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The road towards
a sustainable
and healthy work
environment
Last year you may have seen the glossy
magazine Gezond in Drenthe (Healthy in
Drenthe), issued by the Province of Drenthe, which highlighted all sorts of projects
regarding healthy ageing and happiness
currently taking place in the region. One
of the projects mentioned in the magazine was In For Care,
an Interreg North Sea Region project and international cooperation focussing on improving the situation of caregivers in
rural areas.
This second edition of the glossy provides an update of the
most important developments regarding caregivers that have
taken place in Drenthe over the past year. You can read about
six sub-projects of In for Care, including one being run by our
international partners in Aalst, Belgium.

It is no news that life expectancy has increased over the last
decades, a fact that applies for all countries in the North Sea
region. The ageing population will have an impact on state
healthcare systems and the effects will be most prevalent in
border regions and rural areas. It is expected that one in five
employees will be caring for a loved one from 2030.
It is essential that employers anticipate on this in time. That
is simply good entrepreneurship - resulting in both a sustainable and healthy workforce and business. The articles and
interviews in this edition of Healthy in Drenthe provide information on how you may be confronted with working caregivers or employees with caregiving tasks and some options that
could be of interest to you. Hopefully this will lead to new
ideas that can be implemented in your own situation.
I wish you an enjoyable and inspiring read!

We aim to inform entrepreneurs - in Drenthe and abroad who are already dealing with employees that combine their
work with caregiving tasks, as well as those that will be confronted with this challenge more and more in the future.

Mr. Henk Brink,
Member of the Executive Board, Province of Drenthe
Deputy for Health & Economy
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Herman Idema Director of VPB Emmen and
Harm van Dijk of Naoberloket Noordenveld
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‘A N E M P L OY E R W H O I S C O N C E R N E D W I T H T H E W E L L - B E I N G O F C A R E G I V I N G E M P L OY E E S C A N R E A L LY M A K E A D I F F E R E N C E ’

Herman Idema, as Director of VPB Emmen (park management association for businesses) represents more than 300
enterprises in the region of Emmen, amounting to about
18,000 FTE. The concepts of sustainability and safety are
central to all activities organized by the VPB for its members.
The VPB is actively concerned with the situation of caregivers
since 2010.

Combining work and care

'An employer who is
concerned with the well-being
of caregiving employees can
really make a difference'
One in six Dutch people is a caregiver. In some regions, often areas in decline, it can be one
in four. Due to an ageing population and the migration of young people towards cities, the
pressure on caregivers has become even greater. Many caregivers are also employed or work
as freelancer. An ever-growing group are finding the combination of responsibilities difficult
to keep up and they eventually end up sick. Employers can do more in terms of sustainable
employability and to stop their employees becoming overburdened.

Herman Idema

Herman: ‘If you have to take care of someone ill or in need
of help, in combination with a job, for any length of time that
can be tough going. Some people cannot cope with it after a
while and become overburdened. They call in sick regularly,
are less involved in their work, make mistakes and can end up
out of the running long-term or with a burn-out. An employer
that is aware of the situation can anticipate and really make a
difference. The VPB has been highlighting this for quite some
time now but for many employers it’s not that self-evident.

Campaign
The VPB has set up a campaign and travels around the region
to raise more awareness. Sustainable Employment: this is how
we do it in Drenthe has a few benchmarks. Herman: ‘Human
Capital is a core aspect. People in this region often work for
the same boss for a long time. It would be good to see more
job rotation – that keeps the mind sharp and the body active.
Furthermore, we’d like to see more women on the work floor,
particularly in the technology sector. We are also dealing with
subjects like illiteracy and obesity - and caregiving of course and the importance of facilitating for this. The business motto for the future should be something like: Healthy at work,
healthy at home.
In terms of caregiving, there are quite a lot of provisions and
measures in the Netherlands, relatively speaking. The first

challenge is to streamline the available information and raise
awareness, particularly amongst employers. There is a helpdesk in the make – a website- which should be operational by
the beginning of 2019. This is an easy way for entrepreneurs
to access information and find answers to specific questions.
They can be brought into contact with specialists who can
help further. VPB facilitates business enterprises in this.
The next step is to do something with all of this. So, we want
to carry out a study involving a number of companies in the
region where we define a baseline, develop a strategy plan
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‘The business motto for the
future should be something like:
Healthy at work, healthy at
home.’
dication of whether or not they’re in need of support, in their
private situation or work (www.mantelzorgpower.nl).’

Naoberloket
The Municipality of Noordenveld is also very pro-active in
raising awareness amongst entrepreneurs for the theme of
caregiving. Harm van Dijk of the Naoberloket Werk & Mantelzorg Noordenveld: ‘In Noordenveld we have a special consultant and a contact point for (working) caregivers. There
wasn’t really anything for employers. After taking a sample
test amongst nine enterprises in Noordenveld it became clear
that there was definitely a need. That is why, in 2016, the Business Association Noordenveld and the Welfare Foundation
set up the Naoberloket, in close cooperation with the local
authorities. The Naoberloket follows the traditional concept of
‘naoberschap’ in Drenthe, which basically means being ready
to help others when needed. Here entrepreneurs can find
information or practical support when developing and implementing a caregiver-friendly employment policy.
and then measure results. This way we hope to gain more
insights into how employers are approaching this issue.
We also use Buzz on Tour, an initiative from the Work &
Caregivers Foundation, whereby we tour the province in
an old American school bus, stopping at business parks to
speak informally with entrepreneurs and local politicians. And
we must mention the M-power tool, a digital questionnaire
designed for employees to fill in anonymously, giving an in-
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Over the past two years we have visited at least 90% of all
enterprises in Noordenveld and generally we see a positive
attitude towards working caregivers. Now we want to get
freelancers involved.’
www.vpb-emmen.nl
www.naoberloket-noordenveld.nl
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Aa and Hunze:

a caregiver-friendly municipality

'Caregivers often
ask for help too
late. We want to
change that in
the future.'

The municipality of Aa enHunze has more than 25,000
inhabitants, spread over 35 villages and small communities.
About one in four is caregiver. The local authorities are active in
developing policies, have a caregivers’ consultant and can call
themselves a ‘caregiver-friendly municipality’ since 2018.

H E A LT H Y I N D R EN T H E

In the Town Hall of Gieten we catch up on what is happening
in relation to caregivers with Carin de Jonge, a caregivers’
consultant working for welfare organization Impuls. We’re
joined by Ria Rademaker and Ageeth Oskam, both policy
advisors for social and welfare affairs at the Municipality of
Aa en Hunze.

Central service point for caregivers
Carin: ‘Impuls has about 400 caregivers registered through
the Central Service Point where caregivers in need of help
can apply for support. Impuls organizes all sorts of activities
for carers, such as seminars and training courses, including a
course on mindfulness. There is also a contact group where
people can meet, share and support each other. We also organize a wide range of activities together with other caregiver
service points in the region. These are popular, and activities
can vary from an afternoon fishing to an evening at the theatre, lots in between.

•

‘ C A R E G I V E R S O F T E N A S K F O R H E L P T O O L AT E . W E WA N T T O C H A N G E T H AT I N T H E F U T U R E .’

‘In Aa en Hunze we have a
collaborative approach to
caregiving; we hope to keep
people healthy at their work for
longer.’

We know that many caregivers ask for help when it is already
too late. This is one of the reasons the Central Service Point
has walk-in consultancies at five different locations in Aa and
Hunze. Caregivers can come here to let off steam, but also
for information and support or a request for respite care.
Such a request means that a caregiver is letting us know
they’ve reached their limits and we seek a volunteer or professional who can help temporarily to relieve some of the burden. This is good, as we all know that asking for help on time
can help prevent worse situations in the long-term.
As a caregivers’ consultant I work in four different teams at
four different doctors’ practices. Together we discuss the
situation of the more vulnerable and care-dependant inhabitants of 75+. That means talking about their carers too. We
also have about 45 young caregivers up to 25 years on our
list; contact with this group is different. Together with the
youth workers at Impuls we organize activities that are more

suitable for their age group (e.g. a day at an adventure park).
Sometimes we go to schools and hold information sessions
to raise awareness amongst youngsters.
As a sign of appreciation and recognition for their efforts,
caregivers in the municipality of Aa en Hunze receive an annual sum of 100 euros to spend as they wish.’

Early signals
Ria Rademaker, policy maker for Social Affairs: ‘Our approach
to policy and implementation is that we first ask those in
need of help what they want and can do themselves and what
can people in their direct vicinity contribute (family, friends,
neighbours). Then we look at what can be organized within
the village or area to alleviate the situation. Only then do we
consider more made-to-measure solutions. Initiatives that
focus on prevention and preferably come from within the
community itself, are important. Think of ‘naoberhulp’ for
example, where villagers help each other with daily life. This
can range from arranging transportation to an appointment,
organizing coffee mornings, assisting with financial administration, or helping a youngster dealing with his parents’
divorce, to give some examples.
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We think it’s very important that the situation of caregivers
is visible. So, we ask social workers, professionals and volunteers from the various help organizations, as well as employers, to raise more awareness by cooperating and facilitating
where possible. In this way people can cope longer and avoid
long term sick leave as a result of being overburdened. ‘

Caregiver-friendly municipality
The situation for working caregivers demands a different
approach. The Municipality wants to set a good example.
Ageeth Oskam, policy maker for Community Affairs: ‘Since
February 2018 the Municipality of Aa en Hunze may officially
call itself a caregiver-friendly organisation. That means that
the authority has made extra efforts to facilitate its employees in combining work with a role as caregiver.
Conditions and work hours can be adapted, team leaders and
colleagues informed when needed, and twice a year we organize events to raise awareness, for example during a lunch
session. We want to go a step further by inviting other employees in the Aa and Hunze area to adapt a caregiver-friendly
personnel policy. We are doing this together with other initiatives, such as that of the VPB in Emmen and Naoberloket
within the framework of the In For Care project. We believe
the best way is to let employers convince each other of the
need for and importance of a sustainable employment strategy - and that includes caregiving.’
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‘ U S I N G C A R E G I V E R S ’ C O N S U LTA N T S C O M B I N E D W I T H A S U P P O R T PA C K AG E – T H AT W O R K S ! ’

Hoogeveen opts for active support of caregivers

'Using caregivers’ consultants
combined with a support
package – that works!'
At the office of the Welfare Foundation
Hoogeveen, the implementing organization, we speak to consultant Ilja van
Hasselt and Gerd van der Molen, Coordinator for Mantelzorg Vitaal. Gerd:
‘We need to look at the full picture. We
both want the same, namely to offer
practical and emotionl support to caregivers that need a helping hand.’

Signal and monitor

Hoogeveen has twelve general practices deploying three caregivers’
consultants. Each practice has a good overview of those inhabitants
in need of extra care. This way the consultants come into contact
with the caregivers themselves and have an improved insight into
what is most needed: a shoulder to lean on, practical support
solving problems and using services provided by the Mantelzorg
Vitaal package. Mantelzorg-Vitaal offers a wide range of activities
for caregivers in the area. These activities focus on vitality,
relaxation and education.
10

Ilja: ‘Our main role as caregivers’
consultant is to signal and monitor.
With a background in healthcare, we
can quickly see if someone is overburdened. By talking to the caregiver, we
aim to find out what is going on and
what we can do to help. Sometimes
just listening is enough, and sometimes we take over some of the red
tape or organization of practical issues. With our knowledge and network
things can often be solved quickly.
People are really pleased with this help.
We also always tell them about Mantelzorg Vitaal and the opportunities to

meet others in the same situation, to talk, relax, and unbload.
And that is exactly what caregivers need!
Within the general practices we work with multi-disciplinary
teams. As well as a GP, the teams include a doctor’s nurse,
a district nurse, a social worker, a municipal social support
consultant and a geriatric specialist. This is a good setting to
discuss the more difficult cases and decide how to handle.
We can offer carers concrete help, in the form of respite care
for example. Recently, there was a weekend for caregivers
under fifty. Some of the participants were parents of children
with a severe form of autism. They found a lot of mutual recognition. Such weekends are informal, and people love to just
get away from their daily responsibilities for a while. There are
lots of laughs, and some tears too., withfew words needed to
understand each other. Such moments are of great value.’

Mantelzorg-Vitaal: a wide range of activities
Gerd van der Molen is responsible for coordinating the of
activities on offer through Mantelzorg Vitaal. Gerd: ‘Our support package offers activities aimed to relax, but we also have
in-depth courses. Activities range from mindfulness training
to an afternoon at the sauna, from swimming or cinema, to
a sight-seeing flight above the city or a course on foot-reflex
massage. We think it’s important to match the activities on
offer with what the caregivers want and so we consult regularly. Where possible we also involve the district teams, so that
we can review how best to set up courses for young, older or
working caregivers. There are several goals: the carers get for
a little break, they meet fellow caregivers with whom they can
share their worries and they have the chance to relax and recharge, depending on their needs at that particular moment.
Evaluations have shown that our efforts are highly appreciated. On average we score an 8.5 for the selection of activities
on offer – we’re pretty pleased with that.’
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Mantelzorg Vitaal reaches about 1,400 caregivers. Considering there are at least 10,000 caregivers in Hoogeveen (about
one in every five inhabitants), this means there are still a lot
of people not taking advantage of our offers. We need to find
out if that’s because they don’t know about us or they don’t
feel the need.’

Healthcare Innovation

‘Our vision in Hoogeveen is that the
sooner you find the over-burdened
caregivers the better you can
support them – and help to prevent
worse.’

Up until 2015 caregivers in the Netherlands were entitled to
the so-called ‘caregivers’ compliment’, an annual financial
benefit that caregivers could spend freely. Currently, local
authorities can decide themselves how to show their appreciation for caregivers. Arthur Overgoor, policy advisor for the
social domain at the Municipality of Hoogeveen: ‘We develop
and implement policies together with caregivers, healthcare
volunteers and their representatives. Together we have come
to the conclusion that we need to invest the funds for caregiving in finding and then supporting those heavily burdened.
That is how Mantelzorg Vitaal came to be: it’s a way to show
appreciation for caregivers in the form of low-threshold activities and meet ups. By offering these activities we have traced
many heavily troubled carers, and were able to offer assistance and some respite. Using the same guiding principal,
we had the idea of introducing caregivers’ consultants to the
GP’s team. This is another good example bottom-up healthcare innovation

www.mantelzorg-vitaal.nl
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'How do you research
the added value
of a consultant for
caregivers?'
The Municipality of Hoogeveen is currently deploying specialized
consultants to actively support and advise caregivers with both the
practical and emotional challenges they face. Together with Stichting
Welzijnswerk Hoogeveen - a local social care organization responsible
for the implementation of this pilot, the municipality wants to learn
more about the effects of using specialized consultants for caregivers.
TGO – a research branch of the University Medical Centre of Groningen
(UMCG) - is investigating this.
13
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‘Caregivers clearly experience
the added value of caregivers’
consultants.’’

they don’t have the time to attend all the meetings with colleagues and these, therefore don’t have enough insight into
the potential added value of a caregivers’ consultants.’

Practical and emotional support
Zinzi Pardoel of TGO-UMCG is doing the research in Hoogeveen. Here there are twelve General Practices where
multi-disciplinary teams work together to trace, visit and
support vulnerable elderly people. These teams are made up
of a GP, a district and general practice nurse, a social worker
and a WMO consultant, a municipal social support consultant and a geriatric specialist from the regional hospital. In
some practices the teams have been extended to include a
consultant especially for caregivers, in order to reach, support
and guide them when needed. The project has been running
for two years now, with three caregivers’ consultants working
for five teams in a number of small villages annexed to the
City of Hoogeveen. Regarding the research, what has been
happening so far?

‘The caregivers we interviewed clearly see the added value of
consultants. Not only do they listen well, but the consultants
offer both practical and emotional support. A good example
is the story of one particular family with a child with serious
autism. The parents hit the proverbial wall when applying for
extra services. Both parents were on long-term sick leave,
suffering from a burn-out and essentially overwhelmed with
all they had to deal with. With the consultant’s intervention a
special bike was organized for their child, giving the family a
huge boost and sense of achievement.

•

Combining work and caregiving
Besides the project in Hoogeveen, TMO-UMCG is also involved with two other research projects involving caregivers in Drenthe. Geke: ‘Up till recently (working) caregivers
in Assen received a so-called ‘compliment’ of 150 euro
per year. In agreement with the caregivers, the Municipality of Assen wants to develop and offer more concrete
support. Therefore, a questionnaire was sent to caregivers
in September 2018 with the aim of making an inventory
of what forms of support are needed. TGO-UMCG added
some questions and disseminated the form.

‘ H OW D O YO U R E S E A R C H T H E A D D E D VA L U E O F A C O N S U LTA N T F O R C A R E G I V E R S ? ’

We are also involved in the ESF project in Emmen on sustainable employability. We added some specific questions directed
at employees that are also caregivers and asked how much of a
burden this is. Then we interviewed part of the group and had
hoped for more respondents. One of the conclusions following
from the questionnaire and interviews was that the combination
of work and caregiving is experienced as stressful. If employers
have a more flexible attitude towards this group of employees,
by adapting work times for instance, this will offer the best
chances for keeping the workforce from taking sick leave or becoming overburdened.’

The caregiver’s consultants know the ropes in the care sector and where to go to get things done faster. That gives the
caregivers a certain peace of mind – less stress. They are very
accessible and return calls promptly, which doesn’t happen
often in other care situations.’

Four hours per practice
Zinzi: ‘We are now about halfway through our investigations
- the report must be finished by February 2019 – so it’s a bit
early to make far-reaching conclusions. To date we’ve held
some twenty interviews with caregivers and consultants.
At the end of this year we plan to visit the general practices
to speak with the members of the multi-disciplinary teams.
However, there are a few things we can already, cautiously, report. On average the caregivers’ consultants have four hours
in each practice to do their work. This is not enough time,
it now seems They are still finding their feet and need more
opportunities to get acquainted with everyone. For example,
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Geke Dijkstra, Head of TGO, adds: ’It takes time to have the
new position of Caregivers’ Consultant accepted and integrated in current care services. This is an evolutionary process
that both healthcare providers and caregivers have to get
used to. The caregivers clearly indicate that they experience
the added value of these consultants. How much this added
value is will hopefully be shown in the final report. By the way,
Hoogeveen is not the only municipality that has introduced
this new position – there are more in in the Netherlands
working this way (e.g. Grootegast and Leek in Groningen,
Vught and Zwijndrecht).’
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Assen is a caregiver-friendly municipality

Assen's approach to
caregivers: find, support,
connect, reinforce

•

A S S E N ’ S A P P R OA C H T O C A R E G I V E R S : F I N D, S U P P O R T, C O NN E C T, R E I N F O R C E

In 2017 the Municipality of Assen was awarded
the label of caregiver-friendly, both as employer
and as local authority. Personnel is informed
during organized sessions about what it means
to be a caregiver, the impact it can have and
how to cope with the pressures of combining
work and caregiving. Many employees are
hesitant to reveal that they are caregivers. – it
remains an awkward issue. Local authorities
that listen to the needs of their employees and
facilitate them – with flexible working hours for
instance – can really make a difference.
Janine Rinsampessy

Caregiver-friendly authorities also have a role in raising awareness on this subject amongst their citizens and assisting
(overburdened) carers concretely by providing guidance and
support. Assen’s approach to caregivers has four objectives:
find, support, connect, reinforce

Vaart Welzijn
So, how is this support organized in Assen? Janine Rinsampessy, Policy Advisor for Social Affairs at the Municipality,
explains more: ‘It all starts with the finding. Assen has more
than 68,000 inhabitants and almost 17,000 are caregivers.
About 2,500 of them have intensive or long-term caregiving
responsibilities – meaning at least eight hours per week and
for three months or longer. Of this last group we have found
some 1,600 through welfare organizations like Vaart Welzijn,
for example, where there are monthly meet-ups for caregivers
to share and exchange experience. This has proven to be a
valuable support mechanism.
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During an exchange with In For Care partners in Belgium we
heard the idea of so-called caregivers’ cafés. This could also
be an interesting option for our caregivers, offering them the
opportunity to connect with social peers.
In 2016 Assen also introduced the caregivers’ ‘appreciation’
benefit. Caregivers can choose from a range of activities
or courses for the duration of a year, or if preferred, a paid
amount.
We are also investigating caregivers’ needs. We recently
set out a survey, together with the research institute TGO/
UMCG, amongst 1,600 carers we are in contact with. The
main question is what is needed to prevent caregivers becoming overburdened. The response was above expectations, with
almost 350 replies within the first week – underlining for us
the importance of this theme!
There are two versions of the survey, by the way. One is
geared towards young caregivers and the other towards
adults; the latter includes questions about the combination of

17

H E A LT H Y I N D R EN T H E

•

NAME ARTIKEL

Vincent De Tandt
work and care. Coming November, the results will be presented to the public on National Caregivers’ Day. This is a day full
of relaxing and exciting activities especially designed to put
our caregivers in the spotlight.’

Caregivers and healthcare volunteers
‘We also make lot of connections through the Network for
Informal Care, ‘ adds Rinsampessy. ‘Besides the Municipality
of Assen, this network has representatives from welfare organization Vaart Welzijn, caregivers and healthcare volunteers.
The group is very committed and works with a long-term perspective. Ultimately, using this network, we want to improve
the cooperation between formal (professional) and informal

‘The concept of a caregiverfriendly municipality in Assen is
something that goes way beyond
the walls of the Town Hall.’

Coordinator for Health Care Economy, Municipality of Aalst, Belgium

care. A great example of this is the Odensehuis, which opened
in Assen in 2017. This is an open house for people suffering
from the first stages of dementia. There is just one professional
working here, amongst many volunteers. The doors are always
open, for those with the illness as well as caregivers.
It is important that caregivers and healthcare volunteers consult each other and are in tune. The first is often a relation
or friend with an emotional connection who has probably no
choice regarding the situation; things just happen and all at
once you’re a caregiver. With the volunteers it’s a different
story. These are people who have chosen to sign up for voluntary work with a healthcare organization in order to help others. There doesn’t have to be an emotional tie. These volunteers are of great value when arranging respite for caregivers.
The Network for Informal Care also focusses on employers.
Their involvement in the process of finding, supporting, connecting and reinforcing caregivers is crucial. Only with the
contribution of employers can we improve the sustainable
employability of working caregivers.’

Making better choices in
healthcare projects: a good
cost-benefit analysis helps
In Aalst (Belgium) the Municipality is trying to gain more insight and get to grips with the
costs of healthcare by using a model for cost-benefit analysis. This could also be a very
interesting method for other In For Care partners when comparing the costs and benefits of
informal care/caregiving with formal care systems.

19

H E A LT H Y I N D R EN T H E

We talk about the Belgian approach with Vincent de Tandt,
Coordinator for Health Care Economy at the Municipality of
Aalst. Aalst is a relatively large city, located between Ghent
and Brussels in East Flanders, with about 85,000 inhabitants.
There are no exact figures available for the number of caregivers in Aalst or Belgium, but it is estimated to be about the
same as in the Netherlands. In other words, one in six people
in Aalst is a caregiver.

•

M A K I N G B E T T E R C H O I C E S I N H E A LT H C A R E P R O J E C T S : A G O O D C O S T- B E N E F I T A N A LY S I S H E L P S

‘We need to make choices
about what we can and cannot
finance, based on proven or
assessed effectiveness.’

Cost-benefit analyses
In Belgium caregivers are entitled to a small allowance from
the municipality, comparable to the Dutch ‘caregivers compliment’. Vincent: ‘The exact amount and conditions under
which the caregivers allowance can be received differs per
municipality. Generally speaking, it’s not that easy to be eligible. This has led to discussions, and the question if it might
not be better to offer goods or services instead.
What has worked well over the years, in Belgium and Aalst, is
the so-called Vrijwilligerswerking or Voluntary Works. This is a
system where volunteers can register at a Volunteers Centre
for all kinds of services, including caregiving tasks, in return
for a small reimbursement (with a maximum of 33 euros per
day or 1,300 euro per year). The volunteers have a coach to
guide and advise them, both professionally and socio-emotionally. They are put in the spotlight on National Volunteers
Day and extra meetings and social events are organized especially for them now and again.
Aalst’s approach to cost-effectiveness revolves around the
following concept: the costs of healthcare continue to rise
while the budget is limited. So, we need to make choices
about what we can and cannot finance, based on proven or
assessed effectiveness. This means, simply making a good
cost-benefit analysis. Informal and formal care are not in
competition with each other, they are complementary. Sometimes the choice for caregiving is more opportune – say,
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doing the shopping for a homebound next-door neighbour
- and sometimes you choose professional care, particularly
where specific knowledge or skills are required (think of doctors).
Caregiving is also of great economic value; recent research indicates that the value of caregivers’ efforts in the Netherlands
can be estimated at 3 to 7 billion euro on a yearly basis. That’s
a lot! The figures are similar in Belgium.

The Caregivers Academy is another initiative we’ve just started. This will be a training centre where caregivers can follow
various courses that are programmed, in close cooperation,
to fit the learning needs of the carer. Subjects can vary from
caregiving tasks to the more psychological aspects and how
caregivers can avoid becoming overburdened. We are going
to measure the effects and costs of these initiatives.’

Tips for partners
The relationship between caregiving/informal care and formal
care is dynamic. We need to develop a system for accessible,
high-quality and affordable care for the long-term. It is obvious that more emphasis will be on prevention and how to
deploy caregivers.

Caregivers café and Academy
From a cost-effectiveness perspective we are currently monitoring some new initiatives: for instance, a caregivers’ café
that is being set up. At three or four alternating locations,
caregivers can meet up every few weeks to talk about their
problems, their needs, but also the solutions they have found
for all kinds of challenges. The café should be a place where
you can unload and tell your story, but also meet people
and have some fun. This strengthens the social cohesion
amongst caregivers.

Finally, Vincent has a few tips for the In For Care partners.
With regards to financing healthcare projects: ‘The numbers
tell the tale, but decide first which numbers you want to focus
on. Stick to a limited number of indicators, e.g. quality of
life. Involve your stakeholders when making choices and use
existing expertise to the optimum. Make allowances for the
different situations and conditions in each country. You cannot just copy and paste healthcare systems and projects.’
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In For Care –
sharing and caring
In For Care is a project within the Interreg VB North Sea Region Programme 2014 –
2020. Ideas and experiences about caregiving are exchanged and compared within
an international consortium. Learning from each other is an important aspect. Many
European rural areas are dealing with decline: an ageing population remains while the
youth migrate to urban areas. As a consequence, the workforce of companies in these
areas is also ageing, employees have to work longer, the elderly stay at home longer and
are increasingly dependent on family, friends and neighbours.

IN FOR CARE – SHARING AND CARING

‘The partners from In For Care have generated some
useful general insights into what they have discovered so
far, from the perspective of their individual pilots.’
These are just some of the current trends in Europe. Government authorities, knowledge and research institutes and
healthcare organizations from Norway, Denmark, Sweden,
Scotland, Belgium and the Netherlands have joined forces
in In For Care to cooperate in finding solutions for these
challenges. In this project, the province of Drenthe focuses
on finding solutions for some specific challenges: the role of
SMEs as well as new ways to stimulate volunteer work and
support the public sector.
The Province of Drenthe and the regional partnership
Drenthe, as one of the three northern provinces in the Netherlands, offers an excellent business climate for SMEs but
also faces the same challenges as many rural areas in Europe
in terms of an ageing population. The Province of Drenthe, as
regional government authority, is anticipating on an ageing
workforce and encouraging sustainable employability. In the
In For Care project the Province of Drenthe coordinates the
regional partnership, as well as being the responsible contact
for international partners. Together with VPB Emmen, the
municipalities of Aan en Hunze and Hoogeveen, research
institute TGO/UMCG and affiliated partners from Naoberloket Noordenveld and the Municipality of Assen, Drenthe
focusses on two main aspects of sustainable employability:
supporting working caregivers and coaching employers to
have a more flexible attitude towards this group.
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•

Caring with and for volunteers: How to recruit, train and keep
The Province of Drenthe also has the lead regarding the
challenge of how to innovate policies in the public sector
and recruit, train and keep volunteers/informal caregivers in
a context of increasing demands. In view of the midterm, an
inventory was held amongst the international partners to hear
what they have encountered so far while developing policies,
methods, tools or innovative approaches.
When it comes to both policy making and recruiting, training
and keeping volunteers, it is important to keep the distinction
between volunteers and informal carers in mind. Becoming
an informal carer happens based on a relationship. It is often
a relative or friend who takes care of someone out of love and
a feeling of responsibility. Volunteers, however, make a choice:
their motivations can be very different. Therefore, developing
a training for volunteers is significantly different from that for
informal carers. Train can apply to informal carers as certain
training can be of benefit and keep is approached from the
perspective of sustainability and preventing too much burden
or stress.
With all this in mind, the partners from In For Care have generated some useful general insights into what they have discovered so far, from the perspective of their individual pilots.
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H E A LT H Y I N D R EN T H E

•

IN FOR CARE – SHARING AND CARING

IFC’s lessons learned so far
•

•
•

•

•
•
•
•
•
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Building sustainable networks in rural areas requires
actively engaging people in neighbourhoods through supporting and stimulating continued mutual contact, facilitated by the public sector.
Social media and interactive events (fairs, festivals on the
theme) are effective ways to recruit volunteers and offer a
network and sense community.
Creating new neighbourhood networks requires a stepby-step approach where the focus is on building trust and
lowering thresholds. This requires professionals who take
the need of a person as starting point.
Co-ownership and a sense of community are key if you
want people actively and sustainably involved. If you want
people to take the steering wheel it is important to work
with them from the start and support their ideas.
Face-to-face contact and tailor-made communication
works best when building trusting and active relationships
(needs are individual).
Crossovers can lead to new opportunities, learning experiences and new connections. For example: involve student
groups in home visits to the elderly.
Grassroot initiatives need support from the public sector
if they are to be sustainable. This support can be with
finances, expertise and coordination.
Remain actively aware that volunteers/informal caregivers
are not professionals.
Facilitate peer-to-peer contact for informal carers and offer
training and support where needed.

25

Where do we go from here? Next steps
In the next period of the In For Care project the partners will
continue to exchange successes and lessons learned, while
also looking for further insights into:

•
•

•
•

Ways to create continued involvement in neighbourhoods
and lasting relationships.
The new role of government and professionals: Is it possible to create a single guideline for the city’s/authority’s
role or should it be ad hoc and flexible based on expressed needs?
Tools to reduce the authority’s involvement while increasing results and maintaining caring communities.
New ideas on how to break taboos and stigmas (such as
loneliness and digital exclusion).

At the end of the project we aim to bundle our collaborative
findings so that these can also be used as guidance in other
regions throughout the North Sea Region.
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