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Introduction
THE PROJECT 

CityZen is a collaboration between cities, hospitals and the technology industry, 
with partners drawn from Brazil and the UK. The ultimate goal is to help 
delivering health and well-being services for older citizens through technology. 
CityZen intends to develop a novel, citizen-centric digital platform that matches 
the needs of older citizens with responsive products and services provided by 
the city and health care providers, whilst protecting user data privacy and 
security. This will potentially offer the older citizen best-fit services in terms of 
healthcare, transport, housing, food, leisure, safety, and human relationships  in 
order to improve health and well-being outcomes, and at a reduced cost. 

Before focussing on solutions or technologies, the first step of the project was to 
understand the experiences and needs of older citizens, their caregivers, their 
medical professionals and the city professionals who are tasked with 
providing them services.   

THE RESEARCH 

Personas are based on research with real people and represent a particular 
“user type” or population cluster. Personas are produced to serve as a tool for 
design teams to create more useful products that consider the needs, 
expectations and challenges of future users. 

The personas presented in this booklet are the result of data collected through 
individual interviews, focus groups, and observation in São Paulo and Campinas. 
Participants included elderly people, caregivers, city professionals, and medical 
professionals. A content analysis was performed to systematically identify the 
themes that characterised respondents’ answers. Although these personas are 
grounded in the themes that emerged from the data, they are fictional characters 
with fictional names.  

Sixteen different personas have emerged, representing the circumstances and 
the needs that groups of elderly, caregivers, city and medical professionals in 
São Paulo and Campinas have in common: 6 elderly people, 3 caregivers, 4 
medical professionals, and 3 city professionals personas. 



ELDERLY 
PERSONAS



“Currently I have been feeling a bit out of 
the group because almost everyone is 
married. They have family meetings, as I am a 
single guy, they don’t invite me. I don’t like 
being into friends’ families either. I prefer living 
by my self.”

IGOR

69Age

Marital status: divorced 
Number of children: 1 daughter 
Numbers of siblings: no siblings 

Living with

Robust 
Working 
Living alone 

Occupation 
Igor has owned his business for the past 
23 years. He works long hours (5am to 
8pm) as he has many international clients 
and often needs to call them overseas.

Working Retired

Use of technology

Very low Low Medium High

None Low Medium High

Attitude towards technology

Alone

Neutral NegativePositive

Very low Low Medium High

Functional mobility

Car Bus Private healthcare
insurance van

Public healthcare
service van

SUS

Main mode of transport

Caregiver

None Paid (24/7) Family Public Private

SUS
012345678  0003 012345678  0003

Healthcare
Income



Neighbourhood 
Igor likes his local neighbourhood. It is a fairly 
high income area, and has everything he needs 
– shops, pharmacies, supermarkets, etc. - but 
he feels it is very difficult to get around by foot, 
it is very hilly and the pavements are badly 
maintained. He therefore uses a car to go 
anywhere. The neighbourhood is quiet and safe 
but this does mean that Igor rarely leaves the 
area unless it is for work, as he often feels 
unsafe in other parts of the city.  

Housing 
Igor lives on his own in a small 2 bed apartment 
on the 10th floor of a 14 storey building. 

Transport 
Igor’s main mode of transport is by car. If for 
some reason Igor cannot drive himself, he has a 
driver that he can call. He doesn’t like to take 
the bus. He doesn’t like to use Uber as he has 
heard stories of people being robbed.

Physical environment

Community  
Igor isn’t close to his neighbours because he 
works full time and is rarely there. He finds the 
neighbours don’t talk to him and are not very 
friendly.  

Family & Friends 
Igor is an only child. His mother is 90 years old 
and is starting to need a lot of care. She lives by 
herself and, although is in good health 
generally, her arthritis makes it difficult for her 
to walk and she needs help with many daily 
activities. Igor calls her everyday and visits once 
a week, although she lives 1.5 hours drive away. 
He has offered for her to come and live with 
him but she doesn’t want to. She is very 
emotionally attached to her town and the house 
that the family built when Igor was just 8 years 
old. 

Igor has no other siblings to help out with the 
care of his mother. He only has one person he 
feels he can ask for help – his daughter. Igor’s 
daughter used to live with him before she got 
married. She still lives close by, but Igor is 
aware she has her own life and priorities now. 
He has very few friends. The ones he 
does have he meets at the bar on a Friday night 
– although he often considers these people 
“colleagues” rather than real friends. 

Hobbies 
• He has little time for hobbies. When he has 
free time he likes to have a drink at the bar 
near his house 

• He tries to go swimming or to the gym once a 
week to reduce his cholesterol and keep 
healthy but he doesn’t always stick to this 
routine 

Social environment

HEALTH PROFILE  

Medical issues 
• High cholesterol – Igor’s cardiologist advised 

him to do physical exercise to prevent this 
getting worse 

• Arthritis – this was discovered through 
physiotherapy sessions when Igor’s knees 
started to hurt. Physiotherapists also 
discovered an issue with Igor’s hip and 
advised him get an operation. However, Igor 
prefers to try and help this through 
physiotherapy and exercise, rather than 
having an operation because he doesn’t want 
to have to take time off work to recover 

• He takes medication and uses a knee brace 
for the pain of his arthritis 

Diet/Nutrition 
Igor needs to lose weight so there is less 
pressure on his knees and hips. 

Exercise 
Igor doesn’t exercise as much as he used to 
due to the business keeping him too busy, as 
well as pain due to his arthritis. He hopes that 
one day, when he has more time he will be able 
to fit in more exercise. 

CARE PROFILE 

Level of independence 
Igor is very independent and doesn’t need help 
in his daily life.  
Although he suffers pain from his arthritis, this 
hasn’t yet hindered his mobility or impacted his 
independence, however, he does worry that it 
will in the future and is having treatment and 
physiotherapy sessions to reduce this. 

Care needed 
None 

Access to healthcare 
• Igor has private healthcare. He pays R$2,500 
(£550) per month for his health insurance. He 
feels this is expensive but believes he has no 
other option. 

• He has had the same (private) ’family doctor’ 
for over 30 years.  

• Since he turned 40 he has been having annual 
check ups with the doctor but he doesn’t feel 
he needs anything more regular than this at 
the moment. 

• He believes the healthcare provided by the 
SUS to be inadequate but admits that he 
mainly gets these views from the media as he 
doesn’t use these services himself. 

Wellness & care

Attitude to technology 
Igor uses the internet and technology in general 
during his working hours to communicate with 
colleagues and feels confident with most 
technologies and applications. However, 
he prefers not to use it too much for personal 
use as he worries that social media can be 
intrusive and too much information about 
people’s personal lives. Igor does think, 
however, that remote healthcare technology 

(e.g. cameras, sensors, alarms etc.) could be 
useful for assisting with monitoring the health of 
his mother while he is not able to be there. 
He does not use any of this technology 
currently. 

Devices owned/Applications used 
Laptop 
Smartphone 
WhatsApp

Technology



Challenges 
• Igor feels he never has enough time to 

properly look after his health in the way he 
knows he should 

• Igor isn’t able to do as much exercise as he 
would like due to lack of time and pain 

• Igor worries that his arthritis will get worse and 
affect his mobility and independence as it has 
with his mother 

• Igor finds it difficult to walk around 
the neighbourhood by foot as the pavements 
are poorly maintained and it is very hilly 

• Igor feels unsafe in certain areas in the city 
• Igor relies heavily on getting around by car 
• When he hasn’t been able to drive in the past 

he hires a driver but this can be expensive and 
needs planning in advance 

• Igor lives on the 10th floor of his apartment 
block, and although he is able to manage the 
stairs currently, he worries that if his arthritis 
gets worse he may not be able to 

• Igor’s mother lives 1.5 hours drive away from 
him but needs help with most daily activities. 
Igor finds it difficult to provide all the help she 
needs 

• Igor doesn’t feel close to his neighbours and 
doesn’t feel he has very many close friends – 
instead he thinks of them as acquaintances or 
colleagues 

• Igor feels he spends a lot of money on health 
insurance. He would like it if there were an 
option to just insure you in the event of 
hospitalisation 

Needs and desired benefits 
• Igor wants to prevent his arthritis from getting 

worse so that he can continue to be able to run 
his business 

• Igor wishes he had more time so that he could 
look after his health better including his diet 
and exercise regime 

• Igor needs help caring for his mother so that 
she has a better quality of life and can stay in 
the family home for longer, and so he doesn’t 
have to worry about her so much 

• Igor needs to practice his physiotherapy 
treatment regularly so that his arthritis doesn’t 
cause him too much pain and he won’t end up 
needing an operation 

• Igor needs to lose weight so there is less 
pressure on his arthritic knees and hips

Challenges & needs

Hard work and long days 
“23 years ago, I decided to start my 
own business, as I wasn’t happy at my company. 
The first two years were hard, but I am very 
focused and strict about my targets… I start 
working around 4 or 5 a.m. because I work for 
foreign companies, so I have to adjust my 
schedule to their countries time… It depends on 
each day. If it is an office day, I stop around 4 
p.m. I work about 12 hours a day. When I am out, 
with clients, then I never know. For example, on 

Wednesday I was out of São Paulo, I had a 
meeting with a client by 2 p.m. I was back by 8 
p.m.  

I have a very dynamic life but I follow my 
schedule very strictly. I don’t like to skip any 
appointment, except for a special reason, of 
course. (…) I work full time. My life is going to the 
office and coming back home. On the 
weekends, I see my mother and sometimes go 
out with my daughter. I have a full life.” 

Stories & quotes

Tech recommendations

1.Igor needs reminders or incentives to motivate 
himself to improve his health, and have a 
better routine for physical activity and diet.  

2.Igor wants to use remote healthcare 
technology to help monitor and care remotely 
for his mother, helping her remain in the family 
home for longer, and relieving his worry.  

3.Igor could benefit from finding a social media 
that is more suited to his needs, helping him to 
meet friends but not feel like it is too intrusive 
into his personal life or others.

I would like a driver all the time!  
“Interviewer: What could be done to make this 
easier? How would you feel safer?   
Respondent: If I had someone to drive me 
everywhere it would be nice. I would like it to go 
the mall.   
Interviewer: If there was a car/driver to take you 
everywhere would you go more often?   
Respondent: Yes, I would.”  

Using remote healthcare technology  
“[Movement sensors in mothers’ house] would 
be nice. It would make us feel comfortable to 
know someone can monitor you. I have 
telephone handsets everywhere in the flat, 
even so, it would be useful having some device 
like those sensors.”  

Colleagues rather than friends  
“In Brazil, everyone say to be friends. But there 
is no relationship outside the bar. So, in my 
opinion, they are colleagues, not friends… 
Currently I have been feeling a bit out of 
the group because almost everyone is married. 
They have family meetings, as I am a single guy, 
they don’t invite me. I don’t like being into 
friends’ families either. I prefer living by my self. I 
rather meet them at the bar for drinking and 
chatting.”  

Family is all I need 
“My family is enough for me. I don’t need to 
have strangers around.” 



“People say you don’t have anything to do 
after retirement. That isn’t true! There is plenty 
to do if you look for it.”

GREGORIO

76Age

Marital status: married 
Number of children: 2 children 
Numbers of siblings: 3 siblings 

Living with

Robust 
Retired  
Living with spouse

Occupation 
Gregorio retired recently. He has worked 
since the age of 12 and had a long and 
varied career. Gregorio previously worked 
as a civil servant, and then more recently 
as a taxi driver. 

Working Retired

Use of technology

Very low Low Medium High

None Low Medium High

Attitude towards technology

Neutral NegativePositive

Very low Low Medium High

Functional mobility

Car Bus Private healthcare
insurance van

Public healthcare
service van

SUS

Main mode of transport

Caregiver

None Paid (24/7) Family Public Private

SUS
012345678  0003 012345678  0003

Healthcare

Spouse

Income



Neighbourhood 
Gregorio and his wife have recently moved to a 
new neighbourhood and are still getting to 
know it. It doesn’t feel as ‘cosy’ as the previous 
neighbourhood where they had lived for a long 
time. 

Housing 
Before the move Gregorio had lived in the same 
home for the past 30 years with his wife and 
family. It was a 3 bedroom 2 story house. But 
recently both they, and their children, had 
started to feel concerned about Gregorio and 
his wife’s ability to climb the stairs in the near 
future and this prompted the move to a ground 
floor apartment. 

Transport 
Gregorio doesn’t own a car, his main mode of 
transport is the bus. There is a bus stop close 
by and buses run to other areas of the city so 
Gregorio can get to medical appointments and 
visit family easily. However, the bus service is 
infrequent and he often doesn’t get a seat. His 
son owns a car but works full time and often 
isn’t available to give him a lift to places.

Physical environment

Community  
Having recently moved, Gregorio and his wife 
feel isolated in their new community compared 
to their last neighbourhood where they had 
lived for 30 years. They only know their next 
door neighbours and even them not very well. 
He makes an effort introduce himself to people 
when walking around the local area. 

Family & Friends 
His son lives 5 hours drive from their new 
house. They don’t see each other often but he 
calls everyday. His daughter lives in Spain and 
only visits once a year.  
It’s important for them to have the extra room to 
enable their children to come visit. Gregorio 
also has a number of friends who he met 
through church. He mainly socialises with them 
at church events. 
  

Hobbies 
•Gregorio goes to church regularly. He 
volunteers as a minister there and helps to co-
ordinate social events. Gregorio has been 
organising small trips for the church group and 
has always dreamed of going travelling 
outside the country. 

Social environment

HEALTH PROFILE  

Medical issues 
• Gregorio goes for regular check ups with his 
GP. Mainly due to his high blood pressure – 
although he doesn’t tend to notice this he 
is concerned about it getting worse and wants 
to keep a constant check on it. The last time he 
visited the doctor they admitted him to 
hospital because blood pressure was too high. 
He now uses a blood pressure cuff at 
home but needs assistance from his wife when 
using it 

• He suffers from arthritis which causes him a lot 
of pain 

• He also has varicose veins that need treating 
but he has been waiting over a year to get 
them operated on, this is because there is 
no equipment for vascular ultrasound at the 
hospital he goes to 

Diet/Nutrition 
Gregorio is concerned about diabetes and 
watches his diet carefully to ensure he is eating 
the right foods and avoiding salt, sugar and fat. 
However, this is a fairly recent concern and he 
finds it very difficult to stay motivated and not 
treat himself in the evening. 

Exercise 
Gregorio used to exercise regularly. However, 
he hasn’t yet found a local gym to go to. He’s 
been trying to still travel to his old one on the 
bus but it is quite far so he’s been doing this 
less and less frequently in recent weeks. 

CARE PROFILE 

Level of independence 
Overall Gregorio is in good health but worries 
about what might happen in the future – this is 
what prompted his decision to move apartments 
to the ground floor. 

Care needed 
None 

Access to healthcare 
• Gregorio has private health insurance because 
he doesn’t want to rely solely on SUS for his 
healthcare needs. He pays R$500/month 
(£100) and has done so for the past 22 years 

• Gregorio always uses the telephone to make 
his appointments. His son has made sure he 
has all the contact details in his new smart 
phone and he has them also written down on a 
piece of paper at home 

• He can use the bus to get to appointments but 
it is slow and irregular. His son will take him by 
car if he is available

Wellness & care

Attitude to technology 
Gregorio feels relatively confident using 
technology and uses video calls 
and WhatsApp to keep in touch with his 
daughter in Spain. 

Devices owned/Applications used 
Smartphone 
WhatsApp 
Video calling 

Technology



Challenges 
• Gregorio has recently moved to a 

new neighbourhood and has found it hard to 
integrate with his neighbours and the local 
community 

• Before retirement, Gregorio was worried about 
not having enough things to fill his time now he 
is retired. However, now he has realised there 
are more than enough things to keep him busy, 
he just needs to find them somewhere 
accessible 

• Gregorio has to travel far to go to the old gym. 
• Gregorio doesn’t own a car and, although the 

bus stop is conveniently close to his house, 
they don’t run very regularly and he often 
cannot get a seat 

• He often finds it difficult to get to sleep at night 
as the new neighbourhood is noisy 

• Keeping in touch with family is difficult 
particularly his daughter who lives in Spain due 
to time zone differences 

• Gregorio worries about his health getting 
worse in the future 

• Although he is aware he needs to monitor his 
blood pressure, he often forgets that it is a 
problem as it is ‘silent’. This can sometimes 
mean it gets very high without him noticing 
and he ends up being rushed to hospital 

• Gregorio has been waiting for his varicose 
veins to be treated for over 12 months due to 
long waiting lists 

• Keeping motivated to stick to a healthy diet is 
hard 

Needs and desired benefits 
• Gregorio would like to feel more connected to 

his neighbours so that he can feel more at 
home in his new neighbourhood 

• Gregorio wants to find activities to do near his 
home 

• Gregorio would like to see his family more so 
he can keep connected to his grandchildren 
who are growing up abroad 

• Gregorio would like to monitor his health more 
closely so he can be aware of how it is 
changing, and spot early signs of illness 

• In particular, Gregorio needs to be more aware 
of his blood pressure on a daily basis in order 
to prevent further incidents of hospitalisation 

• Gregorio regularly needs to get to medical 
appointments so that he can keep an eye on 
his high blood pressure and other medical 
needs 

• Gregorio needs help motivating himself to 
maintain a good exercise regime so that he 
can stay fit and healthy 

• Gregorio also needs to be motivated to keep 
up a healthy diet so that he can keep his 
cholesterol low and so he doesn’t develop 
diabetes – something that he is really worried 
about

Challenges & needs

Feeling isolated after the move 
“The last neighbourhood was cosier, I knew 
everyone, and we lived in a house. Here it is 
closer, isolated, we only know our 
next door neighbours.” 

Stories & quotes

Tech recommendations

1.Gregorio needs help finding things to do in his 
local area, so that he can feel more connected 
to his new neighbourhood.  

2.Gregorio needs help meeting his neighbours 
so that he can feel more connected to his local 
community.  

3.Gregorio needs a more constant way to 
monitor his blood pressure to avoid it getting 
too high and needing to be hospitalised.  

4.Gregorio could benefit from technology that 
could help monitor his diet so that he can 
avoid eating foods that put him more at risk of 
developing diabetes. He wants reassurance as 
well as expert nutritional advice.  

5.Gregorio would benefit from technology that 
would let him know when the bus is coming 
and whether there are likely to be any seats 
available when it gets to his stop.  

6.Gregorio would like a better solution to help 
him organise the trips in his church group.

Blood pressure is a silent threat 
“The only thing is my high blood pressure; I will 
die like a bird with a slingshot (Brazilian joke). 
For my age my health is great, thanks God. My 
problem is that my blood pressure is silent, I 
mean, I already was at the doctors just for a 
check up and had to be hospitalised 
immediately because it was very high but I did 
not feel it.”  

Preventing diabetes 
“I run away from Diabetes. I don’t take sugar, 
salt, don’t eat fat, everything that is not good, 
carbohydrates. [I asked -] Doctor, what do you 
think about replacing rice and beans for lentils 
and cheek peas? [Doctor said -] you do not need 
to exclude anything just eat less and balanced.”  

Retirement should not be boring 
“People say you don’t have anything to do after 
retirement. That isn’t true! There is plenty to do 
if you look for it.” 



Daughter: Hello mum, just
checking you are ok. Don’t
forget to take your diabetes 
medication. Love u!!! 

CRAS

“I am old but alive! I tell my children I have to 
enjoy myself while I’m still here, because 
when I die it’s over.” 

MARIA

66Age

Marital status: married 
Number of children: 2 daughters 
Numbers of siblings: 1 brother 

Living with

Robust  
Living with 
additional care

Occupation 
Maria used to work at a nursery but was 
advised by doctors to retire after she had 
a stroke. 

Working Retired

Use of technology

Very low Low Medium High

None Low Medium High

Attitude towards technology

Neutral NegativePositive

Very low Low Medium High

Functional mobility

Car Bus Private healthcare
insurance van

Public healthcare
service van

SUS

Main mode of transport

Caregiver

None Paid (24/7) Family Public Private

SUS
012345678  0003 012345678  0003

Healthcare

Spouse

Income



Neighbourhood 
Maria’s neighbourhood has a reputation for 
being violent sometimes and it can be very 
noisy, particularly late at night. There 
are many motor bikes on the street that often 
pass in front the house in the early hours of the 
morning. This makes Maria and her husband 
nervous as they feel they are likely to be up to 
no good. Maria wishes there were more local 
shops so she didn’t have to travel so far to go 
shopping. 

Housing 
Maria has lived in the same house for the past 
36 years. Her husband built it in stages, which 
means it is not as well planned as it could be. 
Maria would like to change many things about it 
if she could. It is a bungalow which has come in 
handy after she had the stroke and was less 
able to climb stairs. 

Transport 
Maria’s husband has a car but she doesn’t drive. 
Instead, Maria uses the bus to get to her 
appointments and see friends. Maria got her 
elderly bus pass when she turned 65 a year 
ago, which makes traveling cheaper. The 
service is infrequent and this means on some 
occasions Maria has to get a taxi. When she 
does this she calls her daughter to order it for 
her (often using Uber).

Physical environment

Community  
Maria often takes a chair out onto the street so 
she can sit and watch people passing by and 
greet the neighbours.  

Family & Friends 
Maria lives with her husband but he works long 
hours. Her 2 daughters have moved out of the 
family home since getting married but they are 
still very close and don’t live far. They call Maria 
multiple times a day and visit at least once a 
week to deliver her food, and medication and 
check she has been taking it properly. Although 
Maria loves her daughters very much, 
she sometimes feels they do more for her than 
she needs, and can be a little overbearing. 
  

Hobbies 
•Maria is very active and has a lot of hobbies 
despite her new mobility issues. She 
volunteers as a gardener once a week, goes to 
aqua aerobics twice a week and also does 
dance, yoga and craft classes.  

•Maria goes to a group at the CRAS (Reference 
Centre of Social Assistance) -  they watch films, 
do crafts and socialise. She has met a lot of 
great people there. Maria also attends classes 
called ‘the memory project’ to help her 
exercise her memory and improve cognitive 
functioning. They have a WhatsApp group to 
share information, pictures, and to arrange 
walking together. 

•She tries to get out of the house most days but 
the recent stroke has made this more difficult.

Social environment

HEALTH PROFILE  

Medical issues 
• Maria had a stroke 6 months ago. It has 
affected her speech and sense of direction. 
However, she is able to cope well on her own 
now and has recovered to full functionality, 
other than a few minor household chores 

• Diabetes – Maria also has to inject with insulin 
twice a day 

• Maria finds it difficult to accept the physical 
impact that the stroke has had on her and tries 
to insist on maintaining her independence 

• Although her daughters do not live with her, 
they prepare all of her medication and 
organise it in a box. They make Maria collect 
the empty pill packets and syringes so that 
they can check she has taken everything 

Diet/Nutrition 
Maria has to be very careful about what she 
eats due to her diabetes. She finds this hard as 
she feels everything she wants to eat is bad 
for her. Since the stroke, her daughters have 
started to prep all of her meals for when she is 
home alone, so she doesn’t need to worry 
about what she can and can’t eat. These are all 
neatly labelled and organised in the freezer. 

Exercise 
Maria goes to yoga once a week. 

CARE PROFILE 

Level of independence 
Maria only suffers minor problems since her 
stroke, such as slightly slower speech. She is 
fully capable of most tasks, but finds some 
everyday chores difficult such as cooking and 
cleaning. On the whole Maria is able to 
live independently, but she does receive a 
remote care from both of her daughters.  

Care needed 
Although Maria does not have any formal care, 
her daughters provide a lot of care. They 
prepare all of her medications, monitor that she 
is taking them, and prepare most of her meals. 
Maria sometimes feels this is too much. 

Access to healthcare 
Maria uses both public and private health 
services. Sometimes she needs to pay extra for 
procedures that her insurance doesn’t cover, 
and when this happens her daughters pay.  
Maria’s medication is very expensive. This has 
caused problems in terms of her insurance – 
she had to hire a lawyer and go to court to gain 
the right to receive this medication on 
prescription. 

Wellness & care

Attitude to technology 
Maria has recently been bought a smart phone 
by her daughters but is still getting used to how 
it works. They have put all the useful numbers 
on the phone, and have downloaded some 
useful apps e.g. WhatsApp and Uber. Maria 
finds it confusing but is confident she will learn 
how to use it with practice. 

Devices owned/Applications used 
Landline  
New smart phone (still learning how to use it)  
WhatsApp 
Uber (via her daughter) 

Technology



Challenges 
• Maria often feels unsafe in her neighbourhood 
• She finds it difficult to sleep at night because 

of noise from traffic and people talking on the 
street 

• Maria struggles with a number of everyday 
tasks such as cooking and cleaning due to her 
recent stroke 

• She finds it difficult to accept the impact the 
stroke has had on her 

• Although Maria appreciates her daughters’ 
efforts, sometimes she wishes they would do 
less for her 

• Maria has to take insulin twice a day. The 
medication needs to be kept cool and 
sometimes it can be difficult to remember to 
take it at the right time 

• Maria is often tempted by food she is not 
supposed to eat 

Needs and desired benefits 
• Maria wants to feel safer in 

her neighbourhood so she is able to sleep at 
night more easily 

• Maria wants to reassure her family that she is 
able to manage certain tasks on her own so 
that they don’t worry all the time and she can 
maintain her freedom and independence 

• Maria would like to feel like less of a burden on 
her family so that they can concentrate on their 
own lives 

• Maria wants to be able to travel on her own 
without fear of falling when no one is around to 
help

Challenges & needs

Difficulties accepting the impact of the stroke 
“In the beginning, it was worse. It was hard to 
cross the street, for example. I felt like I didn’t 
have a sense of direction. It was harder because 
I didn’t accept the impairments that I was 
experiencing. I also had some speech problems. 
I can’t speak too fast anymore. I couldn’t do the 
house work as well and quick as I was used to. It 
left me distressed, then my daughters talked to 
me and tried to make me feel better. They kept 
saying I was good, it would be everything okay, I 
would get better, I just needed to get treatment 
and be patient. But it was hard.”  

Positive outlook  
“I am old but alive! I tell my children I have to 
enjoy myself while I’m still here, because when I 
die it’s over.” 

Stories & quotes

Tech recommendations

Keeping a good diet is hard 
“All the tasty food is bad for diabetes. Puddings, 
cakes, sweet fruit, even pineapple I feel that is 
not good. A lot of food I like and want to eat I 
can’t. Sometimes I have a bite. It is tempting. I 
love sweets.”    

Travelling with others is easier  
“It is easy to go around, as I know the 
neighbourhood. I walk or I use the bus. 
Sometimes I travel by car with my husband or 
daughters, and that’s easier. I also go around by 
tube with a friend when she invites me to go to 
Liberdade. I follow her so wherever she steps I 
step, doing like that I feel comfortable and there 
are no problems.”  

Learning to use technology 
“I still don’t know how to use everything in the 
smart phone, but I’m sure I will learn easily. If 
children can do it, why can’t I!?” 

When is care too much care? 
“Sometimes I have to tell them [her daughters] 
to leave me by myself. They want to do 
everything for me. When it is cold, one of them 
comes and tells me to close the windows, to put 
some socks on, etc.”  

Managing medication remotely (Low-fi 
solutions) 
“Interviewer: How do you organise your 
medications? Where do you keep them?    
Respondent: I have an organiser. My daughter 
works at a medical centre and uses to help me 
with that. I will take them to show you.   
Interviewer: That’s incredibly organised. I have 
never seen anything like that. Does your 
daughter organise it for you?   
Respondent: Yes, she comes and have it all 
organised. One of my daughters uses to get my 
medicines at the pharmacy and the other one 
organises them.   
Interviewer: They work as a team.   
Respondent:  Yes, it makes my routine easier. 
They have it all organised and labelled. They 
monitor everything. I have to keep the empty 
containers for them to check I have taken my 
medicines…  I take several pills along the day. I 
have to carry the insulin with me everywhere. If I 
travel, I take all the medication with me in order 
to not interrupt the treatment. My daughters 
gave me a travel cooler bag for the insulin and 
an organiser for the pills.”  

1.Maria could benefit from a automatic system to 
help her take her medicines and monitor that 
she is taking them correctly, so that her 
daughters can be reassured and she can feel 
more independent.  

2.Maria could benefit from technology that 
could help monitor his diet so that she can 
avoid eating foods that put her more at risk of 
worsening diabetes.  

3.Maria wants to learn more about using her 
smartphone as she likes technology 

4.Maria wants technology she can use at home 
to help her improve her memory. 

User generated solutions: 
Daughters provide medication in a well 
organised and labelled box. Each pill is placed 
in a separate little bag with the name of the 
medication and dose. These bags are kept by 
Maria, so that the daughters can see whether 
she has taken the medicine and the bag is 
empty. The same thing happens with syringes 
for insulin. The daughters come once a week 
to deliver a new box and remove the old one. 
On top of this, they call several times a day to 
check Maria is OK. 



“I just wish to be able to see again. There are 
days I can’t see. I would like to do things as I 
used to do before the disease: doing my gym, 
walking. Now I can’t walk too much. I’m afraid 
of falling. I’ve been falling a lot.”

ANA

77Age

Marital status: widowed 
Number of children: 3 daughters  
Numbers of siblings: 1 brother 

Living with

Low-dependency  
Living close to family

Occupation 
Ana used to be a cook in a private company, but 
retired for health reasons – heart disease and 
high blood pressure. Nowadays she does 
the housekeeping and she makes occasional 
income from selling ice cream to local children.

Working Retired

Use of technology

Very low Low Medium High

None Low Medium High

Attitude towards technology

Neutral NegativePositive

Very low Low Medium High

Functional mobility

Car Bus Private healthcare
insurance van

Public healthcare
service van

SUS

Main mode of transport

Caregiver

None Paid (24/7) Family Public Private

SUS
012345678  0003 012345678  0003

Healthcare

Close to family

Income



Neighbourhood 
Ana has lived in the neighbourhood for 30 years. 
She describes the neighbourhood as dirty and 
the pavement "horrible", so that she has to walk 
in the middle of the street. In terms of amenities, 
there are only some small grocery shops nearby, 
but not enough. “If we had them [shops and 
facilities] here, we wouldn’t have to go out of the 
neighbourhood.” She also complains that the 
health care centre is far away. On the other hand, 
there are many buses going directly to the 
places she normally visits.  

Housing 
Ana lives on the ground floor of a brick house. At 
this moment Ana’s family is considering changing 
some things in the bathroom, like putting 
up some grab bars to prevent falls. 

Transport 
Ana loves to walk but she is more restricted now 
that she is losing her sight and falling more 
regularly, mainly when she goes somewhere she 
does not know so well. She is afraid to go out 
because of that. She walks if she is going 
somewhere nearby, e.g. to go shopping, and she 
uses the bus if she needs to go further 
away e.g. to go to the elderly day care centre or 
to the health care centre.  
For her, the bus is a major problem. The step is 
too high, the drivers do not respect the elderly 
and do not wait, breaking abruptly. If she goes 
further away sometimes she does not recognise 
where she is and she feels uneasy because she 
can’t see who is sitting next to her.  
Her daughters have a car and sometimes drive 
her somewhere if she needs. 

Physical environment

Community  
Ana has many friends in the neighbourhood, 
everyone knows each other. When she goes out 
she keeps stopping to talk to people. 

Family & Friends 
Ana is widowed and lives alone in her house. 
Her daughter and son-in-law live in the flat 
above hers. She has one daughter that lives in 
the same region that visits her very frequently, 
and another one who lives further away. Ana 
has a very close and positive relationship with 
her family. She says “They find me everywhere. 
Wherever I am, they can find me.” She sees her 
daughters frequently – the one who lives 
upstairs and the one who lives nearby. The 
daughter who lives far away, they talk on the 
phone almost every day. She can count on the 
three of them for anything. She also has friends 
in the neighbourhood and says that when they 
can, they help each other, it’s a good 

community. She knows the people in the elderly 
day care centre that she visits every week – if 
she is seeing well. 
  
Hobbies 
•Ana loves to travel and to go to new places. 
Her dream is to visit Jerusalem. She walks and 
talks with the neighbours, and she goes to the 
elderly day care centre 2 times a week, where 
she does gymnastics (including water 
aerobics). On the weekends she goes to the 
church, and sometimes to the cinema with her 
family. She listens to the radio and watches TV. 

•She used to travel by herself, to go on long 
trips organised by elderly centre or other 
groups. She stopped cross stitch/crochet and 
she watches TV less regularly as it is forbidden 
because of the vision loss. Also, she misses 
some activities when she cannot see and does 
not feel confident enough to leave the house 
alone.

Social environment

HEALTH PROFILE  

Medical issues 
• Ana has heart problems (high blood pressure): 
“This week I was in such pain, I thought I 
would die. It was my heart.” 

• Ana has diabetes.  
• She developed a glaucoma and she is losing 
her eyesight. She has had some surgeries 
already, and glasses don’t work anymore. She 
will try her last hope - an eye injection. The 
vision loss is her main problem as she has 
been falling a lot, especially when she leaves 
the house. Sometimes she does not know 
where she is. Some days are worse than 
others: when she can’t see at all she stays at 
home and does not attend to her activities. 

• Also, her knee hurts 

Diet/Nutrition 
Although Ana has diabetes, she does not worry 
much about her diet. She loves sweets. 

Exercise 
Ana exercises regularly. She walks every day 
and she does gym 2 times a week. She used to 
go every day but the doctor recommended to 
cut it down. 

CARE PROFILE 

Level of independence 
•Both she and her family worry when she leaves 
the house alone because of the falls and 
getting lost. Ana receives some support in 
terms of transportation and managing 
medication.  

Care needed 
Managing medication. Ana takes medication for 
cholesterol, diabetes, high blood pressure and 
osteoporosis. Her daughter prepares her 
medication and leaves it in places where she 
can find it (e.g., in her bedside table). 

Access to healthcare 
• Ana only uses the services of the SUS. 

Wellness & care

Attitude to technology 
Ana has a smartphone. She keeps in touch with 
her family through WhatsApp. She is learning to 
send voice messages as she cannot see the 
keyboard very well. She wants to learn how to 
take and send pictures. “I would love to learn 
everything.” She worries that when she gets lost 
because she can’t see she will not be able to 
call to her family. 

Devices owned/Applications used 
Smartphone 
WhatsApp 

Technology



Challenges 
• Ana finds walking around in the 

neighbourhood is difficult because the 
pavement is damaged 

• Ana wishes to have more shops and amenities 
around, so she did not need to leave the 
neighbourhood so often 

• Ana is afraid of travelling by bus because the 
bus step is high and drivers are not careful – 
she would “change the drivers” 

• Ana is afraid of travelling further away in the 
days she cannot see because she might get 
lost (“Sometimes I am so far from home that I 
don’t know where I am” “and if my children 
look for me it’s hard to know where I am.”) 

• Ana is afraid of travelling further away in the 
days she cannot see because she might not 
be able to see who is around her. (“I am afraid 
of going out. I take a bus but I don’t know who 
is next to me, because I can’t see well.”) 

• Ana does not attend her regular activities in 
the days she cannot see 

• Ana stopped going on long trips with the 
elderly day care centre group or to visit her 
daughter in another state, because she does 
not feel confident to travel alone 

• Ana goes out, even if she is afraid or if their 
family worries: “I don’t like to be dependent 
because what I like is going out. (…) I go by 
myself and I don’t tell anyone.” 

• Ana relies on her daughter to organise her 
medication for her since she can not see. 

• Ana is waiting for her eyes injection, the last 
resource to have her sight back, but she does 
not know when that will happen 

• Ana can not see the smartphone screen and is 
learning to use voice messages. She loves 
technology and wishes to learn all things she 
can 

• It has been challenging for Ana to adapt to 
losing her independence: “What I like is going 
out. I don’t like to be dependent. I wish I could 
be independent as I was before. My age 
doesn’t help either. But I would like it.” 

Needs and desired benefits 
• Ana wishes to have new eyes, so that her 
social life is not affected 

• Ana wants to have confidence to go around by 
herself (regardless of the vision loss), so that 
she can keep doing the things she likes (gym, 
traveling) 

• Ana wants bus drivers to be more professional 
and careful so she is not afraid to get in and 
get out the buses 

• Ana would like to have transportation available 
door to door, on the days she does not feel 
confident to get the bus by herself, so she 
does not miss her activities 

• Ana’s family want to be more confident when 
she goes around by herself so they are less 
afraid if she falls, or gets lost 

• Ana wants some kind of technology that would 
warn her family in case of accident (falls) 

• Ana wants to use her phone through voice, 
since often she cannot see the screen

Challenges & needs

The bus drivers 
 “We get on the bus and before we are properly 
there they just go. It is the driver who doesn’t 
care about the elderly needs. I only would 
change the drivers because they must be more 
patient and wait for us to ride on. Once, before I 

step on the bus the driver moved on and I was 
hanging myself by the door. The commuters 
wanted to lynch that driver. They wanted to 
lynch that driver because he didn’t wait for us to 
enter the bus. We were three and I was the last 
one. The first two people entered the bus but I

Stories & quotes

Tech recommendations

1.Ana wants a door to door bus that picks her up 
at home on the days she can not see and does 
not feel comfortable to go outside by herself. 

2.Ana wants that bus drivers have training so 
that they understand and respect the needs of 
the elderly. 

3.Ana wants a smart phone that is mainly 
activated by voice so that she does not need 
to read the screen. 

4.Ana wants to have some technology that she 
can activate when she gets lost, for her 
children to track her. 

5.Ana wants to have some technology that can 
activate automatically if she has an accident, so 
that her children are immediately informed and 
can locate her (“Yes, I would like it. Because I 
fall very often and sometimes I am far from 
home, so far that I don’t know where I am.”).

couldn’t, the driver just moved without caring 
about. I was hanging. These kind of things I 
don’t tell my daughter otherwise she won’t allow 
me to go out again.” 

Afraid of falling 
“It is hard. It is not every day that I can’t see. 
There are days when it is not so hard. I fall down 
a lot. This week I had a bad fall. I went to a 
friend’s house and there was a step by the 
entrance, which I didn’t see. I fell down and hit 
my head. Then I didn’t see a thing anymore. 
Now, particularly at night, my head hurts. I’ve 
told one of my daughters I fell. I have been 
falling very often lately. It is difficult, but I go out 
even though, I can’t keep myself in the house. 
I’m alive. But my daughters are worried about it.” 

I just want my eyes back 
“The only thing, let me tell you, I would like to 
have my eyes back. I just wish to be able to see 
again. There are days I can’t see. (…) The only 
thing I wanted is this: to be able to see again. I 
would like to do things as I used to do before 
the disease: doing my gym, walking. Now I can’t 
walk too much. I’m afraid of falling. I’ve been 
falling a lot.” 

What else could help? 
• “Is there anything we could do to help you 

keeping doing your things, such as going to 
the gym and other daily activities? Even 
without seeing…  

• No, because there is no way. What could it be?  
• Someone to take you around, for example? A 

guide dog? 

• No, not that. Not yet. 
• What about someone to come here and take 
you wherever you need? 

• Well, this thing of someone to come and take 
me out… they come, but, at some point, they 
don’t come anymore. 

• What about hiring someone?  
• No. I can’t do that.  
• Not just for you but for everyone who needs 
that. Like a car that comes with a driver to take 
you everywhere 

• For example to the gym, I take a bus and go 
there. But sometimes, when I have a crisis and 
can’t see, I don’t go. Sometimes, even in the 
house I fall down. 

• If there were a car to drive you there…  
• But there is not.  
• If there were, would you go?  
• Yes, I would go, for sure.  
• Would it be a good option?   
• I would go.   
• Have you ever thought about another kind of 
support? For example, using technology to help 
you, once we have devices such as a smart 
phone that we can hold on our hand and do 
everything, have you thought about something 
like that?   

• A mobile phone, for example, if I were to use 
it… But for example, if I need to make a call, I 
can’t. I can’t see.  

• What if it were only to use voice?   
• Then yes. 
• [daughter]: We have taught her how to do it, but 
it is hard for her to press, or touch, the right key 
to record a voice message. She has been 
learning.”



PRIVATE
HEALTHCARE
INSTITUTION

“I am not the same, I came to a stage that I 
am falling a lot so I need a caregiver to help 
me. Recently, I fell again just here at home. 
As you see I have no rugs on the floor. I was 
going to sit on the sofa but I lost balance 
and I fell back. That is why I have the 
caregiver, before that I used to do 
everything on my own.” 

JULIA

81Age

Marital Status: widowed 
Number of children: 2 children 
Numbers of siblings: no siblings 

Living with

Medium-dependency 
Living with  
paid caregiver

Occupation 
Julia used to work in retail (a shop) and 
after that she worked as a caregiver for 10 
years. Nowadays she needs help to do 
everything at home. 

Working Retired

Use of technology

Very low Low Medium High

None Low Medium High

Attitude towards technology

Neutral NegativePositive

Very low Low Medium High

Functional mobility

Car Bus Private healthcare
insurance van

Public healthcare
service van

SUS

Main mode of transport

Caregiver

None Paid (24/7) Family Public Private

SUS
012345678  0003 012345678  0003

Healthcare

Paid caregiver

Income



Neighbourhood 
Julia lives in a very old Jewish neighbourhood 
“now becoming Korean and Bolivian”. It is a 
middle-class neighbourhood, busy, with traffic 
and people, and well connected, with a lot of 
public transport and amenities. Julia thinks that 
it used to be a very beautiful neighbourhood, 
and that the area is now very dirty, with rubbish 
all over the place. Nearby there is an elderly  
day care centre from a private philanthropic 
institution that she visits frequently and of which 
she is a member for a long time.  

Housing 
Julia lives in a flat in a large building block with 
15 floors, that she bought 10 years ago: it has 
two bedrooms, two bathrooms, a living-room, a 
kitchen, and a service area. The building has 2 
elevators and a security guard. Julia has a bath 
chair and grab bars in the shower. She removed 
the rugs from the floor to prevent falls. 

Transport 
Julia thinks it is very hard to get in and out the 
buses. She used to go by tube everywhere but 
she stopped because she has been falling a lot. 
Nowadays, the private philanthropic institution’ 
van picks her up and drops her back at home. 
The caregiver goes with her everywhere. 

Physical environment

Community  
Julia has many friends in the neighbourhood, 
and she is a member of a private philanthropic 
institution for 15 years - the same that has the 
day care centre she visits regularly. 

Family & Friends 
Julia is widowed and she lives with caregivers 
24/7, since she fell and broke her two arms last 
year: a caregiver who stays during the 
weekdays, and another that comes on 
weekends. She has two sons: one who lives in 
the same city and another one who lives in 
Israel. Julia stays in touch with her family by 
phone. She has many friends in the day care 
centre. She can ask for their support if she 
needs: “I can ask [help or advice] to all my 
friends there. They all are around 85 yo or more, 
I am one of the youngest. I have about twenty 
friends there.” 

Hobbies 
•Julia leaves home everyday to go to the day 
care centre or to go to physiotherapy. During 
the week she goes to a painting class, to the 
choir, and to a workshop. On Sundays she 
goes with friends by bus to an institution in 
another town, where they spend the day 
talking and playing bingo. She also used to 
have dancing classes, but now she goes just to 
watch. Julia used to play the piano but she 
stopped because she could not read the music 
score 

•She used to visit her friends at home but since 
she got injured she only talks to them by 
phone: “I am very communicative I have a way 
to deal with senior people that is why I was a 
caregiver. I am a good listener so my friends 
like me. They like to talk about their children 
and grandchildren, etc. That is what I can give 
to my friends, my attention. Before I got injured 
I used to go to their house but now just over 
the phone.”

Social environment

HEALTH PROFILE  

Medical issues 
• Julia's health has deteriorated during the last 
year. She fell twice and broke her arms and 
elbow.   

• She also had a urinary infection and has still 
suffers from urinary incontinence, which 
causes her a lot of pain: “the doctor can not 
find the reason. I usually feel tired and I have a 
lot of pain therefore I want to do nothing and I 
do not go out very often because I often need 
to go to the toilet. I feel very bad” (…) “I go to 
bed early because of the urinary incontinence I 
feel very uncomfortable therefore I go to sleep 
early”  

• Julia stopped taking insulin for diabetes 
because she started a strict diet. She also has 
high blood pressure, which is under control.  

• I have a blocked vein on one of my legs and I 
get really tired, when that happens I can not lift 
the leg properly and that is what makes me fall.  

• She is losing her sight  

Diet/Nutrition 
Julia is following a strict diet because of 
diabetes: ”I am on a strict diet, I lost a lot of 
weight and my kidneys and diabetes are better, 
I even stopped taking insulin. So the doctors 
want me to keep it. I also have high blood 
pressure but is everything under control. I often 
go to the doctor.”  

Exercise 
Currently Julia does not do any physical 
exercise apart from physiotherapy.  

CARE PROFILE 

Level of independence 
Julia needs support to manage her personal 
hygiene, to dress, and to make her meals. She 
has a walker but she does not like it. Her 
caregivers pay attention when she walks, so she 
does not fall. They also book her medical 
appointments, and help her measuring diabetes 
and blood pressure. 

Care needed 
Julia is always in the company of her caregivers, 
who take care of the house, support her in all 
daily activities, and accompany her when she 
goes out. She often goes to the doctor and she 
does physiotherapy every week.  

Access to healthcare 
Julia uses only the a philanthropic private health 
insurance. 

Wellness & care

Attitude to technology 
Julia has an old cell phone that she rarely uses. 
She prefers to use the landline, as most of her 
friends do.  She does not like or want to learn 
about technology. She bought a computer once 
but said she has no “patience” for it. 

Devices owned/Applications used 
Old cell phone  
Camera – Julia’s children have installed cameras 
in the main divisions, to ensure she is having the 
best treatment from the caregivers.

Technology



Challenges 
• Julia finds it challenging to navigate in the city 

by her own because she is afraid of falling 
• Julia feels that she has given up of many 

activities she used to do (playing piano, 
dancing, traveling by tube, cooking, visiting her 
friends at their homes), although she remains 
as much active as she can, leaving home 
everyday, by van, and accompanied by her 
caregiver 

• The pain and discomfort she feels because if 
the urinary infection prevents her to go out 
more because she often needs to go to the 
toilet 

• Walking at home can be dangerous. They have 
removed the rugs from the floor, but still the 
caregivers pay attention to her when she 
moves. She does not like to use the walker 

Needs and desired benefits 
• Julia wants her pain to stop, so she can be 

more active 
• Julia wants transport options that can allow her 

to visit her friends again 
• Julia wants to talk and see her friends and 

daughter remotely 
• Julia wants to be able to communicate with her 

caregiver at home so that she gets the help 
she needs – for example, when she needs to 
stand up and walk to the bathroom

Challenges & needs

I am not the same 
“I am not the same, I came to a stage that I am 
falling a lot so I need a caregiver to help me. 
Recently, I fell again just here at home as you 
see I have no rugs on the floor, I was going to sit 
on the sofa but I lost balance and I fell back. 
(…) That is why I have the caregiver, before that I 
used to do everything on my own.”  

Get rid of all the pain 
“I usually feel tired and I have a lot of pain 
therefore I want to do nothing, and I do not go 
out very often because I often need to go to 
the toilet. I feel very bad. If I could get rid of all 
the pain…” 

To keep going out, communicating and learning 
“I am a very active person who never stops. I 
used to do dancing classes, I still go there but 
just to see. I think it is very important to go out 
of the house and get to communicate to other 
people and learn new things, we always have 
something new to learn. It is not good to 
stay home sit you end up thinking about silly 
things.” 

Stories & quotes

Tech recommendations

 

1.Julia wants to have home sensors that detect 
movement, so that the caregiver knows when 
she is walking. 

2.Julia wants that bus drivers have training so 
that they understand and respect the needs of 
the elderly. 

3.Julia wants an adapted door to door bus that 
picks her up at home so she can go visit her 
friends in their homes (i.e., so she can go to 
other places/activities than the institution’ day 
care centre). 

4.Julia wants an easy and friendly 
videoconference device so that she can 
communicate with her daughter in Israel or 
with her friends (for example through TV). 

5.Julia could benefit from some technology 
that monitors her diet requirements by taking a 
picture of the food in the plate, so that she can 
keep track, get feedback and incentives. 

User generated solutions  
When Julia was bed bound for a couple of 
days, recovering from surgery, she would hit a 
pan lid with a spoon to make noise that the 
caregiver could hear and come to help her. 



HOSPITAL

SUS

LUIS

69Age

Marital status: widower 
Number of children: 1 daughter 
Numbers of siblings: 1 brother 

Living with

High-dependency  
Living with family 

Occupation 
Luis used to work in a yeast factory, and is 
now retired. 

Working Retired

Use of technology

Very low Low Medium High

None Low Medium High

Attitude towards technology

Neutral NegativePositive

Very low Low Medium High

Functional mobility

Car Bus Private healthcare
insurance van

Public healthcare
service van

SUS

Main mode of transport

Caregiver

None Paid (24/7) Family Public Private

SUS
012345678  0003 012345678  0003

Healthcare

“Sometimes I feel useless because I can’t do 
things on my own. (…) My family does not 
complain but I avoid creating more work 
for them. If I can do something I don’t see the 
reason to lean on someone else to do it. But 
nowadays I can’t to nothing.”

Daughter and her family

Income



Neighbourhood 
Luis is not familiar with the neighbourhood 
where he lives because he only moved in 
recently. It is a low-income neighbourhood on 
the outskirts of the city, with some shops, 
and not far from banks, and a school. As he 
loves to read, he would like to have a library 
nearby. 
  
Housing 
Luis lives in a 2 storey house with a wide 
entrance for a parking space. As Luis can’t 
climb the stairs, his daughter, son-in-law and 
grandson moved to the first floor and he lives 
on the ground floor. 

Transport 
Luis does not go out by himself. He goes to the 
hospital every day for radiotherapy treatment, 
and he does physiotherapy 2 times a week. The 
house is 30 km away from the hospital.  
Luis uses PAI [inclusive accessibility program] – 
a public transportation service especially for 
patients who uses walkers or wheelchairs. They 
drive the patients to the health care centres or 
hospitals where they receive treatment. He van 
picks him up and drives him back home.  
He cannot use a normal bus because he cannot 
climb the step. His son-in-law has a car that he 
uses to get to work, and sometimes the family 
use it to travel.

Physical environment

Community  
Luis was very well integrated in his community 
before he moved. Now that he lives in his 
daughter’s house he does not yet know his new 
neighbours.  

Family & Friends 
While his daughter, and son in lay are working, 
and his grandson at school, he stays at home. 
Luis sometimes calls his friends and his brother 
in his town using the landline phone. 

  
Hobbies 
•Luis used to be very active. He used to play 
football, and other sports, to do crafts and to 
enjoy cooking, which he cannot do anymore: “I 
miss to play football and do other sports.”  

•He loves to read and he reads all the books 
that his grandson takes from school. He does 
crosswords, paints colour books, watches 
TV (the news), and plays board games and 
cards with his family

Social environment

HEALTH PROFILE  

Medical issues 
• Luis fell and broke the femur 4 years ago. He 
had a surgery to put a prosthesis. After the 
surgery he started doing physiotherapy. He 
had to interrupt doing physiotherapy when he 
moved to his daughter’s home, as he needed 
to go through a very long and 
bureaucratic process to start physiotherapy 
and to have access to transport again in 
his new neighbourhood. Because of the 
interruption, he prosthesis is now not fitting 
well and he feels pain 

• He is waiting for another surgery to fix the 
problem in his prosthesis, but he does not 
have a clue when it will be 

• He was diagnosed with prostate cancer and 
for the radiotherapy to be successful he has to 
be in a strict diet 

Diet/Nutrition 
He is following a strict diet because of the 
cancer treatments.  

Exercise 
Luis used to do exercise every day. Now he 
can’t do any physical activity. 

CARE PROFILE 

Level of independence 
Luis does not go out by himself. He has a 
walker, but walking is painful. He needs support 
to make his personal hygiene, to dress, and to 
make his meals. He also needs assistance for 
transportation and shopping.  

Care needed 
Luis is getting formal care for his femur 
(physiotherapy) for the prostate 
cancer (radiotherapy). He needs help to leave 
home and to be transported. At home 
his daughter and her family provide the care he 
needs to perform his daily living activities. 

Access to healthcare 
Luis only uses the SUS services. 

Wellness & care

Attitude to technology 
Luis does not have a phone because he can not 
afford it. He uses the landline phone to call. 
When the family has sufficient money they will 
buy one for him and another for his grandson, 
and then his grandson can teach him how to 
use it. He raised issues about safety and privacy 
using the Internet – things he knows from the 
news. 

Devices owned/Applications used 
None 

Technology



Challenges 
• Luis has huge difficulties to move, even at 

home, because it is very painful for him  
• Luis misses his friends in his old 

neighbourhood. He feels lonely and lacks 
sense of community since he moved to a new 
neighbourhood 

• Luis feels that he lost most of his preferred 
activities – like playing football   

• Luis loves to read but does not have access to 
books   

• Luis needs a phone to communicate with his 
family when he is away in the hospital, but he 
does not have financial resources to buy it  

• Luis does not know when he will have the 
surgery he needs  

• Luis needs to face the waiting times and 
bureaucracy of SUS services 

Needs and desired benefits 
• Luis wants to go out by himself so he has more 
opportunities to do some of the things he likes  

• Luis wants to be able to see and be in contact 
with his friends 

• Luis wants a phone that allows him to 
communicate with friends and family  

• Luis wants to have access to library books to 
read because its one of his favourite things 
and he does not have financial resources to 
buy them  

• Luis wants to know when his surgery will 
happen so he feels more in control over his 
health and life  

• Luis does not want to feel as a burden for his 
family since he can’t do many things by himself 
and depends on them

Challenges & needs

Feeling useless/a burden 
“Sometimes I feel useless because I can’t do 
things on my own.” (…) “My family does not 
complain but I avoid creating more work 
for them. If I can do something I don’t see the 
reason to lean on someone else to do it. But 
nowadays I can’t to nothing.” 

SUS waiting times and bureaucracy 
“We need to book it [the transport to the 
hospital] in advance, for example, we call them 
on Thursday to book it for Monday. On Sunday, 
they call us to confirm the service. Where I used 
to live before, there was a car, provided by the 
town government, which took me to 
the physiotherapy.  

”When I moved here, we had to start it all over 
again. Seek for a doctor, having prescription for 

treatment, etc., it was hard. When I moved, we 
didn’t have that. Firstly, we didn’t know about 
that transport service here, so, before I got it I 
couldn’t go to the physiotherapy. Someone 
from the health care told my daughter about it. 
But it takes too long and there are a lot of 
requirements to meet. First, it suits only for the 
ones who have some impairment, such as using 
a wheelchair or a walker. Then you need to 
gather a lot of papers: a form and a forward 
letter from the doctor with the right ICD. Then 
you wait for a social worker to come to your 
house to check information. I think there is only 
one social worker for the whole city. If you get 
the approval from the social worker, next step is 
waiting for an official approval letter. Then you 
need to go through a call centre service and tell 
a code from the letter to book the service. It is 
too bureaucratic but works.

Stories & quotes

Tech recommendations

1.Luis wants a smartphone with internet 
connection so that he can be in touch with 
family and friends, and so that he can read the 
news. 

2.Luis wants to have access to online library 
services from home (books are send to him) or 
to have access to digital books, because 
reading. 

3.Luis wants a an adapted door to door bus that 
picks him up at home so he can go to other 
places/activities than the hospital/radiotherapy. 

4.Luis wants to have some technology to find 
out about activities/ clubs/ libraries in 
his neighbourhood. 

5.Luis wants to have a library nearby or a 
travelling library that come to his place, so that 
he has access to books. 

The problem was that, because I had to 
interrupt physiotherapy, that was a step 
backwards in my recovery. My muscles were 
stunted and now the prosthesis doesn’t fit well. I 
need another surgery to fix it.” 

SUS is good 
“I am happy with SUS services. The only 
problem is the waiting time. It takes too long to 
get the services. The service itself is good.”  
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"If we had an integrated data system would be 
perfect. A digital medical record system, 
integrated all over the country. All the medical 
professionals from the public service could 
access the record and see a patient’s health 
history. Currently we receive a letter, which 
sometimes only says “patient needs 
respiratory physiotherapy”. 

SUZANA

33Age

Marital status: married 
Number of children: 2 young children 

Background 
Suzana has worked in the public health system 
(SUS) for 7 years. Her partner does too. They 
pay for private insurance for their young family 
which is a significant amount of her wage. She 
dreams of working abroad as she is pessimistic 
about the situation in Brazil.  

Public  
medical specialist

THE ROLE 

Job title: Physiotherapist 
Qualifications: Physiotherapy (Bachelors) 
Experience: 7 years in SUS 
Specialism: Physio for incontinence 
Works with: Other physiotherapist mainly, 
occasionally with doctors.

Use of technology

Technology available at work:

About her patients…

Use of digital records

Patients with financial 
and or family problems

Level of literacy

Perceived as authority 
figure by patient

Patients maintaining care plan

Day-to-day 
Suzana sees 15-20 patients per day in group 
sessions, mostly men (of all levels of frailty) who 
have had a prostatectomy. She handwrites 
reports (attendance and notes) for all patients by 
the end of the day. She has 6 new patients a 
week. Occasionally has to cover for colleagues 
with other specialisms. 

Technology usage 
The hospital doesn’t provide any internet based 
technology. She knows of apps and sometimes 
uses her personal smartphone to show patients. 
She is in two minds about using WhatsApp to 
discuss patient histories with colleagues as she 
is not sure it is ethical. 

None Low Medium High

Low Medium High

Low Medium High

Resources given  
(including facilities, 
equipment, staff, etc)

Very low Low Medium High

Low Medium High

Low Medium High

Low Medium High

Low Medium High



The organisation The elderly patients treated

Name: Public Hospital 
Type: Regional reference centre 
Location: Campinas 
Objectives: Universal basic healthcare 
treatment for all. As a regional reference centre 
that takes in patients from the surrounding 
areas, it is a much larger hospital offering 
services not found locally. 

Key groups served 
For the elderly there are no particular frailty 
requirements to be satisfied in order to be seen 
by the hospital, unlike other public institutions. 

Patients are referred for treatment either by the 
hospital itself, the emergency room, or by health 
centres. They cannot be referred to the hospital 
by their General Practitioner (GP/family doctor). 
Constraints 
• The hospital has a limited budget, is under 
resourced and has limited materials available.  

• Practitioners are under pressure for time and 
space when seeing patients, and the hospital 
is under pressure to reduce waiting times.  

• No internet is provided and there are is no 
digital record system.

Social standing 
The patients are usually retired, on a fixed 
income, and living in poor neighbourhoods 
across the region. Often the main breadwinner, 
supporting their adult children (and their 
families) who can only find casual work. The 
elderly are sometimes subject to abuse. 

Family situations 
Often fragile situations either living alone (far 
from or with no family), or with elderly caregivers 
(usually a spouse or sibling). Some live with 
family where their needs are not given priority. 

Medical conditions 
Suzana’s patients usually have urinary or faecal 
incontinence. She occasionally provides cover 
for colleges who specialise in physiotherapy for 
respiratory issues, fracture of lower limbs etc. 

Robustness: All levels of robustness, though 
mainly robust and pre-frail 
Literacy: High number who are illiterate or with 
low levels of education 
Technology: High number of non-digitals as well 
as simple phone (non-smartphone) users. Most 
use their phones to make calls only 
Private health coverage: Rare 

Challenges 
• Lack of resources (materials, equipment, 
skilled personnel, digital infrastructure, 
transport for patients etc.) 

• Patients do not consider physiotherapy as 
‘medicine’. They do not appreciate that they 
have to work on  looking after themselves (self-
care)  

• Patients don’t understand their condition(s). 
Their condition and treatment have to be 
explained to them, their caregiver and family. 
Sometimes this has to be repeated 

• Maintaining the patient’s independence by not 
‘over-medicating’ 

• Not having accurate context of the patient’s 
medical (and social) history in terms of formal 
records 

• Significant drop-off in attendance at follow-up 
sessions (possibly due to a lack of finance, lack 
of chaperone and or poor perception of 
physiotherapy) 

• Time taken to get hospital appointments 
means that the patient’s health has  probably 
deteriorated significantly when eventually seen 

• Doctors have a dismissive view of, and do not 
understand physiotherapy 

• Medical professionals need retraining  to 
remind them to think of the patient as a human 
being and not a ‘condition’ 

Needs and desired benefits: 
Suzana wants to: 
• Have the patient’s full medical history so to 
prescribe treatment in confidence 

• Have a digital record system so to save time 
manually writing records 

• Have materials, the internet and tools available 
(suitable for those with little or no education) 
so to better inform patients (caregivers and 
family) on the prescribed treatment 

• Encourage patients to take more ownership of 
their care (medication and exercises) so to 
ensure better outcomes for the patient 

• Change the way that physiotherapy is 
perceived by doctors and patients to ensure 
better outcomes for the patients 

• Reduce time taken to receive appointments so 
to prescribe treatment as early as possible 

• Ensure that patients attend follow-up sessions 
so to ensure better outcomes for the patients 

• Occasionally get second opinions from 
colleagues so to ensure a correct diagnosis or 
treatment plan

Challenges & needs

Elderly challenges (from Suzana’s perspective) 
• Lack of assistance, care, family support due to 
complex family situations 

• Lack of resources (mainly financial, affordability 
of medication, cost of aids, adapting a home, 
travel etc.) 

• Illiteracy impacts taking of medication, use of 
technology etc.  

• Technology use also effected by affordability, 
lack of network etc. 

• Not understanding their condition (including 
the patient adopting behaviours that worsen 
their rehabilitation, avoiding bad news etc.) and 
not taking an active role in their own health 
care 

• Not prioritising themselves (including when 
caring for others, babysitting, and not being 
valued at home) 

• Lack of planning for old-age (relatively recent 
issue for Brazil) 

• Accessibility issues and social isolation 

• Elderly not prioritised by family or doctors 
• Lack of integrated services (patients not 
treated holistically) 

• Medical practice tends to over-prescribe (thus 
not allowing the elderly to work towards their 
own independence) 

• Transport issues related to not having family 
support, knowledge of options (e.g. PAI – 
municipality funded service) 

• Care instructions also need to be given to care 
givers/family not just to the patient 

• Patient and family expectations of treatment 
are often unrealistic 

• Doctors see physiotherapy as a way of getting 
“rid” of patients  

• Lengthy timeframes for getting hospital 
appointments



Stories & quotes

Doctors are gods in Brazil 
“Here, in Brazil, there is a culture of physicians 
[being] considered something like a God! I have 
had patients that came to me with a diagnostic 
but their symptoms matched to something 
different. In this particular case, I have written a 
letter to this physician, telling about a possible 
mistake, suggesting a new evaluation for his 
patient as the patient’s symptoms matched to 
another diagnostic, which was something 
relatively new and unknown, but he ripped the 
letter apart and threw it in the trash saying that it 
didn’t exist.” 

Suicide attempt 
“Men keep on [with] the therapy more than 
women do. I think it is because women feel less 
uncomfortable using nappies. Men don’t easily 
accept that. One of my male patients has 
attempted suicide because of his condition 
[urinary incontinence post- prostatectomy, and 
possible erectile dysfunction].” 

Group sessions 
“In the group sessions for ex-smokers, the 
patients are made to climb stairs and ramps, 
even though it is hard for them. We try to make 
the group dynamic, always involving respiratory 
exercises with activities that they can use in their 
everyday life. We also have them to discuss 
about their own difficulties and exchange 
experiences.” 

Perception of physiotherapy 
“I give them homework, which are exercises for 
them to do at home but, in general, they don’t 
do it. They see the physiotherapy as a health 
club that is the only moment for exercising. This 
is a challenge to find a patient who follows the 
instructions. Usually, only the patients in really 
bad health conditions follows exercise 
instructions.” 

Don’t understand condition 
“They pause every 2 steps to use the inhaler. 
They don’t understand that doing the exercise 
properly they can get free from that inhaler. 
Instead they don’t exercise and give up the 
therapy because they think it hasn’t helped. The 
main issue is that they don’t understand their 
own disease."  

Timeframes and dropouts 
“There is a long gap between one and another 
appointment. It’s been taking six months or 
more. It is hard for the patients get into the 
treatment and understand their own needs. Any 
little improvement would be needed for them to 
survive and they abandon the treatment.” 

Follow-up drop-offs 
“He can’t afford transportation costs to come 
here, then they can’t come to the physiotherapy 
because… let's assume that the physiotherapy is 
done twice a week, so he has to come once a 
week to the doctor's appointment and twice a 
week for the physiotherapy, this is already three 
times a week and, therefore, many times they 
can’t come to physiotherapy.” 

Internet would enable 
“If we had internet access and computers it 
would be useful to clarify to patients  their 
disorders. We could show images and 
animations of pelvic muscles, for example. It 
would help them to understand how 
physiotherapy works on it. They could better 
understand our work.”

Technical recommendations

 

• Suzana wants to digitally record her notes 
about sessions/patients so that they can be 
seen by other professionals  

• Suzana needs to access to digital medical 
records of patients so that she can prescribe 
treatment having considered their full context 

• She would like to provide her patients with their 
prescribed exercises in a form that they can 
access later so that they can do the exercises 
correctly at home during rehabilitation 

• Suzana wishes to monitor the progress of her 
patients remotely so that interventions can be 
made, if necessary, and to reduce the chances 
of drop-out 

• Suzana wants to ensure that her patients can 
get to the hospital for their appointments so 
that she can help with their rehabilitation 

• Suzana would like to discuss particular cases 
with colleagues quickly and securely so to get 
timely second opinions and advice 

• Suzana wants to have information about 
medical facilities local to the patient so to 
minimise travel for them, if possible] 

Solutions (from Suzana):  
• Treat patients in more local medical facilities 
(minimising the travel burden on the elderly) 

• Digital patient records 
• Follow-up visits in the patient’s home 
• Improved resources (i.e. facilities, materials and 
equipment, and more time with patients)



TO DO LIST
HOSPITAL

"In the hospital about we have 2 geriatric 
doctors out of 150 and about 70% of the 
patients are elderly. The hospital mirrors the 
situation that we are having in Brazil, 
underfunded and overcrowded" 

DANIELA
33Age

Marital Status: married 
Number of Children: None 

Background 
Daniela is unusual in that it is not a common 
choice for a medical student to specialise in 
Geriatrics as the money is not as good as other 
branches of medicine, and there is also a lot of 
confusion about what a Geriatrician actually 
does, in and outside of the profession.  
She is popular amongst the staff, always with a 
smile for everyone. 

Public doctor

THE ROLE 

Job title: Geriatrician  
Qualifications: Medical degree 
Experience: 11 years 
Specialism: Geriatrics 
Works with: With 1 other geriatrician, and 
other doctors and medical specialists 

Day-to-day 
Daniela has an early start for daily ward visits 
which take 4-5 hours for 30 patients. With a 
junior doctor in tow, she assesses each assigned 
patient, develops treatment plans and identifies 
tests to be done. In the afternoon, she conducts 
a clinic for between 20-25 patients on average. 
She runs different clinics on different days of the 
week. 

Technology usage 
The hospital doesn’t provide any internet based 
technology. She does sometimes use WhatsApp 
to have discussions with colleagues but never 
with patients.

Use of technology

Technology available at work:

About her patients…

Use of digital records

Patients with financial 
and or family problems

Level of literacy

Perceived as authority 
figure by patient

Patients maintaining care plan

None Low Medium High

Low Medium High

Low Medium High

Resources given  
(including facilities, 
equipment, staff, etc)

Very low Low Medium High

Low Medium High

Low Medium High

Low Medium High

Low Medium High



Challenges 
• Needing to know if patients took the right 

medication, at the right time and at the right 
dosage. Further concerns exist about drug 
interactions and new psychiatric co-morbidity 

• Under resourced in terms of skilled personnel 
(esp. geriatricians), facilities and equipment 

• Medical staff (especially doctors) under risk of 
‘burn out’  

• Constant need to manage beds and resources 
within the hospital, and between hospitals  

• Low education of patients (illiteracy) can 
hinder their understanding of their condition, 
their awareness of their treatment options and 
their rights (also affects their use of 
technology) 

• Incomplete medical histories and patients 
omitting information from medical staff e.g. 
having HIV 

• Trying to contact non-digital, illiterate patients  
• Better patient-medical professional 

interactions as medical professionals should 
be more considerate with patients, families 
and caregivers 

Needs and desired benefits 
Daniela wants to: 
•Know whether a patient has taken their 
medication correctly so to have confidence in 
the medical tests that she requests 

•Have the appropriate equipment and facilities 
available so to ensure that the appropriate 
tests are conducted 

•Have the appropriate level of staffing so to 
ensure both the safety and well-being of her 
and her patients 

•Have more effective ways of communicating  
explanations of conditions and treatment 
options so to allow patients to play a more 
active role in their own care 

•Have complete medical records available so to 
make better diagnoses and better treatment 
plans 

•Have better management / administrative 
practices within the hospital so to help 
professionals do their jobs with less stress 

•Be more approachable and empathetic so to 
make their explanations more understandable, 
and, therefore, impactful with the patient, 
families and caregivers

Challenges & needs

The organisation The elderly patients treated

Name: Public Hospital 
Type: Regional reference centre 
Location: Campinas 
Objectives: Universal basic healthcare 
treatment for all. As a regional reference centre 
that takes in patients from the surrounding 
areas, it is a much larger hospital offering 
services not found locally 

Key groups served 
For the elderly there are no particular frailty 
requirements to be satisfied in order to be seen 
by the hospital, unlike other public institutions. 
Patients are referred for treatment either by the 
hospital itself, the emergency room, or by health 

centres. They cannot be referred to the hospital 
by their General Practitioner (GP/family doctor). 

Constraints 
• The hospital has a limited budget, is under 

resourced and has limited materials available 
• Practitioners are under pressure for time and 

space when seeing patients, and the hospital 
is under pressure to reduce waiting times  

• No internet is provided and there are is no 
digital record system 

Social standing 
The patients are usually retired, on a fixed 
income, and living in poor neighbourhoods 
across the region. Often the main breadwinner, 
supporting their adult children (and their 
families) who can only find casual work. The 
elderly are sometimes subject to abuse. 

Family situations 
Often fragile situations either living alone (far 
from or with no family), or with elderly caregivers 
(usually a spouse or sibling). Some live with 
family where their needs are not given priority. 

Medical conditions 
Daniela sees patients with a wide range of 
conditions e.g. strokes, dementia, heart disease, 
diabetes, respiratory conditions, and fractures, 
etc. 

Robustness: All levels of robustness, though 
mainly robust and pre-frail 
Literacy: High number who are illiterate or with 
low levels of education 
Technology: High number of non-digitals as well 
as simple phone (non-smartphone) users. Most 
use their phones to make calls only 
Private health coverage: Rare 

Elderly challenges (from Daniela’s perspective) 
• Transport issues especially related to having 
support whilst travelling, having knowledge of 
options and services etc. 

• Lack of resources (mainly financial i.e. 
affordability of medication, cost of support aids, 
ability and means to adapt their home, the 
means to travel etc.) 

• Elderly not prioritised by their family or doctors 
• Lack of integrated health and welfare services 
(patients not treated holistically) 

• Lack of planning for old-age (prolonged old-age 
seems to be a relatively recent issue for Brazil) 

• Prevailing culture in which the elderly are not 
valued by society 

• Lack of family support, family assistance and 
care (arising from complex family situations) 

• Fear of being dependent on others 
• Being dependent on others and lack of 
independence 

• Lack of access to information regarding health 
care options, available services etc. 

• Doctors see physiotherapy as a way of getting 
‘rid’ of patients



Stories & quotes

Burn out  
“I first entered a unit centre which was designed 
to take care of  a number of families and it was 
dimensioned for three medical doctors during 
the three years I stayed there I have never had 
any colleagues so I had the all demand on me.” 

Strengthen CREAs  
“I would strengthen the social institution CREA in 
order to assist everyone, and I would implement 
policies in the centres focusing on elderly 
people. CREA should promote health prevention 
in primary health, they do it but not focused on 
the elderly. We have 64 GP centres and in this 
centres there should be some activity 
programmes for the elderly such as singing 
classes, that is what I would do to improve the 
elderly health and life.” 

Medication  
“Some people count pills but generally we hope 
they take it." 

Value of social skills  
“I think doctors interact poorly with patients 
when there is a health condition and need to 
deal not only with the disease limitations but 
also with the emotional side of the human 
being…The worst moment to meet someone is in 
a hospital.” 

Increasing the number of community agents  
“Increasing the number of community agents, 
they are people who go to their house to find 
out the reasons why some of the older patients 
do not go to the health centre, and bring them if 
they need help, that would be lovely.”

Negotiating with other hospitals 
“I had a patient , 68 years old, he had a heart 
surgery in Sao Paulo, he was admitted here in an 
extreme serious situation, without a possibility to 
be operated again no one wanted him, he is 
from a nearby city . But here we do not offer 
surgery and he was diagnosed to have a heart 
surgery again, so we were able to send him to 

another hospital (PUC) to be checked, do the 
appropriate exams and stay there because we 
did not have any resources for him to stay with 
us. In exchange we needed to get a resident 
patient, which is a patient who does not have 
family & stays in the hospital, an exchange that 
no hospital likes to do....”

Not seeking treatment 
“A very languished countryside old gentleman 
came to me with an infection on the top lip, I 
could clearly see that it was cancer, but I needed 
to talk to him in a gentle but persuasive way for 
him to go to a different health centre and have 
the biopsy done. Though I was quite sure that he 
would not do it. That is our difficulty, you know 
their need but if they do not want to do it you 
can not oblige them.”

Not telling the truth 
“We did have to fill in a form with the patient's 
clinical situation in case there was a need to 
have surgery, but still some patients even 
though they had to sign the form as they were 
saying the truth, they sometimes omitted 
information, for example if they had HIV. Some 
were ashamed to say it or do not say if they are 
drank or if they did not have anyone to look after 
them etc. These are just some examples.”

Technical recommendations

 

• Daniela wants to know whether patients are 
following the treatment plan (including 
medication) so to allow her to understand how 
well they are progressing and to gauge the 
accuracy of medical tests 

• Daniela wishes to ensure that patients, family 
and/or caregivers understand their condition 
and treatment options so to allow patients to 
play an active role in the care of their 
condition(s)  

• Daniela needs more effective ways of 
communicating with patients, family and or 
caregivers so to ensure patients follow their 
treatment plans  

• Daniela wants to have access to a patient’s 
medical records (and possibly social assistance 
records) so to be able to prescribe more 
holistically, and to make better diagnoses and 
treatment plans 

• Daniela needs to discuss particular cases with 
colleagues quickly and securely so to get 
second opinions and advice 

Solutions (from Daniela) 
• Improve social skills of medical professionals 
•Apps for patients and professionals 
•More community agents (liaison between 
hospitals and the community) 

• Invest in facilities e.g. strengthen CREAS 
(central reference centres specialising in social 
assistance)



PATIENTS
RECORDS

PRIVATE
CLINIC

"I wish I could have more time to talk and 
guide them [the elderly]. Particularly because 
usually their home carers aren’t health 
professionals and have little schooling. It’s 
hard for them to understand everything. I am 
worried about many issues, such as 
medication intake, skin care, risks of falling. I 
would like to focus more on guidance"

SABRINA

44Age

Marital status: married 
Number of children: 2 teenage children 

Background 
Sabrina also sits on several hospital wide 
committees, and oversees several other 
speech therapists. She does some public 
speaking when the opportunity arises

Private  
medical specialist

THE ROLE 

Job title: Speech therapist   
Qualifications: Undergraduate degree in 
Speech-language Pathology and Audiology, and 
a Masters degree specialising in oral motor 
disorders  
Experience: 21 years 
Specialism: Dysphagia (swallowing difficulties) 
often arising due to brain disease or damage, 
dementia, muscle loss, head and neck cancer, 
and strokes 
Works with: With doctors from neurology, 
oncology, geriatrics etc., and teams of other 
specialists 

Day-to-day 
Sabrina sees patients between 8am-6pm. All 
patient details are held within a digital calendar 
and she has access to the patient’s full medical 
history (including the referring doctor’s request). 
When seeing patients for the first time, she 
conducts an evaluation and a treatment plan is 
created. Returning patients are given therapy 
according to the treatment plan and on discharge, 
follow-ups are booked for the rehabilitation 
centre. 

Technology usage 
She has use of the internet, apps, and specialist 
speech therapy software and tools. She has full 
access to the medical records of her patients.

Use of technology

Technology available at work:

About her patients…

Use of digital records

Patients with financial 
and or family problems

Level of literacy

Perceived as authority 
figure by patient

Patients maintaining care plan

None Low Medium High

Low Medium High

Low Medium High

Resources given  
(including facilities, 
equipment, staff, etc)

Very low Low Medium High

Low Medium High

Low Medium High

Low Medium High

Low Medium High



Challenges 
• To keep the patient as independent as 
possible (by retraining medical professionals to 
offer just the treatment the patient needs at 
that particular point i.e. not to over-medicate) 

• Aligning communications with the patient, 
family and caregivers at the right time, and in 
ways they can access and understand 

• Getting better feedback from patients, families 
and caregivers so that the hospital can 
improve. This may involve changing the staff 
mindset (i.e. patients have the right to know 
and should not be treated as problematic or 
be victimised) 

• Identifying the signs of dementia, depression, 
etc.

Needs and desired benefits 
Sabrina wants to: 
• Know whether the patient is following the 
treatment plan so to gauge the patient’s 
recovery and determine if changes need to be 
made 

• Avoid over medicating/treating the patients so 
to maintain patient independence for longer 

• Ensure that all parties are aware of the 
patient’s condition and treatment plan so to 
ensure better support and outcomes for the 
patient 

• Ensure that all communications with the 
patient, families and caregivers are clear, 
accessible and effective so to ensure better 
support for the caregivers and outcomes for 
the patient 

• Be current in their professional practice so to 
be able to provide better service to their 
patients (e.g. identifying signs of dementia etc.) 

Challenges & needs

The organisation The elderly patients treated 

Name: Private Hospital 
Type: Private institution that also runs some 
public hospitals for the Municipal government 
Location: Several locations in Sao Paulo 
Objectives: To offer excellence in the field of 
healthcare, education, and social responsibility. 
To be a leader and an innovator in medical and 
hospital care, and managing knowledge 

Key groups served 
Primarily all who can afford treatment. However, 
significant numbers are treated via the public 
hospitals they run and the hospital’s 
philanthropic activities

Constraints 
None 

Social standing 
Most patients have private health insurance and 
are able to pay for treatment and are, therefore, 
likely to be from those with high incomes and 
enjoying high social status. Some patients are 
treated through philanthropy, and thus likely to 
be from lower social  classes with lower financial 
incomes.

Family situations 
Often the elderly do not have family around, 
they are often cared for by paid for caregivers or 
elderly spouses or siblings. Those with family 
close by are most likely to be cared for by 
caregivers who are paid by the family.

Medical conditions 
Dysphagia (swallowing difficulties) often arising 
due to brain disease or damage, dementia, 
muscle loss, head and neck cancer, and strokes.

Robustness: All levels of robustness, though 
mainly robust and pre-frail 
Literacy: Majority of patients are literate 
Technology: Ranges from non-digitals to those 
who are digitally confident 
Private health coverage: Common 

Elderly challenges (from Sabrina’s perspective) 
• Lack of planning for old-age 
• Unrealistic patient expectations (patients don’t 
understand how big a role they have to play in 
their own health care) 

• Lack of understanding that treating one of 
several conditions, may not result in significant 
overall improvement   

• Accessibility  
• Lack of assistance (family support and complex 
family situations) 

• Limited financial resources (especially with 
respect to long term health care)  

• Ensuring patients, family and caregivers are 
aligned with respect to treatment plan so that 
behaviour change occurs 

• Elderly not prioritised by family or doctors 
• Elderly often not encouraged to maintain their 
independence 

• An elderly person having an elderly caregiver 
• Concern on returning home without care after 
hospitalisation and the need for the home to 
be adapted 

• Lengthy timeframes for getting appointments



Stories & quotes

Behaviour change  
“Biggest challenge is to change their habits, to 
have a good result I need both elder and family 
to change. That isn’t very common at first, but I 
show what is happening to them, through 
videos and pictures, so they can understand 
what is going on, and its risks. As a result, they 
tend to follow my instructions, changing their 
habits and behaviour. I explain to the elders, to 
their families and or caregivers, because the 
elder might be forgetful.” 

Maintain patient independence  
“It is easier for care givers to do everything for 
the elderly. But this attitude results in function 
loss for the patients. It is important that we 
maintain them as active as possible, keeping 
them doing the same activities that they do at 
home, otherwise, after one week of 
hospitalisation, it will affect their condition ...We 
can’t treat them here in a way that makes them 
more dependent when they go home.” 

Fragility of patients/caregivers  
“They are quite old and commonly have 
dementia and associated to other co-morbid 
conditions. Often, their children are old or sick 
too. There are several social issues.” 

Finances  
“[Patients have] limited financial resources when 
they need home care as more and more 
professionals [are] involved.” 

Dealing with the elderly   
“Last year we trained all the nursing staff about 
how to approach the elderly, what is important 
for them, how to identify their needs, how to talk 
to them.”

Maintaining independence 
“For example, we know what is the prognosis 
and progression, so we know that those 
patients will need more and more equipment, 
but everything should be done at proper stage. I 
will only introduce assistive technology devices 
when the patient has already realised he/she 
needs that. This way, there will not be 
resistance.” 

Guidebook for the elderly 
“We created an ‘Elderly’s guidebook’, but they 
[the elderly] weren’t happy with that. We wanted 
them to collaborate. It was a great experience, 
once they listed some important issues that we, 
as medical professionals, couldn’t see when we 
created that material. Such as replacing an 
image for a more suitable one; reviewing lexical, 
in order to obtain a jargon-free language. In the 
end, it [the guidebook] was renamed ‘A Lifelong 
Health Guide’, because actually, it isn’t 
something addressed [specifically] for the 
elderly, but for all. It is related to everyone being 
prepared for ageing, being active longer and 
healthier.”

• Sabrina wants to know whether patients are 
following the treatment plan (including 
medication) so to allow her to understand how 
well they are progressing and to gauge the 
accuracy of medical tests 

• Sabrina needs to ensure that patients, family 
and or caregivers understand their condition 
and treatment options so to allow patients to 
play an active role in the care of their 
condition(s). 

• Sabrina wishes to be current in her 
professional practice so to be able to provide 
better service to their patients (e.g., identifying 
signs of dementia, etc.) 

• Sabrina wants to have support to help her 
avoid over-medicating/treating patients so to 
allow patients to maintain their independence 
for longer 

Technical recommendations



PRIVATE
CLINIC

PATIENTS
RECORDS

"We need to better train our professionals. 
We need to prepare our health 
professionals to work with the elderly ... 
The ability of the health professional to 
work with the elderly as a whole, to 
recognise medications that are not suitable 
for people of that age. We see iatrogenesis 
very often.” 

DIEGO
50Age

Marital status: married 
Number of children: 2 pre-teenage children 

Background 
Diego works both at the hospital and in his own 
private clinic, spending 4 days a week at the 
hospital. He tends to see more dependent 
elderly in the hospital and more robust/less 
dependent patients in his private clinic. 

Private doctor

THE ROLE 

Job title: Geriatrician 
Qualifications: MBBS and specialist training 
Experience: 20 years + 
Specialism: Geriatrics 
Works with: Junior doctors and a team of nurses 
He has access to an array of specialist doctors 
and other medical specialists e.g. speech 
therapists, physiotherapists etc. He can refer his 
patients to a wide range of services e.g. the 
rehabilitation centre 

Day-to-day 
When at the hospital, Diego conducts his medical 
rounds in the morning with the hospitalised 
patients and then attends appointments in the 
afternoon for outpatients (new referrals, on-going 
patients etc.). When at his clinic, he works on an 
appointment basis. 

Technology usage 
At the hospital, he has access to the latest 
medical tests and machines with the latest 
technologies. There he can access digital 
medical records for each patient and access to 
apps that they can share with their patients. The 
hospital provides the doctors with smartphones, 
tablets and access to computers, if needed. The 
hospital is also trialling telemedicine services.

Use of technology

Technology available at work:

About her patients…

Use of digital records

Patients with financial 
and or family problems

Level of literacy

Perceived as authority 
figure by patient

Patients maintaining care plan

None Low Medium High

Low Medium High

Low Medium High

Resources given  
(including facilities, 
equipment, staff, etc)

Very low Low Medium High

Low Medium High

Low Medium High

Low Medium High

Low Medium High



Challenges
• Finding professionals (doctors and specialists) 

who are trained in geriatrics within the hospital 
• Avoiding over-medicating (Iatrogenisis) or 

prolonging care which adversely affects the 
patient’s health and increases dependency  

• Knowing if the patient has been following the 
care plan on discharge accurately (medication, 
exercises etc.) 

• Receiving referrals for robust patients who do 
not need to see a geriatrician 

• Those patients with dementia syndromes who 
cannot come to the doctor (meaning that home 
visits are required) 

• Patients who have been in hospital for a while 
and cannot go home but need to be 
discharged to a home 

• Demand is greater than the supply of private 
day care centres 

Needs and desired benefits: 
Diego wants to: 
• Receive referrals for patients with genuine 
geriatric conditions so to focus his expertise 
on those patients who truly need geriatric care 
(in short, he wants others to have a better 
understanding of Geriatrics and Gerontology) 

• Ensure that the elderly are as independent as 
possible for as long as possible to minimise 
dependency 

• Know whether the patient has been taking 
their medication correctly so to ensure that any 
test results are valid, and so that he can 
monitor any change in the patient’s condition  

• Have more day centres/care homes available 
so to ensure patients have adequate care 
when transitioning to their homes 

Challenges & needs

The organisation The elderly patients treated

Name: Private Hospital 
Type: Private institution that also runs some 
public hospitals for the Municipal government 
Location: Several locations in Sao Paulo 
Objectives: To offer excellence in the field of 
healthcare, education, and social responsibility. 
To be a leader and an innovator in medical and 
hospital care, and managing knowledge 

Key groups served 
Primarily all who can afford treatment. However, 
significant numbers are treated via the public 
hospitals they run and the hospital’s 
philanthropic activities

Constraints 
None 

Social standing 
Most patients have private health insurance and 
are able to pay for treatment and are, therefore, 
likely to be from those with high incomes and 
enjoying high social status. Some patients are 
treated through philanthropy, and thus likely to 
be from lower social  classes with lower financial 
incomes.

Family situations 
Often the elderly do not have family around, 
they are often cared for by paid for caregivers or 
elderly spouses or siblings. Those with family 
close by are most likely to be cared for by 
caregivers who are paid by the family. 

Medical conditions 
A range of conditions, e.g., dementia, arthritis, 
osteoporosis, osteoarthritis, Parkinson’s disease, 
heart disease, atherosclerosis, etc.

Robustness: All levels of robustness, though 
mainly robust and pre-frail 
Literacy: Majority of patients are literate 
Technology: Ranges from non-digitals to those 
who are digitally confident 
Private health coverage: Common 

Elderly challenges (from Diego’s perspective) 
• Hospitalisation can lead to loss of function and 

greater dependency 
• Over-medication can lead to Iatrogenesis and 

greater dependency 
• Social limitations of families (no family support 

or smaller family size, elderly caregiver or 
private caregiver etc.) mean that the elderly 
person may not be receiving adequate care 

• Transport issues (both private and public) 
hinder independence 

• Mobility and accessibility issues 
• Need to raise awareness of elderly issues 
• The (non-robust) elderly need to actively take 

part in their self-care 
• Lack of access to qualified medical 

professionals (geriatricians) 

• Looking for events and activities to keep 
themselves engaged and mobile 

• Lack of spaces at transitions hospitals/nursing 
homes 

• Social stigma associated with sending loved 
ones to a care home 

• Finding caregivers with experience and 
training 

• Ensuring medication is taken and the patient 
never runs out of medication



Stories & quotes

Caring dilemma for family  
“This carer is normally part of the family, so a 
son or daughter that needs to stop working to 
look after their elder parent which can generate 
a huge problem for the carer. This carer needs 
to get out of the labour market to look after the 
elderly. In Brazil we see a huge increase in a 
profession called ‘professional carers’, those 
contracted by the family to look after the 
elderly…We notice that the great majority of the 
carers are the spouses, so you have an elderly 
looking after another elderly.” 

Spotting elderly frailty  
“Not all of them [the elderly that I see] are frail. 
They should be but they are not, which is a 
mistake from the primary care that is still unable 
to properly recognise who is the elderly that 
needs to see a geriatric specialist. They are not 
trained to recognise frail elderly.” 

Social issues also present in private patients 
“The private sector also has social limitations. 
The private sector may not have the financial 
barriers but still they have social limitations such 
as families. Some elderly live alone.  Many 
children live far from their parents and so they 
rely on people that are near, sometimes even 
their employees rather than someone from their 
own family.” 

Loss of function in hospital   
“One of our main concerns today in the hospital 
is the transition of care; those elderly people 
that lose their functionality during 
hospitalisation" 
Transportation "Patients have difficulties to 
access public transportation or even private 
transportation and struggle to reach the health 
centres and this is a barrier.” 

Medication at home   
“Sometimes we want to see what is happening 
in the house, we want to know if they are using 
the medication correctly, if they are choosing 
the correct dosage. We do see a lot of errors 
sometimes. Tests are terrible because of these 
possible errors. If I know that the medication 
has been correctly used I am more confident 
that the tests results are correct. They only 
need to have their medication organised for 
them … If they can be organised, that would 
help. They need to know where to put the 
medication; when to re-order or when they 
need to buy the medication again. They need a 
reminder that medication is running out.”

Technology and the elderly   
“We have more smartphones in Brazil than 
Brazilians. Everyone in Brazil has a smartphone. 
It doesn’t matter if the frail elderly doesn’t know 
how to manage the device, the caregiver will 
and is the caregiver that looks after the frail 
elderly anyway. The caregiver will have a 
smartphone. We will definitely reach the elderly 
using the technology information.”

Old couple dancing  
“There were some elderly that always liked to 
dance. The husband or the wife passed away, 
and consequently they stopped dancing. In this 
case, we should be able to offer options; a 
dancing group or a private teacher for this 
patient. We should give them options and help 
them find what they want.” 

Technical recommendations

 

• Diego needs screen referrals to ensure that he 
only sees patients with geriatric needs so to 
focus his expertise on his geriatric patients 

• Diego wants to know whether patients are 
following the treatment plan (including 
medication) so to allow him to understand how 
well they are progressing and to gauge the 
accuracy of medical tests. 

• Diego wishes to have support available to him 
to help him avoid over-medicating/treating 
patients so to allow patients to maintain their 
independence for longer. 

• Diego wants to have more effective ways of 
communicating with patients, family and or 
caregivers so to ensure patients follow their 
treatment plans. 

• Diego wants to have information about medical 
facilities local to the patient so to minimise 
travel for them, if possible. 

Solutions (from Diego): 
• Allow professionals to communicate remotely 
(2nd opinions, holistic diagnosis etc.) 

• Create training courses for medical 
professionals (e.g. geriatrics) 

• Create apps and tools (for falls, medication 
alerts, frailty etc.) for patients, caregivers, family 
and medical professionals  

• Map the elderly population in a given area 
• Ensure hassle-free and timely access to 
medication e.g. with pre-packaged medicine 
boxes  

• Adopt a ‘One stop shop and treat locally’ 
approach so to minimise travel and maximise 
use at the hospital 

• Develop education strategies for the elderly so 
to help them maintain their independence for 
longer e.g. helping them stay in employment 
longer
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Is my
tea

ready?

“You have this idea that your mother is getting 
older but will carry on cooking and looking 
after herself. I think that for them, who used to 
do everything and now see themselves 
depending on another person is difficult, 
mainly psychologically. This is something a 
caregiver needs to understand. The emotional 
side is the most difficult, but the most 
important is the fact that you help and do not 
abandon them.”

HELENA

62Age

Takes care of: her mother, with 80 yo 
Place	of	care: mother’s home 
Relationship to elderly: daughter 

Family Caregiver 
Daughter

CARE PROVIDED

Hired by…

Not hired (within family)

SUS

Privately by family

SUS

Schedule 

Days worked per week (contact time)

WEEK

Tue Fri Sat SunThuWedMon

Hours worked per day (contact time)

1   2   3   4   5   6   7   8   9   10   11   12   13   14   15   16   17   18   19   20   21   22   23   24  

YES NO

Type of care  
Helena helps with showering and dressing, and 
prepares the meals following a special diet due 
to her mother’s diabetes. She accompanies her 
to all medical consultations or exams. Helena 
keeps a list of all medications her mother should 
be taking, and organises them in a box. She 
administers the medication every day. Helena 
helps relieving her mother’s pain through 
exercise and practising her physiotherapy.  
She looks after the household, and her brother 
and sister look after the finances. Her mother is 
able to walk on her own with the help of a 
walker but she is very frail and has fallen a 
number of times in the past while at home. 
Because of that, Helena always helps or keeps 
an eye.

Number of elderly under their care

Main carer

Accommodation

ZZZ

Sleeps overnight Returns to her own 
accommodation 

Training

No 
training

Self-
funded

By practice 
on the job

Looking for info if needed

•Online  
•Health care professionals

Use of technology

None Low Medium High

Technology used on the job

Phone 
(Online)

Apps 
(WhatsApp, 
YouTube)

CCTV

Helena moved to in her mother’s home. She 
needs to care for her 24/7, except some 
weekends, and rarely leaves her at home alone.

One Two or more



Helena and her siblings decided she was best 
placed to take care of their mother as she 
wasn’t working at the time due to her own ill-
health. Helena has had no formal training, she 
learnt through doing. When her mother first got 
ill, Helena observed how the doctors and nurses 
cared for her and replicated this at home. She 
also observes the physiotherapists to 
understand the best exercises for her mum. If 
there is anything she doesn’t know how to do 
she will search the internet and watch Youtube 
video tutorials. 

A volunteer from a Philanthropic Institution 
comes twice a week to talk to Helena’s mother 
and provide some social stimulation. She feels 
they would benefit from more professional help 
with caring for her mother but this isn’t 
financially possible.  
Helena believes there should be a more formal 
programme to train family carers. She feels the 
hardest point is at the beginning when you can 
be thrown into the role with very little warning – 
this is when people will need the most help. 
Once you have established a routine it is easier.

Training

Challenges & needs

• Role reversal and psychological distress: 
“The biggest impact is mentally because you 
have this idea that your mother is getting 
older but will carry on cooking and looking 
after herself. I think that for them, who used to 
do everything and now see themselves 
depending on another person is difficult, 
mainly psychologically. This is something a 
caregiver needs to understand. The emotional 
side is the most difficult, but the most 
important is the fact that you help and do not 
abandon them.” Caring puts a strain on 
Helena’s mental health as she now has to 
deal with her mother’s worries as well as her 
own: “It is very tiring. It is difficult to say no, 
and hard to see her in pain”. 

• Social isolation and changes in social life: 
Helena has to balance her own needs with 
those of her mother – but finding time for her 
has been challenge: “there is little time left for 
myself”. Also, she often feels like she needs 
some respite from her mother, but there is 
rarely anyone else available to look after her. 

• Dividing care duties between siblings: 
“Everyone thinks it is my obligation to care for 
our mother, including mum herself. Because 
she looked after me when I was a child, she 
thinks I should look after her now. We try to 
organise in order to be able to go out but 
there is always a fight or complaint among us. 
We deal with it, it was most difficult at the 
beginning. We have a rota for the weekends 
but it is not really followed. What really upsets 
me is that my sister works nearby but doesn’t 
seem to have time to come in and chat with 
mum. She leaves a delivering at the gates 
downstairs and heads to the gym instead of 
spending 10 minutes with mum and it upsets 
her, she would love to see my sister more 
often. They call every day. She calls 3 times a 
day and my brother calls when he arrives 
back from work. But they don’t really come 
here in person very often.” 

•Caring full time requires a lot of patience: 
“One needs to be patient. Mainly for her it was 
difficult because she was very active and now 
she does nothing. She wants her 
independence back. She doesn’t accept her 
age and her limitations.” 

•Adapting the home can be difficult: “At the 
moment my mother stays in the living room 
because we could not pass the wheel chair 
through the door. We had to get rid of the 
sofas so we could fit the wheelchair in, and we 
had also built an access ramp to the house.” 

•Elderly loneliness and social isolation: It is 
difficult for Helena to give her mother enough 
social stimulation. She feels she runs out of 
things to talk about: “She loves having people 
to talk to. She misses the contact and 
conversation with other people. I don’t have a 
lot to talk to her about. When we talk about 
serious matters, we end up arguing, so our 
conversations are always about the groceries 
shop and day-to-day stuff.” 

•Keep the elderly entertained: “It is hard to 
keep her distracted when there are day to day 
activities I need to do. Finding activities to do 
together is also a challenge.” 

Needs and desired benefits 
•Helena needs more formal ways of getting 
help and advice when needed, so she does 
not need to rely on guess work and YouTube 
videos from other non-professionals. 

•Helena wants to find other methods of 
providing social stimulation for her mother as 
she feels she would benefit from socialising 
with more people. 

•Helena needs help keeping her mother 
entertained so that she can concentrate on 
household chores. 

•Helena would like to have more psychological 
support so that the emotional strain of caring 
for her mother is less of a burden.

1.Internet searches and YouTube videos to self 
train in care techniques 
2.WhatsApp to communicate with her brother 
and sister. If for any reason Helena has to leave 
the house and someone else looks after her 
mother, they will send Helena frequent pictures 
throughout the day to say they are doing fine.

Technology

• Feeling closer to her mother in many ways, 
more than she has ever been before. It is a 
new way of loving someone, to reverse the 
roles they had for most of her life 

• Helena believes this is the best form of care 
her mother could have – as she will care for 
her better than anyone else 

• Putting a family member into a care home is 
frowned upon, so Helena is very keen to keep 
her mother at home for as long as possible

Positives

Challenges 
• Learning on the job:“I learned the hard way. I 

had to do it. I learned on the day-to-day. If 
you ask me what certain medication is 
prescribed for, I would now be able to tell 
you.” 

• Physical injuries: Helena experiences back 
pain from lifting her mother 

• Finances: One day her mother may need a 
nursing home and that will be financially 
difficult. This also has been causing family 
arguments 

•Things can change very rapidly and you have 
to adapt quickly. Things can change very 
rapidly and you have to adapt quickly. The role 
of a caregiver was thrust upon Helena very 
quickly when her mother had a bad fall 3 
years ago: “We never know what is going to 
happen, they say that the world is a school, 
we learn things on our own.” This meant she 
took a while to feel comfortable in her new 
role, and new relationship with her mother - 
which is and has always been very 
challenging

Tech recommendations

1.Helena might benefit from remote monitoring 
of her mother so she is more able to leave her 
alone for short periods of time. It would 
reassure her to be able to check she is ok. 

2.Helena would benefit from direct 
communication with the doctors, so that she 
can ask for advice when she needs it. 

3.Helena would benefit from tech enabled 
psychological support mechanisms so that she 
has some relief from the emotional strain of 
being a family caregiver.



“Sometimes you need to sit down and have a 
conversation with the family, you must put 
forward that you respect their place and they 
have to respect your work. Some people want 
you to work the way they think is right 
and don’t accept the techniques you use, so 
you need to prove them you are doing 
it correctly.”

CAMILA

58Age

Takes care of: one 89 yo elderly lady 
Place of care: elderly’s home  
Type of carer: paid carer 

Formal Caregiver  
Private

Type of care  
Camila is responsible for personal hygiene, 
continence management, dressing, feeding, 
ambulating, companionship and mental support, 
transportation and shopping, preparing meals, 
managing the household, managing 
medications, communicating with family and 
healthcare professionals, accompanying the 
elderly to medical appointments. 

CARE PROVIDED

YES NO

Number of elderly under their care

Main carer

Hired by…

Not hired (within family)

SUS

Privately by family

SUS

Schedule 

Days worked per week (contact time)

WEEK

Tue Fri Sat SunThuWedMon

Hours worked per day (contact time)

1   2   3   4   5   6   7   8   9   10   11   12   13   14   15   16   17   18   19   20   21   22   23   24  

Accommodation

ZZZ

Sleeps overnight Returns their own 
accommodation 

Training

No 
training

Self-
funded

By practice 
on the job

Use of technology

None Low Medium High

Technology used on the job

Phone 
(Online)

Apps 
(WhatsApp, 
YouTube)

CCTV

Camila works 3 days and nights a week (from 
Monday to Wednesday), 24 hours. The other 4 
days are covered by another 2 caregivers.

Looking for info if needed

•Online  
•Health care professionals

One Two or more



Camila had formal training that she paid for, 
after 1 year of becoming a formal carer. Formal 
care was useful to learn about techniques, 
equipment and theory about caregiving, as well 
as well as what to do in case of emergency. 
Camila is happy with the training she had and 
she would recommend other carers to do it as 
well. Also, she has learned through indirect 
ways: by observation; by instinct: “the first time 

she defecates in her clothes I got terrified but 
my instinct showed me all the directions to be 
taken”; with the elderly family; learning on the 
job/ by practicing; from the health care 
professionals; with the family; and from people 
she knows: “my sister in law is a nurse”. She 
also uses social networks or Google if she has 
doubts.

Training

Challenges & needs

• Medication: “We have the responsibility over 
the medication: maintain the supply in order, 
administer. If something is missing, I get very 
stressed.” 

• Relationship with the elderly: “Some are 
elderly are more aggressive. I have worked 
with some very aggressive elderly. [How did 
you address this challenge?] I keep patiently 
talking to them, I please them and at the end, 
they become more relax and pleasant.”  

• Family 
• When family does not understand the role/
importance of the caregiver: “Sometimes you 
need to sit down and have a conversation with 
the family, you must put forward that you 
respect their place and they have to respect 
your work. Some people want you to work the 
way they think is right and don’t accept the 
techniques you use, so you need to prove 
them you are doing it correctly. The way 
families treat you is not the best at times, 
because some people feel they lost their 
privacy, consequently are rude and 
aggressive with the caregiver. The caregiver 
must make it clear that she/he is there to work, 
and needs a pleasant environment to do the 
job efficiently.” 

• When family does not give support and 
provide equipment: “When the family gives 
you all the structured needed, such as an 

hospital bed and a transfer, in cases of a 
bedridden person, the job is straightforward, it 
is a piece of cake. Though, when you do not 
have the structure you end up using your 
physical strength and with time you can get 
injured.”) 

• When family does not “bother”: “They are not 
bothered, they don’t take notice of her and 
that is very upsetting. She can no longer move 
on her own. I ask them to do something and 
that takes a long time. It is upsetting. Talking 
to them doesn’t make a difference, they don’t 
understand.” 

• When the caregiver becomes more important 
than the family and it is difficult for them to 
accept: “for example when patients are 
hospitalised, usually they ask for the caregiver 
and not a family member, their eyes look for 
us as if we were their guardian angel.” 

Needs and desired benefits 
• To have support and information: To have an 
easy and accessible way to communicate with 
health care professionals  

• To feel that the elderly is safe when she is 
doing something else: “Sometimes she gets up 
too quickly to go to the bathroom and I don’t 
see. I am afraid she falls” 

• A bell is placed on the elderly bedside table, 
so she can ring it whenever she needs Camila, 
“[although] Sometimes she calls my name and 
as the bedroom’s door stays open and I can 
hear her.” 

• The elderly’s children have installed a camera 
in different places of the house. Camilla 
believes that this is essential. “I think that 
having a camera at the work place is essential, 
to make sure that the patient is being well 
looked after. And for us as caregivers is a 
matter of security, because we work in shifts, 
there are rules to be followed, so to have a 
camera is a way to certify that everyone is 
working accordingly.”

Technology

• It is rewarding: “I enjoy to exchange  human 
energy, and you I feel grateful.” 

• It is a friendship: “I am her friend. We say that 
one complete the other, in the sense that she 
knows when I'm not well and vice versa.”

Positives

Tech recommendations

1.Camila wants to have technology where she 
can find answers to questions related to 
caregiving, so she feels more confident. 

2.Camila wants to have technology where she 
can chat with other caregivers, so they can 
share knowledge, advice, and emotions. 

3.Camila wants to have some technology that 
puts her in contact with the healthcare 
professionals whenever she needs to clarify 
something related to medication, food, or care 
in general. 

4.Camila wants to have technology that helps 
her keeping track of the medication, so that she 
can get alarms that remind administration and 
need to replace supply. 
5.Camila wants to have technology that allows 
her to find additional training, so that she can 
keep updating her competences. 
6.Camila wants to have technology where she 
can find physical and social activities nearby 
and self-care advice.• Psychological challenges include dealing 

with elderly emotions and pain: “We suffer 
with them as well”; getting attached to the 
elderly person, and grieving (as a family 
member), when they die; and the relationship 
with the family 

• Saying no to elderly for their own good: for 
example, “When she wants to stand alone 
unaided”, ”She does not want to shower when 

it’s cold”, “Saying no [to food], because she is 
on diet.” 

•Social life, namely being away from family 
and the potential reduction of personal social 
life 

•Physical injuries: Risk of back, shoulder, and 
knee problems: “sometimes I'm afraid I can’t 
sustain her.”



SUS

SUS

PATIEN
TS

RECORDS

“When you work with them, you see the 
needs they have, people who have no contact 
with elderly or disabled people have no idea 
of the difficulties they face. So, I think it 
would be very important to spread knowledge 
and information about it. Because then this 
work would be more understood, recognised, 
and could improve.”

PATRICIA

33Age

Takes care of: several elderly people 
Place of care: elderlies’ homes  
Type of carer: paid carer 

Formal Caregiver 
Public

Type of care  
Patricia spends 3-4 hours in each elderly person’ 
home. She visits each of them from 2 times a 
week to 1 time per month – depending on the 
elderly. All the elderly have care plans prepared 
by her team. She helps them in their personal 
hygiene, dressing, ambulating, preparing meals, 
managing the household, managing 
medications, companionship and mental 
support, or accompanying them to medical 
appointments. She also helps the elderly to do 
exercises prescribed by physiotherapist. Patricia 
is part of a team of other carers, a psychologist 
and a social carer. She gets supervision, support 
and guidance from the team. At the end of each 
day she writes a report by hand.  

CARE PROVIDED

YES NO

Number of elderly under their care

Hired by…

Not hired (within family)

SUS

Privately by family

SUS

Schedule 

Days worked per week (contact time)

WEEK

Tue Fri Sat SunThuWedMon

Hours worked per day (contact time)

1   2   3   4   5   6   7   8   9   10   11   12   13   14   15   16   17   18   19   20   21   22   23   24  

Accommodation

ZZZ

Sleeps overnight Returns to her own 
accommodation 

Patricia’s schedule is 9:00 to 6:00. She visits 1 to 
3 elderly people per day, and after 3 months she 
is assigned to other elderly. The aim is that 
carers don’t get attached to the elderly and vice-
versa. 

Training

Self-
funded

By practice 
on the job

SUS team 

Use of technology

None Low Medium High

Phone 
(Online)

Apps 
(WhatsApp, 
YouTube)

CCTV

SUS

No 
training

Technology used on the job

Main carer

Looking for info if needed

One Two or more



Patricia has been a caregiver for 3 years. She 
only received the training provided by the 
service, she learned practicing. But some of her 
colleagues took a caregiver course. 

Training

Challenges & needs

• Feeling powerless: "We see their problems 
with SUS healthcare and transportation. 
Sometimes we feel powerless. When we take 
them to the health centre we see the difficulty 
they face in using public transportation, the 
difficulty to walk with them. In addition, the 
health service situation is very complicated, 
the professionals (doctors and nurses) attend 
very well, but unfortunately, they can’t always 
come here to see the elderly because they do 
not always have transportation facility, 
sometimes the medication is not available at 
the health centre and most of the elderly take 
controlled medication. Then we mobilise the 
correct department to try to get these 
medication for them.” (…) “It is rewarding when 
we see that they are well cared for, when the 
house is organised or when we manage to get 
a medication which was difficult to get. When 
we go out and talk to them and we see that 
they are calmer and that we can offer them 
more hope. It is rewarding because of the 
gratitude we receive from the families we work 
for. So, it's these things that give us have the 
strength to continue because sometimes it's 
not easy. We work with people in need.” 

• Lack of understanding from society of the 
caregiver role and of the elderly needs: “Not 
only [recognition] for my work, but recognition 
for these people. Because nowadays people 
no longer see the elderly, the wheelchair 
users and people with disabilities, they do not 
have a space in society and I would like them 
to have a bigger and proper space. At election 
time they say there are many solutions for 
these people, but I never see that. When you 
work with them, you see the needs they have, 

people who have no contact with elderly or 
disabled people have no idea of the difficulties 
they face. So, I think it would be very important 
to spread knowledge and information about it. 
Because then this work would be more 
understood, recognised, and could improve.” 

Needs and desired benefits 
• To have support and information   
• To directly communicate with health care 
professionals  

• To learn more from specialists on elderly 
mental health: “One of the challenges we are 
facing lately is the care for disabled people  
and many of them are seem by a psychiatric, 
so we have the challenge of training our 
caregivers and ourselves as well because this 
is very new to us. Because previously we did 
not attend people with psychiatric comorbidity 
- dementia and how to deal with it. Yes, there is 
[lack of info]. In addition, there is no 
partnership with people who are specialised in 
this type of attendance, if we had a greater 
partnership with them, going to lectures at 
specialised institutions, strengthening this 
partnership would be a very good idea.” 

• WhatsApp is a working tool to communicate 
with the team

Technology

• It is rewarding “…to we see that they are well 
cared for” and “because of the gratitude we 
receive from the families we work for.” 

• In the team they help each other: “We receive 
psychological care, we are oriented to take care 
of ourselves, to do other things, not focus so 
much on a family or a problem. So, we have a lot 
of support.” “Although we work individually or in 
pairs, we always meet with the whole group to 
exchange experience and information. As we do 
not just stay in one case, then it is always good 
to have this exchange. We usually talk personally, 
but sometimes we send messages to the team. 
When we need to talk about something more 
detailed about the family or when we need some 
guidance, we always ask to have a conversation 
face to face.”

Positives

Tech recommendations

1.Patricia wants to have training about 
disabilities, psychiatric disorders and 
dementia, as she is finding these cases more 
frequently, and so she feels more competent 
at her job.  

2.Patricia wants to have some technology that 
helps her with the daily reports, so she does 
not need to use paper and pencil, and to 
avoid duplication of work 

3.Patricia wants to have some technology that 
allows her to find additional training, so that 
she can keep updating her competences.  

4.Patricia wants a campaign to fight 
discrimination against elderly people and to 
create awareness about the role of caregivers.  

User generated solutions: “For some of them 
medication it is a problem. We draw a moon or 
a sun to demonstrate that it should be taken 
at night or in the morning. To make sure the 
correct medication is taken, we organise it, we 
check how many pills are in the pot, then in 
the next day we can ask, and check if  they 
forgot or not to take it.”

Challenges 
•Low pay: ”Our work would have more 
quality if we have better salary, and 
also having more caregivers, because 45 
caregivers to take care 
of 100 families is too little if we think that we 
attend the family on all their needs.” 

•Lack of resources: There is a lack of adapted 
transport and lack of professionals. “The 
approach to the health team is a big 

challenge because we know that health in this 
municipality is precarious, there is no car for 
professionals to reach the places and there 
are few professionals to attend the amount of 
elderly in the municipality.” 

•Lack of training: “One of the challenges we 
are facing lately is the care for disabled 
people and many of them are seem by a 
psychiatric, so we have the challenge of 
training our caregivers and ourselves as well
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“They have financial issues and often 
difficulties in family relationships, because the 
elderly are seen by the family as someone 
who bothers them because they need care, 
but at the same time most of the elderly we 
attend...[are]... responsible for the family 
income.”

FERNANDA

50Age

Marital status: married  
Number of children: 2 young teenagers 

Background  
Understands the people she helps as she was 
raised in a similar environment. Her parents 
ensured she got an education and university 
graduate. She is a fierce believer in challenging 
inequality and is devoted to empowering 
people. Social work was where she could make 
the most impact.

City frontline 
professional

THE ROLE 

Job title: Social worker  
Qualifications: She has an undergraduate 
degree in Social Work, and seriously 
contemplates doing a Master’s degree. 
Experience: Over 15 years experience working 
in the Social Services department. Has worked 
in several CRAS (Social Assistance Reference 
Centres) units throughout the city of Campinas  
Specialism: Working with women and the 
elderly   
Works with: Other social workers

Involvement in strategy

Resources available  
(including facilities, care homes, equipment, 
trained personnel ,etc.)

Use of technology

Direct contact with citizens

Technology available at work 
and access to systems and 
records

People reporting to them

Influence on decision making

Day-to-day 
Most days Fernanda creates and runs workshops 
for groups (e.g. intergenerational, teenagers only, 
and crafts). She acts as the facilitator though the 
group chooses the topic of discussion. She also 
offers one-to-one sessions listening and offering 
advice. Each day is different. She writes up her 
notes everyday, and reports when required.  

Technology usage 
Fernanda uses WhatsApp to communicate with 
some of her group members. Otherwise for work 
she uses email, the telephone and will eventually 
have access to the planned Social Services 
system, SIGM.

STRATEGY

Low

Medium

High

Low Medium High

Low Medium High

None Low Medium High

None Few Many

Low

Medium

High

Very low Low Medium High



Challenges 
• Paper-based record system is time consuming  
• Gathering (often incomplete) information 
about an individual (e.g. health, family 
background etc.)  

• Lack of resources (equipment, e.g., video 
cameras, facilities, e.g., care homes, and 
trained personnel) 

• Pressures to find ways of working with limited 
resources (e.g. dealing with complex cases 
rather than escalating, and working in inter-
generational groups rather than needs based 
groups) 

• Emotional toll on frontline staff (e.g. reporting 
abuse of the elderly, victims unable to leave 
the abuser, etc.) 

• Engaging citizens to attend groups, events, 
learning opportunities, etc.  

• Getting support for the elderly to attend 
events at the CRAS 

• Regulations that cause delays (e.g. seeking 
permission to accommodate people with 
certain conditions at a day care centre) 

• Confronting prevailing culture (e.g. 
perceptions of the elderly, gender issues etc.) 

Needs and desired benefits 
Fernanda wants to: 
• Have the appropriate facilities available so to 
place the needy in appropriate places of care 

• Know the availability of these facilities so to 
place the needy as soon as possible to 
minimise their suffering 

•Have the appropriate equipment available so 
to create sessions and materials that 
empower and engage citizens 

•Have sufficient time with individuals/groups so 
to build trust and positively impact their lives 

•Have a digital records system so to speed up 
record entry and to have a holistic 
understanding of the person’s background 
before deciding on a course of action 

•Know the full case history of the patient so to 
choose the most appropriate care plan for 
them (requires inter-sectional working, and an 
integrated digital record system) 

•Know that she has counselling support when 
dealing with sensitive cases so to maintain her 
own mental and physical well-being 

•Learn effective strategies for challenging 
prevailing cultural views regarding domestic 
violence, elderly abuse etc., so to effect the 
appropriate behaviour change in the 
perpetrator and the wider community 

•Reach her target audiences (mainly non-
digital) so to raise awareness and attendance 
of CRAS services/events 

•Enable people with mobility needs to attend 
CRAS events so to ensure inclusivity and 
equal opportunity 

•Have transparent and speedy processes so to 
ensure that people in need are attended to 
quickly 

•Have senior professionals who prioritise the 
needs of the elderly

Challenges & needs

The organisation The elderly citizens assisted

Name: CRAS (Social Assistance Reference 
Centre) 
Type: Public (Department of Social Services) 
Location: Campinas 
Objectives: Stopping or delaying the 
progression for the need of greater public 
protection by preventing and recovering family 
bonds 

Key groups served 
The very young, adolescents, women, 
indigenous peoples and the elderly (especially 
pre-frail 80+ year olds). 
Constraints 
Lack of resources (including facilities, 
personnel, technical infrastructure, skills, etc.), 
and lack of an integrated knowledge base,  
personnel.

Social standing 
The elderly citizens are usually retired with a 
fixed income living in poor ‘vulnerable’ 
neighbourhoods. 

Family situations 
Elderly are often living in fragile situations either 
living alone (far from or with no family), or with 
elderly caregivers (usually a spouse or sibling). 
They may be living with their family where they 
are often the main breadwinner, supporting their 
adult children (and their families) who can only 
find casual work. Their needs are not given 
priority, and sometimes, they are subject to 
abuse from the family. 

Robustness: All levels of robustness, though 
mainly robust and pre-frail 
Literacy: High number who are illiterate or with 
low levels of education 
Technology: High number of non-digitals as well 
as simple phone (non-smartphone) users. Most 
use their phones to make calls only 
Private health coverage: Rare

Elderly challenges (from Fernanda’s 
perspective) 
• Prevailing culture (elderly needs not prioritised, 

macho culture, etc.) 
• Challenging family situations with lack of family 

support for the elderly (everyday care, mobility 
to attend care etc.)  

• Financial abuse / dependence by family 
members on the elderly 

• Emotional and/or financial abuse by family 
• Social isolation and difficulty of accessing 

services (due to lack of mobility and lack of 
chaperone) 

• Cost of medicine 
• Demand for URSI (Elderly Health Reference 

Unit) outstrips supply 
• Multi-disciplinary approach needed between 

the health and social services departments 
• Many own non-smartphones but use is  

affected by illiteracy or affordability 
• Diets, obesity and death by malnutrition 
• Cognitive loss and social isolation 
• City professionals should prioritise elderly 

needs



Inter-sectional working 
“Due to a fire at a local health care unit, the staff 
from the health unit where accommodated in 
the CRAS. This allowed opportunities for 
Fernanda to work inter-sectionally with the 
health workers. They would meet to discuss 
patients/clients and make joint decisions. 
However, they would each have to file reports 
for their respective departments. This is a 
temporary situation until October 2018.” 
Group discussions 
“It's a very autonomous group, so they decide 
what's going to be addressed. This group has 
been going on for 3 years and we have often 
discussed gender issues and 90% of the 
women who attend this group, which was a 
scare to me, were sexually abused or had a 
similar situation.” 

Imposition on the elderly 
“This old man often has the responsibility to 
take care of the house and to take care of the 
grandchildren... sometimes the family plans to 
do some things and they leave the 
grandchildren in the house of the elderly, not to 
visit, but for them to take care of the 
grandchildren, to take them to school and often 
the family does not even work.” 
”The moment they [elderly] fight with the family, 
they withdraw the contact of the grandchildren, 
they use their grandchildren to assault this 
elderly [person].” 

Condoned domestic abuse 
“An elderly woman who suffers domestic 
violence from her husband. She is 68 years old 
and he is 63 years old. They come from the 
northeast of Brazil and in this place the 
machismo is very strong, more than here. The 
daughter supports the father in committing this 
violence against the mother. Verbal and physical 
violence. He tells her that she is old. He has a 
mistress in the building where they live and the 
daughter supports this situation and besides, 
she does not help at home, so the mother has 
to take care of everything at home, practically a 
maid. I called this man and his daughter to talk. 

He came and said that all the attitudes that were 
questioned, to him are normal attitudes and he 
does not understand that what he is doing is 
abuse and violence.” 

Stop the escalation of problems 
“Since they are families in social vulnerability, if 
we do not do a preventive work, situations such 
as domestic violence, children can end up going 
to shelters, juvenile offenders can happen.” 

Lack of resources 
“This is a great difficulty, because they come 
with an expectation of being able to do an 
activity and there is a lot of material missing e.g. 
we walk through the neighbour-hood with them 
and we can’t do it every month because it is not 
always that we have financial resources.” 

Regulations 
“A lady who is with the catheter/tube is with us 
because she was already here, we do not have 
a license to have people with a catheter/tube. 
For us to carry on keeping this lady is very 
difficult because she needs specific food and 
we do not have any partnership that could 
provide it. So, we require this special food from 
the city council, and believe it or not, there were 
cases when the authorisation for this food was 
granted after the person in need [had] died.” 

Integrated system 
“Professionals, need technology to analyse and 
file data that could be interrelated to have a 
better view of the elderly’s health in general, be 
able to cross information and share information 
with other departments and health centres, so 
we could talk and stop being isolated.” 

Professionals prioritising elderly needs 
“Another challenge is to form conscious 
professionals who prioritise  elderly’s needs, 
given them attention, care and an analytical 
evaluation, not just to fill in a form. A better 
relationship between departments also would 
facilitate professional communication, obtaining 
finer results.”

Stories & quotes

• Fernanda wants to digitally record her notes 
about sessions/citizens so that they can be 
seen by other professionals and be retrieved 
later. 

• Fernanda wants to engage citizens from the 
local area so that they become aware of their 
rights and CRAS services. 

• Fernanda needs to determine the status of 
care facilities so that she can quickly place 
vulnerable individuals away from harm. 

• Fernanda wants to contact citizens from the 
local area so that she can determine interest in 
the sessions I offer. 

• Fernanda wants to contact members from her 
groups so that I can determine attendance at 
groups and their well-being. 

• Fernanda will benefit from requesting help 
from counsellors because some cases 
involving the elderly are emotionally 
disturbing.

Technical recommendations



DEPARTMENT
OF HEALTH

“The main challenge is the number of people 
we can assist versus the number of people 
who need our services. We can’t meet the 
demand … In theory, the social assistance 
should help everyone. But we must select our 
public according to the income bracket. There 
are many low-income people among the 
elderly, which makes it harder for us to meet 
the demand”

MARIANA

43Age

Marital status: single  
Number of children: none  

Background  
Not from a privileged or politically favoured 
background, her progression has been entirely 
within the department. She has gained further 
post-graduate qualifications whilst working full 
time 

City manager

THE ROLE 

Job title: Coordinator of the Elderly Unit at the 
Department of Health 
Qualifications: Masters in Public Health, Ph.D. in 
Public Health – specialisation in Elderly issues 
Experience: 20+ years 
Specialism: Public health issues relating to the 
elderly 
Works with: Has a team of city frontline 
professionals and support staff, and also keeps 
in contact with the other managers at the key 
facilities on which they rely

Day-to-day 
Mariana’s daily routine involves determining the 
status of available resources (e.g. care homes 
and day centres etc.), online or by calling on the 
phone, team meetings, fire-fighting, forecasting 
demand and reporting historical figures to city 
hall.  
She also attends inter-sectional working groups 
for technical specialists drawn from the various 
city departments. She provides guidance to 
frontline city workers and helps implement 
departmental strategy.  

Technology usage 
She uses WhatsApp to communicate with some 
colleagues, and other managers at key facilities.  
For more formal communication she uses email 
and the telephone.

Involvement in strategy

Resources available  
(including facilities, care homes, equipment, 
trained personnel, etc.)

Use of technology

Direct contact with citizens

Technology available at work 
and access to systems and 
records

People reporting to them

Influence on decision making

STRATEGY

Low Medium High

Low Medium High

None Low Medium High

None Few Many

Low

Medium

High

Very low Low Medium High

Low

Medium

High



Challenges 
•Lack of facilities (e.g. care homes) due to 
chronic underfunding of the municipality 

•Meeting the demand for places in care homes 
and day centres. In fact, demand far outstrips 
supply 

•Lack of skilled professionals on staff for both 
current demand and future demand 

•Allocating and maximising use of the limited 
resources 

•Lack of case histories on which to make 
decisions 

•Lack of prioritisation of elderly needs by senior 
city officials 

•Confronting prevailing culture (e.g. perceptions 
of the elderly, gender issues etc.) 

•Working inter-sectionally with other 
departments as the municipality works in 
vertical silos 

Needs and desired benefits 
Mariana wants to: 
•Know the status of all the available resources 
at any given time so to make the best decision 
possible 

•Work inter-sectionally with professionals from 
other departments so to offer more holistic 
solutions 

•Have more resources and professional staff 
available to them so to tackle the demand for 
services 

•Know the attributes of each staff member so to 
assign staff more appropriately

Challenges & needs

The organisation The elderly citizens assisted

Name: Elderly Unit at the Department of Health
Type: Public (Department of Health) 
Location: City Hall, Sao Paulo 
Objectives: Stopping or delaying the 
progression of the need for greater public 
protection by preventing and recovering family 
bonds 

Key groups served 
The department theoretically serves all citizens. 
However, key groups include: the very young, 
adolescents, women, indigenous peoples and 
the elderly (especially pre-frail 80+ year olds). 
With respect to the elderly, they are mainly 
homeless robust elderly who have experienced 
some kind of violence or violation of their rights. 

They are mostly independent and cognitively 
active, and are placed in shelters.

Constraints 
Chronic underfunding with limited resources 
(facilities, professional staff, integrated 
knowledge base and technical infrastructure) 
with which to handle large volumes of people 
seeking special protection. 

Social standing 
They may be homeless otherwise they are 
usually retired, fixed income living in poor 
‘vulnerable’ neighbourhoods. Often the main 
breadwinner, supporting their adult children (and 
their families) who can only find casual work. 
They are sometimes subject to abuse.

Family situations 
They have very fragile situations either They are 
often living in fragile situations either living 
alone (far from or with no family), or with elderly 
caregivers (usually a spouse or sibling). They 
may be living with their family where they are 
often the main breadwinner, supporting their 
adult children (and their families) who can only 
find casual work. Their needs are not given 
priority, and sometimes, they are subject to 
abuse from the family.

Robustness: All levels of robustness, though 
mainly robust and pre-frail. 
Literacy: High number who are illiterate or with 
low levels of education 
Technology: High number of non-digitals as well 
as simple phone (non-smartphone) users. Most 
use their phones to make calls only 
Private health coverage: None 

Elderly challenges (from Mariana’s 
perspective) 
• Lack of family support for some individuals 
means that they are unavailable to attend 
activities/events due to the level of care 
required, commitments they have within the 
household, and or they do not have a 
chaperone to accompany them 

• Mobility/transport issues affect attendance 
• Demand for care facilities (like URSI - Elderly 
Health Reference Unit - that gives specialised 
assistance for those with medium complexity 
needs) far outstrips supply 

• Hard to integrate the most vulnerable elderly 
back into society (as they may have developed 
mental health issues whilst homeless) 

• Professionals not prioritising elderly needs 
when making city decisions 

• Cognitive loss and social needs not being 
addressed as lack of activities available for the 
elderly (leads to social isolation, depression 
and stress)

• Prevailing Brazilian culture perceives the 
elderly in a negative light



Fear of separation 
“There is a couple living at a long-stay institution 
for about a year. However, to get them to leave 
their home wasn’t easy. Firstly, it was her who 
should be admitted, because she was 
experiencing violence and dementia. He was 
aggressive and wanted her doing everything in 
the house, which she wasn’t able anymore. Our 
team was working on taking her to the 
institution, but she wouldn’t leave her partner. 
The social assistance understood that both of 
them should go together, which happened at 
some point. After a year living there, she is 
much better and so is he, due to the treatment 
they received and now they are going to 
officially marry.” 

Cannot meet the demand 
“The main challenge is the number of people 
we can assist versus the number of people who 
need our services. We can’t meet the demand … 
In theory, the social assistance should help 
everyone. But we must select our public 
according to the income bracket. There are 
many low-income people among the elderly, 
which makes it harder for us to meet the 
demand.” 

Future lack of professional staff  
“By 2020, there will be new centres all around 
the city. There are 7 special hosting centres for 
the elderly and a big challenge for this project is 
the lack of human resources … 
They need more and more professionals to take 
care of them and meet their needs. But currently 
we don’t have medical professionals working at 
those centres, apart from a nurse.” 

Transport is essential  
“[There] is budget for transportation [for the 
elderly] but it isn’t enough for all. Each centre 
selects the ones who needs the most to receive 
that benefit.”  

Integrated system 
“Maybe having an integrated system for all the 
departments visualise who is in charge of each 
case and what the follow-ups are. Currently, to 
get to know the follow-ups from the other 
departments we have to call or email them, 
which demands a lot of work and procedures. 
Recently, we had a case of two sisters who were 
experiencing dementia, living in bad conditions, 
but refused assistance. Both departments, 
social assistance and health care reported that 
to the public prosecution that required 
compulsory interdiction from both departments. 
Then, I didn’t know if the health department had 
already done that, I tried to talk to the nurse 
who was in charge of that but I couldn’t meet 
her, etc. This kind of issue we are trying to 
solve.” 

Victim reluctance 
“Some of them don’t even want to talk about 
their conditions. They are afraid of telling about 
violence they have experienced. They don’t 
want to report negligence or mistreatment from 
their family.” 
Role of the media and communication 
“The media should be participating in trying to 
change a population’s mentality, who thinks that 
an elder should stay quiet at home, on a chair, in 
the living room. All departments should be 
integrated to ease communication. A media 
should promote the positive aspects of the 
public health sector.” 

Fear of benefit cuts 
“There are also some elderly that receive some 
benefits but they don’t want to tell us about 
because when they register their benefits may 
be recalculated and they may reduce income or 
miss their benefits.”  

Stories & quotes

•Mariana wants to determine and monitor the 
status of care facilities so that she can place 
individuals effectively. 

•Mariana wants to determine and monitor the 
workload of city frontline professionals so that 
she can gauge demand for planning purposes. 

•Mariana needs to share data/digital records 
with other municipality departments so that 

there is a common sharing of resources, and a 
saving of time and money. 

• Mariana wants to automatically generate 
reports from a centralised digital system so that 
she save time and can rely on the data.

Technical recommendations
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“Our biggest challenge is to increase the 
financial investment in the public policies. It 
would allow us to take more linear and 
homogenous decisions without having to 
break down the priorities and work on the 
more urgent matters. We want to be able to 
work on expanding our services and improve 
the qualification of our professionals and our 
services as a whole.” 

DENISE
61Age

Marital status: divorced  
Number of children: 1 adult child   

Background  
She is from a stable privileged background and 
was politically appointed. She is passionate 
about the elderly as she is classified as elderly 
herself (she is over 60 years old). She takes an 
active role in several volunteer organisations 
for the elderly.

City director

THE	ROLE		

Job title: Director of Operations (Department of 
Social Services) 	
Qualifications: Masters in Social Care 
Experience:	35 years +  

Specialism:	Generalist  
Works with: The Director of the Social Services 
department, has direct contact with city 
managers and indirect contact with the 
hundreds of city professionals who report to the 
managers. She also has direct contact with 
mayoral advisors 

Day-to-day 
Denise contributes to strategy and decision making 
with the department director. She provides guidance 
to the city managers. She represents the city at 
meetings with the state and federal governments and 
actively engages with civil society groups. 

Technology usage 

She has access to the Single	Registry (federal online 
platform providing overview of needs of families in 
vulnerable situations throughout Brazil) and, 
eventually, to the SIGM system (planned Social 
Services database).  
Uses WhatsApp to communicate with some 
colleagues, and uses email and telephone more 
formal work communications.

Involvement in strategy

Resources available  
(including facilities, care homes, equipment, 
trained personnel, etc.)

Use of technology

Direct contact with citizens

Technology available at work 
and access to systems and 
records

People reporting to them

Influence on decision making

STRATEGY

Low

Medium

High

Low Medium High

Low Medium High

None Low Medium High

None Few Many

Low

Medium

High

Very low Low Medium High



Challenges 
• Insufficient resources e.g. number of care 

homes, lack of skilled staff  
• Lack of public awareness of available services 
• Lack of engagement with the public during 

public consultation events/programmes 
• Federal government not honouring its share of 

funding meaning that municipalities are 
shouldering a greater financial burden than 
they should 

• Social services perceived as having low 
importance by city decision makers 

• Planning, and setting future targets in 
uncertain times 

• Guardianship issues for the most vulnerable 
elderly 

• Regulation of private care providers  
• Monitoring violence against the elderly  
• Lack of integrated digital system which 

prevents inter-sectional working 

Needs and desired benefits 
Denise wants to: 
• Raise the profile of her department (as a 

whole) and its services both with the public 
and with city decision makers 

• Get more investment for her department and 
specifically her team from the municipality 
budget 

• Set out a vision for the elderly (in terms of 
rights, protection, services and infrastructure) 
within the city 

• Understand what the current and future 
demand for elderly services will be, what they 
should be, where they should  be and whom 
will need them, so to inform planning 

• Have a centralised digital system that will allow 
the recording, monitoring and sharing of data 
related to the elderly and services for the 
elderly in the city 

• Improve public consultation and public 
engagement efforts

Challenges & needs

The organisation The elderly citizens assisted

Name: Department of Social Services 
Type: Public (Department of Social Assistance) 
Location: Jardim Florence 1, Campinas, Sao 
Paulo State 
Location notes: High levels of unemployment 
Objectives: Stopping or delaying the 
progression for the need of greater public 
protection by preventing and recovering family 
bonds 

Key groups served 
The very young, adolescents, women, 
indigenous peoples and the elderly (especially 
pre-frail 80+ year olds). 

Constraints 
Lack of resources (including facilities, 
personnel, technical infrastructure, skills etc.), 
and lack of an integrated knowledge base,  
personnel. 

Social standing 
In theory, all citizens but practically it ranges 
form the poorest to lower-middle classes. 

Family situations 
In theory, all citizens but practically this that are 
in vulnerable family situations (including those 
that live alone 

Robustness: All levels of robustness 
Literacy: All levels of literacy but especially 
those who are illiterate or with a low-level of 
education 
Technology: Ranges from non-digitals to those 
who are digitally confident 
Private health coverage: Ranges from those 
who have no health insurance to those who 
have some form of insurance but still use the 
social care system 

Elderly challenges (from Denise’s perspective) 
•Social isolation of the elderly due to lack of 
personal mobility, family situations and 
transportation issues 

•Lack of accessibility of transportation options 
and lack of awareness of social transport (PAI) 
services 

•Demand for care (home care, day care and 
care homes) outstrips supply  

•Violence against the elderly by family 
members 

•The elderly are undervalued by society and 
their families  

•Respect of the elderly by family sometimes 
linked with money (pension or inheritance) 

•The elderly are often unaware of their rights 
and the services they are entitled to 

•Minimising transportation requirements and 
number of medical appointments for the 
elderly 

•High elderly illiteracy rate affects outreach 
(both digital and non-digital) 

•Cognitive loss amongst the elderly 
•Professionals not prioritising elderly needs  
•Need for continuous care for those 
rehabilitating post-hospitalisation



Aspiration for an integrated multi-department 
system 
“Ideally, when the caregiver sees the elderly at 
home, we would like this to be a joint effort 
including the Health services too.  Today we 
have the SADS – Serviço de Atendimento 
Domiciliar da Saúde (Home Health Care 
Service) would work in conjunction with the 
carers. Ideally, the caregiver’s service plan 
would be shared with the Health Service plan 
so the activity plans would take place in 
conjunctions.” 

Perception that social services are of lower 
importance 
"This happens because the Social Services, the 
Human Rights and also other policies don’t 
have the same visibility as a Health or 
Education policy do. These policies have a 
defined budget, Social Services doesn’t. This 
factor is important. We don’t manage to have 
the same visibility and recognition other 
policies do.” 

No inter-sectional government projects, yet 
asked to work inter-sectionally 
“We don’t have an inter-sectoral project coming 
from the government. Although you are 
constantly asked to work in an inter-sectoral 
manner, you don’t have the inter-sectoral 
organisation for this to happen.” 

Failed citizen engagement efforts and lack of 
promotion 
“I personally think that the society is not really 
involved. Society has distance themselves from 
the issues, not longer showing engagement 
and involvement… We don’t promote all the 
activities our services get involved with. We 
don’t even manage to promote our work among 
ourselves, so there is an even less chance we 
would do it to the wider population.” 

Need people to deliver services  
“One of the biggest challenges for the 
Secretary is to increase our human resources ... 
We haven’t been able to quickly replace this 
people that opted to retire earlier. This greatly 
impacts the success of the public policies … 
[financial investment] will enable us to qualify 
and expand our services. However, we do need 
people.” 

Want access to data from other departments 
“We regret not having access to the database 
from the various policies [departments]. We, the 
Social Services Secretary, have our own 
database called ‘SIGM-Sistema Integrado de 
Governança Municipal’ (Integrated System for 
the Municipality Administration)… Every unit 
gets reports but there are no outcomes… Only 
the health and the social assistance 
departments have a system, but they are not 
integrated. Something must be done.” 

Initiative with young people at a CRAS (Basic 
protection unit) 
“In [a CRAS], we have the threat of the drug 
traffic. In fact, we will have to move from there 
as our people are finding very difficult to cope.  
The drug dealers want to control the centre, 
they want to control which families can access 
the centre and the services. The violence levels 
are very high in this area and CRAS had the 
initiative to invest in the young people in that 
neighbourhood. They attend a program called 
‘Juventude Connectada’ (Youth Connected). As 
the youth were quite violent, using the 
computers only for violent games, the team 
slowly approached this young people and 
created a conversation channel with them. This 
new approach resulted on a new program 
called ‘Café Jovem’ (Youth Coffee) where young 
people now use the computers but no longer 
have violence as their activity.”

Stories & quotes

• Denise wants to work inter-sectionally with 
other municipal departments (esp. Transport, 
Health and Education) so that services could 
be more effective in terms of resources, time 
and money which in turn allows for more 
services to be offered. 

• Denise wants to promote the department’s 
services and events to the public so that they 
become more aware of their rights, the 
services we offer and the work we do. 

• She wants to ensure greater engagement from 
the public so that we better understand 
problems on-the-ground, we build trust and 
have an opportunity to educate the public with 
respect to the elderly. 

• Denise would like to gather feedback from the 
public (or targeted segments) so that current 
services can be improved. 

• Denise wants to gather information from the 
public (or targeted segments) so that abuses 
can be reported, service providers can be 
identified for regulation and new services can 
be planned.

Technical recommendations




