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Chapter 14
Home Nursing in Cyprus

Christiana Kouta and Charis Kaite

Introduction

The increase of the elderly population challenges existing health, welfare, and
economy sectors, such as health services, family relationships, and social security
as well as pension programs. Aging is a global issue, varying across regions (U.S.
National Institute on Aging 2007). Elderly people prefer to be in their own homes
and communities in order to be independent (European Commission 2008a).

Europe has the highest proportion of people aged 65 and more (16 %). From
2000 until 2050, the world’s population aged 60 and above will be more than triple
increasing from 600 million to 2 billion (World Health Organization 2007). This is
occurring mostly in developing countries, where the number of older people will rise
from 400 million in 2000 to 1.7 billion by 2050. During the period from 1970 to 1996,
the proportion of people aged 65 and more in Japan doubled; China is expected to
have the same demographic changes on a much larger scale (U.S. National Institute
on Aging 2007). In sub-Saharan Africa, the elderly are projected to make up 4 % of
the total population in 2030, a slight increase over today’s levels. Population aging in
these countries is taking place in the context of an HIV/AIDS pandemic and chronic
poverty. Subsequently, many African societies confront population aging without
traditional kin support or formal security systems (National Institute on Aging, US
Department of State 2007).

Strongest population growth is expected to be found from 2008 to 2060 in Cyprus
(+66 %), Ireland (+53 %), Luxembourg (+52 %), the United Kingdom (+25 %),
and Sweden (+18 %) whereas the most declines are in Bulgaria (–28 %), Latvia
(–26 %), Lithuania (–24 %), Romania (–21 %), and Poland (–18 %; Giannakouris
2008). Furthermore, the old age dependency ratio is estimated to be more than
60 % in Bulgaria, the Czech Republic, Lithuania, Poland, Romania, Slovenia, and
Slovakia and less than 45 % in Denmark, Ireland, Cyprus, Luxembourg, and the
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United Kingdom (Giannakouris 2008). It must be added that women represent the
largest number and proportion of older people in almost all societies (ICN 2006).

Demographic projections in the developed world include growth in the popula-
tion of older adults, particularly those over 85 and decline in younger age groups,
reflective of lower fertility rates and delayed childbearing among baby boomers (US
Census 2000, 2001, cited in Young 2003). The demographic changes suggest an in-
creasing demand on formal services and a significant reduction in family caregiving.
However, in the United States, a shortage of nurses and direct care workers in long-
term care has been noted which raises concern for the ability of the formal system
to respond with the human resources required (Pezzin 2000, cited in Young 2003;
National Association of Community Health Centers–Robert Graham Center 2008).

The census of population in Cyprus for 1992–2001 (this is the latest census;
the next one was to be conducted in October 2011) shows the composition of the
population into three broad age groups, which gives 21.5 % of the population in
the young ages 0–14, 66.8 % in the working ages of 15–64, and 11.7 % in the old
ages 65+. These percentages differ somewhat with respect to gender. The proportion
of boys’ ages 0–14 is slightly larger because of the gender ratio at birth, while the
proportion of old-aged females is larger than the corresponding proportion of males
as a result of the higher female life expectancy (Statistical Service, Cyprus Census
of Population 2001).

In addition, the distribution of the population into the three broad age groups
differs between urban and rural areas. The proportion of population of working areas
is higher in urban areas (68.4 %); on the contrary the proportion of elderly persons
with age 65 and above is greater in rural areas (13.8 %) than in urban areas (10.7 %).
The age composition of the population in the Census of 2001 shows a continuing
drop of fertility and the gradual aging of the population, and in comparison with the
Census of 1992 the proportion of children is decreasing from 25.4 to 21.5 % and the
proportion of old-aged persons is increasing from 11.0 to 11.7 % (Statistical Service,
Cyprus Census of Population 2001).

Definitions

For the purpose of this chapter, the following definitions will be used:

Community Nursing is the synthesis of nursing practice, public health practice,
health promotion, and primary health care. The nature of community health nursing
is directed towards the individual, families, and the communities at large. The com-
munity health nurse has received public health nursing preparation. Public health
nursing is population-focused community-oriented nursing (American Nurses As-
sociation 1980; American Public Health Association 1996; Quad Council of Public
Health Nursing Association, cited in Maurer and Smith 2004).

Home care Nursing is a specialization of community nursing. Home care nurses
assist patient and family members in their goal of maintaining a patient in their own
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environment (Erb 2006, p. 18). Regular home visits by home care nurses play an
important role in health promotion and disease prevention while the follow-up of
chronically ill patients and elderly is taking place at their own homes (Erb 2006, p.
18).

Literature Review

The European Commission’s report: “Long-term care in the European Union” (Eu-
ropean Commission 2008a) indicates that the demands for and costs of long-term
care provision in the EU will rise significantly by 2050. Almost 9 out of 10 Euro-
peans, favor home- or community-based care than residential care or hospitalization
(European Commission 2008a). Elderly have the expectations of a long and healthy
retirement free of major disability. They hope to spend their retirement in their own
homes for as long as they choose to do so, rather than staying in residential care,
where recent reports of poor conditions, neglect, abuse, and medical errors have
captured EU attention (European Commission 2003; Thomas and McHacon 2001).

The main challenges for the governments in long-term care provision are:

a. Ensuring easy access for all to long-term care services.
b. Securing financing for long-term care through an adequate mixture of public and

private sources of finance and potential changes in the financing mechanisms.
c. Improving coordination between social and health services that are involved in

the provision of long-term care services.
d. Promoting home- or community-based care, than institutional care, to help

dependent people remain in their own homes for as long as possible.
e. Improving recruitment and working conditions of formal carers and supporting

informal carers.

Ninety-three percent of European people believe that public authorities should pro-
vide appropriate home care and/or institutional care and 86 % of the Europeans
stated that they would like to be cared at their own homes or that of a relative, while
8 % indicated that they prefer the institutional care (Health and Long-Term Care
in the European Union 2007). Trying to meet the needs of the increase of elderly
population, a vast continuum of long-term care service has emerged, ranging from
nursing homes to noninstitutional settings (home health care, residential care, and
care management services). Measuring quality of care in long-term care had become
an essential issue for local, regional, and national policy makers. In addition, re-
cent reports of poor conditions, neglect, and abuse especially in nursing homes have
captured EU-level attention both for providers and quality assurance organizations
(European Commission 2003).

According to a report of the European Commission (2008b, p. 11b), on Quality
in and Equality of Healthcare Services:

Member States should invest more in research on how to improve the knowledge of elderly
health and care issues among health and care professions. Member states should consider
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increasing multidisciplinary research on stigma, antidiscrimination, health promotion and
integrated community-based services.

By 2020, it is estimated that three-quarters of all deaths in developing countries
could be aging-related due to cancer, diabetes, etc. In more developed regions,
major chronic conditions affecting older persons include musculoskeletal diseases
(e.g., arthritis), sensory impairments, and others (ICN on Healthy Ageing n.d.). The
goal of nursing care is to assist elderly in achieving optimal health, well-being, and
quality of life, as health is described by the elderly is a “state of mind” (ICN on
Healthy Ageing n.d.). The most frequent clinical issues in caring the elderly include:
(a) confusional states, (b) immobility, (c) sensory loss, (d) nutrition disturbances, (e)
loss/grief, (f) depression, (g) incontinence, (h) mental illness, (i) substance abuse,
and (j) death and dying (ICN on Healthy Ageing n.d.)

Healthy aging is defined in terms of the ability to function autonomously,
within a given social setting. Health care of elderly includes helping older people
maintain adaptive behavior, promoting wellness, and providing care during acute
and long-term illness (ICN on Healthy Ageing n.d.)

Among European countries, professional registered nurses, differing only by def-
inition, e.g., Community nurses in Cyprus, Home care nurses in the United States,
District nurses in United kingdom, provide professional nursing care, such as wound
care in the patients’ home, in an effort to keep hospital admissions and readmissions
to a minimum offering professional care, advice, and support to the elderly and their
families.

The values, which theWestern culture supports, such as independence and produc-
tivity, influence the older members of the society. However, cross-cultural differences
are obvious, since in some countries, elderly are considered incompetent to work,
while in others they are appreciated for their wisdom (Nies and McEwen 2001). It
is important that the elderly have a good quality of health care, in their own home
within the community. The perception of aging as a positive experience helps in the
maintenance of the feeling of usefulness and plenitude (Nies and McEwen 2001).

Recently, a study conducted by the Research Unit of Behaviour and Social Issues
in Cyprus, with 100 in-depth interviews of elder people, to measure the quality
of life of the elderly in Cyprus in order to examine among others: (a) the degree
of dependence of the elderly on their families and/or on state services and (b) to
investigate the extent of elderly social exclusion. The majority of the participants
of this study recommended among others: (a) pension increase (as to ease their
participation in social life) and (b) further development of the community services
(Research Unit in Behavior and Social Issues 2009).

A phenomenological study by Porter (2008) reported that home care nurses should
attempt to have individualized interactions with each client as much as possible. In
addition, De Jonge et al. (2009) described a model of coordinated home-based health
care, called Independence at Home (IAH), operating on a limited basis in many US
communities and in the Veterans Affairs System. IAH-type teams deliver a full range
of health and social services at home to seriously ill elders and thereby reduce overall
health care costs. There is strong evidence supporting that IAH can lower total costs
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by 25 % or more and improve patient satisfaction and outcomes (De Jonge et al.
2009).

A study conducted by Hung et al. (2003), evaluating a continuous home visiting
program designed for disabled patients and for educating caregivers with 126 par-
ticipants who were transferred from several hospitals to community to be cared by
caregivers, showed improvements in Activities of Daily Living (ADL), Life Satis-
faction Scale (LSS), and Caregiver Burnout Scale (CBS) in the intervention group,
compared to the control group. Recommendations were made as far as the coor-
dination of medical and public health resources within the community, in order to
provide both disabled patients and their caregivers with specific training and care
giving skills (Hung et al. 2003). These recommendations could also be beneficial to
the elderly population.

Systematic reviews and meta-analyses of research on the efficacy of community-
based programs showed that such programs are efficient in consumer and family
satisfaction with services but failed to neither show evidence for health improvement
or functional status of the participants nor cost savings for care (Gaugler and Jarrot
1999; Hedrik, Zarit and Wellsert 1994, as cited in Young 2003).

Community Home Care in Cyprus

Types of Community Home Care Provided in Cyprus

Community Home Care is provided by the CyprusAssociation of Cancer Patients and
Friends (PASYKAF) since 1992, by medical and nursing care, symptoms control,
and psychosocial support. Specially trained nurses, psychologists, social workers,
and physiotherapists compose the team that provides executive services to patients
outside the hospital settings. Among the services that are being provided are: (a)
nursing care, (b) palliative care and symptoms control, (c) advice and training to
the family concerning the patient’s safety, (d) nursing of wounds, etc. (The Cyprus
Association of Cancer Patients and Friends website 2003).

Mental Community Health Services is another type of Community Home Care
provided in Cyprus through the Ministry of Health. Services are addressed to: (a)
any adult or individual that faces familial or interpersonal difficulties causing stress
in their relations with other people, explosions of anger, insomnia, anorexia, etc.
(b) individuals with chronic mental health problems that require continuous support
and mobilization in their familial and professional environment, and (c) elderly
individuals that present similar problems (Ministry of Health of the Republic of
Cyprus, Mental Health Services website 2005).

Mental Health Community Centers include multidisciplinary teams: (a) Psychi-
atrists, (b) Psychologists, (c) Community Nurses, and (d) Occupational Therapists.
The team has direct collaboration with all structures of Mental Health Services, with
the Department of Social Welfare and Health Center Professionals (Urban and Rural;
Ministry of Health of the Republic of Cyprus, Mental Health Services website 2005).
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Fig. 14.1 Community
nursing services in Cyprus
(nongovernmental
organizations and public
sector)
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Health visitors visit the Maternity wards of the public hospitals and inform women
about the operation of Maternity and Child Welfare Clinics and the services they pro-
vide. They can also visit the parents and their children in home and assess the normal
growth of the child; monitor the child’s physical, mental, and social development
and generally counsel the families about child’s normal growth. As far as the elderly
are concerned, health visitors provide health education for the elderly people related
to problems of aging and prevention of diseases (Ministry of Health of the Republic
of Cyprus Website 2005).

Home care (not nursing care) service is also provided by the Social Welfare
Services in Cyprus, aim is to support vulnerable groups of people such as the elderly
and the disabled with a purpose to enable them to live at home, to develop their
personal skills, and to support their families to accommodate them (Social Welfare
Services of the Republic of Cyprus Website 2003—Public Assistance, Old persons
with Disabilities, Services for the elderly and the disabled). Carers that are being
employed by the Social Welfare Office or are self-employed for this purpose and
visit people at their own homes in order to provide personal hygiene, house-cleaning,
washing of clothes, cooking, payment of bills, shopping, and help people in need
with their activities of daily living. Compared to the qualified community nursing
staff, they are not educated or experts on the health part in order to provide health
assistance (Social Welfare Services of the Republic of Cyprus Website, 2003—Public
Assistance, Old persons with Disabilities, Services for the elderly and the disabled).
Figure 14.1 provides a schematic representation of Community Nursing Services in
Cyprus.

Nursing Care at Home: Cyprus

Home nursing in Cyprus was first provided by the mental health nurses. In particular,
the asylum model of mental care began to recede in 1985 following the philosophy of
community mental health from 1985 (Ministry of Health of the Republic of Cyprus,
Mental Health Services website 2005). In 1993, the psychiatric health hospital was
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renamed as Athalassa Hospital and the psychiatric services were renamed as mental
health services. At the same time, efforts began for intensification of out of hos-
pital structures in order to prevent institutionalization, with certain rehabilitation
and reestablishment programs of chronic patients in community structures (Mental
Health Services 2005).

Home care nursing in Cyprus began in 2004 aiming to minimize the health care
costs and providing a quality care at home. Under the Cypriot law (1(I)/2005), The
Safeguarding and Protection of the Patients Rights Law, 2004, article 6(b):

When the patient is discharged, and if his condition so requires, community and home
services, shall be provided, provided that is compatible with the functioning of the health
care system (Law 1(I)/2005, art.6 (b)).

Home nursing care in Cyprus can be provided by several public and governmental
or voluntary organizations such as Nursing Services of Ministry of Health and the
PASYKAF. Home care provided by the Ministry of Labour and Social Insurance, So-
cial Welfare Services consisted of carers (not nurses) who help with house-cleaning,
washing of clothes, cooking, payment of bills, shopping, etc. (Social Welfare Ser-
vices of the Republic of Cyprus Website 2003—Public Assistance, Old persons with
Disabilities, Services for the elderly and the disabled).

Home nursing care in Cyprus is provided to:

1. Elderly Individuals that reside in their own homes and have needs for nursing
care.

2. People with medical or severe mental disorders or special needs living at home.
3. Individuals with acute health problems.
4. Individuals that are discharged from hospital and still need nursing care at home.
5. Individuals that need palliative care or are at the final stage of their lives (Nursing

Home Care Programme 2006).

Programs of Community Nursing Home Care
(Governmental) in Cyprus

Two programs exist in general home care that mainly involves elderly persons:

Short-Term Care is the care that is provided to individuals after evaluation by home
care nurses and can be provided within an interval of 2 months (Nursing Home Care
Programme 2006).

Long-Term Care is the care provided to individuals after evaluation by home care
nurses and lasts more than 2 months (Nursing Home Care Programme 2006).

Referrals

Referrals are undertaken by the following:

1. Governmental doctor.
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2. A general, mental, or school health nurse.
3. Other health professional.
4. Social worker.
5. The individual itself.
6. A relative or a friend of the patient (Nursing Home Care Services 2006).

The Home care nurse has a telephone communication with the client and informs
him/her about the referral to the Community service. An appointment is then sched-
uled for the first visit of the client and the client is evaluated. The responsible
community nurse for every subsector is in charge and after collecting the oral or
written information, the client is integrated in one of the two programs mentioned
above (Nursing Home Care Services 2006).

Protocols, Guidelines in Providing Care at Home

Several protocols and guidelines were developed by the home care nurses team and
the ministry of health. These were based on US, Australia, and Greece guidelines.
The guidelines approved by the Ministry of Health are currently used by Home care
Nurses.

Indicatively some include:

1. Admission to long-term care program (nursing history).
2. Admission to short-term care program.
3. Medical Referral.
4. Referral to a community nurse.
5. Keeping a record of the number of patients they visit and the form of specialized

care they needed (Nursing Home Care Programme 2006).

Framework of Home Nursing Care

Home care nurses are responsible to evaluate the health of the patient in relation
to his/her environment with a purpose to: (a) identify needs and problem solving
and (b) to benefit nursing care and complete diagnostic activity, prevent diseases,
disabilities, or accidents (communicable diseases, inherited diseases, accidents at
home).

The Home care nurses collaborate and work with a multidisciplinary team for the
benefit of a holistic care. They collaborate very closely with the general practitioner
doctors of community centers from which they receive most of the referrals.

Also, within the frames of philosophy for the benefit of home nursing care, they
collaborate with other health care team members, such as social welfare workers and
doctors within private sector, multidisciplinary teams of mental health, and other
institutions in the community (Nursing Home Care Programme 2006). However,
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this multidisciplinary team does not formally (by the authorities) exist yet in elderly
home care. Its success depends on the good professional collaboration of each home
care nurse with other professionals (e.g., doctors). This may influence the quality of
elderly care.

1. Counseling needs and education of patients and carers in relation to health
matters.

2. Management of medicine prescription.
3. Personal hygiene (e.g., bed-bath, mouth care, skin care, care of genital region,

etc.).
4. Healthy/suitable diet according to the patients needs (e.g., diabetes mellitus,

hyperlipidimaea, constipation, diarrhea, dehydration, and gastritis, individuals
that are nourished via gastrostomy or gastrointestinal tube).

5. Taking preventative measures for evasion of problems or complications that
result from a situation or diseases (e.g., handling of chronic diseases as heart
diseases, diabetes, and degenerative diseases. Correct management of conta-
gious diseases as gastroenteritis, hepatitis A, cessation of smoking, exercise,
suitable diet).

6. Environment modification in order to be facilitated in the activities of daily
living and for the prevention of accidents (e.g., arrangement of furnitures to
ease movement, ramps for easy access in and outside the house, use of shower
instead of bathtub).

7. Promotion of client’s self-care (e.g., education and encouragement of indepen-
dent eating, for body hygiene and for mobility).

8. Creation and maintenance of a healthy and safe environment and adoption of
healthy life style (e.g., evasion of exposure in a polluted environment, healthy
diet exercise, and stress management).

9. Check of glucose levels with glucometer and insulin injection.
10. Wound care at all stages.
11. Gastrostomy care.
12. Colostomy care.
13. Tracheostomy care.
14. Suction of bronchial excretions.
15. Health education—primary prevention (e.g., check-ups, exercise, diet).
16. Psychological support to individuals in order to accept their disease.
17. Support and encouragement to the carers and their families in order to bear care.
18. Communication (by phone or by fax) and/or meeting doctors/clients.
19. Communication with other services and the family for coordination of the

therapeutic program or with meetings or by phone or fax.
20. Evaluation of vital signs.
21. Removal of sutures.
22. Urinary catheterization.
23. Intradermal injections (e.g., flu vaccines, anticoagulants).
24. Intramuscular injections.
25. Meetings with colleagues and supervisors related to policy of services and

discussion of clinical cases (Nursing Home Care Programme 2006).
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Referral Criteria for Short-Term Care Program

Individuals that require home care in less than 2-month interval in case they:

a. Are restricted in home or in bed due to postoperative reasons or for any other
medical problem and they need home care.

b. Are walking and need counseling and training in health-related issues (Nursing
Home Care Services 2006).

Referral Criteria for Long-Term Care Program

• Hospital card holders (a hospital card that can be published for Cypriot citizens
but not all are allowed for free care). Free health care is provided to:

– Individuals that have low income as indicated and explained by the law (Min-
istry of Health of the Republic of Cyprus, Application for medical card
n.d.)

– Members of family with four or more children.
– Enclaved persons and members of their families.
– Dependants of missing persons.
– Individuals and their family members receiving public assistance (Ministry of

Health of the Republic of Cyprus, Application for medical card n.d.).

• Individuals aged 18 and over.
• Community residents that each program covers.
• Individuals that do not have a supportive environment and need counseling and

guidance in health issues.
• Individuals that are on bed rest or have limited mobility or any other health

problem.

Interruption Criteria for Both Programs

Patients can interrupt the program:

1. In case of death.
2. When the client abandons the country or moves in a region where it is not possible

to be taking care from another sector of Community Service.
3. When the patient is permanently moved to a residential care.
4. In case that the client wants to interrupt the service on its own will.
5. When it is evaluated that the client and his family no longer need support and

care.
6. When it is evaluated that there are unsafe conditions for the presence of a

Community Nurse.
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An Evaluation of Home Nursing in Cyprus for the Elderly:
The Study

The aim of the study was to evaluate the present situation in relation to the provision
of home nursing care, the development of good practices, policies, and interventions
regarding the care of the elderly. This is an innovative study, as it addresses for the
first time the evaluation of nursing home care services in Cyprus.

Methodology

This was a 3-year study. Both quantitative and qualitative methods were applied and
in particular, 100 individual in-depth interviews with participants, two focus groups
with community home care nurses, and six in-depth individual interviews with key
informants.

In this chapter, only the qualitative data of the research study will be discussed
concerning: (a) the two focus groups with home care nurses (n = 11, group A = 6
and group B = 5) and (b) the interviews with (n = 6) key persons coming from key
positions in Cyprus, related to the aim of the project.

Research Tools

1. For the purpose of conducting the two focus groups with Home Care Nurses
(n = 11), a focus group guide was designed following the literature review (Begat
et al. 2005; Ellen Becker 2004). The focus group guide included four main areas
of investigation: (a) the work frame of home care nurses, (b) perceptions of home
care nurses for the evaluation of the service, (c) cooperation with other services,
and (d) future plans/services needs. Each focus group was conducted in Greek,
lasted 1.5 hours and was taperecorded with the participant’s informed consent.

2. For the purpose of conducting the key informant’s interviews, an interview guide
was formed following the literature review (Bauman 2007). The Interviews in-
cluded the following areas of investigation: (a) work frame of each organization
or Ministry that is involved with health issues and/or related community nursing,
(b) evaluation of their organizations related to health issues and/or community
nursing, (c) cooperation with other services, and (d) future plans for promoting
community nursing care. The key interviews lasted about 1 h.

Analysis of Data

The recordings of the focus groups and the interviews were transcribed verbatim and
analyzed using thematic analysis including the following processes: (a) processing,
(b) categorizing, (c) clustering, and (d) identifying patterns and meaning, i.e., words
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or phrases that participants used and which we identified as being of interest or
importance. The coded significant meanings were clustered and the relationship
between them identified. In general, the analysis was an application of Colaizzi×s
method. The same qualitative analysis was followed for the key informants and pilot
study as well (Saunders 2003).

Ethical Issues

Following a written consultation from the Cyprus National Bioethics Committee,
a formal ethical approval was not required. A permission from the Commissioner
of Data Protection safety was also requested, but this was not necessary, according
to the formal response of the Commissioner, since according to article 6 (h) of
the Cyprus Legislation of Personal Data (Protection of Individuals) Law 138 (1)
2001: processing of the data is performed solely for statistical and research purposes
on condition that all necessary measures were taken for the protection of the data
participants and according to article 11 (1) of the same Legislation participants were
informed prior to their participation. A formal approval was given by the Ministry
of Health. All participants, home care nurses, and key informants were asked to sign
an informed consent form for their participation in the study.

The first contact with the service users was done by their home care nurse in order
to have the primary approval from clients and not to intrude. The participation of the
patients and nurses in the study was voluntary. The interviews were audiotaped, with
the participant’s permission, transcribed and subsequently coded and analyzed.

In general, ethical principles drafted by Belmont Report (1979) were applied:

1. Respect for persons: Protecting the autonomy of all people and treating them with
courtesy and respect and allowing for informed consent.

2. Beneficence: Maximizing benefits for the research project while minimizing risks
to the research subjects.

3. Justice: Ensuring reasonable, nonexploitative, and well-considered procedures
are administered fairly (the fair distribution of costs and benefits; The Belmont
Report 1979).

Results: Focus Groups

Home care nurses stated that there is lack of evaluation and monitoring from the
Ministry of Health regarding the quality of their work in the community. There is
no other form of formal evaluation being done for these community services, other
than keeping statistical records (e.g., the number of the patients that request care, the
kind, the area of living).

Home care nurses suggested the following:

1. Human resources must be increased.
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Home Nurse 7: “We need in each region someone to do the administrative work
and taking care of small group of clients, e.g., five.”

2. The formation of a multidisciplinary team for providing holistic care to the clients.

Home Nurse 5: “More services should exist and more professionals from different
disciplines should be involved, such as psychologists, physiotherapists, occupational
therapists and doctors, but not only doctors. A person might suffer from a stroke and
need, for example. a physiotherapist.”

3. The necessity of mobile phones and phones with memory in order to keep
messages while home nurses are seeing clients in the community.

Home Nurse 1: “We are using our personal mobile phones for work. It would be
better if a phone with memory and answering machine was placed at the office in
order to go to the office and find the missed calls from clients.”

4. A more “clear” hierarchy and a better coordination between the two administrative
schemes are required.

Home Nurse 1: “We have a supervisor (as home care nurses) that is also the matron
of the hospital. This means that has lots of duties from both positions. This for me
is a big error not to have a clear hierarchy for the whole community program. Each
region has its own supervisor. Each supervisor gives its own opinions and administers
the program on its own way. In addition, not all supervisors are informed about the
program needs. There is lack of coordination and communication between staff and
supervisors as well as between supervisors.”

5. Home nurses should have a common meeting base center.

Home Nurse 7: “It’s difficult, if all community nurses had a common meeting base
center, then they could go out at the community in turn, and one of them could stay
inside to answer the phones and do the administrative work.”

6. The need for establishment of legal framework for home nursing.

Home Nurse 8: “There is no legal framework for home nurses for certain nursing
practices, e.g., intravenous injection. However, there are policies from the Ministry
of Health that we follow.”

Focus groups analysis points out the problems that the program is facing in rela-
tion mainly to organizational structure and administrative issues. It seems that before
the program is expanded in a Pan Cyprian basis, lots of administrative issues and
technical problems should be resolved such as: (a) the legal framework of the ser-
vice and (b) the formation of a formal multidisciplinary health care team—further
recommendations are being made for the formation of a multidisciplinary care plan
by the government.

Researchers’ observations during the session showed that there was an essential
need of the participants to speak and reveal their problems since no formal periodic
audit or counseling sessions are being conducted by Community Nursing Services.
Home Nurses suggested that debriefing sessions (group or one-to-one) should be
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available from the service and be facilitated by a psychologist or a counselor. In
other words, an interdisciplinary forum should be formed that would provide the
opportunity for Home Nurses to: (a) discuss their feelings, (b) the type of stressful
situation experienced, and (c) the coping strategies used as well. Debriefing sessions
would offer: (a) a supportive environment for the home nurses (b) give access to peer
support, and (c) enhance the sense of belonging.

Key Informants

Face-to-face interviews were conducted with key informants coming from key po-
sitions in Cyprus. The selection criteria were based on their position and relation
to Community Nursing and/or health in relation to the elderly. The interviews of
key informants were used in an effort to: (a) describe the service process, (b) ex-
plore individual differences between participants’ experiences and outcomes, (c)
understand the meaning of the program, and (d) to document variations in program
implementation in different sites (Creswell 2003).

Recommendations of the key informants were the following:

1. There is a need for a strategic plan that promotes collaboration between for-
mal/statutory services, such as nurses, doctors, physiotherapists, pharmacists,
psychotherapists, etc. and informal/nonregulated services such as welfare care
workers, voluntary organizations, and service users.

2. The development of the guidelines for working conditions and training of home
nursing care workers.

3. The provision of home nursing care throughout Cyprus.
4. The establishment of quality indicators for the service to be used for periodic

audit and evaluations.

Conclusion

Aging demographic changes suggest and demand taking care of older people at home.
According to the European Commission’s report, “Long-term care in the European
Union” (European Commission 2008a), 86 % of the Europeans stated that they would
like to be cared at their own homes or that of a relative and almost nine out of ten
Europeans, favor home or community care. In Cyprus, home nursing care is provided
by governmental services and nongovernmental organizations. Also, home care (not
nursing) services are provided by the Social Welfare services. Home nursing care
is provided by the Ministry of Health in few geographical areas. The need for a
strategic plan that would promote collaboration between formal/statutory services
such as pharmacists, psysiotherapists, and informal/nonregulated services was a
recommendation highlighted both from key informants and home care nurses, as
well as the provision of home care nursing throughout Cyprus and the establishment
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of quality indicators for the service to be used for periodic audit and evaluations.
Furthermore, debriefing sessions (group or one-to-one) should be available from
the service and be facilitated by a psychologist or a counselor. An interdisciplinary
forum should be formed that would provide the opportunity for Home Nurses to:
(a) discuss their feelings, (b) the type of stressful situation experienced, and (c)
the coping strategies used as well. Debriefing sessions would offer: (a) supportive
environment for the home nurses, (b) give access to peer support, and (c) enhance
the sense of belonging.
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