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Introduction

Theword“ mo digofteh usedto meandifferent things It can refer to a representation afreality, to
a blueprintfor building a reality, orto an ideal example (e.g. role moddl).the context ofthis
documentthe scientific meaningf model is used, i.eg conceptthat, after analysi®f a complex
reality, describeghis realityin itsessentiacomponentsandits interrelations. Sucha model canthen

be used as a referende evaluatethe quality ofconcrete instancegp detect missing components
and/or relationshipsandto providerecommendationgor changeWhatis presented in this document
is not a finished European meblof Home and Hospital Education (HHE) for children and youngsters
with medical needsasthe HHEsituation, as well as education in genera too complexanddiverse
across all thé&european countrieddowever, what thd.eHo project achieved was to identify important
building blocks and a number of relationships between them to create a model, on the basis of

which important recommendations can be formulated for policy makers and professionals at various
levels.

The European dimension of education for children with medical needs

In line with earlier UNESCO Conventions and Tredltieguropean Union Charter of Fundamental
Rights(2000) confirmsin article 14, the right ofall children to educatioh. This righbecame a legally
binding issue for all ohie Union member statethrough the Treaty of Lisbombecember 2000
However,an explicit right to education for children and young people with medical needs is not
considered in thesetexts. In practice, however, ratification has led to adaptations innlagonal

systems, laws and regulations that provide more or less comprehensive measures for different
educational settings during illness and medical treatment that can take place in the hospital, at home
or in other places.

The Field Analysis carried out by the LeHo project (2013-2016) of HHEIn member states of the Unidn
demonstratesthe differencesbetween countrieswith regards tolegislation, regulationorganisation,
curriculum and governing bodietn some countrieghe national Ministry of Educain is thebody

responsible in others it is the responsibility of th€ounty and instill others it are the regional

EducationalAuthorities These differences ardlinked to the particular political, geographicaspcial,

economi¢ cultural and religiousbackgrounds in the various cotries, and thé& resulting national

mentalities This results in theliversity of educational settings fétHEof children and youngsters with
medical needshat is found inthe educational systems of European countries.

The three most common educational settings for Home and Hospital Education®

1. Hospital school: This is adedicated school at primary and secondary grade levela hospital
whichthe childwith medical needsittendsduring periods of hospitalisation or rehdiation. Most
hospital schools araccredited and fundedand consequently operatwithin the organisational
and curriculum regulations that are set tye law of the country Here the children are taughhe
same or a similarcurriculum as the mainstreaschool of the child.

2. Home education / home tuition: This is usually the individutdachingof pupils and students with
a medical condition at home or at a vena¢her than a hospitalwhich enables them toarry on
with their studies.Most home educationand home tuition will follow the same curriculum as the
child” s mainstream school, but afydevelopeddistarce t h e
education with materials thatenable asynchronous teaching and learnaidnome.
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3. Mainstream school: This is theschoolwhich the child with a medicalcondition normally attends
whenit is not ill. Almostall of these schools are accrediteohd fundedby an education authority at
the local, regional or national level, and the past the majority of thesenainstream schools
almostonlyc at er ed f or “ directingsudents with dighlalitiesrsd ;children with a
medical condition eithert owar d s “speci al or éodadtoa solutors.”Noved ¢ h 0 |
solutions have beercreated byusing Information and Communication Technologies (ICT) to
enable children with a medical condition “attend” classes in real time in their mainstream school
through an internet connection between the classroom and the hospital, home or another location
of residence
TheleHo FieldAnalysisshows thatnot every setting igpresentin every European countrand large
differences exist inhe legislationthat organises and regulateBospital educationin the various
countries

Factors identified through the LeHo project that determine the quality of this
education

1. HHEshouldalwayssene a double purposeto combat school retardation as well agnaintain the
social bonds of ill children with theirmainstream schodkeachersandclassmates

2. Thefocus of educationshouldbe on learning, rather than on teaching. Until the middle of the20h
century,the quality of student learning was considered to d&unction of the quality of teaching;
in other words it wasthe teacherwho madetheir pupils learnMore recently,learning psghology
researchersand instructional designersave concludedthat the learneris central in thelearning
process The teacher can offer support to facilitate learning, lbieesnot manag nor direct it.
Today, thisvisionof education iggenerally accemd and was confirmed ithe identification of the
sixKey Educational Factof&EFsidentified during the LeHo projeét.

3. As people became more aware of the psychosocial and economic vainkegfating peoplewith
disabilities im0 mainstreamsociety,it wasconsidered necessary to implement a similar integration
in education Hence,there was a shift of conventional mainstream schools which became
“inclusive” schools. This move started in the 1980s but has taken off over the last couple of
decades, whic has seenmore ount ri es reorganise their educ
scbol s” or “inclusive education”.

4. Therate of development and use of Information and Communication Technoldgssadded to
the tools that make teachingand learning more #icient and effective both at the level of
individual instruction and for collaborative learning

5. An essentiafactor for the successf education of children with medical needs dsllaboration
between all those involved: parents, medical staff, teachgn staff school councillors and
consultants voluntary tutors and mentors, friendsnd most importantly, thechildren themselves
Alsoimportant are the policy makers at various levels that must create and support the conditions
for this collaboration to ake place.
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LeHo recommendations

These recommendations are the result of various studies and actions within the LeHo phoject.
addition to the Field Analysis offHEin Europe ad the study on Key Education FactotgHo also
undertook several rounds dfocus GroupgTraining Actions, Field Work Experiences and Webinars
that were organised in the partner countries.As a result of these activities, the following
recommendations were drawn up:

1. Recommendations to the medical sector:

a. Medical staff shouldinform parents, teachers and (depending on age and maturity) the
child/youngsterabout the positive effects that continuing theireducation and maintaining
contact with their peers have on helping them overcome themedical condition Knowing
these positive #ects It is recommended thamedical staffshould motivate the children and
youngster in treatment to invest in their education and social contacts as sotireiasnedical
condition allowghem to doso.

b. Meanwhile, it is the responsibility of the edicalstaff to inform the pupilsthat their medical
condition and treatment might affect their effort levels and comprehension and may lead to
changes in personality and mood.

c. It isrecommended thaimedical staff are informed about these potential effects during their
initial trainingandthrough continuous professional developmeséssions

2. Recommendations to the educational sector:

a. It is recommended thathroughout their treatment, all children with a medical condition,
whether they are at homgin hospital o elsewhere, should remain enrolled in their
mainstream school. This is already the case in a number of LeHo partner countries, especially
those with an inclusivechoolp ol i cy, wher e responsi bil withy f o
the mainstream scbol, regardles®f where thdr education is continued durinthpe iliness and
treatment. Thissupports and promotes contiruus contact with their teachers and peers in
their mainstream school, continuity of education and a smoother returscimool after ihess

b. It is recommended that not onlghe training of teachers of special education ball initial and
in-service teacher training should cover the issues raised by teachinghildren with medical
needs andlearn how to manage them effectively.

c. Such addtional training should build on the universal basic teacher training, which is
recommended toinclude flexibility in the definition of objectives and educational plahs,
ability to deal with different professionals anddevelop solid relationships, along with
emotional and pedagogical technological skills. Rather than training highly specialised teachers
for specific medical and psychological nsear disabilites this universalbasic training
guaranteesa theoretical and practical backgrounthat enables teachers to adapt their
professional practicéo gain knowledgeand use of noveéducational technology tools, and to
integratedifferent situations within mainstream education, regardl@$svhether it takes place
in mainstream schools, hospital schqas home or elsewhere.

d. It is recommended thaspecial education should still be accepted buhat it is restricted to
very specific situations where the physical, mental or psychological characteristics of the
learner are not compatible with inclusive matream education. Further research should
identify these exceptions.
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e. It is recommended thathe training actions of teachers should engage a larger group of staff
and havea collaborative approach. This promotes health discussions, stimulates fieldork
experiences withinnovative practices and todisand exchanges betweeneachers with
experience in the education of children with medical needseftually also thosewith
experience in special educatioafd novel colleagues. It may bsefulto have a international
audience involved in this processVebinars & seminar held online, vide internet) are useful
for this purpose when they arewell prepared by skilled presenter&n a continuous trans
European collaboration basis, th&rasmus programme supported eTwinning community
servesas an example

f. Itis recommended that theducation provided forchildrenwith medical needshould not aim
at more restricted objectives or a reduced version of the normal school curriculum.
Furthermore, theirschool ativities and subjestmust develop the key life competencies as
recommended by the EU commissiditheLeHoKEFsre in line with these life competencies.

g. Psychological preparation of the ill child’s classmates is essential It is recommendedhat the
classmates areprovided with i nf or mat i on about t he chil d’
psychological effects on performance, concentration and behayiasirwell asany potential
changes inthec hi | d’ s  &pqu graatic rwoudd . be tgive their classmaes small
assignmentgo help the ill childboth in, and outsideof the classroom. This will stimulatae
class towardsadopting a caringttitude, develop social skills and strengthen the social lsond
between class and th#él child. However, in doing stihe teacher must keep the child with a
medical condition at the centre of the process and always ask for his/her consent and opinion
aboutany suchassigiments.

h. It is recommended to uséCTto support learners with medical needfCT facilitates the
acquisition of metacognitive processes (thinking about thinkingknowing about knowingnd
regulation/monitoring of thinking processe$)CT- supported communication tools also enable
efficient maintenance of the contact between the ill chill, their peers arairtteachers.

I. As a consequence of it®ntinuousdevelopment there is acontinuous need for research into
the educationalpotential of ICT, as well as suppéot teachers and learneris its effective use.
This shoulchot only encompass didactic modedsad teaching/learning content and tools, but
also network infrastructures, administration, equipment and technical assistance. An example
of such global approads that of BEDNE, a LeHo consortium member.

3. Recommendations to national and European policy makers

a. Findings from the LeHo focus group discussions and other activities showeshdhagement
aspects and problems with the education setting, along with other external factorghat
influence the parties involved iHHEare a priority. Policy makersi®uld create opportunities
to address these areas, nohly atthe national level but alsat aEuropean level

b. It is recommended that théNational Agencies of the Erasmus+ programme actively inform
teachers ofthe possibilities for trans-European cooperation and of funding of projects that
promote theHHEby developing and disseminating innovative practices

c. Although learners witla medicalcondition require education that has certain similarities with
those of a more general category of disadvantaged Iears, it is recommended thatin
European programmes, learners with medical needs are explicitly indicated as a specific
target group (see e.g, the 2017 priorities for the Erasmus+ programyxithis is also true for
the European Parliament, whose members sbuld be conscious of the distinaiature of the
educational need of those with medical conditns compared tothose who aredisabled.An
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example is theEuropean Parliament resolution of 23 June 2016 tbe follow-up of the
Strategic Framework for Europeanoperation in education and training (ET 202b)

Other LeHo findings, tools and resources
Allthe findings, tools and resougs produced by the LeHo projediiringits three years of activities

can be found orthe LeHowebsite (http://www.lehoproject.eu/en/). Weespeciallrecommendthe
following two itemswhich, in tandemwith this documentsummariseof all the project findings:

Teaching children with medical needs? HHE: a guide to international innovative practice

Thisebook will help HHE teachers to match the potentials of the tools, resources and practices
available in the LeHo Toolkit with key theories and related good practiaes Eupporting
documentfor HHE teachers to help thementify the bestactivities and aspects eéaching in

an HHEenvironment

http://www.lehoproject.eu/en/toolkit/practical-quide

Need resources to innovate your hospital teaching? Use the HHE Toolkit

Tools Here you can findhanyuseful 'InstructionCards' to support, improve and innovate your
everyday teaching in the hospital far home tuition.

ResourcesThis includes important results of the activitigsdertaken throughout the LeHo

project, such as the focus groupich were heldvith medics and hospital teach&rthe KE§
and the QSE (Quality of Student Experiergadey. It also includes the glossary and useful

websites.

HHE institutional informationLeHo conducted an in depth analysis orofihe institutional
environments of HHE in Européig includes the state of HHE in terms of regulations, laws,
organisation, initiatives and policies within the LeHo project partnership courtdfiégrmany
(North Rhine Westphalia and Bavaria regiotts3,UK, Italy, Belgium (Flanders), Spain
(Cataloniaegion), plus a focus on Egypt and additional information from Greece and Poland.

http://www.lehoproject.eu/toolkit
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NOTES

! European Union Charter of Fundamental Rights (2000), art. 14 states:

1 Everyone has the right to education and to have access to vocational and continuing training.

9 This right includes the possibility to receive free compulsory education.

1 The freedom to found educational establishments with due respect for democratic priaeipbbthe right
of parents to ensure the education and teaching of their children in conformity with their religious,
philosophical and pedagogical convictions shall be respected, in accordance with the national laws
governing the exercise of suchfreedam d r i ght . "

LeHo project (2015) he hstitutional Environments of Home and Hospital Education (HHE) in Europe.
http://www.| ehoproject.eu/toolkit/12 #the-institutionalenvironmentsof-home-and-hospitateducatiorhhe-

in-europe
The report provides a summary of analyses of the situation in the UK, Germany (Bavaria and North Rhine

Westphalia), Belgium (Flanders), Italy, Sp&iddlonia region, Poland and Greece.

3 An elaborated description of these settings and technical tools for support is described in the LeHo
Guide
LeHo project (2016). Teaching Children with Medical Needs. Home and Hospital Education: a Guide to
International Innovative Practicegitp://www.lehoproject.eu/en/toolkit/practicalguide

4 LeHo project (2015). The Key Educational Fadtars//www.lehoproject.eu/en/toolkit/82-key-
educationaifactorsfor-the-educationof-childrenrwith-medicatneeds

® LeHo project (2015). LeH@cus Groups Final Public Report Jur520
http://www.lehoproject.eu/en/toolkit/131-focusgroupson-icts-and-educatiorrof-childrenwith-medicat
needsfull-report

6 http://www.lehoproject.eu/en/toolkit

7 http://www.etwinning.net

8 http://ec .europa.eu/education/policy/school/competences _en.htm

9 Seehttp://www.thinkingclassroom.co.ulfor examples and activities that support this acquisition in the
classroom. These can easily be adaptetCtb mediated use in hospital or home education.

10 http://www.bednet.be

I hitp://ww.europarl.europa.eukides/getDoc.do?pubRe#EP// TEXT+TA+PBA2016-
0291+0+DOC+XML+VO//EN
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