo presente che “non occuparsi dei pil giovani oggi implica dover intervenire su situazioni assai piu gravi
domani”.

Dall’analisi dei questionari consegnati ai partecipanti prima dell’'incontro & emersa la percezione di una conoscenza
mediocre dell'argomento (in media 4 su 10) e I'aspettativa di “aumentare il livello di conoscenza e consapevolezza
”n u

sull'argomento”, “approfondire e consolidare conoscenze” e “ricevere strumenti operativi e strategie per poter lavora-

re con i giovani caregiver”.

Lincontro & stato valutato positivamente (appaiono valori da buono a molto buono), i professionisti hanno ritenuto
di aver aumentato le loro conoscenze sulla tematica in oggetto (in media 6,4 su 10) e tutti lo consiglierebbero ad un

collega.

Il workshop sembra aver soddisfatto le loro aspettative in termini di approfondimento e messa a fuoco dell’argomen-
to avvenuti in modo esaustivo, chiaro e stimolante. Rispetto ai suggerimenti atti a migliorare il workshop, le variabili
migliorative espresse hanno riguardato il tempo (necessita di una durata maggiore), i dati (disporre di maggiori dati
soprattutto a livello locale), gli strumenti (poter disporre di ulteriori strumenti operativi) ed il coinvolgimento di altri
soggetti istituzionali per poter fare rete.

WORKSHOP RIVOLTI Al GIOVANI CAREGIVER

Come previsto dal progetto CARE2WORK, ciascun partner nazionale ha sperimentato a livello locale alcuni dei seminari
progettati. Lo scopo degli incontri, a prescindere dal tipo di competenza sui cui erano focalizzati, era quello di mettere
in evidenza e rafforzare capacita tipicamente sviluppate dai giovani caregiver (e identificate tramite la ricerca che ha
caratterizzato la prima fase del progetto) che possono essere utili sia nella vita privata (a casa o con gli amici), che per

I'ingresso nel mondo del lavoro.

In particolare la sperimentazione avvenuta in Italia ha riguardato, durante il primo incontro, il tema della gestione dei
conflitti e nei successivi, rispettivamente, la gestione dello stress e della rabbia. Gli incontri hanno coinvolto, media-
mente, dai 3 ai 5 ragazzi di eta compresa tra i 15 e i 20 anni, tutti giovani caregiver di uno dei propri genitori. | seminari
hanno avuto luogo presso la Cooperativa Sociale “Aliante” di Modena. Vediamo nel dettaglio i singoli workshop.

LA GESTIONE DEL CONFLITTO

Come accennato pocanzi il primo incontro é stato incentrato sulla capacita di gestire le situazioni di conflitto/disaccor-
do. Largomento e stato introdotto chiedendo ai ragazzi di riflettere sul significato della parola “conflitto”: Che defini-
zione daresti? Cosa ti viene in mente? | ragazzi, nel rispondere a queste domande, si sono concentrati maggiormente
su alcune caratteristiche del conflitto quali la rabbia che genera nei diretti interessati, il voler imporre la propria idea, la
diversita e I'incapacita di capire I'altro. Alla domanda “Cosa significa gestire il conflitto?” “Stress” e “litigare” sono state
le risposte su cui tutti concordavano, mostrando quanto si fossero concentrati esclusivamente sulla parola “conflitto”
e non sulle possibilita di gestione. Facendoglielo notare, i ragazzi hanno poi parlato di “autocontrollo” e “pazienza”. E’
stato chiesto loro di indicare, su una scala da 1 a 10, quanto si sentissero in grado di gestire un conflitto. Alcuni hanno
risposto 7 e 6, altri 0 ed 1.

Per dare un’impronta piu esperienziale all'incontro € stato proposto ai ragazzi di rappresentare “fisicamente” il con-
flitto: dopo aver pensato ad una situazione di conflitto di cui hanno fatto esperienza e a come hanno reagito in tale

occasione e stato chiesto loro di mettersi in cerchio intorno al facilitatore che rappresentava fisicamente il “conflitto” e



di collocarsi nello spazio rappresentando attraverso il corpo il loro rapporto con il conflitto. Due ragazze si sono allon-
tanate, gli altri si sono leggermente avvicinati al facilitatore.

E’ stato poi mostrato ai ragazzi un video intitolato “The bridge” che presenta due diverse modalita di gestione dello
stesso conflitto. | commenti dei ragazzi hanno messo in evidenza come il video mostri la capacita di “cercare una so-
luzione” e che “il conflitto non coinvolge solo te ma anche gli altri”. Partendo dal video e dai commenti espressi si &
ragionato sul fatto che esistano diversi modi di reagire al conflitto in base ai nostri obiettivi ed all'importanza che diamo

alla relazione.

A tal proposito e stato mostrato un grafico con 5 animali localizzati in diverse posizioni lungo i 2 assi (appunto “obietti-
vi” e “relazioni”) e che rappresentano 5 diverse modalita di gestione dei conflitti. Nello specifico la tartaruga rappresen-
ta colui che evita; 'orsacchiotto colui che rinuncia ai propri interessi; lo squalo colui che vuole vincere; la volpe colui che
cerca il compromesso ed il gufo colui che collabora. Ciascun ragazzo ha poi scelto I'animale che meglio lo rappresenta:
c’e chi ha scelto il gufo, chi l'orsetto, chi la volpe e lo squalo, chi la tartaruga, lo squalo ed il gufo a seconda della situa-

zione e chi li ha scelti tutti.

A questo punto e stato proposto ai ragazzi un esercizio di negoziazione di gruppo al fine di vedere direttamente le
dinamiche che un conflitto puo scatenare ed iniziare a riflettere in merito a come poterlo gestire correttamente. A tal
proposito i ragazzi sono stati divisi in due gruppi, ad ognuno dei quali e stato dato un differente obiettivo rispetto ad
un potenziale conflitto scatenato da una semplice arancia: il gruppo A doveva cercare di sbucciarla per fare la mar-
mellata mentre il gruppo B doveva spremerla per fare un succo. Dopo un primo momento di stasi, si € creata un po’
di tensione tra i due gruppi in quanto una ragazza del gruppo A ha iniziato a sbucciare I'arancia; sono state proposte
diverse soluzioni (“spieghiamo a cosa ci serve”, “dividiamo I'arancia”) che non sono state ascoltate ed accolte, alla fine,
dal momento che I'arancia era completamente sbucciata, la ragazza I’ha consegnata all’altro gruppo, in questo modo
entrambi hanno raggiunto il loro obiettivo. Al termine dell’esercizio si € riflettuto insieme sulle dinamiche che possono
scaturire, sul modo in cui un conflitto puo essere gestito, sul ruolo delle emozioni e sull'importanza della comunicazio-

ne nella comprensione degli scopi e bisogni altrui.

| ragazzi hanno commentato che il raggiungimento di entrambi gli obiettivi e stato possibile attraverso “il dialogo ed il
compromesso”, “all’inizio c’e stata tensione, eravamo scontrosi, poi ci siamo sistemati”. Raccogliendo le impressioni dei
ragazzi € emerso che “c’e bisogno di dialogare per portare a casa il proprio obiettivo senza scontrarsi”, che “se ci si trova
in una situazione dove il conflitto & per qualcosa di importante e se 'altra persona ha la nostra stessa necessita, poi
sale il nervosismo e ci si arrabbia”; c’é chi ammette di aver provato invano a “fare la volpe” e chi di “aver fatto I'orset-
to”. Al termine dell’esercizio & stata posta l'attenzione sull'importanza dell’aspetto emotivo (se si riesce a mantenere la
lucidita si puo gestire il conflitto) e della comunicazione (chiarire la situazione e capire gli obiettivi delle parti coinvolte)

nella gestione del conflitto.

| ragazzi si sono sentiti coinvolti dalla tematica presentata, hanno apprezzato le attivita proposte e partecipato attiva-

mente esponendo il loro punto di vista e descrivendo esperienze personali.

Dall’analisi dei questionari consegnati ai ragazzi prima dell’incontro € emersa la percezione di una buona conoscenza

dell'argomento (in media 7 su 10) e l'aspettativa di “parlare di comportamenti”. L'incontro e stato valutato positiva-

mente (un ragazzo ha risposto “molto buono”, due ragazzi “buono” ed altri due “cosi cosi”), tutti lo consiglierebbero
py ” u

ad un amico perché “é interessante”, “apre gli occhi”, ed offre “I'opportunita di dialogare e scambiare opinioni e punti
di vista”. Inoltre i ragazzi suggeriscono di “aumentare il numero di esercizi” ed i “momenti in cui poter parlare di sé”.

EARING DOWN BARRIERS TO EMPLOYMENT & EDUCATION
OR YOUNG, BLACK AND MINORITY ETHNIC CARERS



LA GESTIONE DELLO STRESS E DELLA RABBIA

La prima parte dell’'incontro e stata dedicata alla gestione della rabbia. L'argomento e stato introdotto chiedendo ai
ragazzi di mimare alcune parole che hanno a che fare con la rabbia: frustrazione, dolore, paura, offesa, minaccia, ag-
gressivita e disprezzo. E’ stato poi chiesto ai ragazzi di riflettere sul significato della parola “rabbia”: cos’e la rabbia e da

” u

cosa e provocata? | ragazzi hanno fornito diverse risposte: “quando le cose non vanno come voglio”, “quando ci sono

” u ” u

troppe cose da fare”, “quando qualcuno mi disturba”, “per i miei genitori perché si sono lasciati”.

Al fine di esplorare le diverse situazioni in cui ci si arrabbia, e le modalita di reazione ad esse, & stata proposta un’atti-
vita che prevedeva l'utilizzo di caramelle “M&Ms” di differenti colori e che & stata accolta dai ragazzi con entusiasmo.
| ragazzi dovevano pescare un M&Ms ed in base al colore rispondere ad una specifica domanda (cosa ti fa arrabbiare?
cosa ti calma quando sei arrabbiato? come sfoghi la tua rabbia?) o descrivere una situazione (descrivi una situazione
in cui é stato difficile mantenere il controllo e non arrabbiarsi; descrivi una situazione in cui sei riuscito a mantenere il
controllo; descrivi una scelta sbagliata che hai fatto quando eri arrabbiato e che ha peggiorato la situazione/una scelta

giusta che ha migliorato la situazione).

Tra le risposte fornite dai ragazzi & emerso che la rabbia viene sfogata “rompendo le cose e buttandole in giro”, e che
un modo per calmarsi quando siamo arrabbiati & “parlare e confrontarsi” oppure “ascoltare musica per distrarsi”. C'e
chi ha raccontato di aver faticato a mantenere il controllo quando “la mamma mi ha detto che dovevo stare pil tempo

in casa” o di aver peggiorato la situazione quando “durante un litigio io e mio fratello ci siamo picchiati”.

La seconda parte dell'incontro é stata dedicata alla gestione dello stress. Largomento e stato introdotto attraverso
un’attivita che aveva lo scopo di far sperimentare ai ragazzi cosa volesse dire essere “sotto pressione”. Per fare cio e
stato chiesto ai ragazzi di mettersi in cerchio ed iniziare a lanciarsi una palla in modo che tutti la ricevessero almeno
una volta. | ragazzi dovevano memorizzare il percorso della palla e continuare a ripeterlo; ad un certo punto ¢ stata
introdotta una seconda palla con le stesse indicazioni ed infine anche una terza unitamente alla richiesta di aumentare
il ritmo e la velocita dei passaggi. Le palle sono cadute ovunque, 'ordine dei passaggi non € sempre stato rispettato ma
il gioco li ha divertiti molto ed & stato per loro un esempio pratico della difficolta di gestire tante situazioni contempo-
raneamente. Si € poi riflettuto insieme sulle similarita tra 'attivita appena compiuta e la vita reale: ci destreggiamo tra
tante cose da fare in uno stesso momento e, se non siamo concentrati, le cose ci scappano di mano! Allo stesso tempo

se ci focalizziamo troppo sul passato o sul futuro, le cose ci piombano addosso perché non siamo in allerta.

Successivamente ai ragazzi & stato chiesto di riflettere sui segnali dello stress: come ci accorgiamo di essere stressati?
Su un cartellone e stata disegnata la sagoma di un corpo umano, le risposte fornite dai ragazzi venivano trascritte su
post-it e poi posizionati in diverse parti della sagoma a seconda del fatto che si trattasse di segnali di tipo emotivo (sul
cuore), cognitivo (sulla testa) o fisico (sul corpo). Tra i segnali individuati dai ragazzi si ha: mal di testa, stanchezza, agi-
tazione fisica, insonnia, tic nervosi, aggressivita, dolore al cuore, malessere, lapsus, dolori fisici, bisogno di urlare, alti e

bassi, voglia di piangere e confusione..

Ai ragazzi e stato chiesto poi di compilare un breve questionario con l'obiettivo di riflettere sulle situazioni che li stres-
sano maggiormente (ad esempio i compiti a casa, troppe cose da fare, litigi in famiglia o con gli amici, attivita di cura..).
Dai questionari sono emersi punteggi elevati in tutte le situazioni presentate. Queste attivita hanno avuto un impatto

molto forte su una ragazza che ha raccontato che la fonte di maggior stress € data dall'impossibilita di vedere il suo
papa.

E’ stato chiesto ai ragazzi, partendo da esperienze personali, quali tecniche solitamente utilizzano per calmarsi nei mo-
menti di maggior stress. E’ stato poi proposto un breve esercizio di rilassamento che puo essere utile nei momenti di
stress; i ragazzi dovevano concentrarsi sul respiro, sull’aria che entra dal naso ed esce dalla bocca, ed esercitarsi a man-

tenerne il ritmo seguendo con il dito indice di una mano il profilo dell’altra mano, dalla base del pollice fino al mignolo,



alternando lente inspirazioni ed espirazioni al passaggio da un dito all’altro. Al termine dell’esercizio e stato chiesto ai
ragazzi come si sentissero, che tipo di sensazioni avessero esperito, se la trovassero una tecnica utile ed eventualmente

in quali circostanze. Lincontro e terminato con la costruzione di un oggetto anti-stress.

Dall’analisi dei questionari consegnati ai ragazzi prima dell’incontro & emersa la percezione di una conoscenza interme-

”n u

dia dell'argomento (in media 6,5 su 10) e I'aspettativa di “imparare strategie”, “capire come le persone reagiscono in

s ou

queste situazioni”, “ricevere aiuto”.

Al termine dell’incontro i ragazzi hanno chiesto un approfondimento sul tema della gestione della rabbia dal momento
che questa emozione é strettamente connessa con le situazioni di stress e di conflitto. Questo feedback, a nostro avviso
molto interessante, € stato accolto con entusiasmo ed ha esitato nella pianificazione di un ulteriore intervento dedicato

al tema richiesto, non originariamente previsto.

LA GESTIONE DELLA RABBIA - APPROFONDIMENTO

Come accennato, il terzo ed ultimo incontro e stato incentrato su fornire ai ragazzi strumenti per rafforzare la loro ca-

pacita di gestire la rabbia.

Largomento é stato introdotto chiedendo ai ragazzi di pensare a cosa li fa arrabbiare, distinguendo le situazioni in cui
si arrabbiano per qualcosa che fanno in prima persona, per qualcosa che fanno gli altri o per la situazione in cui si tro-
vano in quel momento. Raccogliendo le risposte dei ragazzi € emerso che spesso si arrabbiano per qualcosa che altri

A

fanno nei loro confronti (“quando un altro tocca la mia roba”, “quando mia mamma mi chiama per la cena che poi non

” ou ” u

€ pronta”, “quando gli altri si intromettono nelle mie cose e mi dicono come farle”, “quando gli altri non mi capiscono”),
ma anche per cose che fanno in prima persona (“quando faccio qualcosa che poi si rivela essere sbagliata”, “quando mi
sento inadeguata”). | ragazzi sono stati stimolati a ragionare sull'importanza di riconoscere le situazioni che portano ad

arrabbiarci al fine di avere del tempo utile per riflettere prima di agire.

Successivamente ai ragazzi e stato chiesto di riflettere su cio che succede quando ci arrabbiamo. E’ stato spiegato ai
ragazzi che la rabbia si ripercuote a diversi livelli: sui nostri pensieri ed emozioni; sul corpo e sulla salute e sulle relazioni
e comunicazione. Le risposte dei ragazzi venivano annotate su post-it e posizionate su un cartellone in cui erano rap-
presentati i vari livelli sopracitati. Per quanto concerne il corpo e la salute i ragazzi hanno fornito le seguenti risposte:
“caldo ovunque”, “acido nello stomaco”, “mal di testa”, “tremore, batticuore”, “come se avessi la febbre”. Per i ragazzi
la rabbia si ripercuote sui pensieri e sulle emozioni “rendendo agitati”, “avendo voglia di piangere” e “facendo fatica
a concentrarsi”. Infine per quanto riguarda gli effetti della rabbia nel rapporto con gli altri i ragazzi hanno risposto che
guando sono arrabbiati tendono a “guardare male l'altra persona”, “alzare la voce”, “rispondere male”, “avere uno
sguardo arrabbiato”. Viene poi spiegata ai ragazzi la differenza tra la rabbia che viene sperimentata ma non espressa,
e che si pud manifestare con sintomi somatici (dolori, sfoghi cutanei...), e I'espressione esterna della rabbia che solita-

mente si manifesta attaccando o incolpando gli altri.

Durante questa prima parte dell’incontro i ragazzi si mostrano dapprima poco collaboranti ed interessati a prender

parte alle attivita proposte ma, se stimolati, partecipano condividendo il loro punto di vista.

Successivamente é stato chiesto ai ragazzi di pensare a cosa possiamo fare per gestire la rabbia. In che modo i nostri
pensieri ci possono aiutare? Quali domande ¢ utile porsi quando si € arrabbiati? “E’ utile chiedersi se ne vale la pena,
ma é difficile” e “pensare a qualcosa di positivo” sono state le risposte fornite dai ragazzi. E’ stato spiegato loro che an-
che il nostro corpo ci pud aiutare a gestire la rabbia, ad esempio attraverso il respiro, in quanto riuscire a mantenere un
ritmo respiratorio lento e regolare aiuta a contrastare la tensione crescente. A tal proposito € stato proposto ai ragazzi

I'esercizio della cannuccia che puo aiutare a rallentare il respiro e rilassare i muscoli. | ragazzi dopo aver inspirato, do-




vevano espirare soffiando I'aria all’interno della cannuccia e cercando di far durare I'espirazione il piu a lungo possibile.
Dopo aver svolto I'esercizio una ragazza ha raccontato che in passato gli esercizi sulla respirazione, che la psicologa da
cui era seguita per attacchi d’ansia le aveva proposto, le sono stati utili per I'ansia, ma che quando & arrabbiata per lei
€ piu utile sfogarsi che rilassarsi. Nel raccontare la sua esperienza ha mostrato una buona consapevolezza in merito ai
suoi vissuti ed alle capacita di gestione degli eventi stressanti, consapevolezza che non ci si aspetterebbe da una ragaz-
za della sua eta.

E’ stato chiesto ai ragazzi di ragionare su come I'espressione della rabbia si possa ripercuotere sulle relazioni con le altre
persone, e sul fatto che & piu facile arrabbiarsi con le persone che ci stanno vicine, dal momento che da loro ci aspettia-
mo di essere capiti ed ascoltati. A questo punto alcuni ragazzi hanno spontaneamente condiviso esperienze personali
da cui € emerso che c’e chi “tende ad accumulare la rabbia per poi scoppiare e pentirsi”, chi “quando si arrabbia sta
malissimo”, chi pensa che “la rabbia possa essere qualcosa che abbiamo dentro da sempre” e chi sostiene che “per
non arrabbiarsi bisogna essere equilibrati”. Il facilitatore fa notare che anche le persone equilibrate si arrabbiano, tutti

ci arrabbiamo, la differenza sta nella capacita di gestire questa emozione.

Viene poi presentata ai ragazzi la “lettera di sfogo”, un modo per esprimere la propria rabbia che va oltre il sollievo dato

dal fatto di essersi tolti un peso, e che permette di chiarire e ridefinire le relazioni con gli altri.

Al termine dell’incontro viene consegnata a ciascun ragazzo la “breve guida per la gestione della rabbia” che raccoglie
informazioni, esercizi e consigli che possono essere utili per gestire la rabbia.

| ragazzi si sono sentiti coinvolti dalla tematica presentata, anche se non é stato sempre facile mantenere la loro atten-
zione. Una settimana dopo il termine dell’incontro, un’educatrice della cooperativa ci ha contattato per informarci che

il workshop aveva avuto risvolti positivi notati anche da altri ragazzi che non avevano partecipato agli incontri.

Dall’analisi dei questionari consegnati ai ragazzi prima dell’incontro € emersa la percezione di una buona conoscenza
iniziale dell'argomento (in media 7 su 10) e 'aspettativa di “aumentare I'abilita nella gestione della rabbia”. Al termine
dell’incontro i ragazzi hanno ritenuto di aver aumentato le loro conoscenze sulla tematica in oggetto (in media 9,6 su
10). La maggior parte dei ragazzi ha espresso un giudizio positivo sull’'incontro e lo consiglierebbe agli amici in quanto
permette di “chiarire i propri dubbi”. Un partecipante ha dato una valutazione mediocre all'incontro in quanto non

rispondente alle sue aspettative. Infine un ragazzo ha suggerito di sviluppare I'incontro in modo piu dinamico.

| RISULTATI DEL CORSO IN E-LEARNING

Sulla base dei workshop descritti pocanzi sono stati organizzati altrettanti corsi in modalita di E-learning. Nello specifico
si € cercato di tradurre in e-learning le attivita svolte in modalita face-to-face, mantenendo gli stessi obiettivi forma-
tivi ma adattando i contenuti alla modalita online e rendendoli accessibili agli utenti in modo individuale e senza la
mediazione di un facilitatore. All’inizio di ciascun corso viene chiesto agli utenti di compilare un questionario al fine di
raccogliere informazioni sulle pregresse conoscenze in merito alla tematica in oggetto. Ciascun corso termina con la

compilazione del questionario di gradimento ed il rilascio dell’attestato di partecipazione.

La sperimentazione dell’e-learning € avvenuta su 61 operatori e 24 ragazzi.

CORSO E-LEARNING RIVOLTO Al PROFESSIONISTI

Il corso online rivolto ai professionisti, ed intitolato “Formare gli operatori per supportare i giovani caregiver stranieri”,

ha 'obiettivo di esplorare le competenze che i giovani caregiver acquisiscono tramite la loro esperienza di cura, come la



resilienza, la percezione, 'empatia ed il problem solving. Ha, inoltre lo scopo di fornire strumenti chiave per supportarli
nel riconoscimento di queste competenze e nel loro trasferimento in altri contesti della vita personale e professionale.
Il corso inizia con la presentazione di una ricerca condotta in Svezia, Grecia, UK ed Italia nell'ambito del progetto CA-
RE2WORK. Al termine della presentazione viene chiesto ai professionisti di riflettere, in base alla loro personale espe-
rienza, in merito a quali ulteriori barriere i giovani caregiver stranieri devono affrontare nell’accesso all’'educazione, alla
formazione ed al lavoro. Viene poi chiesto loro di trascrivere il risultato delle loro personali riflessioni sulla tematica in

oggetto.

Nella seconda unita i professionisti vengono condotti in un percorso di conoscenza delle competenze trasversali che i
giovani caregiver sviluppano nell’ambito della loro esperienza di cura, competenze che possono aiutarli ad essere piu
resilienti e, nel medio termine, facilitare la loro transizione verso il mondo del lavoro o dell’istruzione superiore. Dopo
aver letto un documento che descrive dettagliatamente le varie competenze quali I'empatia, la resilienza, la percezio-
ne, la motivazione, la gestione del conflitto e dello stress, il problem-solving, la comunicazione ed il lavoro di gruppo
viene mostrato un video in cui sono raccolte le testimonianze di alcuni giovani caregiver inglesi. Al termine della proie-
zione si chiede ai professionisti di pensare, e poi trascrivere, a come queste competenze possano essere utili a questi

ragazzi nel loro percorso formativo e come possano poi essere valorizzate in ambito lavorativo.

Nella terza unita gli utenti hanno l'opportunita di sperimentare cosa significa essere un giovane caregiver e poi di ana-
lizzare la situazione dal punto di vista di un operatore professionale. Per fare cio viene presentato il caso di un giovane
caregiver con la richiesta di individuare, e poi trascrivere, quali siano le principali difficolta incontrate. Successivamente
viene presentato un ulteriore caso di un giovane caregiver straniero con la richiesta di confrontare i due casi mettendo
in luce le ulteriori difficolta che un giovane caregiver straniero deve affrontare rispetto ad uno italiano. Il corso termina
con uno spazio diriflessione dedicato alle pratiche professionali nel lavoro con giovani caregiver stranieri; in particolare
si chiede ai professionisti di riflettere sulla loro capacita di focalizzarsi sui punti di forza dei ragazzi e di utilizzarli per il

loro empowerment.

CORSI E-LEARNING RIVOLTI Al GIOVANI CAREGIVER

LA GESTIONE DEL CONFLITTO

La prima attivita del corso online sulla gestione del conflitto ha l'obiettivo di far riflettere I'utente sulla sua personale
idea di conflitto e su come solitamente tende a comportarsi davanti ad una situazione conflittuale. Gli si chiede, per-
tanto, di prendersi un attimo di tempo per riflettere sulla definizione di conflitto e prenderne nota. Successivamente
gli viene chiesto di cercare un’immagine che rappresenti la sua modalita di reazione ai conflitti e di caricarla. Queste
attivita si configurano come spunti di riflessione che permettono all’'utente di ritagliarsi un attimo di tempo per riflet-
tere sulla sua modalita di reazione al conflitto (si spaventa? Lo evita? E’ sicuro di sé?) e vedere se, al termine del corso,

cambia, in qualche modo, la sua opinione a riguardo.

Nella seconda unita vengono presentati alcuni esempi di differenti strategie di gestione del conflitto. A tal fine viene
mostrato lo stesso video proiettato durante il workshop sulla gestione del conflitto ed un documento in cui vengono
ripresi i differenti stili di gestione del conflitto rappresentati dai diversi animali, come descritti nel workshop in presen-
za. Dopo aver letto le caratteristiche dei vari stili, si chiede all’utente di scegliere quello che si avvicina maggiormente

al proprio e di pensare a come, eventualmente, potrebbe migliorarlo facendolo diventare piu efficace.

Nella terza ed ultima unita all’'utente vengono presentate alcune tecniche per gestire il conflitto in modo costruttivo

con la richiesta di applicarle ad un caso concreto. Nello specifico dopo aver letto un documento contenente alcuni
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suggerimenti su come gestire un conflitto in modo costruttivo, viene presentato un caso concreto con la richiesta di
mappare le posizioni ed esigenze delle parti contendenti, ridefinire il problema e suggerire una possibile soluzione. La
metodologia suggerita mira ad essere un punto di riferimento per poter considerare le diverse opzioni, e puo essere

utile in caso di conflitto.

LA GESTIONE DELLO STRESS

La prima attivita del corso online sulla gestione dello stress ha l'obiettivo di far riflettere I'utente su cos’e lo stress e
come si manifesta. All’'utente viene chiesto dapprima di cercare e caricare un’ immagine che rappresenti lo stress e,
successivamente, di ricercare su Internet, e trascrivere, il significato della parola. Viene poi presentato un breve do-
cumento da leggere che raccoglie alcune informazioni di base sullo stress (Cos’e lo stress, la differenza tra Eustress e

Distress...).

La seconda unita ha l'obiettivo di far sperimentare, in modo ludico e per breve tempo, una situazione stressante. A tal
fine si chiede all’utente di scaricare un’applicazione per Smartphone intitolata “Simple Math Under Pressure” e testar-
la. Questa applicazione presenta semplici operazioni matematiche che devono essere risolte in un brevissimo periodo
di tempo. Lobiettivo consiste nel far sperimentare all’'utente il fatto che quando si & sotto pressione diventa difficile
svolgere anche le attivita pit semplici. Anche sommare 2+2 diventa difficile se c’& un timer che ci mette fretta! Si chiede
poi all’'utente di riflettere se nella sua esperienza di cura & capitato di faticare a svolgere anche semplici attivita a causa

delle tante richieste ed impegni.

La terza unita ha l'obiettivo di indagare le situazioni fonti di stress; a tal fine viene presentato un questionario in cui
sono riportate diverse situazioni che possono causare stress e si chiede all’utente di valutare, su una scala da 1 a 10,
guanto queste situazioni lo fanno sentire stressato. Si ha anche la possibilita di aggiungere altre situazioni personali che
non sono citate nel questionario.

La quarta unita mira a far scoprire all’utente cid che succede quando siamo stressati, in particolare che effetto ha lo
stress sui pensieri, sulle emozioni e sul corpo. Al fine di far riflettere I'utente sul fatto che lo stress si possa ripercuotere
a diversi livelli (fisico, cognitivo ed emotivo) viene presentata una lista di segnali, che fanno capire di essere stressati,
e si chiede all’'utente di selezionare quelli che ha esperito nella sua vita e di suddividerli in base alla tipologia. Oltre ai

segnali elencati I'utente ha la possibilita di aggiungerne altri.

Nella quinta ed ultima unita vengono presentati alcuni esercizi ed attivita che possono essere utili nella gestione dello
stress. In primo luogo viene mostrato un video che presenta un esercizio di meditazione che dura un solo minuto e
che, quindi, puo essere utilizzato agevolmente in diverse situazioni. Viene poi chiesto agli utenti di scaricare una Appli-
cazione per Smartphone, intitolata “Relax Melodies”, che contiene melodie e musiche rilassanti che possono aiutare
ad alleviare lo stress. Infine vengono presentati i Mandala la cui colorazione pud essere considerata una forma di me-
ditazione attiva che consente di focalizzare I'attenzione lontano dalle preoccupazioni. Gli utenti hanno la possibilita di
scaricare alcuni Mandala da stampare e colorare. Agli utenti viene poi chiesto di leggere un documento che raccoglie

alcune informazioni sulle diverse tecniche di gestione dello stress.

LA GESTIONE DELLA RABBIA

La prima attivita del corso online sulla gestione della rabbia ha l'obiettivo di far riflettere I'utente sulla rabbia e sulle
emozioni ad essa associate; a tal proposito vengono presentate agli utenti diverse parole che hanno a che fare con

la rabbia (ad esempio frustrazione, paura, risentimento) e si chiede loro di cercare e successivamente caricare, delle



immagini che rappresentino ciascuna di queste parole. Mentre svolgono questa attivita si chiede loro di riflettere sulla
relazione tra la rabbia e ciascuna di queste parole. In seguito agli utenti & richiesto di ricercare su Internet, e trascrivere,
il significato della parola Rabbia e leggere un documento che contiene alcune informazioni di base su questa emozione.

La seconda unita ha 'obiettivo di far riflettere gli utenti sulle situazioni che li fanno arrabbiare. In particolare vengono
presentate 3 differenti liste di situazioni in cui ci si puo arrabbiare: per qualcosa che faccio in prima persona, per qual-
cosa che fanno altri o quando ci si trova in una certa situazione. Attraverso quiz a risposta multipla gli utenti dovranno
selezionare le risposte che piu si addicono e rispecchiano esperienze da loro vissute. C’'@ anche la possibilita di aggiun-

gere altre esperienze personali che non sono presenti nelle liste sopracitate.

La terza unita mira a condurre I'utente in un percorso di conoscenza di cid che accade quando si arrabbia. In particolare
sull’effetto della rabbia sui nostri pensieri ed emozioni, sul corpo e sulla salute, sulle relazioni e sul modo di comunicare
con gli altri. All’'utente e richiesto di riflettere, e poi trascrivere, partendo dalla sua esperienza personale, cosa succede
ai suoi pensieri ed al suo corpo quando si arrabbia e che effetto ha la sua rabbia sulle relazioni e sul modo di comunica-
re. Successivamente gli si chiede di leggere un documento che raccoglie alcune informazioni su cio che accade quando

ci arrabbiamo.

La quarta ed ultima unita, ha I'obiettivo di presentare all’utente esercizi ed attivita che possono essere utili nella gestio-
ne della rabbia. Inizialmente si chiede all’'utente di riflettere sulle domande che puo essere utile porsi nelle situazioni
in cui ci si arrabbia. In particolare vengono presentate diverse possibili domande (ad esempio “Sto reagendo in modo
spropositato rispetto a cid che mi ha fatto arrabbiare?”, “Me la sto prendendo con qualcuno che non c’entra?”...) e si
chiede di selezionare quelle che, in base alla propria esperienza personale, e capitato di porsi nei momenti di rabbia.

Successivamente si chiede agli utenti di riflettere sull’aiuto che il nostro corpo puo darci nella gestione della rabbia ad
esempio attraverso l'attivita fisica per “buttar fuori” e scaricarsi, esercizi di rilassamento muscolare, esercizi sul respiro
oppure utilizzando i 5 sensi, ad esempio osservando immagini di luoghi piacevoli o ascoltando una musica rilassante...
A tal proposito si chiede all’'utente di pensare ad una o pili canzoni o musiche che possono essergli/le utili per rilassarsi

nei momenti di tensione e di scriverne il/i titolo/i.

Infine viene presentata “la lettera di sfogo” (analoga a quella utilizzata nel workshop in presenza) con la richiesta di

provare a scriverla ad una persona con cui ci si € arrabbiati molto.

RISULTATI DAL COINVOLGIMENTO DEI GIOVANI NELLA RICERCA E NELLA REALIZZAZIONE DEL
PROGETTO

Il progetto CARE2WORK si & posto fin dalla fase di progettazione l'obiettivo di assicurare un coinvolgimento costante di
giovani nel percorso progettuale, al fine di garantire che il loro punto di vista fosse costantemente tenuto in considera-

zione nello sviluppo delle azioni previste.

Nello specifico, nell’esperienza italiana i ragazzi sono stati coinvolti sia nella fase di ricerca che in quella di implementa-
zione. Nel primo caso, si tratta di sei giovani caregiver (in prevalenza di origine straniera) intervistati nella fase di ricerca
sul campo condotta per la realizzazione del report “Giovani con responsabilita di cura in Italia”. Il gruppo di ragazzi, con
eta media di 24,5 anni, e stato contattato con la collaborazione dei servizi sociali territoriali e intervistato, telefonica-
mente o di persona, con la specifica finalita di validare ed integrare i dati emersi dalla ricerca. Rispetto a questa attivita
e importante segnalare come vi siano state delle resistenze alla collaborazione alla ricerca (molti dei ragazzi contattati
hanno rifiutato di partecipare) ma, al contempo, & importante sottolineare il valore aggiunto che le parole dei ragazzi
hanno apportato rispetto ad un approfondimento della conoscenza di una problematica ancora cosi poco studiata.
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Per quanto riguarda invece lo sviluppo dei laboratori didattici, ANS ha coinvolto 4 giovani studenti di una scuola locale,
in azienda in occasione di un percorso di alternanza scuola-lavoro. | ragazzi hanno pre-testato tutti i materiali per verifi-
carne la comprensibilita e il potenziale interesse per i propri coetanei. | feedback ricevuti sono stati certamente preziosi
per i formatori, ma riteniamo importante anche sottolineare il contributo che questo lavoro ha dato nel sensibilizzare
alcuni adolescenti del territorio a questa tematica. A questo scopo € anche utile menzionare il fatto che una classe di
una scuola superiore del territorio abbia partecipato alla conferenza internazionale di lancio del progetto, tenutasi in
Italia nel Febbraio 2016.




Implicazioni per le pratiche e le politiche e
raccomandazioni

A LIVELLO NAZIONALE

Il progetto CARE2WORK ha certamente messo in evidenza come l'esigenza di supportare i giovani caregiver sia emer-
gente e riconosciuta da tutti gli operatori professionali a vario titolo intercettati tramite le attivita progettuali (siano
state esse di disseminazione o di sperimentazione). La formazione di questi operatori &€ dunque un pre-requisito perché
possano essere in grado di identificare i giovani caregiver e sostenerli nella valorizzazione della propria esperienza di
cura. | percorsi sviluppati dal progetto CARE2WORK, nella loro versione in presenza ma, ancora piu facilmente, nella
modalita e-learning, potrebbero fin da ora essere ampiamente diffusi per costituire un primo livello informativo comu-

ne a una varieta di professionisti coinvolti da questa tematica.

Da questa stessa comunita professionale che opera con gli adolescenti o con i loro genitori € inoltre avvertita la neces-
sita di sviluppare o adattare strumenti e metodi del lavoro sociale, sanitario ed educativo per rispondere ai bisogni spe-
cifici di questo gruppo target. In questo ambito sarebbe certamente raccomandabile non ripartire da zero, ma costruire
sulle esperienze e le risorse esistenti a livello europeo (e in parte anche gia cristallizzate dal progetto CARE2WORK) per

adattarle al nostro contesto nazionale.

Rispetto, poi, allo specifico della valorizzazione delle competenze informalmente acquisite dai giovani caregiver, il tema
si inserisce in quello pit ampio del riconoscimento degli skills sviluppati al di fuori di contesti formali. Ultalia nel 2015
si & dotata, con un apposito D.M., di un quadro operativo per il riconoscimento a livello nazionale delle qualificazioni
regionali e delle relative competenze e ha cosi posto le basi per dotarsi di un sistema di validazione e certificazione
delle competenze, incluse quelle informali. Purtuttavia la strada perché la prassi venga consolidata e divenga un diritto

esercitabile dai cittadini, € ancora lunga, in particolare quando ci riferiamo agli apprendimenti informali.

In questo contesto, sarebbe auspicabile che venissero progettati percorsi di fast-track per alcune categorie particolar-
mente vulnerabili, come quella dei giovani caregiver. Rispetto a questo tema, gli strumenti di rafforzamento e capacita-

zione messi a punto nel progetto “CARE2WORK” possono rivelarsi un punto di partenza importante.

Rispetto a questo tema, segnaliamo inoltre come vi siano gia delle pratiche promettenti, sia pre-esistenti al progetto

che frutto del progetto stesso, che potrebbero essere diffuse.

Nel primo caso ci riferiamo alla legge regionale sul caregiving familiare della Regione Emilia Romagna (L.R. 2/2014) che
prevede la validazione delle competenze acquisite informalmente per favorire I'inserimento lavorativo, in particolare
nel settore della cura. Cid consente al caregiver che voglia cercare occupazione in ambito assistenziale di far valere le

esperienze maturate in ambito familiare, favorendo in questo modo il suo inserimento nel mondo del lavoro.

Come esito specifico del progetto CARE2WORK abbiamo invece due protocolli di intesa sperimentali sottoscritti con
I’'Agenzia per il Lavoro UMANA (come soggetto privato) e I’Agenzia Regionale per il Lavoro della Sardegna (in quanto
soggetto pubblico) che hanno accettato di valutare gli esiti del progetto al fine di considerare I'adozione al proprio in-
terno di alcuni percorsi specifici per sostenere I'occupabilita dei giovani caregiver.
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A LIVELLO EUROPEO

Come accennato nel paragrafo precedente, il tema dei giovani con responsabilita di cura familiare € uno di
quelli in cui appaiono piu evidenti le potenzialita offerte dallo scambio e dal trasferimento di conoscenze e pratiche
all'interno del contesto europeo. Allo stato attuale troviamo infatti dei Paesi (in primis il Regno Unito e I'lrlanda) con
conoscenze ed esperienze ormai fortemente consolidate, altri— come I'Olanda o la Svezia, per esempio —in cui il tema
inizia ad essere visibile a livello nazionale ed infine Paesi come I'ltalia (con soltanto alcune esperienze a livello locale) o

le nazioni dell’Est Europa (in cui e del tutto sconosciuto).

L'Unione Europea dovrebbe quindi continuare a supportare, attraverso programmi ed iniziative quali Erasmus+, la cre-
azione di reti tra organizzazioni con un solido patrimonio di conoscenze ed esperienze ed altre che lavorano perché il

tema inizi ad essere riconosciuto nel proprio Paese.

La spinta europea ¢ inoltre stata fondamentale in molti Paesi per arrivare all'adozione di norme sul riconosci-
mento delle competenze (& infatti con la raccomandazione del 2012 sulla “convalida dell’apprendimento non formale
e informale” il Consiglio Europeo ha chiesto agli Stati membri di istituire entro il 2018 procedure per la convalida degli
apprendimenti non formali e formali). Tuttavia, come dicevamo nel paragrafo precedente, molti Paesi sono ancora
distanti dall’obiettivo di rendere il riconoscimento delle competenze informalmente acquisite un diritto esigibile, so-

prattutto da coloro che provengono da situazioni di svantaggio.

Rispetto a questo, riteniamo che I'UE possa quindi svolgere ancora un ruolo importante come luogo di sperimentazio-

ne, prima, e di sostegno, poi, all'adozione di politiche rivolte a questo specifico obiettivo.

Infine, come sappiamo, nell’ambito del Programma Erasmus+ € inclusa come priorita di intervento il supporto
allo sviluppo professionale di educatori ed animatori giovanili. In questo ambito sarebbe importante riconoscere in
modo esplicito il ruolo che questa tipologia di operatori gia svolge a favore dei giovani caregiver e soprattutto le ulte-
riori funzioni di supporto che i servizi afferenti alle politiche giovanili — e non solo quelli sanitari o sociali in senso stretto

— possono mettere in campo per sostenere questo gruppo target.

Per questo il Programma Erasmus+ potra, auspicabilmente, continuare a svolgere un’importante funzione di impulso

alla qualificazione e al riconoscimento di questa categoria di professionisti a livello europeo.




Sintesi e conclusioni

Il progetto CARE2WORK si € posto come obiettivo principale quello di riconoscere e valorizzare le competenze matu-
rate dai giovani caregiver, ma anche — come condizione necessaria per il conseguimento di questo risultato — quello di
cercare di attirare 'attenzione di operatori e policy maker sulla questione della cura in adolescenza.

Con questa finalita sono stati elaborati e successivamente sperimentati dei percorsi formativi, sia in presenza che a di-
stanza, rivolti sia ad operatori che lavorano a contatto con gli adolescenti sia ai ragazzi stessi. Nel primo caso l'obiettivo
era fornire competenze di base per il riconoscimento e il sostegno, nel secondo dare strumenti per valorizzare compe-

tenze trasversali che spesso i caregiver sviluppano nell’esperienza assistenziale.

La sperimentazione realizzata ha mostrato I'apprezzamento e I'efficacia dei laboratori nel perseguire gli obiettivi pre-
fissati: sono stati partecipati attivamente e i riscontri sono stati positivi, sia in relazione ai contenuti trasferiti che alle

modalita adottate.

Il progetto e i prodotti realizzati, come abbiamo visto nella sezione di raccomandazioni, possono contribuire attiva-
mente al conseguimento di alcuni obiettivi primari per poter sostenere i giovani caregiver a livello nazionale: la sensi-
bilizzazione e la qualificazione degli operatori, lo scambio di pratiche ed esperienze, il riconoscimento di competenze

sviluppate informalmente e — infine — la facilitazione nei percorsi di ingresso nel mercato del lavoro.

CARE2WORK contribuisce pero anche all’attuazione di obiettivi europei, come ad esempio il riconoscimento degli ap-

prendimenti informali e allo sviluppo professionale di educatori ed animatori giovanili.

Ultimo, ma non meno importante, il progetto ha contribuito al consolidamento e all'lampliamento di un network euro-
peo di organizzazioni che lavorano insieme per sostenere gli adolescenti con responsabilita di cura. Nella consapevo-
lezza che, come ha sostenuto un partecipante al workshop per educatori: “non occuparsi dei piti giovani oggi implica

dover intervenire su situazioni assai pit gravi domani’.
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NATIONELLT KOMPETENSCENTRUM ANHORIGA OCH LINNEUNIVERSITETET

Questo Nationellt kompetenscentrum anhdriga (Nka), som ar en del av Linnéuniversitetet, ar en av aktorerna i det
nationella utvecklingsuppdraget kring barn som anhériga, som Socialstyrelsen dr huvudman for (www.anhoriga.
se). Nka arbetar som ett expertstod for praktiker, beslutsfattare och andra aktérer inom omradet barn som anhori-
ga. Nka har ingatt som ett av partnerlanderna inom det Erasmus+ (KA2 Youth) finansierade projektet Care2Work
tillsammans med the IARS International Institute (Storbritannien, projektkoordinator), the Family and Children
Care Centre (KMOP, Grekland) och Anziani e Non Solo (ltalien). Projektet Care2Work handlar om unga omsorgs-
givare med minoritets- och utlandsk bakgrund inom Europa, och de hinder och mojligheter de kan uppleva infor
framtida utbildning, traning och arbete (www.care2work.org). Under projekttiden har vi undersokt hur ett utbild-
ningsstod for unga omsorgsgivare (15-29 ar) med minoritets- och utlandsk bakgrund skulle kunna utformas. Utover
det har en kartlaggning av befintliga verksamheter och utbildnings- eller stodfunktioner som direkt eller indirekt

riktar sig till malgruppen genomforts.

Den har rapporten ar en sammanstallning av de lardomar och reflektioner som vuxit fram under projekttiden.
Vi har inte funnit nagon forskning i Sverige som direkt belyser den har gruppen utan har istallet anvant oss av
forskning dar malgruppen indirekt ar berord tillsammans med de studier vi sjdlva genomfort. Det har gor det &n
viktigare att lardomar fran projektet anvands som material i utformandet av stéd till unga omsorgsgivare samt
vagledning i de kunskapsluckor som finns inom omradet. Under projekttiden har de deltagande landerna bidragit i
skapandet av en interaktiv webbplattform som innehaller utbildningsverktyg, hjalpmedel, bloggar, projektuppdat-
eringar, events och nyheter. Webbplatsen (www.care2work.org) ar speciellt designad for en bred malgrupp som
inkluderar unga omsorgsgivare, ungdomsledare, forskare, akademiker, beslutsfattare och arbetsgivare. Den nya
webbplattformen syftar till att 6ka medvetenheten om behoven hos unga omsorgsgivare och skapar en motesplats
for kreativa debatter bland olika berdrda parter. Webbsidan erbjuder dven en rad innovativa utbildningsverktyg,
som riktar sig till bade unga omsorgsgivare och professionella, och kan anvandas for att héja och framhava unga
omsorgsgivares kompetens och kunskap som de forvarvat genom anhoérigomsorg och darmed 6kat deras utbild-

ningsmojlighet och anstallningsbarhet.
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INLEDNING

Nka stravar efter att bygga upp kunskap om barn som anhdoriga, och en del av dessa barn som ar anhoriga ar ocksa
unga omsorgsgivare. Att vara ung omsorgsgivare medfor att ta ett stort ansvar i att ge stod/omsorg till en anhérig som
ar handikappad, har en kronisk sjukdom, psykiska problem eller andra svarigheter (Becker, 2000, 2015; Nordenfors,
Melander, & Daneback, 2014). Stédet/omsorgen, som den unga omsorgsgivaren ger kan bestd av hushallsarbete, fy-
sisk omvardnad, ta hand om syskon eller bidra ekonomiska till familjens forsérjning. Dessa unga omsorgsgivare far ofta
svart med att skaffa sig en utbildning (Becker, 2015; Becker & Leu, 2014; Nordenfors et al., 2014) och blir begrénsade i
att kunna fa ett arbete pa grund av sitt omsorgsansvar (Becker & Leu, 2014). Trots allt, genom att ha detta omsorgsans-
var, utvecklar unga omsorgsgivare ofta flera styrkor och fardigheter som kan hjalpa dom att bli mer motstandskraftiga,
problemlésande och mer oberoende (Aldridge & Becker, 2003; Becker, 2015; Nordenfors et al., 2014).

Det kan havdas att sadana fardigheter pa lang sikt kan hjdlpa dem ftill utbildning eller trygga deras majlighet till arbete.
Utifran detta har Care2Work-projektet utforskat hur ett utbildningsstod for unga omsorgsgivare med minoritets- och
utldndsk bakgrund (15-29 ar) kan designas sa de kan fa hjalp med att bli mer medvetna om sina styrkor och fardigheter,
och hur de kan anvandas i framtida utbildning och arbete. Under projektet har en kartlaggning av befintliga resurser
genomforts, utbildnings- och stodfunktioner som direkt eller indirekt ger stéd till malgruppen har skapats. Denna sl-
utrapport aterger vad vi lart oss genom Care2Work-projektet. Den inkluderar resultat fran var forskning, workshops
och onlinekurser, samt de erfarenheter vi fatt fran vara moten med de deltagande landerna. Detta avslutas med en
summering och forslag pa férbattringsomraden nationellt saval som inom Europa, och fér framtida ERASMUS+-projekt.

Den forskning som inledningsvis genomfordes i de fyra landerna (Sverige, Storbritannien, Grekland och Italien) visar att
anhorigskap vid ung alder kan vara en positiv erfarenhet trots de utmaningar det kan medfora. Att utéva omsorg om
en narstaende kan till exempel bidra till 6kad motstandskraft och empati hos de unga omsorgsgivarna och hjélpa dem
att utveckla sociala och praktiska fardigheter inom ledarskap, lagarbete, kommunikation, stress- och konflikthantering.

Den forskning vi funnit i Sverige som indirekt berér malgruppen for projektet handlar nastan uteslutande om vilka risk-
er det innebar for barn som ar unga omsorgsgivare, och vi lyfter dven risker i var rapport eftersom det maste stallas i
relation till styrkor och fardigheter. Nar vi ska utforma stod till malgruppen i framtiden har vi genom projektet bidragit
med ett fokus pa styrkor, fardigheter, motstandskraft och egenmakt. Var férhoppning ar att det ska anvandas och att vi
genom perspektivet som inkluderar positiva konsekvenser gor att projektet blir en vagvisare fér kommande forskning-

och utvecklingsarbeten i att inte enbart fokusera pa risker.

BAKGRUND

VALFARDSSTATENS FRAMVAXT | SVERIGE HAR BETYDELSE FOR ANHORIGAS
ROLL

| Sverige rader en samhallsstruktur som bygger pa att barn och unga ska ga i skolan (skolplikt) och personer med arbets-
formaga ska arbeta. Manniskor som ar i behov av omsorg ska fa den omsorg de behover fran samhallet. Maojligheter
att betala for sin egen eller sina anhoérigas omsorg ar begransad, medan mycket av omsorgen subventioneras av staten.

Halso- och sjukvardsinsatser far endast utforas pa uppdrag av hélso- och sjukvardshuvudmannen, med fa undantag.



Genom lagstiftning pa olika omraden har den svenska politiken visat pa att det dr samhallets uppgift och ansvar att
sorja for, och har ddrmed dvertagit en allt stérre del av ansvaret fér, omsorgen. Aven om vissa férandringar med bland
annat privatisering av vard och omsorg skett under senare artionden ar synen pa vem som ansvarar for omsorgen an

idag den att stodet ska komma fran stat och kommun tongivande (Stockholmskallan, 2015).

Sa langt tillbaka som vi har historiska kéllor har det framst varit familjens, kyrkans och lokalsamhéllets ansvar att ta
hand om sjuka och de som inte kan forsorja sig sjalva. Under 1800-talet blev det allt vanligare med att valgérenhetsor-
ganisationer arbetade ideellt for att hjalpa utsatta manniskor. Pa 1900-talet blev det en rattighet for medborgarna att fa
vard, omsorg och utbildning och det sa kallade valfardssamhallet vaxte fram. Under 1900-talet blev det mer samhallets
plikt att hjalpa medborgarna, och det blev en méansklig rattighet att fa sina grundlaggande behov tillgodosedda. Genom
skattesystemet omfordelades samhallets resurser sa skola, barnomsorg, social omsorg och sjukvard bekostades till stor

del med allmanna medel (Stockholmskallan, 2015).

Olika lagar som instiftades under 1900-talet syftade till att frigdra ansvaret fran familjen och det ideella arbetet, det har
dock fortsatt att forekomma men da pa andra grunder. Bland annat inférdes folkpensionen ar 1913 och pa 1930-talet
pabdrjades satsningar for att bekampa arbetslosheten, forbattra bostadsforhallanden och skapa ett trygghetsnat ge-
nom statligt stod till sjukforsdkringskassorna. Socialpolitiken blev ett instrument fér en omférdelning av samhallsre-
surserna och en utjdmning av de ekonomiska och sociala skillnaderna mellan olika samhallsgrupper. Men alla satsning-
ar kom av sig nagot nar det andra varldskriget brot ut 1939 (Sociala missionen, 2015).

Tillsammans med social- och familjepolitiska reformer bidrog sa efterkrigstidens reformarbete inom det arbetsmark-
nadspolitiska omradet till att omkullkasta forna idéer om manliga familjeférsorjare och kvinnliga omsorgsgivare (Leira,
2002; Lewis, 2001 se Lundqvist, 2013), och barns forsorjningsplikt for sina fordldrar upphorde under 1950-talet (Sociala
missionen, 2015). En familjemodell och familjediskurs védxte fram som bestod av tva jamstéllda och férvarvsarbetande
vuxna vars barn tillbringade dagarna i offentligt finansierad barnomsorg (Leira, 2002; Lewis, 2001 se Lundqvist, 2013),
en omvandling sa grundlaggande att den har kallats for en oblodig revolution (Florin & Nilsson, 2000 se Lundqvist,
2013). | denna kontext formulerades periodens politiska ambitioner dar valfardssamhallets grund skulle vila pa full
sysselsattning, hog tillvaxt, I13g inflation och férbattrade sociala villkor for alla medborgare. For att mojliggora dessa
ambitioner sjosattes en konjunkturreglerande ekonomisk politik, som fram till mitten av 1960-talet utmarktes i flera
avseenden av en djarvt formulerad ekonomisk-politisk modell, med tillhorande arbetsmarknads- och socialpolitiska
reformprogram, som i grunden férandrade Sverige (Edebalk, Sward & Wadensjo, 2013; Olsson,1991 se Lundqvist,
2013).

BARN OCH UNGA SOM OMSORGSGIVARE

”Barn” ar ett relativt begrepp som definieras pa olika satt i olika kulturer och lander. | vastvarldens definieras barn efter
alder och mognad tolkad genom utvecklingspsykologin. Med ett sddant perspektiv anses inte barn mogna och kompe-
tenta att ta huvudansvaret fér en vuxen persons omsorgsbehov (Aldridge & Becker, 2003). Att vara barn som anhoérig
innebar en sarskild utsatthet, de blir ofta aktiva aktorer i att hantera typiskt vuxenansvar i familjen och har darmed ett
sarskilt stort stodbehov bade kanslomdssigt och praktiskt. Alla anhoériga barn utfor dock inte ett kvalificerat omsorgsar-
bete som inbegrips i definitionen av att vara ung omsorgsgivare (Nordenfors & Melander, 2016). Att fenomenet “unga
omsorgsgivare” anda uppstar ar oundvikligt. | familjesystem dar foraldrar eller andra vuxna drabbas av sjukdom kan vi
forvanta oss att barn tar pa sig omsorgsansvar for sig sjalva och andra familjemedlemmar. Det har utmanar perspek-
tivet pa barndomen som ett oskuldsfullt och ansvarsbefriat stadium dar barnen enbart ar mottagare av omsorg fran
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vuxna. Barn ar aktiva aktorer i ett familjesystem vare sig vi vill det eller inte. Att barn ut6évar en viss grad av omsorg ar
ibland nédvandigt for familjens 6verlevnad, och betraktas i manga samhallen som helt naturligt och sjalvklart (Aldridge
& Becker, 2003).

Saul Becker har skapat bade definitioner och graderingar av svarighets- eller problemgraden for gruppen unga om-
sorgsgivare. Becker och Leu (2014) har i sin forskningsgenomgang hittat argument for att unga omsorgsgivare skiljer sig
fran andra barn bade i utvecklingslander och utvecklade lander. Skillnaderna rér sig om saval omsorgsrelationen och
resultaten for barnens utveckling. Storbritannien har organiserat och lagstadgat stdd till gruppen unga omsorgsgivare
(Young Carers), och begreppet i sig ar kant och vedertaget, medan svensk lag varken uppmarksammar eller avlastar
barn som ger omsorg. Barn som ar anhériga uppmarksammas indirekt i Socialtjanstlagen (SFS 2001:453) och direkt
enligt Halso- och sjukvardslagen (SFS, 2017:30, 5 kap. § 7) samt Patientsdkerhetslagen (SFS 2010:659, 6 kap. § 5) enligt

féljande:

"Ett barns behov av information, rad och stdd ska sarskilt beaktas om barnets foralder eller ndgon annan vuxen som

barnet varaktigt bor tillsammans med
1. har en psykisk storning eller en psykisk funktionsnedsattning,
2. har en allvarlig fysisk sjukdom eller skada, eller

3. ar missbrukare av alkohol eller nagot annat beroendeframkallande medel i form av att de ska ges information, rad

eller stod.”

Sa hur gruppen beskrivs och definieras skiljer sig at mellan och ibland inom olika lander. Saul Becker beskriver unga om-
sorgsgivare som unga personer, under 18 ar, som ger vard, omsorg eller stdd till en annan familjemedlem. Mottagaren
ar ofta en forélder, men kan ibland vara syskon, mor- och farféraldrar eller annan anhorig (Becker, 2000). Becker delar
ocksa in unga omsorgsgivare i en graderad skala som tydliggor vad det kan innebéra att vara ung omsorgsgivare, och
hur arbetsbelastningen ser ut. Den grova graderingen delar in gruppen unga omsorgsgivare i de, inom gruppen sett,
lagre belastade som ger 0-19 timmar vard och omsorg per vecka. Nasta grupp i skalan ar de som ger 20-49 timmar vard
och omsorg per vecka, till den tyngst belastade gruppen hor unga omsorgsgivare som ger vard och omsorg mer dn 50
timmar per vecka. Graderingen tar ocksa hansyn till omsorgsuppgifternas omfattning, svarighetsgrad samt hur de ar
anpassade till barnets alder och kulturella kontext (Becker, 2015).

Kagitcibasi (2002) beskriver tre olika familjemodeller varlden 6ver. Modellerna ar mer eller mindre tydliga i olika famil-
jer och i olika kulturer, miljéer och sammanhang, och férvantningarna pa barn skiljer sig at. Den familjemodell hon
kallar 6msesidigt beroende praglas av kollektivism. Man forvantas bidra till familjens valfard under hela sitt liv och
barn ses som en resurs for familjen. Den oberoende familjemodellen karakteriseras framforallt av att det ar foraldrar
som ger omsorg till barn och inte tvartom. Uppfostran gar ut pa att géra barnen oberoende och sjalvstiandiga. Hon
beskriver vidare det hon kallar for den dmsesidigt kanslomassigt beroende familjemodellen, dar vuxna barn och
foraldrar forvantas vara oberoende av varandra ekonomiskt, men inte kanslomassigt (Kagitcibasi, 2002). Dessa famil-
jemodeller ar anvandbara i ett interkulturellt arbete med unga omsorgsgivare genom att de kan anvandas som anal-

ysstod och vagledning i hur vi kan forsta och utforma stéd till bade foraldrar och barn i familjer som migrerat till Sverige.

Barn kan vara omsorgsgivare till sina foraldrar av olika anledningar. Det finns en del situationer beskrivna i skandinavisk
kontext som leder till fordldrafiering (Haugland, 2012; Lindgaard, 2006; Nasman & Alexanderson, 2015). Haugland
(2012) beskriver olika rollmonster i fordldrafieringen hos barn (Haugland kallar det parentifiering). Det forsta ror sig
om barn som har en foraldraroll i forhallande till sina férdldrar. Den andra beskrivningen av fenomenet ar nér barnet
har en partnerliknande roll i férhallande till fordldern och de forhaller sig till varandra som om de tillhorde samma

generation. Den tredje rollbeskrivningen ar nar barnet har en vuxenroll i férhallande till andra familjemedlemmar utan



rollbyte mellan barn och foréldrar. Féraldrafieringen kan ge bade adaptiva, resiliensutvecklande, och destruktiva effek-
ter for barnet. De destruktiva effekterna upptrader nar barnet far en roll i familjen som inte ar anpassad efter alder
och mognad. Det kan ocksa innebara en risk att barnet kdnner skam infor att inte kunna tillgodose de behov i familjen

som forvantas.

Férvantningarna pa barn som bidragande till familjens forsorjning skiljer sig at mellan och inom lander. Familjens
ekonomiska situation och foraldrarnas, eller kulturens, férvantan pa barnet roll i familjen spelar roll fér i hur hog
grad barnet bidrar till familjens forsorjning. | Sverige tilldts barn som ar 13-15 och gar i skolan att arbeta maximalt tva
timmar per dag eller 12 timmar per vecka (Arbetsmiljoverket, 2015). Nar barnen arbetar inom familjen ar det dock
foradldrarna som avgor hur mycket barnet far arbeta eftersom det ar ett oreglerat omrade i svensk lag. Fattigdom
Okar forvantningar fran foraldrar pa att barn ska bidra till forsérjningen. Utlandsk bakgrund och att leva med en
ensamstaende foralder innebar var for sig en 6kad risk, och de barn som lever i familjer dar bada dessa situationer

rader ar en sarskilt utsatt grupp.

| det nationella arbetet kring barn som anhériga och utifran Halso- och sjukvardslagen, (SFS, 2017:30) ingar barn 0-18
ar. Barn som anhoriga och unga omsorgsgivare ar dock tva skilda begrepp men det forstnamnda kan ses som det mer
Overgripande. | den europeiska definitionen av unga omsorgsgivare och BME (Black and Minority Ethnic) &r aldersspan-
net fér malgruppen 15-29 ar. | anpassningen av BME-begreppet, som oss veterligen inte existerar i en svensk kon-
text eller forskning, har vi valt att 6versatta till unga omsorgsgivare med minoritets- och utlandsk bakgrund. | var
Oversattning av BME till svensk kontext har vi utgatt fran den kunskap som idag finns kring det Socialstyrelsen valt att

bendmna interkulturellt perspektiv (Socialstyrelsen, 2010).

BEFINTLIGT STOD TILL MALGRUPPEN | SVERIGE

| Sverige kan gruppen unga omsorgsgivare beskrivas som en dold population, da @mnet aldrig varit foremal for of-
fentlig diskussion (Nordenfors et al., 2014; Nasman & Alexanderson, 2015). Det avspeglas i var lagstiftning som ger
vuxna anhorigvardare ratt till stod och avlastning (Nordenfors et al., 2014; SFS, 2001:453) men inte till barn under
18 ar (Regeringens proposition, 2008/09:82). Vi forutsatter att de inte utévar omsorg trots att cirka 7% av barn och
unga (15-18 ar) i vart land ar unga omsorgsgivare och flera av dessa har minoritets- och utlandsk bakgrund (Norden-
fors et al., 2014). | svenska lagrum berdors malgruppen unga omsorgsgivare mestadels i generella termer. Malgruppen
kan tdnkas ingd i beskrivningar av sarskilt utsatta grupper som beskrivs i Socialtjanstlagen (SFS 2001:453), Hélso- och
sjukvardslagen (SFS, 2017:30) och Patientsdkerhetslagen (SFS 2010:659). FN:s konvention om barnets rattigheter ar
ratificerad i Sverige sedan 1990 (SO, 1990:20) och Socialdepartementet utreder just nu frdgan om att inkorporera

barnkonventionen i svensk lag.

Inledningsvis i projektet gjordes en genomgang for att hitta aktdrer som erbjod riktat stod till malgruppen och 35
idéburna organisationer kontaktades. Av dessa var det ingen organisation som erbjod ett riktat stod, och av de som
indirekt vande sig till malgruppen hade ingen ett specifikt, malgruppsanpassat stod till unga omsorgsgivare. De upple-
vde ocksa det som svart att na ut till malgruppen. Denna genomgang genomfordes under en period ndr myndigheter
och organisationer som hanterar flyktingmottagande var sarskilt hart belastade, vilket bidrog till att det var svart att fa

tilltrade till de verksamheter vi ville komma i kontakt med.
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STYRKOR OCH FARDIGHETER HOS UNGA OMSORGSGIVARE

Under den forsta delen av projektet genomférdes en omfattande kvalitativ studie med unga omsorgsgivare och pro-
fessionella inom de fyra europeiska lander (Storbritannien, Sverige, Italien och Grekland). Resultatet visade att det
trots de motstand och svarigheter det medfor att vara ung omsorgsgivare dven ger positiva erfarenheter. De unga
omsorgsgivarna uppgav att det ar positivt att lara sig ta ansvar, det skapar delaktighet och familjen blir viktig. Genom
att ge omsorg utvecklar unga omsorgsgivare en mangd styrkor och fardigheter sdésom motivation, perception, empati,
problemldsning, konflikt-/stresshantering, kommunikation och teamarbete. Det ger en sjdlvkédnsla/-fértroende och gor
dem mer motstandskraftiga, vilket pa sikt kan vara en tillgang fér unga omsorgsgivare i 6vergangen till anstallning eller

vidare utbildning och traning.

Motivation kan forklaras som en drivkraft till att géra nagot, dndra nagot, eller nd uppsatta mal. Det ar individens
eget val i att nd ett mal, men motivation kan paverkas av faktorer bade utifran och inifran individen. Yttre motivation
kommer fran andra méanniskor och kan vara berom fran vanner och férdelar av olika slag, medan inre motivation kom-
mer inifran individen sjalv och kan vara en kénsla av att kdnna sig n6jd med sig sjalv och med nagot man har gjort.
Perception ar daremot den mentala processen om hur individer uppfattar sig sjalva, sin omgivning, andra manniskor,
saker, och handelser men ocksa det skrivna och sagda orden. Perception bestar av de tre komponenterna begriplighet,
hanterbarhet och meningsfullhet som kan jamféras med KASAM, en kdnsla av sammanhang (jmf. Antonovsky, 1991).
Begriplighet ar kanslan av att férsta vad som hander i livet, och att kdnna sig trygg med vad som ungefar kommer att
hdnda i framtiden. Hanterbarhet &r kdnslan av att ha kunskapen, férmagan, stodet eller de resurser som behovs for att
ta hand om saker och ting som behdver goras i livet, sa det kdnns hanterbart och under kontroll. Meningsfullhet ar en
kansla av att saker och ting i livet ar intressanta och meningsfulla, att det individen gor ar vart nagot, for individen sjalv,

for nagon annan eller kanske for samhallet.

Empati kan férklaras med individens formaga att forsta den kognitiva eller den affektiva statusen hos en annan person.
Empati ses som formagan att uppfatta och uppleva en annan manniskas kanslor, och kan upplevas ytterligare om de
kdnns igen med egna upplevda situationer. Empati involverar den affektiva formagan att dela varandras kanslor, den
kognitiva formagan att forsta varandras kadnslor och perspektiv, men ocksa formaga att kommunicera empatiska kanslor
och forstaelsen till en annan genom verbala och/eller icke-verbala medel. Problemlésning &r processen med att arbeta
sig genom detaljerna av ett problem for att na en |6sning och kraver tva olika typer av mentala fardigheter, kreativ och
analytisk. Kreativt tdnkande tar hjilp av fantasin for att skapa ett stort antal idéer till |6sningar. Analytiskt tdnkande
inkluderar istéllet fardigheter sasom att ordna, jamfora, kontrastera, utvdrdera och vélja. Det ger en logisk ram for
problemlésning och hjalper till att valja det basta alternativet av de som ar tillgédngliga. Konflikthantering definieras
som formagan att reglera och 16sa konflikter mellan tva eller flera parter och omfattar formagan att forhandla och I6sa
tvister. Stresshantering kan definieras som formagan att kontrollera stress, hantera angest och osdkerhet medan ett
allmant vélbefinnande bibehalls.

Kommunikation betyder att “géra gemensamt” och handlar om att dela idéer, tankar och information mellan tva eller
flera personer. Det handlar ocksa om att sprida och dela information och kunskap. Kommunikation kan vara bade ver-
bal och icke-verbal. Teamarbete ar gemensamma anstrangningar av individer i ett lag for att na ett gemensamt mal.
Teamarbete bestar av en mix av interaktiva, mellanmanskliga, problemlésande och kommunikativa formagor som kravs
av en grupp manniskor som arbetar med en gemensam uppgift, i kompletterande roller, mot ett gemensamt mal vars
utfall ar stérre an vad som ar mojligt att uppna for en person som arbetar sjalvstandigt. Motstandskraft handlar om
formagan att anpassa sig framgangsrikt trots utmanande eller hotande omstdndigheter. Denna positiva anpassning
avser formagan att uppratthalla positiva resultat med tanke pa ogynnsamma handelser i livet eller att aterhamta sig

snabbare fran miljéfaktorer.



For unga omsorgsgivare finns det bade negativa och positiva erfarenheter men det &r viktigt att de far stod for att bli
starkta i sin roll, att bli sedda och lyssnade till. Det ar viktigt med sociala natverk och att de far stod for att klara av sin
skolgang, sin traning och sitt arbete. Det ar viktigt att unga omsorgsgivare blir medvetandegjorda om de styrkor och

formagor de besitter utifran den omsorgsroll de har, och att de kan 6verféra dessa till andra omraden.

METOD

CARE2WORK-PROJEKTETS FORSTA DEL

Inledningsvis genomfordes den litteraturgenomgang som fokuserade pa forskning innehallande begreppen barn som
anhoriga och unga omsorgsgivare inom minoritets- och utlandska grupper. En genomgang gjordes av de 35 idéburna
organisationerna for att fa en 6versikt om vilket stod som ges till den aktuella malgruppen. Darefter kontaktades unga
omsorgsgivare med minoritets- och utlandsk bakgrund och professionella som arbetade med dessa grupper, och inter-

vjuer genomfordes.

Under ett forsta kick-off mote i London, 30 juni 2015, traffades de deltagande landerna for att komma igang med pro-
jektet. Alla lander presenterade hur det sag ut i respektive land avseende barn som anhdriga, unga omsorgsgivare och
unga omsorggivare med minoritets- och utlandsk bakgrund. Det handlade ocksa om hur unga omsorgsgivare skulle
kunna rekryteras till projektet. Sverige féreslog annonsering via Facebook (en sida for professionella som arbetar med
barn som anhoriga), kontakt med Drémmarnas hus, Rosengard i Malmo (ett allaktivitetscenter i ett omrade med 6ver
100 olika nationaliteter), men ocksa befintliga professionella natverk. Data skulle samlas in via fokusgruppsintervjuer
via internet, utifran metoden ”Larande natverk” (Sennemark, 2010), och individuella intervjuer med unga omsorgsgi-

vare.

Resultaten av den forsta fasen diskuterades pa ett projektmote den 9 februari och presenterades den 10 februari 2016
vid en internationell konferens i Carpi, Italien, med titeln “Barriers Understood”- Young BME Carers in Europe. De fyra
deltagande landerna presenterade sitt arbete och de resultat som framkommit sa héar lang inom projektet. En e-bok
forfattades (Care2work project, 2016) med en sammanfattande del pa engelska och dar varje deltagande partnerland
skrev ett kapitel pa sitt eget sprak (Nordqvist, Eliasson, & Hanson, 2016). Detta gav en inledande 6versyn av befintliga
basta praxis inom omradet och en teoretisk grund for det fortsatta arbetet. Denna forsta e-bok innehaller resultaten
fran vara inledande undersokningar, jamforande analyser, datainsamling och studier av verkliga fall (Nordqvist et al.,
2016).

CARE2WORK-PROJEKTETS ANDRA DEL

Fortsatt under projektets andra del har tva workshops, en om motivation och en om perception, skapats for och genom-
forts face to face med tre unga omsorgsgivare. Utdver det har Sverige skapat en workshop for professionella som ge-

nomforts med fem deltagare. De workshops som skapats i respektive land testades och utvarderades sedan ytterligare
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av deltagare fran de 6vriga landerna under ett traningsevent i Aten. Utifran resultatet av traningseventet arbetade de
olika landerna om sina respektive workshop till interaktiva onlinekurser pa sina respektive sprak men ocksa pa engelska
for att ge fler mojligheter till att ta del av dem. | Sverige skapades da tva onlinekurser for unga omsorgsgivare, en om
motivation och en om perception. Utéver det skapades en onlinekurs for professionella pa svenska. En specialdesig-
nad websida (www.care2work.org) iordningstdlldes av IARS, i syfte att 6ka medvetenheten om unga omsorgsgivares
behov och for att erhalla en motesplats for kreativa diskussioner mellan olika intressenter. De svenska onlinekurserna
om motivation och perception och den for professionella ar tillgdngliga dar tillsammans med onlinekurserna fran vara

partnerlander Storbritannien, Italien och Grekland.

| denna andra och avslutande e-bok beskrivs fortsattningen av projektet med genomférandet av workshops face to face
med unga omsorgsgivare (den om motivation) och professionella, traningseventet i Aten, onlinekurserna, nuvarande
kunskapsldge men ocksa de erfarenheter vi forvarvat under projekttiden i respektive land, och tillsammans inom pro-
jektet Care2Work.

UNGAS DELAKTIGHET | PROJEKTET

Material till onlinekursen bygger pa resultat av kvalitativ forskning med unga omsorgsgivare och professionella inom de
fyra deltagande lander. Under arbetets gang med workshopen, i slutskedet innan formen bestamdes fér dem, skickades
materialet till IARS for kommentarer fran deras ungdomsgrupp. Workshopen om motivation och perception har ge-
nomforts face to face i Sverige med unga omsorgsgivare och den for professionella har genomférts med de som arbetar
med malgruppen. Likasa har onlinekurserna testats av unga omsorgsgivare och professionella inom omradet. Utéver
det har tva unga omsorgsgivare varit delaktiga i intervjuer och material (fallbeskrivning) till rapporten, workshopen och

onlinekursen, och en ung omsorgsgivare deltar i slutkonferensen i London den 27 april 2017.

RESULTAT

WORKSHOP OM MOTIVATION - FACE TO FACE FOR UNGA OMSORGSGIVARE

Den forsta workshopen handlade om motivation. Det var sex deltagare som anmalde sitt intresse men tre som slutli-
gen deltog. De tre unga omsorgsgivarna gick pa gymnasiet, tva tjejer var fran Sverige och en kille kom ursprungligen
fran Turkiet. Gruppen kandes nyfiken och lite avvaktande, men alla kom ftill tals och upplevde att de blev hérda i denna
lilla grupp. Tva deltagare kdnde varandra sedan tidigare vilket hjalpte till under samtalets gang. Tva ledare holl i work-
shopen som tog tre timmar att genomfdra. Den inleddes med en beskrivning av projektet och om motivation. Under
workshopen fick deltagarna se en kort film om en ung omsorgsgivares vardag, efter det foljde grupparbete, rollspel,
diskussioner och reflektioner.

Workshopen fungerade bra och upplevdes som en 6gondppnare for de unga omsorgsgivarna som inte tidigare reflek-
terat over sin egen formaga med att finna motivation. Deltagarna hjélpte varandra att hitta olika situationer (hemma,
i skola och i arbete) dar motivation kan vara en styrka, en styrka de kdnde att de hade. Grupparbetet handlade om att
Overtyga en arbetsgivare om att deras férmaga till att finna motivation ar en stryka som anstalld. Ledarna strukturerade

reflektionerna avslutningsvis och sammanfattade med post-it lappar som de tillsammans arbetat fram i gruppen.

En deltagare ansag att workshopen varit bra medan tva ansag att den varit mycket bra med féljande kommentarer:



“Att hjdlpa mdnniskor som behéver det”
“Det har stérkt mig och jag har véixt inom mig, fatt en inre styrka”

“Ja, jag har fatt en bdttre kdnsla for verkligheten och kan hjdlpa mdnniskor”

Workshopen motsvarade deltagarnas forvantningar och de var éverens om att motivation kan vara en styrka fér dom

personligen.

“Det har fatt mig att tdnka pd hur mycket jag egentligen fatt ut av det [att vara en ung
omsorgsgivare), att jag har utvecklats som mdnniska. Att det ha bidragit till ndgot

positivt ocksa”

“Fantastiskt att ni gor detta, det hjdlper”

Det var inget som saknades, men en av deltagarna tyckte att det kunde vara lite fler diskussionsdvningar, och tva ansag
att den kunde kortas ner lite i tid. Deltagarna rekommenderade workshopen till andra och ansag att alla som var i en
liknande situation borde fa mojlighet att genomga den. De ansag att de blivit medvetna om de styrkor de har men det
viktigaste var att de hade traffat andra som var i samma situation, nu forstod de att de inte var ensamma om att ha det
sa har. Det var en lattnad att upptécka att det fanns fler ungdomar i samma situation och att kunna prata med andra

som forstod hur dom har det.
“Ja, bra diskussioner och bra att veta att fler haft det likadant som mig”

Eftersom det var svart att hitta deltagare med minoritets- och utldndsk bakgrund valde ledarna att dven ta med unga
omsorgsgivare som var fodda i Sverige. De ungdomar som deltog befann sig i olika faser och situationer. Den utlands-
fodda ungdomen, som varit i Sverige i knappt tva ar, uttryckte andra och mer existentiella svarigheter och forvantningar
an vad de tva svenska ungdomarna gjorde. De svenska ungdomarna bekymrade sig om sina egna majligheter gallande
sitt eget maende och egna studier medan den ungdom som var relativt nyanland till Sverige hade mer fokus pa hur hela

familjen skulle klara sig, hur de skulle fa tak 6ver huvudet och mat fér dagen.

WORKSHOP - FACE TO FACE PROFESSIONELLA

Workshopen for de professionella pagick under en hel dag. Det var tva fritidsledare och tre socialarbetare som deltog.
Tva av socialarbetarna arbetade pa en gymnasieskola, en arbetade vid ett anhorigstddcentrum, medan fritidsledarna
arbetade pa en fritidsgard. Fyra av deltagarna var kvinnor och en var man, fyra kom fran Sverige och en av deltagarna
kom fran Bosnien. En del pratade mer dn andra i gruppen, beroende pa deras olika personligheter, men alla fick kom-
ma till tals. Det var en serios, glad och givande atmosfar. Genom blickar och kroppssprak visade deltagarna intresse for

varandras tankar och reflektioner.

Workshopen for de professionella inleddes med en introduktion av temat unga omsorgsgivare, en presentation av
projektet och de styrkor och fardigheter som unga omsorgsgivare kan férvarva. De arbetade darefter i grupper, det

var rollspel och évningar med diskussioner och reflektioner. Utifran yrkesrollen vill socialarbetarna hjalpa ungdomarna
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att komma ut ur sin besvarliga situation. Deltagarna ansag att det ar viktigt att ungdomarna upplever att de far hjalp
med krisbearbetning och avlastning. Det fanns en motvilja mot att uppmuntra till att ungdomarna skulle se sina styrkor
innan det praktiska var 16st. Detta kandes inte etiskt ratt da det kunde formalisera de unga omsorgsgivarnas situation.

Avseende tid fungerade en heldag utmarkt for denna grupp av professionella, intresset varade hela dagen, och mer
dartill, eftersom de ville ha mycket tid till grupparbete och diskussion. Fyra av deltagarna ansag att workshopen varit
bra, medan en ansag att den varit mycket bra, alla kunde rekommendera den till andra. De ansag att workshopen givit
dem nya infallsvinklar, vidgat deras perspektiv om unga omsorgsgivares styrkor och fardigheter, och dess anvandning-
somraden, varit en 6gondppnare eftersom det ar viktigt att lyfta fragan. De hade 6nskat att det var med deltagare fran
fler verksamheter sdsom socialtjansten for att dven fa ta del av deras erfarenhet och kunskaper men ocksa for att de
skulle fa upp 6gonen for situationen. Workshopen ledde fram ftill att deltagarna avslutade moétet med att prata om

samverkan och gemensamma handlingsplaner, eftersom @mnet engagerar.

TREDJE PROJEKTMOTET OCH TRANINGSVECKAN | ATEN

The Family and Child Care Centre (KMOP) i Grekland ordnade ett sex dagars lang traningsevent den 14-19 november
2016 i Aten. Det var 16 representanter med fyra deltagare fran respektive partnerland som bestod av projektmedar-
betare, professionella och personer som sjdlva varit unga omsorgsgivare. Under traningseventet tog deltagarna del av
och utvarderade workshopen som respektive land skapat och var ledare fér men ocksa den workshop som skapats i

Sverige for professionella. Sverige presenterade sin workshop om motivation.

Det var fem deltagare som lamnade in en utvardering av workshopen motivation. Tvd av dessa deltagare ansag att
workshopen i sin helhet var mycket bra medan tre ansag att den var bra, alla fem kunde rekommendera den till an-
dra. Det var inget som saknades men en av deltagarna 6nskade att rollspelet skulle utvecklas med samtal om alla
fardigheterna och hur motivation kan bidra till och ligga bakom alla dessa fardigheter. Alla tyckte att workshopen mots-

varat deras férvantningar och ansag att motivation kan vara en styrka for dom personligen.

“Att ldra sig att fG ut ndgot positivt av en svdr situation”
"Att jag har fatt méjlighet att prata om detta”

“Har aldrig tdnkt pa detta som en hjdlp i mitt arbete”

Det var intressant att ta del av 6vriga landers workshops och diskutera landernas olika forutsattningar och syn pa unga
omsorgsgivare med minoritets- och utlandsk bakgrund. Trots att synen pa och lagstiftningen om unga omsorgsgivare
skiljer sig at mellan de olika landerna var vi enade om beskrivningarna om de olika styrkorna och fardigheterna vilket

visar pa att vi trots vara kulturella skillnader holl med varandra och fungerade som en helhet.



ONLINEKURSERNA

ONLINEKURSER FOR UNGA OMSORGSGIVARE

De olika onlinekurserna har designats specifikt for unga omsorgsgivare med minoritets- och utlandsk bakgrund. Det ar
korta, engagerande och starkande digitala verktyg som kan hjalpa dessa unga manniskor att 6ka sin medvetenhet om
de styrkor och fardigheter som de forvarvat genom sina erfarenheter av att vara omsorgsgivare till en familjemedlem.
Under kursernas moduler lyfts de positiva effekterna fram som anhorigskapet kan medféra och att de kan anvandas
inom andra omraden sasom arbete och utbildning. Det 6vergripande malet ar att géra ungdomarna mer anstallnings-
bara och underlatta fér dem att komma in i vuxenlivet. De styrkor och fardigheter som kurserna omfattar &r motivation,
perception, kommunikation, teamwork, motstandskraft, empati, hantering av stress, konflikter och ilska. De kurser
som inledningsvis finns tillgdngliga pa svenska ar motivation och perception. Pa italienska ar det hantering av konflikter,
stress och ilska. Pa grekiska ar det teamwork och kommunikation medan samtliga finns tillgangliga pa engelska. Vardera
kurs bestar av en till nagra timmars sjalvstudier och deltagarna erhaller ett kursbevis efter genomgangen kurs. Kurserna
ar certifierad enligt godkédnda riktlinjer (Continuous Professional Development, CPD). Lank till kurserna: http://care-
2work.org/training/course/index.php?categoryid=2

Totalt var det 20 unga omsorgsgivare som avsag att testa onlinekursen motivation, men det var bara 14 som slutligen
genomforde den. Av de som genomforde kursen och svarade pa om kursen motsvarade deras forvantningar var det sex
som ansag detta delvis medan tre ansag att den motsvarat deras forvantningar helt, en ansag att den inte motsvarade
forvantningarna. Tva deltagare skattade kursen som okej, nio skattade den som bra medan en angav att den var my-
cket bra. Elva av tolv kunde rekommendera andra att ga kursen. Kommentarerna handlade om att kursen medfért en
forstdelse om att motivation &r bra, att det finns olika motivation och att man maste vara motiverad for att gora saker
bra. Den har medfort en medvetenhet om deras egen motivation, startat en reflektion vilket var positivt. | en uppgift
ombads deltagarna att forklara pa vilket satt deras motivation kan hjélpa dem att na sina ma, och har foljer nagra ex-

empel pa vad de svarade:

“Jag har gdtt igenom rdtt mycket saker i livet, lyckats vinda det och fa ett liv som man aldrig trodde man skulle fa”

“Jag kan anvénda mig av min motivation ndr det kénns jobbigt. Motivationen dr en drivkraft och vet man vad som mo-
tiverar en sa dr det enklare att ’koppla pG’ den drivkraften ndr saker kdnns svara och jobbiga. Det handlar om att ‘lura’
sig sjdlv lite. Att téinka positiva och peppande saker ndr man ser saker pd ett negativt sdtt. Jag forestdller mig malet och

sedan ténker jag att jag har ndgra delmdl som jag ska nd innan jag nar slutmdlet. ‘Bara lite till, bara lite till"”

“Ar man motiverad sd dr det en drivkraft att nd sina mdl. Det ér ingen annan som kan vara motiverad Gt en, det ér ndgot

man mdste jobba med sjélv eller ha hos sig sjélv”

Pa fragan om vad som kunde forbattras i kursen sa handlade det om att den réda traden i utbildningen inte ar helt
tydlig, ibland handlar det om jobb och ibland annat. Mer tydlig koppling till omsorgsgivarrollen, med fler exempel som
medvetandegor rollen vore bra. Kdnns nu mest som underlag for reflektion, men en bra utgangspunkt for att borja
reflektera 6ver vad som driver en i olika situationer. Navigeringen behovde forbéttras, det fanns en énskan om mer
forklarande text att se vad andra svarat pa fragorna, men ocksa att fa feedback pa sina svar. Det fanns funderingar om
varfor svaren skulle anges skriftlig och vem som laser de svar som angivits. Av de sex deltagare som inte deltog var det

en som ansag att det var alltfor komplicerat att skapa ett konto. Tre vagrade att delta nar de insag att de var tvungna att
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skapa ett konto, de ville inte lamna ut sitt namn och sin e-postadress. Utover det sa var det en som inte hade tillgang
till en dator. Dessutom fanns det en del som tyckte att det var for komplicerat att genomfora, vilket medforde att de
endast testade en av de tva kurserna motivation respektive perception.

ONLINEKURSEN FOR PROFESSIONELLA

Onlinekursen har designats, av den svenska projektgruppen, specifikt for yrkesverksamma som arbetar med eller kom-
mer i kontakt med unga omsorgsgivare med minoritets- och utlandsk bakgrund. Malgruppen for kursen omfattar ex-
empelvis fritidsledare, socialarbetare och larare. Den riktar sig till bade erfarna och mindre erfarna utévare. Kursen ar
fri att anvanda och finns tillgédnglig pa svenska, engelska, italienska och grekiska. Kursen bestar av fyra kortare delar
och bygger pa praktiska scenarion och videobaserade 6vningar dar deltagarna far mojlighet att reflektera och 6ka
medvetenheten inom sina yrkesomraden. Kursen bestar av en till nagra timmars sjalvstudier och deltagarna erhaller
ett kursbevis efter genomgangen kurs. Kursen ar certifierad enligt godkanda riktlinjer (Continuous Professional Devel-

opment, CPD) och syftet ar att den ska:
@ bidra till kunskap och 6ka medvetenheten om unga omsorgsgivares behov och situation i Sverige och Europa.

@ ge professionella redskap, resurser och verktyg som kan anvandas direkt i motet med unga omsorgsgivare
(med syftet att synliggora styrkor och fardigheter hos de unga omsorgsgivarna).

@ ge traning med realistiska fall for att fa en kansla av praktisk tillampning i larandet.

Lank till kursen: http://care2work.org/training/course/index.php?categoryid=3

Det var totalt 20 deltagare som avsag att genomfora onlinekursen for professionella, avslutningsvis var det fjorton som
genomforde den, medan sex av dem inte gjorde det. Av de som genomforde kursen och svarade pa om kursen motsva-
rade deras forvantningar var det fyra som ansag detta delvis medan fem ansag att den motsvarat deras forvantningar
helt. Tre deltagare skattade kursen som okej, fyra skattade den som bra medan tre angav att den var mycket bra. Tio
av elva kunde rekommendera andra att ga kursen. Kommentarerna handlade om att kursen gav en klar och koncis
beskrivning av situationen fér unga omsorgsgivare i Europa idag. Den visade pa hur de fardigheter unga omsorgsgivare
har kan férvandlas till positiva aspekter som kan vara anvdandbara i deras framtid arbetssituationer. Det var ett bra inne-
hall som gav en 6kad forstaelse, och den innehdll den information som var att forvanta sig av den har typen av kurser.
Né&r deltagarna fick svara pa vad de ansag om vad unga omsorgsgivares styrkor och fardigheter kan medfora pa deras
arbetsplats svarade de foljande:

“En mer flexibel, pdlitlig, férstdende och mogen arbetskollega som kan arbeta sjdlvstéindigt, men som ocksd kan
vara en bra lagspelare. SGddana styrkor och férdigheter dr viktiga egenskaper som arbetsgivare séker hos en person i
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dag
“Motivation, teamwork, och problemlésning dr viktiga egenskaper pG min arbetsplats”

“Att kunna I6sa olika problem som dyker upp, en bra arbetskollega, stor empati, sociala fdrdigheter, en fin medmdnni-

ska, en mogen kollega man kan lita pd, en duktig och flitig medarbetare”

Deltagarna ombads reflektera 6ver sina egna erfarenheter, om vilka ytterligare hinder unga omsorgsgivare, med mi-

noritets- och utlandsk bakgrund, kan stéllas infor nar det handlar om att fa tillgang till utbildning, traning och arbete:

“Hindret kan bestad i att de tar ett stort ansvar i hemmet och att de ej far méjlighet till utbildning och arbete. De kommer
fran en annan kultur ddr familjen har ett ansvar fér varandra genom hela livet. | Sveriges valfardsstat sa fungerar det

pa ett annat satt, vi har inte ansvar for familjens vuxna medlemmar. | Sverige forvantar vi oss att samhallet trader in



nar vi blir sjuka och behover omsorg. Vi vet idag att det inte ar sa. Allt fler anhoriga gar in och tar ett stort ansvar och
stottar den nérstaende”

”De kan méta stigmatisering och en brist pa forstdelse eller kunskap om deras vardande situation hemma som kan
glra det dnnu svdrare for dem att slutféra sin grundskoleutbildning och dven gymnasieutbildning, vilket gér det
svarare fér dem att fa kvalificerade arbeten i framtiden”

”De kan ocksd ha en brist pa tillrdckligt stéd antingen hemifran eller i sina egna ndra nétverk fér att tillrdckligt kunna

fokusera pa sitt skolarbete, vilket gér det svdrare for dem att uppnd héga betyg i skolan”

Pa fragan om vad som kunde forbattras i kursen sa handlade det om att det kunde vara nagra fler exempel, det fanns en
onskan om att kunna se vad andra svarat pa fragorna och att allt var pa svenska. Kursen var ocksa svar att navigera i, nu
fick man hela tiden borja om fran borjan efter att varje fraga var besvarad, och det saknades instruktioner om hur man
gick vidare. Nagon uttryckte det som att det var svart att ta del av kursen bade tekniskt och pedagogiskt. Av de sex som
inte deltog var det fyra som ansag att det var alldeles for komplicerat att skapa ett konto. Tva fick vanta alltfér lange pa

sina bekréaftelser via e-post for att skapa sina konton, och efter det upplevdes det for komplicerat.

NUVARANDE KUNSKAPSLAGE

| projektets borjan genomfordes en kartldggning av svensk forskning och kunskapsoversikter kring barn som anhériga
och unga omsorgsgivare i ett interkulturellt perspektiv. Trots att den globala forskningen kring unga omsorgsgivare visar
att gruppen okar i antal (Becker & Leu, 2014) ar var slutsats att fenomenet ar ganska okant och outforskat i Sverige. En
del av forklaringen till det kan harroéras till hur valfardssamhallet dr uppbyggt och att barn betraktas som mottagare av

omsorg. For att 4nda forsoka forstd malgruppen anvindes den svenska forskning som fanns kring unga omsorgsgivare.

Nordenfors med flera (2014) skickade ut en enkat till ett urval av svenska skolor for att gora en kartlaggning om i
vilken omfattning 15-18 aringar utévar omsorg i vart land. Av de 2424 ungdomarna (respons=77%) som svarade var
det sju procent som angav att de dgnade sig 4t omfattande omsorgsarbete. Studien visade pa en Gverrepresentation
av utlandsfédda i gruppen med hog grad av omsorgsgivande. Liknande 6verrepresentation fanns bland de som hade
utlandsfodda foraldrar. Tre procent svarade att de stannade hemma fran skolan minst en dag i veckan for att ta hand
om foraldrar, syskon eller annan anhorig, och 20 procent uppgav att de haller ett 6ga pa sin foralder for att se till att
fordldern mar bra. Tjugotre procent angav att de hjalpte en foradlder att 6versatta och tolka information varje vecka
eller varje manad, sex procent gjorde detta dagligen eller flera ganger per vecka. Halften av ungdomarna som utévade
hog grad av omsorg uppgav att de gav omsorg for syskon flera ganger i veckan, men det ar inte alltid det aldre syskonet
som tar hand om de yngre. (Nordenfors et al., 2014). | en intervju beskrev en av de intervjuade situationer dar hon och
hennes dldre bror férhandlade med varandra om vem som ska gora vad. En ytterligare form av omsorg som intervju-
personerna beskriver, dr att sjalv sta tillbaka. Det &r ett kdnslomassigt stod som yttrar sig i form av att 1ata nagon annans
behov ga fore sina egna. En annan av de intervjuade pratar om problem i skolan som hon inte delgav sin mamma for

att hon inte ville oroa henne (Nordenfors & Melander, 2016).

Radda barnen publicerar rapporter om barnfattigdom i Sverige. Ar 2015 var det tva procent av barnen, med samman-
boende svenskfodda foraldrar, som levde i ekonomiskt utsatta hushall. Bland gruppen barn som levde med en ensam-
stdende utlandsfodd foralder var det 53 procent, och i gruppen barn som levde med sammanboende utlandsfodda
foradldrar 34 procent. Att leva med utlandsfédda féradldrar har en stor betydelse for graden av ekonomisk utsatthet pa
generell niva (Rddda barnen, 2015). Ensamkommande barn och professionella, som moter dessa barn (i Géteborgsre-
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gionen), deltog i Stretmo och Melanders (2013) intervjustudie. Resultaten visar bland annat att de ensamkommande
barnen tog ett omsorgsansvar genom att skicka pengar och anséka om familjeaterféreningar. De levde med ett omsorg-

sansvar som var svart att uppfylla, vilket ledde till oro, skuld- och negativa kanslor (Stretmo & Melander, 2013).

I Nordenfors med fleras (2014) studie uppgav halften av de som ger omsorg att de mar bra av att gora det. Flera svarade
att de kdnde att de goér nagot bra och att det ger dem positiva kdnslor. De flesta svarade att omsorgsgivandet gor att de
lar sig anvandbara saker, och att de kdnner sig béattre rustade att hantera problem och att de gillar vem de &r (Norden-
fors et al., 2014). Nar fyra unga omsorgsgivare intervjuades framkom att natverket kan vara ett stoéd, men ibland kan
det aven bidra till 6kad belastning och en kdnsla av ansvar. En av de intervjuade beskriver hur det kan kdnnas som en
press fran andra vuxna i natverket med att ta hand om sin foralder (Nordenfors & Melander, 2016). Vad som féranleder
motivation och drivkraft kan skilja sig at mellan unga omsorgsgivare. En av de intervjuade beskrev att hennes drivkraft
till att anstrénga sig i skolarbetet var viljan att ta sig ur sin situation. Hon var da ocksa hjalpt av att andra vuxna sa till
henne att hon skulle prioritera skolan (Nordenfors et al., 2014). Nordenfors och Melander (2016) jamfor det som moti-
verade intervjupersonen med en brittisk intervjustudie dar en av de intervjuades motiv till att anstranga sig i skolan var
att kunna fortsatta vara ett stod till sin familj. For att lyckas med det beh6vs bra utbildningsresultat for att kunna fa en

bra inkomst senare i livet (Thomas et al., 2003). Gemensamt ar att motivation har betydelse.




REFLEKTIONER OCH SLUTSATS

UNGA OMSORGSGIVARE | ETT NATIONELLT PERSPEKTIV

Ndsman och Alexanderson (2015) resonerar om att vi faktiskt ska betrakta barn och unga som omsorgsgivare da det
kan bidra till att barns behov av skydd och avlastning synliggors. Detta ar framfor allt viktigt for barn som belastas mer
an barn i allménhet, och utifran sin kultur (Ndsman & Alexanderson, 2015). Vi behéver alltsa stélla oss fragan om det
ar ratt att rikta insatser till barn som reagerar pa ett, for situationen, adekvat och naturligt satt. Ett mer riktat stod till
bade foraldrar, syskon och de unga omsorgsgivarna sjdlva kan underlattat fér gruppen men en stor svarighet ar att mal-

gruppen ar svar att na med riktat stod.

Den oberoende familjemodellen och utformningen av svensk lagstiftning sager oss att barn och vuxnas roller ar
helt atskilda. Den forskning vi har gatt igenom och de erfarenheter vi forvarvat under projektet pekar snarare pa att
verkligheten ser annorlunda ut och barn och foréldrar star i ett 6msesidigt forhallande till varandra. Nér vi talar om
gruppen unga omsorgsgivare ska vi vara medvetna om att beteendet hos den unga, som detta kan bidra till, inte ska
ses som ett problem av andra, nar det for den unga handlar om att sérja for de personer man har i sin narhet och har
kdnslomassiga band till. Sa for ett barn som ger omsorg till sin fordlder ar det inte bara viktigt att ndgon tar 6ver de
praktiska aktiviteter som omsorgen innebar. Det &r ocksa viktigt att barnet avlastas kanslomassigt, till exempel genom

att barnet far information om vem som hjalper féradldern, och med vad.

Samhallets stigmatiserande syn pa manga av de problem hos foréldrar som riskerar att barnen blir unga omsorgsgi-
vare leder till att familjesystemet sténgs. Att vara fordlder i en sadan situation kan innebara att foraldraskapet ifra-
gasatts. Barn och unga ar underordnade vuxna och far i regel inte bidra med information i méten med vuxna. Insynen
i familjerna stangs och stodsystemet uteblir. Det ar heller inte sjalvklart att beratta allt som sker inom familjen. Om
foralderns problem medfér upplevd skam blir det ocksa svart att berdtta om de omsorgsuppgifter som utférs da detta
hdnger samman. Barn och unga behéver hjalp och tilldtelse av vuxna att beratta, vilket ar en viktig kunskap att férmedla
till foraldrar som drabbas av svara sjukdomar (Gillis, 1996), men ocksa for professionella att uppmarksamma. Hos famil-
jer som flytt till Sverige finns ibland inte tillgang till stédsystem i form av mor- och farféraldrar eller andra betydelsefulla
personer i natverket. Det bidrar till att de barn som snabbast lar sig sprak och kultur far en stérre omsorgsgivarroll i
familjen. Det gor det ocksa &n viktigare att ha stodjande professionella relationer. Praktiskt stod kan minska pa kénslan

av att vara huvudansvarig for barnet.

For att identifiera unga omsorgsgivare behdovs fler vuxna som ser, forstar, vagar prata och ger stéd eller aktiverar an-
nat stod. | de familjer dar foradldrar har svarigheter som gor att barnen blir huvudansvariga for familjearbetet och
omsorgen behdver det finnas system och rutiner for behovsbedémningar av stéd- och avlastningsinsatser till unga
omsorgsgivare som kan initieras av de myndigheter, vard- och stédhuvudman som kommer i kontakt med féraldrarna
sasom forsakringskassa, migrationsverk, halso- och sjukvardsverksamheter, och kommunala verksamheter som skola
och socialtjanst. Sammantaget blir stallningstagandet om hur stédinsatser till malgruppen ska utformas komplext. For
att fa effekter som avlastar barnen bade praktiskt och kdnslomassigt samtidigt som vi inte ska beréva dem eventuella
kompetensforstarkande erfarenheter kravs en bedomning av varje situation. Det gar att peka ut grupper som ar mer
utsatta dn andra, sdsom unga omsorgsgivare med minoritets- och utldndsk bakgrund, och dar konsekvenserna av
omsorgsgivandet ofta ar destruktiva for barnets forutsattningar till god psykosocial utveckling. Sambandet ar dock
inte sa enkelt som att positiva respektive negativa upplevelser av omsorgsgivandet direkt kan forklaras med tyngden i
omsorgsgivandet. Omsorgstyngden har betydelse men omsorgsmottagarens problematik, arbetsuppgifternas karaktar
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samt den bekraftelse och tillgang till stéd som finns for omsorggivaren maste ocksa tas i overvdagande. Dessutom, hur
allt star i relation till den unga omsorgsgivarens egna forutsattningar sasom alder, mognad, personlighet, kognitiv och
fysisk kapacitet (Nordenfors et al., 2014).

UTBILDNINGSSTOD

Utbildning som medvetandegor unga omsorgsgivare om de styrkor och fardigheter de erhallit av sin omsorgsroll och
hur de kan anvanda dessa i framtida utbildning och arbete ar en form av stdd som kan vara till hjalp fér malgruppen.
Utifran detta har denna andra del av Care2Work-projektet haft fokus pa att omsatta det vi lart oss fran den forsta
delen av projektet och den forskning som finns, och skapa utbildningsstod anpassat for malgruppen. | Sverige har
utbildningsstdd om motivation och perception som vander sig direkt till unga omsorgsgivare med minoritets- och

utlandsk bakgrund skapats men ocksa ett for professionella som ett indirekt stod till malgruppen.

Workshopen fér de unga omsorgsgivarna fungerade mycket bra och upplevdes som en 6gondppnare om deras egen
formaga med att hitta motivation, och att det finns olika situationer dar motivation kan vara en styrka. De ansag att de
blivit medvetna om detta men det viktigaste var att traffa andra som var i samma situation. Nu forstod de att de inte
var ensamma om att ha det sa har, det var en lattnad att se att det fanns fler ungdomar i samma situation och att kunna
prata med andra som forstod hur dom har det. Dock blev det klart att det ar svart att blanda deltagare i samma grupp
som ar sa langt ifran varandra vad det galler erfarenheter och behov och férvénta sig att alla ska fa det basta utbytet
av innehallet. De var trots detta motiverade och visade verkligen pa att de var intresserade av varandras tankar och
reflektioner. Det ar viktigt att ledarna har kunskap och erfarenheter av att méta unga manniskor och deras reaktioner
som kan uppsta under workshopen. Det dr ocksa viktigt att det finns personer som kan stddja de unga omsorgsgivarna

dven efter workshopen. Dessa forutsattningar maste vara klara innan workshopen startar.

Workshopen for professionella fungerade ocksa mycket val for att vacka intresse och 6ka medvetenheten gallande
fragan kring unga omsorgsgivare. Svarigheterna géallande motviljan att uppmuntra till att ungdomarna skulle se sina
styrkor innan det praktiska var 16st kan handla om vilken kontext de professionella befinner sig i och i samspel med
deras bakgrund, samhallsstruktur, yrkesroll och uppfattning om barns ansvar och villkor. Deltagarna upplevde att deras
egna reflektioner under denna 6vning tydligt visade unga omsorgsgivares behov men ocksa styrkor, vilket de inte tidig-
are varit sa medvetna om. Gruppen med professionella gick inte helt att styra trots att den genomférdes under ledning
av rutinerade socialarbetare. De har ofta en del férkunskap och ville utveckla och komma vidare i hur de praktisk kan

ha anvandning av detta i sin dagliga yrkesutévning.

Majoriteten av de som testade onlinekursen, saval unga omsorgsgivare som professionella ansag att kurserna
motsvarade deras forvantningar och kunde rekommendera dessa till andra. De gav bra information om de styr-
kor och svagheter som de handlade om och hur de kan anvdndas i unga omsorgsgivares framtida utbildning och
arbetssituationer. Det fanns visserligen en del kommentarer avseende kursernas innehall och funktioner som
kunde forbattras, men det mesta kan ganska enkelt atgardas. Dock var det mycket svart att hitta deltagare, saval
unga omsorgsgivare som professionella. Utdver en del personliga kontakter har information skickats ut via Face-
book, nyhetsbrev och annonsering har skett via Nka:s hemsida. Vidare sa har studenter pa en hogskolekurs inom
amnet barn som anhoriga tillfragats, forfragan har skickats ut till HVB-hem, ett stort gymnasium (till bade person-

al och studenter) och till deras fritidsgard. Trots detta har vi inte kunnat fa fler deltagare att testa onlinekurserna.



SLUTSATS

Sa vitt vi vet ar det héar det forsta projektet inom detta omrade. De viktigaste resultaten av projektet ar att ha 6kat med-
vetenheten om unga omsorgsgivare med minoritets- och utlandsk bakgrund och barn som anhdériga. Dessutom har
det sérskilda fokusomradet for detta projekt varit att i stéllet fér att enbart fokusera pa de problem som denna grupp
ungdomar stalls infor ocksa titta sarskilt pa de styrkor och fardigheter som malgruppen kan erhalla, samt att undersoka
hur dessa fardigheter kan anvdandas som meriter i utbildning och arbete. Detta ar ett mycket kraftfullt budskap och vi
hoppas att den svenska delen av projektet har bidragit till att borja h6ja medvetenheten om detta.

Eftersom vi fortfarande ar i ett tidigt skede avseende medvetenheten om och att arbeta med unga omsorgsgivare
med minoritets- och utlandsk bakgrund anser vi att de pedagogiska verktygen bast levereras i riktiga méten mellan
manniskor i stallet for via natet. Det dr i motet mellan manniskor som deltagarna lattast kan utbyta erfarenheter, lara
av varandra och bli starkta. Kanske kan onlinekurser vara ett bra hjalpmedel i framtiden nar medvetenheten kring
fragorna ar hogre. Att arbeta i workshops ar en bra form, och vi kan tydligt se fran utvarderingsdata att deltagarna
uppskattar den direkta kontakten och stédet fran varandra. De unga omsorgsgivarna upplevde det som viktigt att traffa
andra i liknande situation, som kunde foérsta hur dom har det. De professionella ansag att det var betydelsefullt att

diskutera med andra inom samma men ocksa fran andra verksamheter.

Det har projektet har varit ett forsta steg i vart arbete med unga omsorgsgivare med minoritets- och utlandsk bakgr-
und. Vi ser att det fortfarande finns mycket mer arbete att géra, men att detta ar ett viktigt steg framat. Vi ger ocksa vart
fulla stod till fortsatta projekt som fokuserar pa resurser och motstandskraft hos malgruppen snarare an en traditionell
metod for att bara se problem. Egenmaktsmodellen ar ett viktigt komplement till den tidigare forskning och kunskap

som finns, och det passar in med Nka:s satt att arbeta.

Vi kommer att kunna sprida resultaten av detta viktiga projekt vid den kommande 2nd International Young Carers
Conference (http://www.anhoriga.se/information-in-english/ecr/) som vi organiserar. Konferensen kommer att hallas i
Malmo 29-31 maj 2017 och var projektsamordnare professor Theo Gavrieledes fran Storbritannien &r inbjuden att ge

ett plenumféredrag dar.

FORSLAG PA FORBATTRINGSOMRADEN

INOM SVERIGE

Barn som anhoriga och unga omsorgsgivare ar grupper som behdéver uppmarksammas mer i hela det svenska
vélfardssystemet — inte bara i hdlso- och sjukvard och socialtjanst. For att ge unga omsorgsgivare goda forutsattning-
ar till gynnsamma uppvaxtvillkor behover politiker och tjansteman inom saval skola, socialtjanst, samhallsbyggnad,
arbetsmarknad, eftergymnasial utbildning, integration, halso- och sjukvard med fler vara aktiva i identifieringen och

stodet till malgruppen.

Erbjuda unga omsorgsgivare alternativ och individanpassad skolgang men ocksa att de ska kunna ta igen forlorad
skolgang.

Sverige behover ga mot ett mer systematiskt orienterat perspektiv i valfarden for att kunna ge béttre stod till hela
familjer eller hela natverk. Med det nuvarande individorienterade perspektivet riktas insatserna mot barnets beteende
istallet for bade beteende och den kontext som barnet lever i.
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Oka kunskap om kulturellt synsitt och sitta det i relation till svensk lagstiftning

For att unga omsorgsgivare ska nas av stéd behover tjdansteman och politiker pa saval lokal som regional och natio-

nell niva kunskap om barns omsorgsgivande.

Erbjuda insatser som hjalper unga omsorgsgivare att se sina forvarvade styrkor, och lyfta fram styrkorna som merit-

erande i kontakter med arbetsmarknaden

Oka kunskapen om unga omsorgsgivares situation hos de som i sin yrkesutévning moter ungdomar

INOM EU-KOMMISSIONEN OCH FRAMTIDA ERASMUS-PROJEKT

Vart arbete med Care2Work visar hur lattillgéngliga informations- och kommunikationstekniker (till exempel webb-
plattformer) kan anvandas for att ge information, utbildning och dven stddja - sarskilt eftersom unga méanniskor ofta ar

vana vid mobil teknik och sociala medier.

Vi inser att mer forskning och utvecklingsarbete kravs pa detta omrade for att ge mer riktat och innovativt stod till

unga omsorgsgivare.

Care2work har visat den viktiga roll som skolan och myndigheter fér hogre utbildning har for unga omsorgsgivare.
Det ar viktigt att na ut till yrkesverksamma som maéter ungdomar som kan tillhéra malgruppen i alla utbildningssam-

manhang.

Viktig samhallsinformation bér formedlas muntligen och via skrift eller 6versattas till ett sprak som mottagaren be-
harskar. Det kan minska belastningen pa den grupp barn som ofta dversatter/tolkar och hjilper sina féraldrar att forsta

information.
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APPENDIX 1

Training workshop for youth workers
and young people

Athens, 14 - 19 of November 2016

Introduction

The “Training workshop for youth workers and young people” took place in Athens, on the period from the 14t to 19
of November 2016 and was facilitated by the Care2Work project partners. The training put special emphasis on cross
learning, mobility and cultural awareness, as it brought together youth workers and young people from Greece, Italy,
Sweden and the United Kingdom and provided them the opportunity to learn, train and practice together with one’s
peers. In particular, the aim of the training was to:

raise awareness and increase knowledge among professionals and young people about young BAME carers;

contribute to the empowerment of the young participants in their role as young carers and to viewing them-

selves and their skills as an important resource for future employment and/or further education opportunities;

provide the participants with a deeper insight into how the soft skills can work and what benefits they mean in
an educational or working context.

The training materials and contents used were designed taking into account the Care2Work overall objectives as well
as the findings of the research on young, black and minority ethnic carers’ barriers and opportunities for employment
and education. The participants had the chance to test the training materials through the sessions that are described
below.

1ST DAY - INTRODUCTORY SESSION TO THE TRAINING WORKSHOP FOR YOUTH
WORKERS AND YOUNG PEOPLE

Date: Monday, 14 November 2016 Location: Athens, Greece
Number of delegates: 18 Duration: 17:30 -20:00

Facilitator: Dr. Theo Gavrielides, IARS International Institute

The first day of the training week had as a main goal to get to know each other and familiarize everyone with the Care
2 Work project. Each participant (18 in total for that day) was asked to give his/her name and say a few things about
his work and his level of involvement in the project. After everyone was finished, the Director of IARS went into detail
about the project’s aims and what has been done so far. Before discussing what was to follow, he asked the participants
to share their expectations from the project and the week-long training with him, so that they could see at the end of
the week if all expectations were covered. Once that was done, the presentation continued with the framework of the

project and a brief overview of what was expected to be covered by the end of the week. The evening concluded with



a dinner during which the participants had the opportunity to get to know each other in ever greater detail.

1. AGENDA

Monday, 14 November 2016

Introductory session to the training workshop for youth workers and young people -

Dr. Theo Gavrielides, IARS International Institute

Time Agenda Item

17:30 - 18:00 Registration - Welcome

18:00 - 18:30 Getting to know each other - Icebreaker activity
Introduction to the Care2Work project

e Aims and Objectives

18:30 - 19:00 e The partnership

e European Policy Framework
e Methodology

Key comparative findings from the Care2Work study carried out in Greece, Italy, Sweden
and the U.K.

19:00 - 19:30

19:30 - 20:00 Presentation of the agenda and of the format of the next days’ workshops

Dinner

2. PARTICIPANTS AND DIVERSITY FORMS

The total number of participants was 18. It should be noted that one out of the 18 participants (the main facilitators)
did not fill in the Diversity Forms.

Gender

[CELLRANGE]

H Males

GENDER Most of the participants were female. : Wi

[CELLRANGE]
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18% of the respondents belong to the age group
of 45-54 years, a significant percentage of 70%
AGE GROUP belong to the age group of 25-44 years, and
there are some small percentages of 12% for
the age group of 18-24 years.

As regards the ethnic group, 14 are white Eu-
ropean will one is White and 1 is White Irish

ETHNIC GROUP

Regarding education, most of respondents
2\ 0[elnale) M indicated that they have a degree (47%) or a
STATUS post graduate degree (47%).

As regards their employment status, the ma-
jority of the respondents (82%) is employed,
while 12% is unemployed or self-employed.

EMPLOYMENT
STATUS

RESIDENTIAL

STATUS Most of the participants are EU Citizens.

Age group

Ethnic Group

WHITE EUROPEAN WHITEOQTHER WHITE IRISH

Educational status

Employment Status

m Employed

u Unemployed

= Seff-employed
Training

Residential Status

EU CITIZEN

UK CITIZEN




2ND DAY - CARE2WORK EMPOWERING PROFESSIONALS TRAINING WORKSHOP

Date: Tuesday, 15 November 2016 Location: Athens, Greece
Number of delegates: 19 Duration: 09:00 - 14:30

Facilitator: Adrianna Ntziadima, Communications and Youth Projects Manager, IARS

1. AGENDA

TUESDAY, 15 NOVEMBER 2016

Care2Work Empowering Professionals Training Workshop -

IARS International Institute

AGENDA ITEM

e Welcome
09:00 - 09:10 e Brief introductions
e Overview of the day’s workshop

09:10 - 09:20 “Icebreaker” exercise

e What is a young carer?

e Black, Asian and minority ethnic
(BAME) young carers

e Arights based approach - what is

that?
. e Young carers in Greece, Italy, Swe-
Introductory session: el errel s L%

09:20 - 09:50
e Key facts about the risks and pro-

tective factors affecting young
carers

e Cost study for young carers

e Best practice examples in the area
of young BAME young carers, young
carers

e Motivation
o Perception

Overview of the soft or transferable skills e Problem solving
that young carers develop: e Stress management
e Communication

e Co-operation
e Self-confidence
e Resilience

09:50 - 10:20

10:20 - 10:35 Coffee Break
10:35 - 12:00 Exercise focusing on the soft skills of Young Carers

12:00 - 13:00 Role play discussion - to be a young BAME carer
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13:00 - 13:45 Lunch

13:45 - 14:20 Reflection exercise and action points

14:20 - 14:30 Evaluation

14:30 - 14:40 Wrapping up of the day

2. PARTICIPANTS

The total number of participants was 19. It should be noted, two out of the 19 participants (the facilitators) did not fill
in the Diversity Forms.

Gender

u Males

GENDER Most of the participants were female.

u Females

Age group

18% of the respondents belong to the age group
of 45-54 years, a significant percentage of 70%
AGE GROUP belong to the age group of 25-44 years, and
there are some small percentages of 12% for
the age group of 18-24 years.

Ethnic Group

As regards the ethnic group, 14 are white Eu-
ropean will one is White and 1 is White Irish

ETHNIC GROUP

WHITE EUROPEAN WHITE OTHER WHITE IRISH

Educational status

Regarding education, most of respondents
EDUCATIONAL indicated that they have a degree (47%) or a
STATUS post graduate degree (47%).

m Degree
B Post-Graduate




Employment Status

As regards their employment status, the ma-
EMPLOYMENT . . o . m Employed
STATUS jority of the respondents (82%) is employed, a e
while 12% is unemployed or self-employed. = Sl i

Training

Residential Status

EUCITIZEN

RESIDENTIAL
STATUS

Most of the participants are EU Citizens.

UK CITIZEN

3. KEY ISSUES DISCUSSED

The workshop started with an icebreaker activity where all participants were asked to have a 5-minute conversation
with the person sitting to their right. During that time, they needed to state their name, their workplace, their expecta-
tions of the workshop and finally something about themselves that the other person didn’t know. After the 5 minutes
passed, each participant had to present to the whole group what he/she had gathered, helping them all to open up and
get to know each other a little bit better.

Following the icebreaker activity, the main part of the presentation begun by explaining the project’s main objectives
and giving some definitions on the commonly used terms (“young carer”, “care receiver”, next of kin and young carers”
and “Black and Minority Ethnic”). Going through a list of risk and protective factors for young carers and after pre-
senting some key findings on young carers, like common reasons for becoming one and common issues a carer faces,
an open discussion was initiated where all participants tried to give their respective countries’ perspective on young

carers, which lasted for approximately half an hour. Following that, a quick 20-minute long coffee break ensued.

Coming back from that an overview of a set of soft skills that young carers seem to develop over time followed which
led to the first group activity for that day. Randomly assigned groups consisting of four to five people each (for a total of
4 groups) were asked to give detailed explanations on a set of 2 soft skills each, as well as elaborate on their importance
in the education and working settings. This discussion lasted for a bit over an hour and a half, after which a short video
(named “A day in the life of a young carer”) was shown. A short open discussion was carried out, asking participants for
their impressions and feedback, before starting the second group activity. This time, each group was asked to appoint
two participants to perform a role play (one being the young carer while the other one was a social worker), while the
rest of the members would be observers, taking notes. The role-play lasted approximately 20 minutes and then each
group had to provide feedback and take part in an open discussion about the issues young carers face as well as the
ways a professional could be of help. This concluded the training and the post-evaluation form was distributed to each
participant.

All of the material used can be found at the appendixes, at the end of the report. Before the workshop started, every
participant was handed a pre-evaluation form to fill out (Appendix 1). After that, a hard copy of the presentation (Ap-
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pendix 2) was given. During the workshop and right after the coffee break more material was delivered, consisting of
a handout with detailed information on the soft skills that were going to be covered in the training (Appendix 3) and
a case study (Appendix 4). After the presentation’s completion, each and every one was given a post-evaluation form
(Appendix 5) to fill.

4. EVALUATION

Pre- and post-evaluation questionnaires were used in order to evaluate learner outcomes of the pilot training. This pro-
cedure provided significant feedback by measuring the initial knowledge level of the participants and what knowledge
the participants gained from the pilot training. 17 questionnaires were filled before the workshop and 17 more after

its completion.

The pre-evaluation form consisted of two questions. The first one asked for each participant to estimate his/her current
awareness and understanding about young BAME carers on a 1-10 Likert scale. The average score was 6.4, with lowest
score being 4 and highest being 9. The second one was an open question asking each participant of his expectations

from this workshop.

The post-evaluation form consisted of 7 questions. The first one was similar to the pre-evaluation, asking for the par-
ticipants’ awareness and understanding about young BAME carers after the workshop. The average score was higher
than before, now being 8.05, with lowest being 6 and highest being 10, showing that the participants came out with a
much better understanding of the issues discussed.

The second question was again a Likert scale scoring, asking how applicable the soft skills mentioned can be in a work-
place, higher education or other life situation. The mean score was 8.5, with lowest score being 7 and highest being 10,
which clearly shows the essentiality of the soft skills in said environments. The third question asked the participants if

the workshop met their expectations, in which case all 17 participants answered “yes”.

The overall opinion of the workshop, which was the fourth question, was “very good” in 15 cases and “good” in 2, while
all 17 participants replied that they didn’t feel anything was missing from the workshop, which was the fifth question.
The sixth question was an open one, asking for suggestions and finally the last one enquired if the participants would

recommend the workshop to a colleague, to which all replied “yes”.

The execution of the workshop was excellent. The facilitator was really good at managing her time and tried to have
as many open discussions as possible. One of the key aspects of the workshop laid in the fact that the groups formed
had mixed nationalities, so there were many cultural differences. This can be placed in the strengths of the workshop,
since by coming up with common answers all the cross-cultural barriers can be overcome. The only unexpected finding
of the workshop was that there were no available statistics regarding young carers in Italy and Greece, while in Sweden
the young carers and the next of kin are in the vast majority of the cases the same people.

As far as meeting the aims of the workshop go:

MEANS THROUGH WHICH THE OBJECTIVES WERE

OBJECTIVES
DELIVERED

To create knowledge and raise awareness of the needs : - :
This objective was met through the presentation that

was delivered

and realities of Young Black and Minority Ethnic carers
in Greece and the UK




To provide professionals and agencies with tools and [The discussion regarding the risks and protective factors
additional resources including training guides that can around young carers as well as the soft skills handout
be directly applied to their work with young carers. helped achieve this objective

To practice learning with realistic case studies, estab-
lishing a sense of practical application to what has been
learnt.

There was a case study that was discussed, that was
also turned into a role-play activity, greatly helping

3RD DAY - CONFLICT MANAGEMENT & STRESS MANAGEMENT

Date: Wednesday, 16 November 2016 Location: Athens, Greece
Number of delegates: 18 Duration: 09:30 -15:00

Facilitator: Elena Matioli, Anziani e Non Solo societa cooperativa

1. AGENDA

WEDNESDAY, 16 NOVEMBER 2016

Conflict Management & Stress Management -

Anziani e Non Solo societa cooperativa
AGENDA ITEM

e Welcome
09:30 - 09:45 e Presentation of the workshop and facilitators

e Evaluation

09:45 - 10:15 Icebreaker activity “3 Common 1 Unique”
e Presentation of the format of the day’s workshop, the concept and purpose of the
workshop
10:15 - 10:45 e Inspirational movie- Kung Fu Panda - “Inner Peace” https://www.youtube.com/

watch?v=_4B5PtDiol4

e Presentation of the “conflict management” and “stress management” soft skills

10:45 - 11:00 Coffee Break
. B -0 @
11:00 - 12:00 Conflict management and negotiation exercise

12:00 - 12:45 Lunch break

e Stress management exercise “Balls Rolling”

12:45 - 13:30

e Take 5 breathing exercise
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e Open space for discussion

13:30 - 14:00

e Self-reflection

14:00 - 14:15 Evaluation

14:15 - 15:00 Presentation of KMOP’s care facilities and services by Dr. Antonia Torrens

2. MATERIAL USED

For that day several materials were used, all of which were parts of the exercises. Namely, an orange, a bag of colored

candy, a couple soft balls and few pieces of paper with animals drawn on them were used.

3. CONTENTS DELIVERED

The day started with the icebreaker activity. This time the participants were asked to divide into groups and talk for
about 5 minutes. The goal was to find 3 common things all of them shared and one unique that they did not. After-
wards a small prologue of the day’s topic, conflict management and stress management, ensued and was immediately

followed by a video regarding inner peace from the movie “Kung Fu Panda”.

The first activity of the day required all participants to stand up and form a circle, with the facilitator in the middle. The
facilitator then explained that she is supposed to be the “conflict” and she asked the participants to move around and
show where they stand when they face a conflict. After the end of this activity a discussion followed where some of the

participants tried to give the reasoning behind their choice.

The facilitator then proceeded with the second activity she had planned, in which she divided the participants into two
groups and talked to each one separately. To the first group she said that they needed to get the peel off the orange to
make orange jam; to the second group she said they needed to take the inside of the orange to make orange juice. Not
knowing the other group’s objective, each group tried to take the orange. The aim of this exercise was to show that if
the participants had engaged in a civilized matter and discussed with each other first, they would find out that each
group had a different objective. Once that activity was over, as well as the discussion that took place, the group had a
quick coffee break. Once they returned from the break the facilitator presented a bag of colored candy; each partici-
pant had to pick one random candy. Once everyone had their pick, the facilitator presented them with a table where
it showed that each color actually represented an action; for example, someone with the color red had to share a past
experience where he had to resolve a conflict, someone with the color brown had to reveal his physical symptoms

when he faces a stressful situation and so on.

Moving on, the fourth activity involved a diagram showing 5 different animals which were supposed to represent the
different ways of handling conflict. Each participant was asked to pick the animal(s) that he thought that represented
him more and then everyone was involved in an open discussion about the different coping styles, which lasted for
the better part of the day. Towards the end, the final activity required all participants to form a circle again and then
throw a white ball at each other. Once everyone had touched the ball once, they had to start over again and throw it
in the exact same sequence. After a couple of rounds, the facilitator threw a second ball which also had to go through
everyone at least once in a specific sequence, and then a third ball. As it was expected, the participants failed to handle

all 3 balls simultaneously, showing how hard and stressful it is to try and handle a lot of tasks at the same time.



To close the day, the facilitator instructed the participants on how to perform a breathing technique, part of a medita-
tion process, as a practical way to cope with stress and calm down.

4. EVALUATION

18 questionnaires were filled both before as well as after the workshop. The pre-evaluation questionnaire (Appendix
6) consisted of 3 Likert scale questions (1-10) and one open question about the participants’ expectations prior to the
workshop. On the first question, asking about the participants’ knowledge about the soft skill conflict resolution, the
mean number is 6.3. The second question revolved around the soft skill anger management and the mean number was
6.5. Finally, the third question asked about the soft skill stress management and it scored a mean of 6.7.

The post evaluation questionnaire (Appendix 7) opened with the same 3 questions, and the results showed that the
participants gained some knowledge on the soft skills of conflict management (with a mean score of 8), anger man-
agement (with a mean score of 8.1) and stress management (with a mean score of 8.1). Moreover, all participants re-
plied that the workshop met their expectations, which was the fourth question, as well as that they consider all these
soft skills as resources for themselves, which was the fifth question. Finally, the post-evaluation questionnaire had 3
open-ended questions about feedback for the workshop, any additions that it could have and the personal reflection

of each participant.

4TH DAY - MOTIVATION

Date: Thursday, 17 November 2016 Location: Athens, Greece
Number of delegates: 17 Duration: 09:30 -16:30

Facilitator: Eva Nordqvist, SWEDISH FAMILY CARE COMPETENCE CENTRE - LINNAEUS UNIVERSITY

1. AGENDA

4TH DAY - THURSDAY, 17 NOVEMBER 2016

Motivation

Swedish Family Care Competence Centre - Linnaeus University
AGENDA ITEM

e Welcome
09:30 - 09:45 e Presentation of the workshop and facilitators

e Evaluation e @ ‘

09:45 - 10:30 Icebreaker activity

e Presentation of the format of the day’s workshop, the concept and purpose of the
workshop

10:30 - 11:00 e Presentation of the “motivation” soft skill

e Inspirational movie - a digital story by a young carer http://messupthemess.co.uk/
walk-in-jays-shoes-a-young-carers-digital-story/

11:00 - 11:15 Coffee Break
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11:15 - 12:30 Role play

12:30 - 13:15 Lunch break

e Open space for discussion

13:15 - 14:00

e Self-reflection

14:00 - 14:10 Evaluation

14:10 - 16:30 Cultural visit to the Museum of Acropolis

2. MATERIAL USED

For this workshop the materials that were used consisted of a string and some post it notes.

3. CONTENTS DELIVERED

The day started with the icebreaker activity for the 17 participants. All of them formed a circle and one person was
randomly chosen to hold a ball of string. He picked up the end and then had to choose an animal that would repre-
sent him. He then had to throw it to someone else who would also choose an animal. At the end, when the string had
ended, the participants had to trace their moves back and throw it to the person before them, also stating the animal
that person had picked. After the icebreaker activity ended, the main part of the day’s training begun, which revolved

around the soft skill motivation.

After going through the slides and a short video about the life of a young carer (the same one that was shown on the
second day), the participants were assigned into 4 random groups and discussed about what motivates them, and if
their motivation relies on internal or external factors. After a 10-minute-long discussion the groups had an open dis-
cussion about the different kinds of motivation, and wrote them all down on post it notes, which were placed on a wall

IM |”

under the labels “internal” and “external”. The facilitator then asked the groups to discuss again about which of the
listed motivations could be applied to the working, educational and home environments. The discussion lasted approx-
imately 15 minutes and then the participants picked up the post its and placed them under another wall which had the
labels “work”, “education” and “home”. A quick lunch break followed, and then the participants came back for the rest
of the presentation, alongside with a lengthy discussion about the lack of motivation in most of the young caregivers

and how to best empower it. The day ended with a trip to the museum of Acropolis.

4. EVALUATION

The pre-evaluation questionnaires (Appendix 8) that were handed to the 17 participants consisted of 2 questions. The
first one is a Likert scale question (1-10) about the knowledge of the participants regarding the soft skill motivation
prior to the workshop, with a mean score of 6.2, while the second question wanted the participants to list their expec-

tations of the workshop.

The post evaluation questionnaire (Appendix 9) consisted of 7 questions, with the first one being the counterpart of
the pre-evaluation’s first question. This time the mean score was 8.2, showing a significant increase in the participants’
knowledge. The second question asked the participants if they considered the motivation skill as a personal strength,
where all participants replied “yes”. Likewise, they all replied positively in the fourth and fifth question that revolved



around the workshop meeting their expectations and their overall impressions of it. The sixth question was an open
one, asking if they had any suggestions for further improvements and the final one if they would recommend the work-
shop to a friend of theirs, to which all 17 participants replied positively.

5TH DAY - TEAMWORK

Date: Friday, 18 November 2016 Location: Athens, Greece
Number of delegates: 17 Duration: 09:30 -14:40

Facilitator: Antonia Torrens, KMOP - FAMILY AND CHILDCARE CENTRE

1. AGENDA

5TH DAY - FRIDAY, 18 NOVEMBER 2016

Teamwork -

KMOP - Family and Childcare Centre
AGENDA ITEM

e Welcome
09:30 - 09:45 e Presentation of the workshop and facilitators
e Evaluation

09:45 - 10:15 Icebreaker activity “Circle, Square, Triangle, or Z”

e Presentation of the format of the day’s workshop, the concept and purpose of the
workshop

10:15 - 10:45 e Presentation of the “teamwork” soft skill

e Inspirational movie: “Good teamwork and bad teamwork”: www.youtube.com/
watch?v=fUXdrl9ch Q&nohtml5=False

10:45 - 11:00 Coffee Break

Presentation of teamwork skills

11:00 - 11:45

Self assessment exercise

Presentation of the “Belbin Team Roles Model”

11:45 - 12:45
“Belbin Team Roles Model” exercise

12:45 - 13:30 Lunch break

e Open space for discussion
13:30 - 14:30
e Self-reflection

14:30 - 14:40 Evaluation
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2. MATERIAL USED

For that day a self-assessment questionnaire was used, which can be found in Appendix 10.

3. CONTENTS DELIVERED

Due to unexpected circumstances (the facilitator being ill) last minute changes had to be made to the schedule and the
agenda. Thus, the training day begun with a video presentation of several activities that take place in the day centers of
KMOP, as a way of showing how important teamwork is between carers. Right after the end of the video, the facilitator
started the presentation and invited the participants to an open conversation about the essential sub-skills that are
covered in the “umbrella” of the teamwork skill.

An activity followed where the participants had to fill in a self-assessment questionnaire, rating a list of skills (listen-
ing-questioning-persuading-respecting-helping-sharing-participating) in terms of their value in achieving teamwork.
After completing it, each participant was asked to justify his picks and then engage in an open discussion with the rest

of the members. This concluded that day’s training.

4. EVALUATION

The pre-evaluation questionnaire (Appendix 11) consisted of two items, the first being the Likert-scale (1-10) question
about the participants’ knowledge regarding the teamwork skill prior to the workshop, which scored a mean of 6.7, and

the second being an open question about their expectations.

The post evaluation questionnaire (Appendix 12) consisted of 7 items. The first one was the Likert-scale (1-10) looking
at participants’ level of knowledge about teamwork after the workshop, which scored a mean of 9.2, showing an im-
pressive change compared to the pre-evaluation. The second item asked about the participants’ expectations and if
they are met, to which they all replied “yes”. The third item asked about whether the “teamwork” skill can be viewed
as a resource for each participant, to which they once again answered unanimously “yes”. The fourth question was
about each participant’s overall opinion of the workshop, with 9 participants replying “very good”, 7 “good” and 1 “ok”.
The fifth and sixth questions regarded feedback and suggestions for the workshop and finally the last item asked if the
participant would recommend the workshop to someone else, to which all 17 answered yes.

SATURDAY, 19 NOVEMBER 2016 — EMPATHY - IARS INTERNATIONAL INSTITUTE

Date: November 19, 2016 Location: Athens, Greece
Organizer: KMOP Number of delegates: 18
Number of sessions: 1 Duration: 09:15 -14:00

Facilitator: Adrianna Ntziadima, Communications and Youth Projects Manager, IARS

For the final day of the training 18 people participated and the agenda had two key items: the empathy soft skill and
wrapping up the week. Time was of essence and thus the empathy skill was not developed at all. However, the focus
switched solely on reflecting what had been covered in the week and the facilitator went through everyone’s initial ex-

pectations from the first day. Towards the end of the meeting all participants were invited into the last open discussion,



where they debated on the project’s next steps and pledged to help expand the project’s influence.

1. AGENDA

6TH DAY - SATURDAY, 19 NOVEMBER 2016

Empathy

IARS International Institute
AGENDA ITEM

e Welcome
09:15 - 09:25 e Presentation of the workshop and facilitators
e Evaluation

09:25 - 10:15 Icebreaker activity “Common Ground”

e Presentation of the format of the day’s workshop, the concept and purpose of the
workshop

10:15 - 10:40 e Presentation of the “empathy” soft skill

e Thought Provoking animation film: https://www.youtube.com/watch?v=jz1g1SpD9Zo

10:40 - 10:50 Coffee Break

10:50 - 11:25 Role play

11:25 - 12:15 “Walking in someone else’s shoes” activity

12:15 - 12:45 Lunch break

e Open space for discussion

12:45 - 13:30

e Self-reflection

13:30 - 13:50 Closing Exercise

13:50 - 14:00 Evaluation

2. MEANS USED TO MEET THE TRAINING GOALS

As far as meeting the aims of the workshop go:

OBJECTIVES MEANS THROUGH WHICH THE OBJECTIVES WERE DELIVERED

This was achieved throughout the week. All the presentations, discus-
sions and exercises helped raise awareness among young people about
young BME carers, something that can also be seen quite clearly in
their 1t day pre and post evaluations.

Raise awareness and increase knowledge

among young people about young BME
carers
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OBJECTIVES

MEANS THROUGH WHICH THE OBJECTIVES WERE DELIVERED

This objective was met in various ways; every day a set of specific soft

Contribute to the empowerment of the
young participants in their role as young
carers and to viewing themselves and
their skills as an important resource

for future employment and/or further
education opportunities

skills was developed and then activities and questionnaires followed to
ensure that the participants had a clear understanding of them. As far
as viewing those skills as important for future employment and/or fur-
ther education opportunities goes, it should be noted that on all days
there were discussions regarding the soft skills and their usefulness in
those environments, and especially on the 4" day there was an exer-
cise specifically for that aim where participants had to separate their
motivators into ones that could be used in the educational and working

environments, amongst others

Provide the participants with a deeper
insight into how the soft skills can work
and what benefits they mean in an edu-
cational or working context

That was greatly achieved on the 15t day of the training where the fa-
cilitator presented all of the skills and asked the participants to divide
into groups and come up with the best descriptions they could for each
one of them; then they discussed all together about them and how they
could best employ them in the educational and working environments




Pre-evaluation Form - Care2Work Empowering
Professionals Training Workshop

1. If it’s possible please try to estimate your current awareness and understanding about young BAME carers

on the scale below (low 1 - 10 high)

1 2 3 4 5 6 7 8 9 10

(Mark with a ‘X’ the number that best matches your awareness and understanding)

2. What do you hope to get out of this workshop?

Please list the main expectations you have about this workshop below
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Post evaluation Form - Care2Work Empowering
Professionals Training Workshop

1. If it’s possible, please try to estimate your awareness and understanding about young BAME carers on the
scale below (low 1 - 10 high)

(Mark with a ‘X’ the number that best matches your awareness and understanding)

3. Canyou also estimate the extent to which you consider that the soft skills developed by young carers can
be put to good practical use in the workplace and/or in higher education and in other life situations? (1
low applicability to 10 high applicability)

1 2 3 4 5 6 7 8 9 10
(Mark with a ‘X* the number that best matches your views)
If your score is higher than 5, can you list a few concrete examples from your workplace?

a)

b)

c)

4. Did the workshop meet your expectations?

O Yes O Partly O No

How? (please describe and explain in a bit more detail below

5. What is your overall opinion about the workshop?

O Very good O Good O Ok O Poor

7. Is there something that you felt was missing or lacking in the workshop?



O Yes O No

If you answered ‘yes’ to this question, can you explain more below

Do you have any suggestions for further improvements? If so, can you list them below.

8. Would you recommend this workshop to a colleague?

O Yes

O No
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Pre-evaluation Form - Conflict Management &
Stress Management

1. If it’s possible, please try to estimate your knowledge about the soft skill conflict management as a re-
source on the scale below (low 1 - 10 high)

1 2 3 4 5 6 7 8 9 10

(Mark the number that matches your knowledge)

2. If it’s possible, please try to estimate your knowledge about the soft skill stress management as a resource
on the scale below (low 1 - 10 high)

1 2 3 4 5 6 7 8 9 10

(Mark the number that matches your knowledge)

3. What are your expectations on this workshop?




Post-evaluation Form - Conflict Management &
Stress Management

1. If it’s possible, please try to estimate your knowledge about the soft skill conflict management as a re-
source on the scale below (low 1 - 10 high)

1 2 3 4 5 6 7 8 9 10

(Mark the number that matches your knowledge)
2. If it’s possible, please try to estimate your knowledge about the soft skill stress management as a resource
on the scale below (low 1 - 10 high)

1 2 3 4 5 6 7 8 9 10

(Mark the number that matches your knowledge)

3. Did the workshop meet your expectations?

O Yes O Partly O No

How? (Describe and explain)

4. Can you see conflict management / stress management as a resource for you personally?

O Yes O No

a. How? (Describe and explain)

5. What is your overall opinion about the workshop?

O Very good O Good O Ok O Poor
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6. Is/are there any activity/ies that you didn’t particularly like compared to the others that you would consid-
er removing for future workshops?

O Yes O No
a. Why?

8. Is there something that you consider is missing or lacking in the workshop? Do you have any suggestions for
improvements to the workshop?

9. Would you recommend this workshop to a friend or significant other?

O Yes O No

10. Finally, have you any other comments or reflections that you consider are relevant that we haven’t covered
in the workshop today?




Pre evaluation Form - Motivation

1. If it’s possible, please try to estimate your knowledge about the soft skill motivation as a resource on the

scale below (low 1 - 10 high)

1 2 3 4 5 6 7 8 9 10

(Mark with a ‘X’ the number that best matches your current knowledge)

2. What do you hope to get out of this workshop?

Please list the main expectations you have about this workshop below
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Post evaluation Form - Motivation

1. If it’s possible please try to estimate your knowledge about the soft skill motivation as a resource on the

scale below (low 1 - 10 high)

1 2 3 4 5 6 7 8 9 10
(Mark with a ‘X’ the number that best matches your knowledge)

2. Can you see how the soft skill, motivation can be seen as a strength for you personally?

O Yes O No

How? ( Please explain in what ways you feel motivation can be seen as a strength for you personally)

3. Did the workshop meet your expectations?

O Yes O Partly O No

How? (please describe and explain in a bit more detail below)

4. What is your overall opinion about the workshop?

O Very good O Good O Ok O Poor

5. Is there something that you felt was missing or lacking in the workshop?

O Yes
O No




If you answered ‘yes’ to this question, can you explain more below

Do you have any suggestions for further improvements? If so, can you list them below.

6. Would you recommend this workshop to a friend?

O Yes
O No

Finally, have you any other comments or reflections that we haven’t covered in the workshop today?
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Self-assessment Questionnaire
Teamwork skills

TEAMWORK SKILLS RATING (1-10)

Listening: | listen to my team’s ideas and use their ideas
to help get new ones.

Questioning: | ask questions of my team to help them
figure out what to do and to extend

their thinking

Persuading: | exchange ideas, defend my ideas and try to
explain my thinking to my team.

Respecting: | respect the opinions in my team. | offer en-
couragement and support for new ideas and efforts.

Helping: | help my team by offering my assistance.

Sharing: | share with my team. | make sure | share my
ideas and thinking. | share the jobs.

Participating: | contribute to the team assignment. | am
actively involved with the work.




Pre-evaluation Questionnaire
Teamwork

1. If it’s possible, please try to estimate your knowledge about the soft skill teamwork as a resource on the
scale below (low 1 - 10 high)

(Mark the number that matches your knowledge)

1 2 3 4 5 6 7 8 9 10

2. What are your expectations on this workshop?
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4.

Post-evaluation Questionnaire
Teamwork

If it’s possible, please try to estimate your knowledge about the soft skill teamwork as a resource on the
scale below (low 1 - 10 high)

(Mark the number that matches your knowledge)

1 2 3 4 5 6 7 8 9 10

Did the workshop meet your expectations?
O Yes (O Partly O No

How? (Describe and explain)

3.  Can you see teamwork how it could be viewed as a resource for you personally?
O Yes O No

How? (Describe and explain)

What is your overall opinion about the workshop?

O Good | O Ok | O Poor

O Very good



5. Is/are there any activity/ies that you didn’t particularly like compared to the others that you would consid-

er removing for future workshops? Why?

6. Is there something that you consider is missing or lacking in the workshop? Do you have any suggestions for

improvements to the workshop?

7. Would you recommend this workshop to a friend or significant other?

O Yes
O No

Finally, have you any other comments or reflections that you consider are relevant that we haven’t covered in the

workshop today?
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Photos from the Training Workshop




APPENDIX 2

Report on the C2W e-learning courses

As part of the project activities, C2W partnership developed e-learning courses to make the project results accessible
to end-users from communities not directly involved in the project, including end-users from other European countries.

The e-learning courses gather the resources developed and tested during the workshops piloted in each partners’
countries, re-organized and re-thought to be usable by end-users individually and without the mediation of a facilitator.

Moodle 3.1 Platform has been chosen to host the courses, as it allows to include different types of resources (pdf,
power points, video and audio files, etc...) and different kinds of activities (description, essay, matching, embedded
answers, multiple choice, etc...).

By the end of December 2016, C2W partnership prepared contents and activities of the following 20 courses:
Course Empowering professionals to work with BAME Young Carers — English version
Course Empowering professionals to work with BAME Young Carers — Greek version
Course Empowering professionals to work with BAME Young Carers — Italian version
Course Empowering professionals to work with BAME Young Carers — Swedish version
Course for Young Carers on Communication — English version

Course for Young Carers on Communication — Greek version

Course for Young Carers on Teamwork — English version

Course for Young Carers on Teamwork — Greek version

Course for Young Carers on Perception - English version

Course for Young Carers on Perception - Swedish version

Course for Young Carers on Motivation - English version

Course for Young Carers on Motivation - Swedish version

Course for Young Carers on Empathy — English version

Course for Young Carers on Resilience — English version

Course for Young Carers on Conflict management — English version

Course for Young Carers on Conflict management — Italian version

Course for Young Carers on Anger management — English version

Course for Young Carers on Anger management — Italian version

Course for Young Carers on Stress management — English version

Course for Young Carers on Stress management — Italian version
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Each course starts with a brief introduction presenting the training topic, followed by some simple guidelines on how
to undertake the course: “Learning activities are in chronological order. We suggest you to follow the proposed path
and explore the different units in chronological order. However, you can also decide to change the order or you can
see the units you like the most more than once!” Users are also given a contact email address in case of needing help
or further information. Then, a pre-evaluation questionnaire is asked to be filled in. Activities, divided into units, are of
different types: videos, presentations, multiple choice, essays and questions for self-reflection, uploading images or
downloading melodies, ect. To avoid generating any stress or difficulties, users have been often reassured that there
were no right or wrong answers, only personal thoughts and points of view.

At the course end, after the completion the proposed activities, users are asked to compile a post-evaluation question-
naire and are given the opportunity to download an individual certificate for having undertaken the training.

The English version of the course for professionals and the courses of Young Carers elaborated by the English partner
IARS (Empathy and Resilience) also contained an initial “Diversity Monitoring Form”.

The training for professionals has been accredited as Continuous Professional Development (CDP) in the UK.

THE FINDINGS OF THE EXPERIMENTATION PHASE

The experimentation began the 5% of January 2017 (courses for professionals) and on the 2" of February 2017 (courses
for young carers) and ended for all courses on the 20" of March 2017.

During the experimentation period 202 people registered to the platform: 18 from United Kingdom, 58 from Greece,
87 from Italy and 32 from Sweden. The remaining users didn’t select any country, except one from Ireland.

Their age varies from 16 to 68 years old: the majority (80 out of 202) is between 26 and 35 years old.

Concerning their profile, when choosing among “I’'m a professional working with young carers”, “I’'m a Young carer” or
“Other”, 62 users selected the first option, 67 the second and 71 the third. Only a couple didn’t specify it.

IM

More in detail, both users that chose the “professional” and “young carers” profiles were in the majority between 26
and 35 years old, whereas those who chose “other” were mainly from 35 to 45 years old:

Before starting any analysis of the singular courses’ users and results, it’s relevant to point out 2 different issues. Some
of the users who registered to the platform haven’t accomplish any activity, so numbers may not correspond. Never-
theless the overall data above presented are still important as they show an initial interest to the topics, whereas the
reasons why users after registration didn’t take any courses activity may vary: lack of time (concerning the duration
of the courses themselves to accomplish the activities or the duration of the piloting) or unmet expectations can be
possible options. The other issue is relating to the fact that many professionals took the courses addressed to Young
Carers, probably being interested to test these e-learning tools before recommend them to the young carers they work
with. The findings resulted from those courses must keep this aspect into consideration.

COURSES “EMPOWERING PROFESSIONALS TO WORK
WITH BAME YOUNG CARERS”

The courses for professionals were taken by 81 persons. More in detail, 21 people took the English version, 22 the
Greek version, 24 the Italian version and 14 the Swedish one.

As all versions are the translation of the same activities and follow the same structure, findings can be easily compared.
We chose one of the most significant activity of the course, where professionals are asked to reflect on their own
experiences and write what are the additional barriers they thought that BAME young carers would face in
accessing education, employment and training.



THE 8 PROFESSIONALS WHO COMPLETED THE ACTIVITY IN THE ENGLISH COURSE
GAVE THE FOLLOWING ANSWERS:

- Young carers may have a hard time accessing financing options for further education since they are most likely
to require additional financial help. They may also simply lack available time to prospect and apply for educa-
tional and employment opportunities.

- Cultural and religious challenges, families historically not access FE or HE, language/ESL issues.

- Due to the time required involved in caring for someone, they may have less time to spend on their own edu-
cational needs, effecting their educational performance and consequently employment opportunities. Time
issues may also mean that they do not have the time to take advantage of schemes such as work experience
which would allow them to develop more skills needed for employment. Their specific circumstances may not
be considered, understood or protected for under current policy frameworks, meaning that they are unable to
get the support they may need. Caring can also bring a lot of emotional stresses for a young carer, which may
also have adverse effects for their educational attainment and ability to enter the workforce.

- Socio economic factors, many BAME families live in areas of the city that have lower income household’s, this
means that there isn’t the encouragement at home to push academically. schools in these areas may also have
lower attainment. Cultural factors, religion and culture may play a role e.g. women not always being encour-
aged to access higher education or enter the work force. Institutional racism, there are still elements of society
where young BAME face extreme institutional racism eg the criminal justice system.

- Discrimination is a key factor and conscious/unconscious racism/bias is often an additional barrier faced by
young carers. Higher rates of poverty, physical and mental illness, precarious housing and lack of academic
attainment all play a part. Coming from single parent families were there is a lack of male role models can also
contribute.

- Pressure of caring duties presents practical difficulties for finding work or accessing education, taking time out
from caring to attend interviews etc. and the cost of this. Also the emotional and psychological strain of being
a young carer, may feel defined by their status as a carer and lack motivation needed for pursuing jobs and
education.

THE 19 PROFESSIONALS WHO COMPLETED THE ACTIVITY IN THE GREEK COURSE
GAVE THE FOLLOWING ANSWERS:

- Lack of free time, psychological and physical fatigue.

- Lack of financial resources due to their financial situation, which does not allow them to have access to differ-
ent forms of education.

- Young carers may be quite overburdened and have little time for education or work. In addition, they have got
many obligations, strong anxiety and may have difficulty in concentrating to intellectually demanding tasks.
They experience a great deal of isolation and are highly focused on the problem. So, they do not often care
about their own personal development and growth.

- Difficulty in accessing information required for relevant further education. Frustration due to difficulty of the
subject matter.

- Language, culture and ideology differences concerning the host country or the local community. Potential
racism incidents and inadequate support from state agencies.

- Low socioeconomic status, perhaps some cultural differences regarding the host country (e.g. customs and
practices, values, language).

- Financial constraints, inability to take part in educational workshops, difficulties in communication and com-
prehension because of language difficulty, negative attitude of colleagues.

- Due to the fact that they overwork, they cannot devote time to meet their own needs and often neglect them-
selves caring for others.
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- | often feel frustration due to socio-political circumstances. Educational workshops are limited and not always
offered for free. | would like further education and support either from private or state agencies.

- Lack of free time, emotional distress.
- Language, culture.

- There is no supportive network able to help young carers to respond to the problems they face, adaptation
difficulties in everyday demands, socio-economic situations.

- | think that the most significant barriers are the following: * non-supportive network * insufficient social in-
frastructure.

- Additional barriers which young carers may face usually include limited time available from facilitators to car-
ers and also above-normal increased delegated tasks.

THE 16 PROFESSIONALS WHO COMPLETED THE ACTIVITY IN THE ITALIAN COUR-
SE GAVE THE FOLLOWING ANSWERS:

- | believe that in some cases language can be a barrier to access to services as well as the cultural background
(i.e. the preference to solve problems by themselves without asking for help).

- The most important barrier is the lack of a family network. After moving from the country of origin, the family
is often composed only by the main nucleus (wife, husband, children) without any siblings, cousins, grandpar-
ents or close friends, who remained in the country of origin. If the school environment (teachers, tutors) is
not capable to evaluate the situation of need faced by the student and/or to offer any support in order to un-
burden him/her from the caring activities and give the opportunity to study, there should be the Government
who by law lets one member of the family to come from the country of origin to give help and support for the
caring activities.

- The lack of practical and/or psychological support for them to save time, energy, self-esteem and self-confi-
dence that carers would need to complete the educational path and find a job adequate to their competencies
and potentialities.

- In some cases the child is in charge of the economic maintenance of the family where one or both parents do
not work: in these cases the child works during the evening, goes to school in the morning and takes care of
the ill parents in the afternoon. Many cases are related to foreign families, not well supported by a family and
friend network. Another case I’'m aware of is the one of a girl who lives in the house where the mother works
as a formal carer of an old lady: when her mother is ill, the girl must replace her and take care both of the old
lady and her mother.

- Language is surely the main barrier of foreign young carers: young carers have to be the translators of their par-
ents who do not speak well the language of the “new” country, accepting tasks, role and responsibilities they
should not deal with (i.e. meeting with social services, with school teachers, documents...). Also, they are often
percieved as someone who does not adapt to an environment and people don’t understand the real reasons
for his/her closed behaviour. Some young carer becomes aggressive to avoid showing their family problems
or starts taking drugs and alcohol. Schools should organize courses to help them to familiarize with the new
situation. Young carers often accept any kind of jobs, even if with many difficulties concerning time.

- The caring activity has a negative impact not only on the school results but also on the spare time of the young
carer, who often renounces to the activities he/she likes such as sport, school visits, going out with friends.
This is true mainly for foreign girls. This situation often leads to bullying because other young people don’t
comprehend the young carer’s situation. Foreign young carers also suffer of the distance of parents or difficult
relationships with relatives remained in the country of origin.

- Barriers such as excessive responsibility toward the persons they take care of, leading them to put their needs
of socializations in a second place. At school young carers needs for space and time to study and concentrate,
for support from adults.




- The lack of services specifically addressed to young carers: they are left alone, incapable to manage their emo-
tions and relationships with peers.

- The period entering the adulthood is the most difficult: when they are 18 years old they still have to finish
school and obtain the permit to remain in Italy. In case of ill parents or siblings, this is a further burden that
easily lead them to the shool drop out becuse a work permit is less difficult to achieve. The lack of a family
network.

- Social isolation.

- I know | have to solve my problems by myself. | had a very bad experience with Italian institutions, | feel left
alone and abandoned by the State, which is a good “controller” only ready to give fines or sanctions. There is
too much bureaucracy, too many useless laws that make living more difficult: how could it be that a law can
be understandable only by lawyers? why the state doesn’t accept “ignorance”. There’s too much technical lan-
guage. | would start from a different point of view: if a law or a communication is not written in a easy way that
also a child could understand, it’s not valid. Furthermore services are inadequate, insufficient or inexistent to
offer minimum support. I’'m very sad for this: | admire foreign people who try to live in this difficult situation.
If | wouldn’t be stuck here with my family and if | would be able to speak another language, | would probably
go away from ltaly.

- Intercultural pedagogy is currently very undeveloped and school is often inadequate to recognise the cultural
differences and, consequently, how to understand and empower them. The absence of the family in the rela-
tionship with the school is another barrier: sometimes for linguistic difficulties or for cultural traditions. The
only information that could help teachers in understanding the young carers’ situation are provided by the
student himself, who is often reticent to talk about him. Finally, within the work-based learning paths, foreign
young carers cannot develop their competencies because, for ethnic-cultural reasons, they are not welcomed
in any company.

- Conciliation between the time spent for their education and their care activity.

FINALLY, THE 13 PROFESSIONALS WHO COMPLETED THE ACTIVITY IN THE SWEDI-
SH COURSE, GAVE THE FOLLOWING ANSWERS:

- The obstacle may be to take a large responsibility in the home and that they do not get the opportunity to
education and work. They come from a different culture where the family has a responsibility to each other
throughout their lives. In Sweden, the welfare state works in a different way, we have no responsibility for
adult family members. In Sweden, we expect that the community comes in when we get sick and need care.
We know today that it is not so. More and more families are taking a great responsibility and support their
relatives.

- Discrimination, contradictory legislation. Different views of children and care.

- It can be difficult for young carers with minority and immigrant background to get high enough grades in ele-
mentary school to read on to university / college. This in turn can affect negatively their access to work.

- They may also face a lack of sufficient support either at home or in their own peer networks to be able to
sufficiently focus on their school work which makes it more difficult for them to achieve high grades at school.

- If they found it difficult to pursue their studies, it gets more difficult to move forward. They may have difficul-
ties leaving home because of the responsibilities left there. They do not get the backing from home because
the parents might not have the ability or knowledge of Swedish society that young people need when they go
in life and choosing education and searching jobs.

- Not being understood by the staff in the school and by colleagues at work. Young people may not want to tell
you how it is at home, and so do the people around them that they are uninterested and uninvolved when they
have their thoughts elsewhere.

- Can be hard to motivate yourself when you still may not get out of work.
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- It may be difficult to be treated in the same way as Swedish young people because of their origin.

Professionals who filled in the post-evaluation questionnaire gave an overall positive appreciation towards the cours-

es. More in details:

On the scale below, please rate your awareness of the needs of young BAME carers.

Score IT ENG GR SE
1 - - - -
2 - - - -
3 - - - -
4 8% - - 10%
5 - - 5% -
6 8% - 11% 20%
7 17% 26% 30%
8 33% 75% 21% 20%
9 25% 25% 32% 20%
10 8% - 5% -

Estimate the extent to which you consider that
czzebseoz)tustktlgsgii\::leLorZigct;T Zso: ?ngtiél\\jlvirclfp:?arse Did the online course meet your expectations?
and/or in higher education and in other life situ- T ENG GR SE
ations? Yes 58% 100% 47% 44%
Score IT ENG GR SE Partially 33% - 53% 56%
1 - - - - No 8% - - -
2 - - - -
3 } B B} . How would you rate this online training course?
4 . . . . IT ENG GR SE
5 _ 25% 21% 10% Very good 42% 67% 37% 30%
6 8% R 11% 10% Good 33% 33% 37% 40%
7 8% ] 11% 30% oK 25% - 26% 30%
8 58% - 21% - Poor - - - -
9 - 75% 32% 10%
10 25% - 5% 40%

When asked on suggestions for possible improvements, professionals who took the English course suggested more
examples and to add feedback possibilities to all questions, not only the final evaluation questionnaire. Also Greek
professionals asked for more examples, specifically on young carers daily routine, moreover they suggested different
case studies and more info from videos. Italian professionals asked to add specific problems that young carers could
face because of their ethnical background, more information and practical examples on how to help them, books and
articles as references. Finally, Swedish professionals proposed the possibility to communicate with other users and see
their answers and asked for more examples. Swedish professionals also expressed some concerns and difficulties on
technical matters



COURSES FOR YOUNG CARERS

The courses for Young Carers were taken by 161 persons in total.

COURSE FOR YOUNG CARERS ON COMMUNICATION
GREEK AND ENGLISH VERSIONS

The course on Communication is composed by 3 main units: it starts with an initial activity of self-reflection exercise to
understand the user’s idea on “communication” and how to communicate with others (how to define communication,
how to represent communication with a picture). Then, a theoretical background on communication is given: what is
communication, how to be effective in communication. Finally, the unit on communication skills: different forms of
communication and the essential communication skills for a young carer.

22 users did the Greek training and 20 of them compiled the post evaluation questionnaire giving positive feedbacks:
71% scored “9” as their level of knowledge on the matter after attending the course; the course completely met the
expectations of 70% of them, whereas 30% was only partly satisfied. Users appreciated it because it was “very sim-
ple”, “understandable”, “essential”, “with interesting and well organized information”. When asked if communication
could help them on a personal level, all 20 participants answered positively giving feedback on how: “through the
development of my way of thinking and consequently the improvement of my ideas. Thus, through the improvement
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of self-confidence and self-esteem”, “to be comprehensible and understand”, “to be more effective”, “to improve my

professional and personal relationships”, “to solve problems”.
58% of users valued the course “very good”, 42% “good”. No one of the activities would be changed or removed by any
user.

When asked on what they considered missing or lacking, some users suggested more communication exercises and
tests.

100% of them would recommend the workshop to a friend.

Of the two persons that took the English version of the course, only one filled in the post-evaluation questionnaire. Her
evaluation was generally positive: she suggested more interactive and real life scenarios.

COURSE FOR YOUNG CARERS ON TEAMWORK
GREEK AND ENGLISH VERSIONS

The course is composed by 2 main units: it starts with an initial activity of self-reflection exercise to understand the
user’s idea on “conflict” and how to deal with it (how to define teamwork, how to represent teamwork with a picture).
Then, a theoretical background on teamwork is presented: what is teamwork, what are the different types of team-
work skills that young carers can develop, what are the different team roles.

The Greek version of the course was taken by 22 users, 20 of which compiled the post evaluation questionnaire leaving
a positive feedback: 85% scored “9” as their level of knowledge on the matter after attending the course. The course
completely met the expectations of 76% of them, the rest was only partly satisfied. Users liked because it was very
concise and understandable, and mostly appreciated the part of the teamwork roles explanations. When asked if team-
work skill could be viewed as a resource for them, all who answered chose “yes”: “l understood that teamwork is more
helpful than individuality, people can achieve much more through collegiality as long as they have common goals”;
“teamwork contributes to the effectiveness of work, there is a common aim and therefore the results are better”;
“teamwork can create mutual understanding, communication and achievement of the goal”.

38% of users valued the course “very good”, 57% “good” and only 1 user gave a sufficient score. All user’s agreed that,
among those proposed, there was no activity to be changed or removed.

When asked on what they considered missing or lacking, some users suggested more thematic areas, more access to
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theoretical background and examples, more tests.
100% of them would recommend the workshop to a friend.

3 persons took the English version of the course. Only one filled the post evaluation questionnaire. Her evaluation was
highly positive.

COURSE FOR YOUNG CARERS ON PERCEPTION
SWEDISH AND ENGLISH VERSIONS

The course is structured in 5 main units: the first about perception in general (a brief explanation and an exercise on
things that people could experience in different ways), the second one on the use of perception (the explanation of
the sense of coherence, an exercise on perception in a daily care situation), the third one to practice the users’ sense
of perception, the fourth on self-reflection and the last one dedicated to imagine to be someone else: what would you
say to a young carer, what could you do to help a young carer, how did you feel when imagining to be someone else.

15 users took the Swedish version of the course on Perception and 14 of them compiled the post evaluation question-
naire giving not fully positive feedbacks. The levels of knowledge on perception after receiving the training were quite
various: 8% scored “2”, 17% scored “3”, 17% scored “4”, 25% scored “3”, 8% scored “7” and 25% scored “8”. When
asked if perception could help them on a personal level, 80% answered positively of them, giving feedback on how:
“to read different situations and to know what to do”, but someone “do not quite understand how it can be beneficial
for me that | experiencing things”.

Concerning their expectations satisfactions, users expressed different opinions: for 12% the course completely met
their expectations, for 44% only partially and for 44% not at all. The general opinion on the training was “good” for
33% of them, “ok” for 56% and “poor” for 11%. In line with these results, 89% of participants thought the there was
something missing, giving the following comments: “I think the purpose of the course should be a little clearer. An
initial description of why the workshop focuses on perception, for example. It was a bit surprising. The training is not
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entirely logical in its technical structure. A little bit difficult”; “the questions are difficult to understand and how it will
be applicated on young carers”; “the idea of the course is good, but it needs to evolve considerably to get its message
across. Now it was difficult to understand how perception can be used by these young carers. The course was difficult
to navigate, did not know where | was in the process. The course must be even more difficult for a person who cannot

comprehend Swedish language fully”.

When asked on suggestion for improvement, users proposed further explanations of the purpose, more examples
and stories from young carers situations, easier ways to insert answers and a further development which explain how
perception can be useful to young carers. Nevertheless, 60% of users would recommend the course to someone else.

One users accessed the English version but didn’t filled out any questionnaire.

COURSE FOR YOUNG CARERS ON MOTIVATION
SWEDISH AND ENGLISH VERSIONS

The course, is structured in 4 main units: the first about motivation in general (a brief explanation and an exercise on
what motivate the participant), the second proposed some questions to reflect on the connection between motivations
and goals achievement, the third is focused on external and internal motivation and the last one on its importance.

14 users took the Swedish version of the course on Motivation and 11 of them compiled the post evaluation question-
naire. Their feedbacks were positive. The levels of knowledge on motivation after receiving the training varied from 6
to 9: 27% scored “6”, 55% scored “7”, 9% scored “8” and 9% scored “9”. When asked if perception could help them on
a personal level, 100% answered positively, giving some comments: “l can use my motivation when things get tough.
Motivation is a driving force, and it becomes easier to “switch” to the driving force if you know what motivates you. It’s
about “tricking” yourself a little. To think positive when you tent to see things in a negative way. | imagine the goal and
then | think that | have some targets that | must reach before | reach the end goal: Just a little, just a little more”; “if
you want to, and think you can handle things, you do the things in a completely different way than if you do not want,



”n, u

and do not think you can handle it”; “motivation is a driving force to achieve goals. There is no one else that can be
motivated for you, it is something you have to work with yourself or have in yourself”.

The course completely met the expectations of 30% of users, whereas for 60% they were met only partially and for
10% the training didn’t met them.

The general opinion on the training was “good” for the majority of users (75%), “very good” for 8% and “ok” for 17%.
When asked on possible on suggestion for further improvements, users left similar comments, asking for a clearer link
with caring situations.

92% of users would suggest to a friend to take the course.

Two users took the English version of the course but only one compiled the post evaluation questionnaire, giving high
scores and a very positive feedback: “it seems to me that the course covered all the parts of motivation skills. Now, |
feel ready to dream and set new goals and try to succeed them”.

COURSE FOR YOUNG CARERS ON EMPATHY
ENGLISH VERSION

The course is composed by 3 main units: one to reflect on empathy skills, one with the theoretical background and the
last one with a real life scenario. The course also include a bibliography section.

Among the 4 people who took the course, only two filled in the post-evaluation questionnaire. Their rating on the level
of understanding achieved on the matter after the training was “8” for one and “10” for the other one. The two users
were completely in disagree concerning the fulfilment of their expectations. One user commented that “the ‘Now re-
flect on your experience: Are there any strategies that can help you further develop and practice empathy?’ question
did not correspond with the material of that section. | was not sure what ‘experience’ it was referring to as the strat-
egies were introduced after the question”, whereas the other one was completely satisfied: “the course was excellent
in explaining clearly the difference between sympathy and empathy, it provided practical and theoretical explanations,
was very engaging, interesting and useful”.

Both of them agreed in considering “empathy” as a resource for them. For one user “the ‘listening to others’ strategy
was helpful as | often try and over sympathize and do not give the other person enough time to voice their difficulties.
Also acknowledging the other person is in a difficult situation instead of pointing out positives is also very good way
to build better personal and professional relationships with people”, whereas the other user suggested the use of this
skill to empathise with situations his friends and family are facing, but also with problems that the wider population is
facing”.

The overall opinion on the training was “very good” for one user and “good” for the other one. When asked on how to
improve the course, one suggested multiple choice exercises and situational questions.

Both would recommend the course to a friend.

COURSE FOR YOUNG CARERS ON RESILIENCE
ENGLISH VERSION

The course is composed by 3 main units: one to reflect on user’s resilience, one with the theoretical background and
the last one with a real life scenario. The course also include a bibliography section.

Of the 5 users who took the course, 3 filled in the post-evaluation questionnaire. They rated their level of knowledge on
the matter with 3 scores: 7, 8 and 9. The course met the expectations of 2 of them, as it provided “the understanding
of what it means to be resilient and the step by step guide to how to apply in a real life or personal scenario” and gave
“a good overview of the practical aspects (through the scenario chapter) and theoretical aspects of resilience. Also, the
questions that asked you to reflect on your own understanding and experiences made the training more engaging”.
All users personally see “resilience” as a resource for them: “I will use it when making important decisions”; “Yes, as
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someone with anxiety disorder | have found this module particularly helpful because it teaches how self-confidence
and belief in your abilities during situations of adversity enables you to overcome impulsive feeling of fear so you can
plan effectively”; “I think resilience will be a key aspect as | move to higher education, get a job and become more inde-
pendent. It will be important that | remain resilient when | encounter challenges in these areas of my life”. The overall

opinion on the course was “good” for all users.

When asked for possible improvements, users suggested a quiz with multiple choice, more pictures and diagrams, use
of mind maps to portray concepts and more scenario questions.

All users would recommend the course to a friend.

COURSE FOR YOUNG CARERS ON CONFLICT MANAGEMENT
ITALIAN AND ENGLISH VERSIONS

The course is composed by 3 main units: the first with a self-reflection on conflict (“how do you define it”, “how do you
represent it”), the second on conflict management strategies and the third on negotiation and how to handle a conflict
in a positive way.

Among the 20 persons who took the course, only 10 filled in the post-evaluation questionnaire, giving positive feed-
backs. Their perceived level of knowledge on the matter after undertaking the training was rated “6” for 10% of them,
“7” for 20%, “8” for 20, “9” for 20% and “10” for 30%. The course completely met the expectations of only 30% of the
users, whereas for the other 60% the training did it only partially: “the course gave me the opportunity to gain new
knowledge on the matter and practice new sills”, “it has been interesting because it let me reflect on some specific
aspect of conflict that | was not aware of”, “this course met my expectation as conflict management is very interesting
for me”, “l would expect something more intellectual”, “the conflict management strategies and their explanation are
good and easy to remember”. The overall opinion on the course was “very good” to 10% of the users, “good” for 60%
and “ok” for 30%. When asked on something to change or add the training activities, most of all didn’t left any sugges-
tions, one users would like the course to be richer and more interesting and another one asked for more deepening.

90% of users would suggest the course to a friend.

The English version of the course was accessed by only one person, but nobody of which filled the post-evaluation
questionnaire.

COURSE FOR YOUNG CARERS ON ANGER MANAGEMENT
ITALIAN AND ENGLISH VERSIONS

The course is composed by 4 main units: the first one includes self-reflection exercises on anger and on the emotions
related to it and some basic information on anger, the second and the third units help the user to understand what
makes him/her angry and what does it happen when he/she get angry, the last unit proposed exercises on how to
manage this emotion.

Among the 21 persons who took the course, only 13 filled in the post-evaluation questionnaire. Their perceived level
of knowledge on the matter after undertaking the training was rated “5” for 7,69%, “6” for 15,38% of them, “7” for
15,38%, “8” for 30,77%, “9” for 15,38% and “10” for 15,38%. The course completely met the expectations of the major-
ity of users (53,84%), whereas for the other 30,78% the training did it only partially: “the course made me reflect”, “I've

n o u

learnt new techniques of anger management”, “it was very useful to know on to deal with anger and to manage it
would preferred a more detailed description of anger and a more detailed explanation and teaching of the techniques

n o«

to control it and to guide it”, “it gave me a better understanding on how to manager anger and how to prevent it”, “it
gave me the opportunity to reflect on anger and verify my personal behaviours”. In 2 cases (15,38%) the expectations

n u

weren’t met: “I thought it would have been different”, “it seems more a test than a course”.

n o«
,

The overall opinion on the training was “very good” for 30,77% of users, “good” for “38,46%, “poor” for 15,38%. One
user didn’t like it.



When asked to give suggestions, one user proposed more images and videos, another one liked the idea of music and
would insert some possible songs, another user would appreciate more info.

76,92% of users would suggest the course to a friend.

The English version of the course was accessed by 6 persons, none of which filled the post-evaluation questionnaire.

COURSE FOR YOUNG CARERS ON STRESS MANAGEMENT
ITALIAN AND ENGLISH VERSIONS

The course is composed by 5 main units: the training starts with a self-reflection on what is stress and how it arises
and some general information on it, then users have the opportunity to experience a stressful situation and reflect on
personal stressing experiences in their caring role, in the following units users are asked to explore what does it happen
when they are stressed out and what can they do to manage stress.

Among the 21 persons who took the course, only 8 filled in the post-evaluation questionnaire. Their perceived level of
knowledge on the matter after undertaking the training was rated “3” for 13%, “6” for 13% of them, “7” for 13%, “8”
for 38%, “9” for 13% and “10” for 13%. The course completely met the expectations of the 44% of users, the majority

(56%) was partially satisfied: “I've learnt a lot from this course”, “it was good because it’s interesting and doesn’t take
too much time”.

The overall opinion on the training was “very good” for 30% of users, “good” for “50%, “sufficient” for 20%. One user
didn’t like it.

When asked to give suggestions, one user proposed more videos and advices, another suggested to explain stress form
different points of views ( i.e. as it is perceived by a a child or a disable person). Another user stated that the course
already provided him with all the necessary to manage stress.

100% of users would suggest the course to a friend.

The English version of the course was accessed by 2 persons, but nobody filled the post-evaluation questionnaire.
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APPENDIX 3

Care2Work Youth Advisory Board Evaluation

Introduction

This report presents the findings and conclusions of the final internal evaluation of the 2-year Erasmus+ funded project
titled Care2Work. The project was implemented by Anziani e Non Solo (Italy), Linnaeus University (Sweden) and the
Family and Childcare Centre (Greece), coordinated by The IARS International Institute. Officially, began in May 2015,
the project completed by the 30th April 2017. This report was drafted in partnership with the IARS Independent Youth
Advisory Board, a group of young people aged 15 — 25 who followed the journey of this project advising, guiding and

shaping both its design and delivery and it incorporates the findings for the Y1 and Y2

Project Overview

Over the last 2 years, Care2Work aimed to tackle the barriers faced by young carers from Black, Asian and minority
ethnic groups (BAME) when accessing employment, education and training. It aimed to generate and pilot new
knowledge on the needs of BAME young carers with an ultimate goal of achieving institutional and cultural change
in the UK and Europe. In order to achieve its objectives, the project followed a robust methodology with a view to

achieve the following results:

@ Support BAME young carers to feel more empowered, self-confident and self-sufficient.

@ Support BAME young carers to enhance the skills acquired through caring, building on them so that they can
improve their employability as well as their awareness and willingness to enter education and further training, and
to thus preventing them from becoming NEETs.

@ Address inequality among young people.

@ Increase awareness of employers on the skills developed by BAME young carers and their applicability in the

working context and hence increase employability opportunities for our target group.

@ Provide BAME young carers with accreditation opportunities (the online course and other material will be ac-

credited) and the involved professional with Continuing Professional Development.
@ Increase the capacity of member organizations to identify and reach BAME young carers.

® Increase awareness on the challenges faced by BAME young carers in the different local contexts involved di-
rectly or indirectly in project activities.

® Promoting a youth led model of education for this particular group, as — as far as we know there are no youth
led training material in the EU.

To achieve the aforementioned results and outcomes the project followed a robust methodology broken down into 4
Workstreams committed to deliver the following outputs.



© WK1: Development of a sound and evidence based theoretical framework for the construction of the project’s practical results. (M1-M6)

© WAK2: Face to face workshops (M9-21) focusing on the development and piloting of resources.

© WK3: E-learning Tool (M19-22) focusing on the development of an accredited e-course that will be released to make the project results accessible to end-users from

communities not directly involved in the project, including end-users from other European countries.

© WK4: Dissemination - Exploitation (M1-M22).

The IARS International Institute produced a Theory of Change that displays the project’s journey from outputs to outcomes.

THEORY OF CHANGE - CARE 2 WORK

Outcomes

Support BAME young carers to
feel more empowered, self- con-
fiendent and self-sufficient

Support BAME young carers
to enhance the skills acquired
through caring, building on them
so that they can improve their
employability as well as their
awareness and willingness to en-
ter education and further train-
ing, and to thus preventing them
from becoming NEETs

Milestones

An increased awareness of the
challenges faced by BAME young
carers in the different local con-
texts involved directly or indi-
rectly in project activities.

An increased knowledge of
promising or successful experi-
ences and practices from other
European countries to support
this target group.

Outputs

Intellectual outputs, Multipli-
er events x 2, communications
strategy

Intellectual outputs, Multipli-
er events x 2, communications
strategy

Results

BAME young carers will report:
O increased confidence

O increased self-esteem

O increased communications
skills

O increased team working skills
O increased motivation in par-
ticipating with the programme
O increased motivation to
continue with formal education,
training or employment and
enhance their CV enabling them
to do so

Indicators

Individuals assessment

Qualitative focus group data
with project participants (young
people and professionals)

O Training attendance forms

O Training feedback/evaluation
forms

O Feedback forms from key
stakeholders (agencies, local
authorities etc)

O Focus groups led by the YAB
(optional) Downloads of online
training

O Online feedback forms



Employers will report:

Provision of accreditation op- O better understanding of the
portunities to BAME young car- barriers young carers face in Online engagement
ers (The online course and other [Intellectual outputs, Multipli-=' accessing employment Online and offline press cover-
material will be accredited) and [er events x 2, communications' O increased awareness of the age
the involved professionals with |strategy, Learning and Training | skills that young carers have Numbers of employers’ signed
Continuing Professional Devel- [activity for staffx 1 developed/acquired through up a carers friendly pledge
opment (CPD status of the train- caring responsibilities feedback from young carers
ing will be pursued). O commitment to provide tai-

lored employment opportunities

to young carers

Increase awareness of employ-
ers on the skills developed by
BAME young carers and their ap-
plicability in the working context
and hence increase employabil-
ity opportunities for our target
group

Professionals working with
BAME young carers (including
agencies etc) will report:

R log=le Tl Nele]lelo | UNlelels/ % Training feedback forms col-
ing and reach young carers lected after the workshops
O increased knowledge and Training feedback forms collect-
awareness of the barriers that ed through the online training
young carers are facing in ac- Feedback collected from key
cessing education, training and  ERE] [ R El- ST (Lo I e
employment thorities etc)
D increased confidence in pro-

viding appropriate support to

young carers to overcome their

barriers.

Intellectual outputs, Multipli-
er events x 2, communications
strategy, Learning and Training
activity for staff x 1

Increased the capacity of organ-
isations to identify and reach
young carers.

Address inequality among young
people




Methodology and Scope of the evaluation

This report aims to examine the extent to which Care2Work met the objectives outlined above and in the application
agreed by all partners and the National Agency. Moreover, this report captures the views and feedback of the Youth
Advisory Board throughout the implementation of the project that were collected via focus groups, informal discussions
and throughout their involvement in the research and delivery of the project.

More specifically the following data were taken into consideration
E-Survey with keystakeholders
Review of project outputs

Evaluation forms collected from beneficiaries throguht the delivery of the project

Findings from the e-survey

An online survey was conducted in all the partners’ languages (English, Greek, Swedish and Italian. The e-survey run
from May 2016 to April 2017. The survey targeted stakeholders involved the project, including conference participants,
trainees, young people etc. According to the results, overall, the project was received well and throughout its delivery

remained aligned to its objectives as they were outlined in the application. We have summarized the findings of the
survey below.

1. PARTICIPANTS

The participants who took part in the Care2Work Evaluation Survey
9.1% Age GI'Ullp were mainly young female professionals. Almost three-quarters
were under 34 and over 70% were female. Participants came from

=184 the UK and across the EU.

m25-34
m35-44
43-54

2. EMPLOYMENT AND OCCUPATION

Employment Status Percentage The participants who took part in the Care2Work Evaluation Survey
. were mainly young female professionals. Almost three-quarters

Employed 72.7% were under 34 and over 70% were female. Participants came from

Self-Employed 9.1% the UK and across the EU.

Unemployed 18.2%
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Qualification

Percentage

Of our participants 81.8% are currently employed. All had left

education and were highly qualified, having at least obtained a
degree and 54.5% had gone on to complete a postgraduate degree.

Degree 45.5%
Post-graduate 54.5%
Occupation

= Social worker

BY outh Worker

u B esearcher

B Academic
Ofther

Over half of the participant’s occupation had them in contact with
young carers or young people. Around 20% were approaching the
Care2Work project from an academic or research background. The
graph shows in more detail the various occupations. 36.4% went on
to say that their work has them directly involved with BAME carers
and 9.1% of participants had themselves been young carers.

Are you working directly with young BAME carers?  Percentage

Yes 36.4%
No 54.5%
| am (or was) a young carer 9.1%

3. EVALUATION FEEDBACK

How do you rate the quality of the
Care2Work project results?

Research 1st Ounline
Report Intemational accredited
Corference  training

Website Newsletters  Six day
training
event

There has been an overwhelmingly positive response to the
delivery of the entire Care2Work international programme.
Every aspect of the project was rated either ‘Good’ or
‘Excellent’ by those involved.

Not applicable
=35 (Excellent)
w4 (good)

m3 (Average)
2 (poor)

The overall aim of the Care2Work programme was to tackle the barriers faced by young carers from BAME backgrounds
when accessing employment, education and training. The participants were asked to what extent they believed the
project had been successful in achieving its objective, again there was a very positive response. The majority responded
that the project had ‘to a very great extent’ achieved its objectives.



For professionals this included raising awareness, improving knowledge about the support needs, building capacity to
engage effectively and promoting the exchange of best practice across Europe; regarding the needs of young BAME
carers in accessing education, training and employment. Care2Work also aimed to empower young carers and promote
their employability, it was again agreed this had been successful.

To what extent do you think that the project achieves
its objectives?

B To awvery great
extent
B To a great ex tent
u To some extent
B Toalitle extent
t t t t t

Raises Improves Builds Empower andPromotes YC  Promote
awareness knowledge capacity of inspires YC employability exchange of
professionals best practice

12

10

Moving forward in the long term sustainability of the Care2Work project participants were asked if they have changed
their own practice as a result of partaking in the project. 27.3% said they had made changes and an equal number said
it had not affected their practice.

Have you changed anything in your practice as a result of your learning from the proj- Percentage

ect?

Yes 27.3%
No 27.3%
N/A 45.5%

Review of project Outputs

RESEARCH PHASE

Across the partnership, the research phase was broken down in two phases that involved desk-based research and
literature review of key concepts of the project. Independently and based on the national project plans, partners
organised interviews and focus groups with their target groups including professionals and young carers in their
countries.

More specifically, in the UK, we conducted two semi-structured interviews with professionals who had direct experience
in working with young carers and are involved in the coordination of local activities initiated by local Councils that
further aim to identify and support such groups through various initiatives. Four semi-structured interviews with
young people who are classified as young carers were also conducted. All young people who agreed to be interviewed
were from BME communities. The findings were then analysed by the standing IARS Youth Advisory Board under the
supervision of the Youth Projects Coordinator. In order to reach the target groups, we made a call for participants via
the Care2Work website and we drafted letters to professionals detailing the objectives of the project. Interviews were
recorded with the consent of the participants and transcripts and audio files have been saved at IARS server.
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In order to further explore the needs and the barriers of the young carers of the target group in Greece, 9 face to face
interviews have been made; in particular, 4 interviews were conducted with young carers, two of them come from
African countries (Nigeria and Sierra Leone), one of them comes from Bulgaria and the last one is Greek who belongs
to the Muslim minority. Greek partners also interviewed 5 experts and professionals who provided us with important
data and information about the topic.

Italian partners conducted 6 interviews with 5 girls and 1 boy with caring responsibilities. Two of them were lItalian,
in one case the young person had an Italian father and a mother coming from abroad, while three came from a BME
background (although some of them have the Italian nationality). Participants were also asked to fill the MACA-YC18
scale. Swedish partners contacted professionals and volunteers in authorities, NGOs and other organizations to get an
overview of the support system toward the target group. In the second phase, they contacted the target group directly
and carried out interviews. Only two interviews were conducted and these individuals were from the Middle East and
Balkan and were both Muslim.

Both research and fieldwork were completed according to our project plan deadlines and were fed into 4 National
Reports in partners native languages (English, Swedish, Greek and Italian — all national chapters can be found here
http://www.care2work.org/resources/intellectual-outputs/).

The Executive summaries of all reports were translated in English. Additionally, IARS International Institute produced
a comparative chapter and all reports and comparative chapter featured in a e-publication entitled “Young Black and
Minority Ethnic Carers — Barriers and Opportunities for Employment and Education” that can be found here http://
www.care2work.org/wpcontent/uploads/2016/01/CARE2Work_FULL_REPORT.pdf . The e-publication was foreword-
ed by Stephen Greene — Chief Executive of the National Citizen Trust and is available freely to be downloaded as a PDF
from the project’s dedicated website www.care2work.org.

IMPLEMENTATION FACE

Following the completion of the research phase, the Care2Work Partnership developed and delivered a range of
training courses for both professionals and young people. The materials were reviewed by the IARS Youth Advisory
Board and scored high in all areas that were evaluated. The Youth Advisory Board found materials of high quality,
interactive with appropriate and leveled language for young people. A few adjustments that were recommended were
taken into consideration by the partnership and appropriate adjustments were made.

Participants’ evaluations were also positive and encouraging. The Youth Advisory Board reviewed the evaluation forms
that were collected in each country (translated outputs for non-UK participants). Overall, professionals found the
project outputs informative and valuable. There was a general agreement that the courses helped them improve their
knowledge. They also felt that the application of the outputs would further support them to improve outcomes for
BAME young carers.

“It is very informative, it introduces concepts and understandable information concerning those young carers in special
National and Ethnic Groups. It also sensitizes the participant in class and creates a need for further involvement”. Par-
ticipant in the C2W workshop for professionals.

“It helped me to improve my knowledge and put it into practice in my professional life”. Participant in the C2W work-
shop for professionals.

“I gained a lot of information that can help to improve myself. | would like to include this knowledge in my everyday life
on a professional and personal level”.



PARTICIPANT IN THE C2W WORKSHOP FOR PROFESSIONALS

The table below summarises the reach of the activities over the course of 2 years.

COUNTRIES

RESEARCH PHASE
(NUMBER OF PEO-
PLE REACHED)

FACE-TO- FACE
TRAINING (NUM-
BER OF PEOPLE
REACHED)

E-TRAINING

15T CONFERENCE IN
ITALY

VOLUNTEERS /
INTERNS

GREECE

Young people:4

Professionals:5

Young people: 38

Professionals: 51

Young people:44

Professionals:21

Young people: 4

Professionals: 2

Young people: 25

Professionals: 12

Young people:9

Professionals:21

Young people: 6

Professionals O

Young people: 12

Professionals: 20

Young people: 41

Professionals:24

SWEDEN

Young people:2

Professionals:10

Young people:3

Professionals:5

Young people:29

Professionals:14

Young People:16

Professionals:17

Young People:78

Professionals: 88

Young People:123

Professionals: 81

TOTAL NUMBER
OF BENEFICIARIES
REACHED

Young People:251

Professionals:517

Total reached: 768

INTERNATIONAL CONFERENCES

Throughout the life of the project, the partnership held two International Conferences. The conferences aimed to fur-
ther support the dissemination of the project’s intellectual outputs, raise awareness about project’s practical results
and enhance the project’s impact and long-term sustainability. The first conference titled “Barriers Understood: Black

Minority Ethnic Carers in Europe” was held on 10 February 2016 in Capri Italy

The conference brought together over 115 researchers, policy makers, youth professionals and employment agencies
representatives from across Europe to discuss the long-term implications of caring on young people’s personal and
professional development with particular focus on youth from Black and minority ethnic background. To gauge the
impact of the conference, an evaluation questionnaire was distributed to all participants. Among the 115 participants,
46 returned the questionnaire filled in. Most of them were social workers (15), but also psychologists, educators, public




operators or even retired people or university students answered the questions. Their age varied from 27 to 75 years
old, mainly women. Half of them (23) used to meet young carers during their daily job.

The average general satisfaction toward the event reached a high score (4,6 - in a 1 to 5 scale) as well as the overall
event evaluation (4,5). Participants also though that their expectations towards the achievements of the event objec-
tives were fulfilled (4,4) and that they have learned something new (4,5). The contents of the conference were found
both useful and stimulating by most of participants (respectively, 4,2 and 4,5). The questionnaires also showed that the
participant’s knowledge concerning young carers increased, on average, from 3 to 4,2 points.

Overall, the conference received very positive feedback from speakers and delegates who appreciated the internation-
al nature of the event but also the listening to different types of experiences, the focus on young carers, the cultural
approach and the richness in stimulus and points of views have been recognized as strength aspects.

The project’s final international conference titled “Youth-led Solutons to Unemployment: The Voices of Young Mar-
ginalised Carers is due to be held on the 27 April in London and the findings from the evaluation will feature in the
project’s final report.

DISSEMINATION

Dissemination was central to the success of the Care2Work programme and carried priority amongst partners from
the outset. The key objective of this work package led by the IARS International Institute was to enhance the reach
and impact of the activities and learning outcomes of the project. A detailed communications strategy, drafted by
the IARS International Institute was shared with all partners and utilized as a reference point in the monitoring of the
activities.

Communications sent out by the partner groups on the Care 2 Work project utilized a variety of media, ranging from
the websites of the partner organizations to local and national newspapers to social media. Key feature in the proj-
ect’s dissemination activities held the project’s very own dedicated website www.care2work.org

The website was designed at the start of the project by Anziani e Non Solo and was updated regularly throughout the
course of the project and for at least one year following the conclusion of the project.

The website was divided in 7 sections;

- About the project: contains information about the project and the partner

- Resources: hosts project outputs, reports and reading materials

- Training courses: will host project’s online training and information about the face to face training sessions

- Meetings: Hosts information about the transnational meetings including access to presentations, minutes, photos
from partners’ meetings

- Partners: Hosts information about participating organisations
- Contacts: Includes key contact details and an interactive contact form
- Press releases: Hosts projects press releases

The Home page hosted projects’ updates (blog section), upcoming events, and a “Get Involved” section. At the bottom
of the page users were offered the opportunity to freely subscribe to the project’s newsletters. The website’s main
language is English and all partners are responsible to contribute to the content in their own native language.

The Website was monitored regularly via Google Analytics and built-in metrics tools and from November 2015 to April
2016 reached 3,076 users and received in total 10,653 page views.

A leaflet was prepared at the initial stages of the project. The leaflet includes brief description of the project and its



objectives as well as it mentions key outputs envisioned by the project. It also included contact details of the commu-
nications officers of the project and the project’s website address. The leaflet was available in English and Italian and
was distributed at project’s events and training sessions as well as at events attended by the partners. [http://www.
care2work.org/wp-content/uploads/2015/07/leafletl.pdf - In English] [http://www.care2work.org/wp-content/
uploads/2015/07/leaflelT.pdf - In Italian]

The dissemination work package also included various press releases at key project milestones such as project launch
announcement, announcements of project’s annual conferences etc.

Knowing the exact reach of these communications is difficult, but some forms of communications provide us with a
fairly clear baseline, for example websites provide views, mailing lists have a certain size, social media platforms indi-
cate the number of followers, and event attendees can be counted. Between these four forms of communication, the
partner organizations’ communications were likely viewed at least 347,236 times. In addition to communications on
websites, through mailing lists, over social media, and in events, the partners also used local and national newspapers,
newsletters, magazines, and television and radio. All told, the partner organizations sent out 132 communications
about the Care 2 Work project.

Italian partner Anziani e Non Solo sent out 58 Care 2 Work communications, mostly focusing on local and national
newspapers and on social media. Anziani had 17 articles run in newspapers concerning the Care 2 Work campaign,
including one in the Corriere Della Sera which is a widely read national Italian newspaper and whose website receives
29,108,200 visitors a day on average. Social media offers a more precise insight into the reach of communications, and
social media communications from Anziani were viewed at least 4863 times. Anziani communicated not only on its
own facebook page, but on the pages of other organizations related to the Care 2 Work project, such as Essere Caregiv-
er and CAR.ER. Emilia Romagna. It also hosted an international conference on the Care 2 Work program in Carpi, Italy,
which was attended by 115 individuals, including individuals from all partner organizations.

The IARS International Institute sent out 48 communications regarding the Care 2 Work project, mostly in the form of
newsletters and website-based announcements. IARS used websites, both theirs and others’, to communicate infor-
mation pertaining to the Care 2 Work project 12 times, and these pages received at least 52,000 views. The organiza-
tion also sent out 8 communications through newsletters, which may have been seen as many as 20,000 times. Social
media also played heavily in IARS’ communications, being used sixteen times to reach at least 5,300 views. IARS also
published various articles in sector national outlets and online including one article to the “Children and Young People
Now,” a print publication disseminated to 20,000 youth stakeholders within the U.K, an article to the European Youth
Forum that reaches over 50,000 youth professionals and young people across Europe and an article to Eurocarers net-
work, a pan-European network of Carer’s organizations across Europe.

Nationellt kompetenscentrum anhdériga (NKA) at Linnaeus University in Sweden sent out 14 communications about the
Care 2 Work program, including six posts on their website, four newsletters, two posts to social media, and two events.
The newsletters may have been viewed as many as 16,500 times, and were the only measured form of communication
from NKA. NKA held two events, one which was an informational event concerning the international Care 2 Work con-
ference and one which was a lecture at Linnaeus University on the topic of children as next of kin.

Kendro Merimnas Oikoyenias kai Pediou (KMOP) in Greece sent out 32 communications about the Care 2 Work project,
many of which were social media posts on KMOP’s Facebook and LinkedIn pages. Out of the 32 communications, 21
fell into that category, and together reached approximately 3,937 views. A further nine communications were posted
to the KMOP website, and received at least 6,236 views.

The majority of the communications sent out be the partners were online, with 85 out of the 132 total communications
purely digital and online. A further 35 were both physical and digital, being published in newspapers and newsletters
which are physically delivered as well as put online. Most of the communications partners sent out were either an-
nouncements for upcoming stages and events in the Care 2 Work campaign or releases of research results from the
campaign.




The table below summarises the dissemination activities that were undertaken through-
out the implementation of the project.

Communication Methods (count and viewship)

ANS A NKA KMOP Total (approximately)

Count Viewership Count Viewership Count Viewership Count Viewership Count Viewership
‘ org website 8694 50000 6 0 64930
C2W website 4499 2000 0 6499

other web-
site 253747 Not known 0 253747

social media 4863 5300 Not known 3937 14100
‘ newspaper 29234921 Not known 0 0 0 29234921
11200 20000 16500 3 3086 48786
mailing 3 2633 4700 Not known 3 Not known 2633

television/
radio Not known 0 0 3 Not known

277 1 0 0 6 387




CARE2WORK

The Care2Work partnership has developed a range of accredited online tools for professionals
and young people. The content of these courses is built on the findings of in depth youth-
led qualitative research with young carers and professionals in four European countries (UK,
Sweden, Italy and Greece), conducted in the framework of the two-year Erasmus+ funded
Care2Work project.

The e-training courses aim to support both young people and professionals to

s Gain a better understanding and awareness of needs and realities of young BAME carers
in the UK and Europe.

s Gain a better understanding of the skills and competences that young carers develop as
a result of their caring experience.

@ Gain an understanding of the applicability of those skills at workplace.

@ Practice learning with realistic case studies, establishing a sense of practical application
to what has been learnt.

a Develop a positive thinking approach about young people focusing on their strengths.

The following table includes all the available tools that are freely accessible to both
professionals and young people. Should you need more information please contact us at
contact@iars.org.uk

TEARING DOWN BARRIERS TO EMPLOYMENT & EDUCATION
FOR YOUNG, BLACK AND MINORITY ETHNIC CARERS




Click on the title to visit the e-learning course

COURSE TITLE

“EMPOWERING PROFESSIONALS TO WORK WITH BLACK, ASIAN AND
MINORITY ETHNIC (BAME) YOUNG CARERS”

“EMPOWERING YOUNG BLACK, ASIAN AND MINORITY ETHNIC (BAME)
CARERS: EMPATHY IN CARING, EDUCATION AND EMPLOYMENT”

EMPOWERING YOUNG BLACK, ASIAN AND MINORITY ETHNIC (BAME) CARERS:

RESILIENCE IN CARING, EDUCATION AND EMPLOYMENT”

EMPOWERING YOUNG BLACK, ASIAN AND MINORITY ETHNIC (BAME) CARERS:

TEAMWORK IN CARING, EDUCATION AND EMPLOYMENT”

EMPOWERING YOUNG BLACK, ASIAN AND MINORITY ETHNIC (BAME) CARERS:

COMMUNICATION IN CARING, EDUCATION AND EMPLOYMENT”

EMPOWERING YOUNG BLACK, ASIAN AND MINORITY ETHNIC (BAME) CARERS:

PERCEPTION IN CARING, EDUCATION AND EMPLOYMENT”

EMPOWERING YOUNG BLACK, ASIAN AND MINORITY ETHNIC (BAME) CARERS:

MOTIVATION IN CARING, EDUCATION AND EMPLOYMENT”

EMPOWERING YOUNG BLACK, ASIAN AND MINORITY ETHNIC (BAME) CARERS:

ANGER MANAGEMENT IN CARING, EDUCATION AND EMPLOYMENT”

EMPOWERING YOUNG BLACK, ASIAN AND MINORITY ETHNIC (BAME) CARERS:

STRESS MANAGEMENT IN CARING, EDUCATION AND EMPLOYMENT”

EMPOWERING YOUNG BLACK, ASIAN AND MINORITY ETHNIC (BAME) CARERS:

CONFLICT MANAGEMENT IN CARING, EDUCATION AND EMPLOYMENT

TARGET LANGUAGES
AUDIENCE AVAILABLE

Professionals working
with young people

Young People

Young People

Young People

Young People

Young People

Young People

Young People

Young People

Young People

ACCREDITATION

Continuous Professional Development
(CPD)

Certificate of Completion

Certificate of Completion

Certificate of Completion

Certificate of Completion

Certificate of Completion

Certificate of Completion

Certificate of Completion

Certificate of Completion

Certificate of Completion
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TEARING DOWN BARRIERS TO EMPLOYMENT & EDUCATION
FOR YOUNG, BLACK AND MINORITY ETHNIC CARERS







“This book is important. It draws attention to an extraordinary group of young people — often girls — who
grow up while taking care of someone in need, such as a parent or other relative who is disabled, has

a chronic illness, mental health problem or other condition connected with a need for care, support or
supervision. The book underlines more specifically the barriers faced by young carers with a Black, Asian
and minority ethnic background (BAME) when accessing employment, education and training.... The
evidence brought forward is devastating... As showcased in this e-book, the EU has a real added value

in helping to bring about the necessary changes. Through its programmes, such as the Erasmus+, and

the systematic exchanges of policy experiences and good practices, the EU can help to shed light on the
situation of young carers, raise awareness and provide inspiration for reforms. As no young person should
undergo the experience of caring for a loved one in isolation, we hope that the “Care2Work” project will
ignite the spark so that more evidence will become available to effectively support young people who care.”

Floor van Houdt, Head of Unit for Youth, Volunteer Solidarity and Traineeships Office, European
Commission - Directorate General for Education, Youth, Sport and Culture

This timely book brings together the research findings of a two-year programme that was undertaken in four
European countries, the UK, Greece, Italy and Sweden on the social inclusion of Black, Asian and minority
ethnic (BAME) young carers. Following secondary analysis of native sources in Greek, Italian, Swedish and
English, the programme completed youth-led primary qualitative research with young carers and providers
to identify the barriers that young BAME carers face to employment, education and training. The research
also look into the strengths of this group as well as the opportunities and the type of support that they need
to tear down these barriers.

The book is published at a critical point in time for Europe. It is estimated that informal carers across the EU
provide over 80% of all care accounting for over 100 million. The economic value of unpaid informal care in
the community and at home is estimated from 50-90% of the overall cost of formal care provision. While there
has been an acknowledgement of the value and contribution of informal carers, EU institutions and member
states have a long way to go before claiming that they are meeting their educational and employment needs
and aspirations. Young carers aged between 16 and 18 years old are twice as likely to be not in education,
employment, or training (NEET) than their peers. We also know that young people with an immigration
background are 70% more likely to become NEET compared to nationals. Our research also showed that the
majority of young carers tend to come from BAME communities.

The book includes four chapters each reflecting the current situation in each of the participating country and
written in national languages. It also includes a list of free online courses for young carers and professionals
aiming to empower them for addressing the aforementioned barriers. It also includes the piloting results
of face-to-face trainings that were carried out with young carers and professionals as well as the training
material that were used to empower them.

“The love and sense of duty of young carers is remarkable but they so often pay a price in missed
opportunities, poorer health and lower school results. There is also, the emotional cost in missing out on
the social life and fun that their classmates enjoy”

Anne Longfield Children’s Commissioner for England
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