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PROJECT DESCRIPTION

OLE2

SUBPROJECT:

Competence development and staff recruiting

Project manager: Hild Marit Olsen

Contact details: Personal- og organisasjonskontoret, Bodø kommune

Adr: Postbox 319, N 8001 Bodø Norway

Phone: 0047 75555061(work), 0047 92417916 (mobile) 

e-mail: hild.marit.olsen@bodo.kommune.no

Participating partners:

Sweden: Municipality of Luleå, 

Norway: Municipality of Bodø, 

Finland: Municipality of Oulo, 

Iceland: Municipalities of Akurery and Hornafjordur 

Municipality of Hafnafjordur, 

Faroe Islands: Nærværkid Heimatænastan Vagar/Nordstreymoy 

Enclosures

Most of the participating partnes has given a short descriptions of status and challenges related to the subject Competence development and staff recruiting in their own regon. This is added to the project plan. (as an additon, after the plan itself)  
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Summary of subproject: Competence development and staff recruiting

The results from OLE showed clearly that many of our findings of future solutions are shared in content and structure between our participating regions.

With an expanded number of participating regions we can now jointly implement confirmed solutions in a wider setting along with the development of additional products close to our core findings from OLE I.

A better solution for the future will also improve our community standard and hence improve our competitive edge in comparison with regions not as remote as ours. 

To operate a project with this focus on a trans national setting will also give us added value to attract a greater public. 

Added value will also, as proven in a first phase, arrive from the various background and experiences held by participating partners. 

Networks will be mobilized, and more formalized cooperation relations will be established. A wider project like ours with several different regions participating tends overall to gain more credibility and trustworthiness from a European perspective, a circumstance that can’t be disregarded.

Our project with a strong and determined focus on implementation will also deliver a number of new products and service for the future benefit of many European Unions member states.

In this subprosject (in OLE 2) we shall establish a model for integrated and permanent staff development.

The product/ service here are:  Define and describe content, organizational aspects and operational responsibilities for an integrated and permanent development function. Best practice will be packaged as an instruction/ document. Further to that we will also be able to develop: an e-learning platform or system.

Background

Among the many areas concerned we would like to in particular point out for instance the need for higher competence, both among existing staff as well as new, a dramatic increase in the need for additional staff to meet expected expansion and broadened areas of responsibilities. Better competence development is also expected to have a positive impact on our recruiting.

To cope with future challenges, especially with reference to volume recruiting a far higher degree of male staff is considered essential.  An organized competence development on a higher degree is believed to have a positive impact also concerning male staff recruiting.

Current competence development and handling of staff recruiting cannot match the requirements we confirmed through OLE 1. 

The result from OLE 1 also confirms that most initiatives needed interact to jointly deliver required development. In this respect we can also see that the organizations structure applied in our daily operations has a strong influence on the results of future recruiting.

We focused on several important issues with regard to the question of staff, recruiting and the development of our competence. One key issue was to increase the attractiveness for a career in the care of our elderly.

We looked at, for instance, questions about joint programs for staff education and training, better staff planning for the purpose of improved work satisfaction, higher quality and maximum cost efficiency

Another issue was how to implement new techniques, both for training and as support for our work. Which areas of education must be given priority? As well as how to act to increase the status for us that work in the field of elderly care. These were all good examples of important issues for this subproject. So was also the need for solutions and models for recruiting and educating staff in small municipalities.

Results from OLE 1:

· New organizational models formed for management and operations. 

· Models for national and transnational co-operation, between concerned groups and participating regions, have been established. 

· New techniques for the care of our elderly are spread. 

· New working models for the care of elderly in smaller settlements and extreme rural areas are designed and in operation. 

· Increased attraction of our municipalities in relation to other regions and in a national comparison. 

From the results in OLE 1 and the subproject “competence development and staff recruiting” we have selected the following areas for implementation.

1. Organize, long-term general marketing of existing careers in professions for care

Establish system for general PR; create an understanding for the good cause with an overall objective of increasing perceived status in elderly care among potential future staff.

- PR to be based on positive examples

- Case examples to be selected and packaged

- Ready to use tool box in a transnational setting

2. Establish a function for strategic recruiting

-  Prepare a plan of action for long term staff recruiting

-  Identify the trans national success criteria’s to create results in recruiting

-  Conditions to change over time to meet target groups preferences and status. 

-  National conditions – for instance high or low status

-  Integrate strategic recruiting and function as concept in receiving organisation.

3. Establish a function for proactive communication with long-term prospects in for instance our school and employment system.

- Develop and establish running cooperation between school system on all levels

- Focus at early interaction with concerned target groups

- Develop and establish a Cultural involvement and  performance visits from elderly, stimulate     participation in dayly routines

School system involvement has two main objectives; create a cross-generation learn-assist friendship, and secondly, to have pupils of higher education learn about the positive sides of a profession in elderly care.
4. The Competence Ladder

Establish a model for integrated and permanent staff development.

· Establish programs for required IT support 

· Distance spanning e-learning to be given priority

· Content and systems to be demand driven

· Particular focus at solutions in organization to secure integration and long term performance

· To concentrate effort on attitudes to, and knowledge of, illness and ailments that particularly affect the elderly.

Objective

The main objective of this sub project is to establish a function for strategic recruiting and for competence development in respective participating region.


Our objectives can be divided into 3 groups

The overall objective is to establish into day-to-day operations a number of changes, through new services and products, fully integrated into our regions organizations. A summary of these changes and new functions are as described below

· Further to this one major objective is of course to package these changes and functions in a manner so that the new products and services can be distributed, multiplied, taught and used in other municipalities and regions within the NPP area.

· One extra objective is to stimulate other regions and municipalities to follow our joint imitative, which started already through OLE 1.We, know from our comprehensive studies during the first phase that our solutions and new services/ products are in dire need. Elderly Care has for a long time been maintained rather then developed. Our findings, results, products and services can be applied in many other areas and regions. The interest alone for this project, called OLE II, has been to say the least enormous. We have currently preliminary discussion pending with more then 120 other municipalities that would like to join. The objective of spreading our products and findings can probably be fulfilled with a smaller challenge.

Long term and successful recruiting is not achieved by coincidence but by a strategic effort. A focused function will be established to secure that our recruiting meets expected demand and need. 

Project process

For the area Competence Development abd Staff recruiting we will work in a transnational setting implementing into full operation a selected number of specific changes. Each change has been extracted from our findings in the first phase, Our Life as Elderly. 

Our findings are largely based on an active community dialogue with our future elderly to be.

We have specified the area and its content as follows:

Competence Development and Staff Recruiting

Introduction and background

The project Our Life as Elderly clearly confirmed our need for the future with respect to general competence and staff recruiting. We have in a transnational perspective many similarities in the need for future change and development.

Among the many areas concerned we would like to in particular point out for instance the need for higher competence, both among existing staff as well as new, a dramatic increase in the need for additional staff to meet expected expansion and broadened areas of responsibilities. Better competence development is also expected to have a positive impact on our recruiting.

To cope with future challenges, especially with reference to volume recruiting a far higher degree of male staff is considered essential.  An organized competence development on a higher degree is believed to have a positive impact also concerning male staff recruiting.

Current competence development and handling of staff recruiting cannot match the requirements we confirmed through OLE. 

The result from OLE also confirms that most initiatives needed interact to jointly deliver required development. In this respect we can also see that the organizations structure applied in our daily operations has a strong influence on the results of future recruiting..

From the results in OLE and the subproject “competence development and staff recruiting” we have selected the following areas for implementation.

1. Organize, long-term general marketing of existing careers in professions for care

Establish system for general PR; create an understanding for the good cause with an overall objective of increasing perceived status in elderly care among potential future staff.

- PR to be based on positive examples

- Case examples to be selected and packaged

- Ready to use tool box in a transnational setting

2. Establish a function for strategic recruiting

-  Prepare a plan of action for long term staff recruiting

-  Identify the trans national success criteria’s to create results in recruiting

-  Conditions to change over time to meet target groups preferences and status. 

-  National conditions – for instance high or low status

-  Integrate strategic recruiting and function as concept in receiving organisation.

3. Establish a function for proactive communication with long-term prospects in for instance our school and employment system.

· Develop and establish running cooperation between school system on all levels

· Focus at early interaction with concerned target groups

· Develop and establish a Cultural involvement and  performance visits from elderly, stimulate  participation in dayly routines

School system involvement has two main objectives; create a cross-generation learn-assist friendship, and secondly, to have pupils of higher education learn about the positive sides of a profession in elderly care.
4. The Competence Ladder

Establish a model for integrated and permanent staff development.

· Establish programs for required IT support 

· Distance spanning e-learning to be given priority

· Content and systems to be demand driven

· Particular focus at solutions in organization to secure integration and long term performance

· To concentrate effort on attitudes to, and knowledge of, illness and ailments that particularly affect the elderly.

For each of the subjects above 1 to 4 we will work in four steps

· Determine content, areas of responsibility, and or function. This step will largely be based on the final reports and conclusions of OLE.

· Select and describe methods where applicable, for planned and proposed ongoing operations. 

· Carefully, and with close co-operations with concerned organizations, decide on an organizational integration.

· Follow through into actual full start

Transnational project manager: City of Bodö

Expected results

Most of this information is also found in our application. Please coordinate with your national Project Leader for local variations.

Our project with a strong and determined focus on implementation will also deliver a number of new products and service for the future benefit of many European Unions member states.

Our products in the competence and recruiting area are as following:

· Organize and establish a long-term general marketing of existing careers in professions for care

The product/ services here are: Define and describe strategic methods for all activities concerned. Power point universal model for material that will support our arguments in sustaining a successful recruiting. Idea package for leaflets, posters and alike.

· Establish a function for strategic recruiting in respective participating region

The product/ service here is: Define and describe content, organizational aspects and operational responsibilities for a strategic recruiting function. Best practice will be packaged as an instruction/ document.

· Establish a function for proactive communication with long-term prospects in our school and employment system.

The product/ service here are:  Define and describe strategic methods for all activities concerned. Power point universal model for material that will support our arguments in sustaining a successful communication.

· Establish a model for integrated and permanent staff development.

The product/ service here are:  Define and describe content, organizational aspects and operational responsibilities for an integrated and permanent development function. Best practice will be packaged as an instruction/ document. Further to that we will also be able to develop: an e-learning platform or system.

Limitations

Project organization

· Project owner: Management group

· Steering group: Trans national steering group

· Project Manager: Municipality of Bodø by Hild Marit Olsen

· Project groups: 

Bodø: Elsa Kummedal, Mary Ann Alstad, Anita Hjelle, Ann Kristin Trondsen and one represent from the Nurse union..

Hornafjordrir and Akureri: National project manager Gudrun Julia Jonsdottir, Ester Thorvaldsdottir, Asgerdur Kristin Gylfadottir, Brit Bieltvedt, and Adalheidur Sigfusdottir

Hafnarfjordur: National project manager  Sigurdur Tomas Bjorgvinsson Kolbrun Oddbergsdottir and Ingibjorg Gudmundsdottir 

Luleå: National project manager Anna-Lena X. Svendsen, Susanne Forslund

Umeå: National project manager Arto Lamberg, Eija Palsinajarvi- Aikas (?) 

Faroe Islands: National project manager Sonja Klein

Sub groups:

· Reference groups, if any

· Quality controller, if any

Time frames

The total time frame is from 2009 03 to around 2011 05 31.  In addition, see under Time plan.


Resources

Project plan

This project plan is mainly a framework and a basis for more concrete and substantially content, as the project period progresses. It is a bit early and premature at this point (desember 2009) to be totaly exact on all activities that will be started. It has to be done som more work in the national project groups, and each partisipating partner will define and work on their own special focus aeras.

During the work with this project plan, the respective partners was asked to uplist their national staus and challenges related to the theme Competence development and staff recruiting. All the contributions are added to the project plan, as an attachment. 

Here comes a breif summery, with the headlines form the feedback from each nation.

Headlines from Faroe Islands. Nærværkid Heimatænastan Vagar/Nordstreymoy:

· Working with Competence Development is ment to be used in a specific nursery home, “Mørkin”, and work with staff recruiting together with educational and Cultural institutes, and get experience from the other nations participating the project. 

· Documentation from this work will be used as a model in other nursery homes in Faroe Islands

· The politicians have decided to implement “The Eden alternative” in the nursery homes 

· “The Eden alternative” has a mission to improve the well-being of the elderly and those who work for them, and have a vision to eliminate loneliness, helpnessless and boredom

· The staff are going to a course about the “Eden alternative” , and there will be preparing for the Eden, and a Kick-off day early January 2009.

Headlines from Sweeden and Luleå:

· Introduction of a strategic recruitment unit is started. A recruitment manager is hired to recruit short-term substitutes to the activities of nursing and care. 

· The goal is that it should be only one way into the business. 

· Function of temporary agency is to help managers to solve short-term absence up to fourteen days. 

· There is guidelines availible for the recruiting work, and introduction plans for the newly employed. 

· Software for registration of staff competence is under development

· Formal cooperation is established with the High School, The Tecnical university og Luleå, and the Employment agency.

· Ongoing projects are: Project Full- and parttime, impose software for use in recruiting and competence registrating, and a recently started project about basic (ground) and specialist  
· Education for health-care staff in the Social department in Lulea.

Headlines from Akureyri and Hornafjordur in Iceland

· In both municipalities the primary nursing care and the social home care work in close cooperation in home care for the elderly.

· Both places has been undergone a service study by the Directorate of health in 2008, on quality of the service in the home care and in the primary and health care.

· There has also been other studies and surveys in the communities and among the staff witch gives good a basis for further work in the project

· The main challenges for both municipalities is: to get more financial support and understanding from the authorities to be more able to enhance the service for the elderly, to make this area of work more attractive and interesting, to be able to get good staff with broad health care education, and have better balance between sexes among the staff, together with more broader in age.

Headlines from Finland and Oulo.

Targets of competence development and staff recruiting:

In the future we will have big problems in Oulo to have proficient personnel. There is many different reasons for problems, for example many hospitals ( private and university hospital) which need personnel, number on young people who wants to work in elderly care. Furthermore our publicity –image is not so good. If we want keep targets, which is named earlier in this document, we have invest to good imagebuilding and  efficient personnel purchase. 
Our targets and methods are:

· cooperation with other employers 

· process indentures and use it efficiently

· cooperation with educational institutionals 

· Better brand in elderly care (new pattern to improve)

· use efficiently technology as personnel seeking (information systems and mobile possibilities)

Headlines from Bodø and Norway

· We believe in being an attractive employer based on best practice, in particular to implement results from Morkved (OLE 1); How to create good working places and good living conditions for the elderly.

· Related to this, we see similarities with the Eden alternative in Faroe Islands and want to use their experience in the further work in Morkved. 

· Formal cooperation with the education system is important (specially the Higher education/university college in Bodø)

· Cooperation with the Nordland-hospital.

· Voluntary in the Nursery homes (as they do in Mørkved); School children are working at Mørkved sykehjem one day a week – it is a very successful activity.

· Good shift system and full time jobs for those who want it, is an importantissue in the project

· A project that aims to increase the recruitment of immigrants has just started in the Municipality, in cooperation with the labour authorities.

Methods


Activities

Here we first describe the subprojects various activities step by step. The planned activities are set in relation to our WP’s 3 and 4.

1. Define change

· define and describe organization required to operate new approach

· staff and management consequences specified

· methods needed to fulfil requirements

· proposed time and action plan for implementation

· financial requirements and or effects/consequences estimated and described inn full

· product definition and packaging

2. Working with implementation

· man “changed groups” in concerned parts of the organization i.e operational project groups

· create a full/stimulate for acceptance for proposed change

· time and action plan to be conformed and accepted

· introduce changes in all aspects

3. close cooperation with all groups concerned for the change to come

· allow for adjustment, content and or for timeframe, if so to be coordinated with responsible partner

· follow trough implemented change

4. Allowing for adjustment in content and time so that the introduction of the change eventually will be accepted in full

· follow up results in operations

· secure stability in change 

· dismantle project groups 

· formal handover of implemented changes in to day to operations/organization

· document process, procedures and results

Time plan

2009 03 – 2010 02: Define change

2010 03: Submit proposals to Mangament group for approval before next phase

2010 03 – 2011 05: Working with implementation

Witin this phase:

2010 03 to 2011 01. Activities:

· man “changed groups” in concerned parts of the organization i.e operational project groups

· create a full/stimulate for acceptance for proposed change

· time and action plan to be conformed and accepted

· introduce changes in all aspects

2010 08 to 2011 01: Close cooperation with all groups concerned for the change to come. Activities:

· allow for adjustment, content and or for timeframe, if so to be coordinated with responsible partner

· follow trough implemented change

2011 02 to 2011 05: Allowing for adjustment in content and time so that the introduction of the change eventually will be accepted in full

· follow up results in operations

· secure stability in change 

· dismantle project groups 

· formal handover of implemented changes in to day to operations/organization

· document process, procedures and results. 

Information activities

Based on OLE 2’s information plan we will describe all activities relating to information and communication for our subproject in a information plan. In this plan we will describe: 

· What to inform about?

· Who/whom should receive my information

· When will I inform

· How shall I inform

We have contacted an informational adviser with great media expertise. He  will help us with many of the information activities, and with a strategic plan on how to get media interested in our project/activities. This is coordinated with the national project leader, and we are planning to work out an information plan for our sub project.

In January 2009 we will arrange a Kick – off to mark the start of OLE 2, and the sub project we are responsible for. This will be coordinated in all participating partners. This Kick-off will be getting media attention.

Addition to the plan:

As a backgrund, and before the actual activities take place, it is impotrant with a description from each participating partner to describe the challanges after OLE 1. It will function as a frame for project process along with the objectives described in the application.

Status and future challenges concerning Competence and staff recruiting in Iceland.

The following information is from the municipalities of Akureyri and Hornafjörður.

In both municipalities the primary nursing care and the social home care work in close cooperation in home care for the elderly. Akureyri provides care around the clock 24 hours but in Hornafjorður the service is provided daily from 8-16h. Both places offer people 75 years and older health enhancing visits which are designed to inform people about the service and where to find it. 

 Akureyri offers occupational therapist which offers counselling and finds solutions for problems around the home and supplies appropriate equipment for the elderly if needed. 

In both municipalities there are homes for this age group. 

Some of the people live there permanently but others are offered to come rest for a limited time and then go home again. Both places have a high percentage of uneducated staff and a high median age of staff, 45years in Akureyri and 46 years in Hornafjordur. 

In Akureyri there is a good mix of health care groups witch work together, nurses, geriatric doctors, physiotherapists, social workers, nursing assistant’s, occupatinal therapist and uneducated staff.

In Hornafjordur our team consists of nurses, temporary doctors, nurse’s assistants, physiotherapists and uneducated staff.

Analyses and studies that have been done are:

Both places have undergone a service study by the Directorate of Health in 2008. In the study patients or family members were asked about how they perceived the quality of the service in the home care and in the primary health care in Hornafjordur. 

Akureyri  has also done a study of communication analysis with staff (2002), a survey of  family, work and work communications (2005), Survey with directors service and work environment. Survey of how inhabitants see the service of homes for the elderly in Akureyri (2007). Survey of the evaluation of food (2007).

Hornafjordur :

The employees of the municipality answered a survey of job satisfaction in 2008.

Capacent, an independant company did a survey with the people in the community. It was about how satisfied people were with the service provided by the municipality as a whole. Of course the health and social care service for the elderly were included in that survey.

The main challenges for these two municipalities are:

To get more financial support and understanding from the authorities so we are able to  enhance the service for the elderly in our communities. To try and make this area of work more attractive and interesting. To be able to get good staff with broad health care education in this area of work. We would like to have more balance between the sexes on our staff and in broader age. 

In both communities we are working on educating the staff we have and bringing in more educated staff.  Akureyri is working on the Eden alternative theses in the homes. 

Faroe Islands: Competence Development and Staff recruiting

Our project is ment to be used in a specific nursery home,  “Mørkin”  where we will work with Competence Development, and we are going to use documentation to get a model to use in others nursing homes in Faroe Islands.

We would like that the nursing homes are getting even more active for all the elderly in the area.

We also want to work with staff and Recruiting together with Educational and Cultural Institutions in the Faroe Islands and get experiences from the participants from the other countries.

Mørkin is a nursing home in the Primary Care Service: Nærverkið- Home care – area 2.  There are 32 beds in the Nursing Home. The home is divided in four small units, with 8 residents in each unit.  It opened in May 2006. There are about 40 people working in Mørkin.

The politicians have decided to implement “The Eden Alternative” in our nursing homes. 

The mission in “The Eden Alternative” is to improve the well-being of the elders and those who care for them by transforming the communities in which they live and work. 

The vision with “The Eden Alternative” is to eliminate loneliness, helplessness and boredom.

With Eden Alternative the old people get more involved in their own life, and the staff will have more influence on there own work, and it will result in more feeling of meaningfullness .

We want to work very concretely with this project with documentation so the old people area will be an attractive and more visible part in the society, and we think that staff recruiting will be easier in the future.

The plan is that all the staff in Mørkin divided in two groups, are going to a course about Eden alternative in three days, during November.

The 6th - 8th of November and the 20th - 22nd of November.

In the following 6 weeks we will prepare the Eden,   have a summery- and  “kick off day first in January 2009, and then it really begin”.

Furthermore we also have plans for other projects, which are relevant to competence and Staff recruiting the area:

· Establish system for safe Medication. 

Have planed a meeting in Oktober the 30th  with the local doctor, pharmacy and the nurses in Home care and in Mørkin. 

· Course to develope the nurses about their future role, the Home care service and Nursing home. 

A 4 days education is planed in week no. 4. January 2009.

· We also have plans to invite young people from the local school  to attend in the health Care work  arranged by  the ergo- and physiotherapy in Mørkin  with pensioners who are living in their own home in the area. 

Finally I can inform you that The Home Care and Mørkin does not belong to the municipality, but to the Ministry of Social affairs, and we are partly an integrated organization. 

Although we work close together with the local municipality, and we are looking forward to cooperate with them in the different projects in OLE 2.

Sweden: Status and Challenges:

Introduction of a strategic recruitment unit is started. A recruitment manager is hired to recruit short-term substitutes to the activities of nursing and care. The goal is that it should be only one way into the business. This is to ensure that the minimum qualification required among the employees working in the care, should be undersköterskekompetens or similar.

Function of temporary agency is to help managers to solve short-term absence up to fourteen days. Temporary abcense that are longer than a fortnight is also handled by the recruitment unit. Longer vacansees substitute is sent to the coordinator who monitors and organize the needs received from business. Under Swedish law, the person who work in a vacanse longer than a year at the same employer, have a statutory right and are entitled to be hired in a vacancy at the employer. The coordinator has an overview of available jobs and the people who have priority, the match can take place that meets legislative and business needs.
Recruitment Process/Introduction:
Guidelines for recruitment and introduction plans for those who are employed on permanent bases exists. For the short-term substitutes who are employed, it is mainly missing an introduction plan in the current situation.

Skills Bank 
Software is under contract as a recruitment tool with an additional part that can be used to record all employee skills.

Collaboration 
High school 
As an employer we are participating in a training aimed at the upper secondary school education for Luleå University of Technology (LTU) 
A cooperation agreement has recently signed with Lulea University of Technology to provide the number of internships for nurses, occupational therapists and physiotherapists. In exchange, the Luleå University of Technology to offer training for certain professions in social administration. 

The Labor 
With the employment is no continuous cooperation. Social administration involved in information days for job seekers that the employment invite. 

County Council 
With the county council is no cooperation in the field of training and recruitment. 

Strategic Marketing 
A development when it is currently non-existent. Generic marketing of Launceston municipality but are not specific to the health professions and its activities. 


Ongoing projects in the area 

• Project Full-and part-time, which lasted for almost two years. The aim has been to offer all who want to work full time in hospitals. From January 2009, the project will be made permanent. All employees will gradually be offered full-time job in their basic job, with the option of applying for a lower level of employment. 
• Introduction of computerized program (Public job) to be used in the recruitment and skills registration. 
• newcomer projects related to basic and / or the tip of training for health professionals employed in social administration in Ipswich. The aim is to ensure that all medical staff have undergone specific education, such as lifting techniques, basic hygiene and so on. 


Case / Challenges 

• Get to a position of strategic marketing opportunities for jobs in the municipal health professions as assistant nurses, nurses, occupational therapists, physiotherapists, trainers, rehabilitation assistants, etc.. 
• Develop long-term recruitment plan for professionals in the business. 
• Develop started cooperation with schools, universities, employment agencies and other relevant actors. 

• Develop begun imposing recruitment drive. Improve recruitment and introduction of substitutes. 
• Create skills bank, where staff skills are registered and can easily be picked up if necessary. For example, the tip of skills, driving, language skills. 

• Creating opportunities to train with the help of modern technology such as e-learning and self-learning computer-based training program. 

Finding strategies to increase diversity among our employees (ethnicity, gender, age, etc.) will be a challenge in the coming years. This will in it self will run like a thread through all aspects of the project.

(PS: It has been used a translating program on this text, from Swedish to English. The language can be a bit strange because of that. This was done by Hild Marit)

Status an challanges in the Municipallity of Bodø: 

· Estimated: ca 1000 new employees within 2020 in the health care unit.

· This is based on the the demographic development, need for additional and new sevices, and and the age composition among the employees.

· We have developed a Strategy document – an Action plan for recruitment for the period (2008 – 2012). Healt care workers are central in this plan, and it specially have an attention on younger persons.

· We believe in being an attractive employer based on best practice, in particular implement results from Morkved (OLE 1); How to create good working places and good living conditions for the elderly.

· Related to this, we see similarities with the Eden alternative in Faroe Islands and want to use their experience in the further work in Morkved. 

· We need to formalize the cooperation with the school and education system, and also increase the awareness on how the organization are receiving students in practice, and see them as potential employees. 

· The system for educating health care professionals where the students/pupils are Apperentices/trainees in the municipality the last two years of the education are look upon as a very good recruiting area. As a result of this we are increasing the numbers of these trainees in the health care department. 

· It is important to find good solutions for interaction and cooperation with the specialist-health service (hospitals), to find the most efficient and best health service for the population. This will specially involve area of competence (common solutions).

· Another important field with great attention no, is how to build a good reputation, so that we seem like an attractive employer. Both marketing and organizational factors are important in this context.

Our life as Elderly: Targets

City of Oulu, Finland

Social and Health Care Services, Section of Elderly Care

Arto Lamberg: Director of services for institutional elderly care

Part: Competence Development and Staff recruiting.

The Role in project: Participate in the project as part of competence development and staff recruiting. Take a part in the transnational discussions and networking.

1. City of Oulu, Finland

Oulu is the sixth largest city in Finland with a population of 133 182 (31.10.2008). From the point of view of social and welfare service provision, Oulu has a positive population structure. When looking at population trends in the largest Finnish cities, Oulu is the one with the fastest ageing population. 
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The vision of elderly care in Oulu is:
Elderly people in Oulu live independently and accessibly in their homes, where high-quality services are available when they are needed. For those who are not able to cope at home, a sufficient number of high-quality sheltered housing units with 24-hour service and institutional care facilities are reserved in a service-oriented and client-centred environment. The city of Oulu provides an accessible environment where the elderly can live, move, get information and participate. 

The targets of elderly care in Oulu as follows:
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	92 % of those over 75 are able to live at home with different services
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	3-4 % of those over 75 live in sheltered housing with 24-hour staffing
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	5-6 % of those over 75 live in long-term institutional care
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	short -term hospital care and rehabilitation is available for about 1% of those over 65 


The need for sheltered housing and nursing care can be postponed to a later age with the aid of preventive elderly care and technology aimed at supporting coping at home. This calls for active preventive and rehabilitative actions, modern safety technology and supporting empowerment, participation and independent health-promotion among the elderly. 

Multidisciplinary co-operation is also required, so that the needs for independent coping of the elderly are taken into account in various fields, with respect to an accessible living environment, traffic, social participation and health-promoting physical exercise. For example a physical exercise programme for the elderly has been drafted as a joint project with the City of Oulu´s sport office, private service providers and other actors in the field. 

In addition to sufficient human resources, the city of Oulu invests in research and development of wellness technology applications that support the abilities of the elderly in particular, to manage in their own home.

Home care

Regional Elderly Care- service unit provides home care services, social work, day activities and sheltered housing for the elderly. Home care refers to home help as well as other supportive services (meals, security, cleaning, errands, bathing/hygiene, transportation and escort) and home nursing. Home care is available seven days a week and 24 hours a day. The clients pay a fee for the service they use. The fees of regular recipients of services are based on family size and gross income. 

The operating model of home care is based on multi professional teamwork. There are five local administrative home care units, which are based on health station districts. The home care team works client-centred cooperation with General Practitioners and other public health, rehabilitation and social work experts. 

When need for home care arises, the aim is to make a visit to the home of the client to assess service need within two days at the most. When the client is discharged home from the hospital, the target is to arrange home care within 24 hours. 

When regular home care is provided, an electronically stored care and service plan is drawn up on the basis of resource charting carried out jointly with the client and her family. The Effica Home Care- client information system was developed in a EU-funded project from 2001 to 2003 and was taken into use in home care on 1 April 2004. Mobile technology has been developed as a part of the home care information system in a co-operation with CCC-Celesta and Tieto Enator. 

If a chronically ill or severely disabled person is cared for at home, the caregiver can receive informal care allowance under certain conditions. The most crucial criteria for granting allowance is for family caregivers is binding and demanding nature of care. Informal allowance is taxable income for the recipient, and pension is accrued. 

Day activities are rehabilitating activities that make use of and appreciate the resources of the client and promote social interaction, which also helps the elderly to cope at home. 

Hospital and institutional care 
Institutional care refers to short-term care in Oulu City Hospital (OCH) , and to care in long-term institutions. 

Oulu City Hospital ( 170 beds) offers short-term further treatment and rehabilitation mostly to patients coming from Oulu University Hospital. Moreover, OCH gives acute treatment within primary health care to patients arriving from the Regional Emergency Rooms in Oulu area. The hospital has been built especially for geriatric patients. OCH has six wards working in geriatrics and internal medicine, in rehabilitation, in emergency services and in terminal (hospice) care. Moreover, it has a ward for demented patients with behavioural disorders. The hospital also has out-patient clinics giving specialised medical care for all adults in Oulu in the fields of general internal medicine, gastroenterology, cardiology, rheumatoid diseases and gynaecology. 

The institutions providing long-term care are Hiirosenkoti (room for 215 residents), Tuirankartano (room for 90), Intiön hoivakoti (room for 90) and Lassintalon hoiva (room for 46). Patients for long-term institutional care are selected by the SAS—group (SAS=acronym of the Finnish words meaning charting-evaluation-placement), which comprises a nurse and a geriatrician. The majority of patients have undergone evaluation at OCH and are transferred directly from OCS to long-term care institutions. Some patients come to long-term institutional care directly from home.

OLE2: Targets of competence development and staff recruiting

In the future we have in Oulu big problems to have proficient personnel. There is many different reasons for problems, for example many hospitals ( private and university hospital) which need personnel, number on young people who wants to work in elderly care. Furthermore our publicity –image is not so good. If we want keep targets, which is named earlier in this document, we have invest to good imagebuilding and  efficient personnel purchase. 

Our targets and methods are:

· cooperation with other employers 

· process indentures and use it efficiently

· cooperation with educational institutionals 

· Better brand in elderly care (new pattern to improve)

· use efficiently technology as personnel seeking (information systems and mobile possibilities)
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