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Introduction 
 

This Home and Hospital Education (HHE) Guide to international innovative practices is the product of 
joint efforts within the European LeHo project (Learning at Home and in the Hospital), funded by the 
European Commission within the framework of its Lifelong Learning Programme. The project aims to 
outline key factors in the education of pupils and students with medical needs, highlighting good 
practices dedicated to their education during their stay in hospital and their aftercare (at rehabilitation 
centres and at home). It explores ICT (information and communication technology)-based solutions for 
problems that arise with respect to this education, and provides hospital teachers and those who 
provide home tuition with information and tools to support them in their task. More extensive 
information about this project can be found at: http://www.lehoproject.eu/. 

This HHE Guide can be used alongside other LeHo products, especially the LeHo Toolkit and the other 
materials that are referred to in this Guide. There is some duplication of the information contained in 
these materials but this Guide also provides teachers with pathways that lead to quality education for 
pupils and students with medical needs.  Furthermore this Guide is in the format of an e-book, whereas 
the other materials in the LeHo project may be multimedia. 

For whom is this Guide intended? 

The Guide can be beneficial for:  

¶ Teachers who have no, or only limited, experience with children and students with medical needs 

¶ Teachers who already have experience of teaching this group of learners 

How to use this Guide? 

The Guide can be used as a reflection and study book for personal use, but we suggest that it is best 
used with groups of teachers (e.g., colleagues within the same school, but also groups of teachers from 
different educational settings) to work through together.  

Terms that are used in the Guide are normally explained in the text. An extended glossary of terms 
related to HHE  and ICT is part of the LeHo website and can be consulted here:  
http://www.lehoproject.eu/en/glossary.  

To help start your reflection and discussions with colleagues, two support aids have been added to the 
text of the Guide: 

¶ Balloons in the right-hand margin provide indications to the content of the adjacent paragraphs  

¶ Boxes with questions and suggestions act ŀǎ άŀŘǾŀƴŎŜ ƻǊƎŀƴƛȊŜǊǎέ όa term introduced by Ausubel 
and defiƴŜŘ ōȅ aŀȅŜǊ ŀǎ άƛƴŦƻǊƳŀǘƛƻƴ ǘƘŀǘ ƛǎ ǇǊŜǎŜƴǘŜŘ ǇǊƛƻǊ ǘƻ ƭŜŀǊƴƛƴƎ ŀƴŘ ǘƘŀǘ Ŏŀƴ ōŜ ǳǎŜŘ ōȅ 

ǘƘŜ ƭŜŀǊƴŜǊ ǘƻ ƻǊƎŀƴƛȊŜ ŀƴŘ ƛƴǘŜǊǇǊŜǘ ƴŜǿ ƛƴŎƻƳƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴέ)1.  

It is hoped that you will be prepared to share any new insights arising from these discussions, or from 
your own personal reflections, with other teachers throughout Europe, along with any experiences of 
innovative practices that you have tried (and which have hopefully been successful). The LeHo toolkit 

http://www.lehoproject.eu/
http://www.lehoproject.eu/en/glossary
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(http://www.lehoproject.eu/en/toolkit/ ) has a dedicated section for you to do so:  simply use the ά!ŘŘ 
9ƴǘǊȅέ tab in the menu. 

References for further reading provided in the text can be found at the end of the Guide. In the Table 
of Illustrations, accreditation is provided for any copyright images, along with a reference to the page 
where the illustration is used. 

 

Aims of this Guide 

 

 

 

 

 

After working through the Guide, you should: 

1. Have obtained a better understanding of the complexity of education for children with a 
medical condition  

2. Have gained new insights that may lead you to improve the quality of your work and/or 
additional tools that support your practices in HHE 

3. Have fostered stimulating relationships with colleagues in the (hospital or/and mainstream) 
schools your pupils attend. 

http://www.lehoproject.eu/en/toolkit/
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Some background information 

 

The international dimension of education for children with medical needs  

UNESCO childrenôs rights on education for children with medical needs  

The UNESCO Universal Declaration of Human Rights (1948)2 describes the right to education for 
everyone as a fundamental right (art. 26). The goal of a human rights-based approach to education is 
simple: to assure every child a quality education that respects and promotes her or his right to dignity 
and optimum development. 

. 

This fundamental right has since then 
been affirmed in numerous global 
human rights treaties, including the 
UNESCO Convention Against 
Discrimination of 1960, the Convention 
on the Rights of the Child of 1989 and 
the UNESCO Salamanca Resolution of 
1994, which explicitly adds the principle 
of inclusion in education policies. Most 
UNESCO member states ratified the 
Declaration and Conventions, thus 
embedding the right of children to 
education into their own legislation.  

Further explications of these rights can 
be found in numerous publications,e.g., 
ά! IǳƳŀƴ wƛƎƘǘǎ-Based Approach to 

In this section you will become familiar with the international conventions on which national 
legislations are based and with the various formats that education of pupils and students with a 
medical condition can take. 

Before you start reading, please consider the following questions and what your answers would 
be: 

1. Is it necessary to provide a specific type of education for pupils and students with a medical 
condition? And if so, why? 

2. In which aspects should education for pupils and students with a medical condition be 
different from conventional education? 

3. For teachers with experience in this type of education; which aspects of the education you 
provide are clearly successful/beneficial, and which aspects should be changed/optimised? 

The right to education: Article 26 of the Universal 
Declaration of Human Rights 
1. Everyone has the right to education. Education shall be 

free, at least in the elementary and fundamental stages. 
Elementary education shall be compulsory. Technical and 
professional education shall be made generally available 
and higher education shall be equally accessible to all on 
the basis of merit. 

2. Education shall be directed to the full development of the 
human personality and to the strengthening of respect for 
human rights and fundamental freedoms. It shall promote 
understanding, tolerance and friendship among all 
nations, racial or religious groups, and shall further the 
activities of the United Nations for the maintenance of 
peace. 

3. Parents have a prior right to choose the kind of education 
that shall be given to their children. 
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9ŘǳŎŀǘƛƻƴ ŦƻǊ !ƭƭέ.3 

Furthermore, article 14 of the European Union Charter of Fundamental Rights, dating from 2000, 
confirms the right of children to education. It became a legally binding issue for all member states of 
the Union in the Treaty of Lisbon in December 2009. 

However, the explicit right to education for children and young people with medical needs is 
considered in these conventions and treaties, nor are the rights to education of disabled people. In 
practice, however, ratification has led to adaptations in the national 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.  

HHE: Terminology 

The HHE acronym has been introduced by the LeHo project as the 
ŀōōǊŜǾƛŀǘƛƻƴ ŦƻǊ ǘƘŜ ǘŜǊƳ άIƻǎǇƛǘŀƭ ŀƴŘ IƻƳŜ ŜŘǳŎŀǘƛƻƴέΦ ¢ƘŜ ǘŜǊƳ ŀƴŘ 
the acronym refer to the activities related to the broad world of education 
for children or young people with medical needs. These take place in hospital 
(hospital school), in hospital-related locations, or at home (sometimes also referred to as home 
tuition). 

Possible formats of education for children with medical needs 

Due to medical progress there has been an increase in the number of children and young people with 
medical conditions in most countries. The extension and improvement of services for their education is 
therefore a logical requirement. 

Education is possible throughout all the phases of hospitalization: from diagnosis, treatment and 
aftercare, i.e. in the hospital, to rehabilitation in hospitals and centres, at home and even in the 
mainstream schools (the school that the child usually attends when being not ill). Where almost all 
countries have traditionally developed structures for education in the hospital, formats for this 
education have been also created for home tuition. With the increasing importance of outpatient 
clinics for the medical care of pupils and students with medical conditions, these children are more 
often able to continue to attend their regular schools.   

Hospital school 
 

A hospital school is a school located in the hospital 
environment, generally in a specialist ŎƘƛƭŘǊŜƴΩǎ ƘƻǎǇƛǘŀƭΣ 
where the school provides instruction to primary and 
secondary grade levels. These schools provide education 
to children during periods of hospitalisation or 
rehabilitation to keep them up to date with their peers in 
their mainstream school. The schools are most often 
accredited (and run by the local public school system), 
funded by the state, and teach the same curriculum as the 
mainstream schools. Enrolment numbers are usually low 
when compared to traditional schools and teachers must 
provide instruction across many grade levels. 

Hospital and Home 
Education 

(Image: Wesly Fryer. Shared under a Creative 
Commons CC BY-NC 2.0 licence) 

https://www.flickr.com/photos/safari_vacation/
https://creativecommons.org/licenses/by-nc/2.0/
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Most countries in Europe have hospital schools, at least in their larger hospitals. However, as hospital 
schools operate under the local regulations and the laws of the country or region in which they are 
situated, a variety of settings can be encountered: 

¶  In some hospital schools, children with medical conditions can attend 
classes following the hospital ǎŎƘƻƻƭΩǎ own curriculum (taking into 
account the level and kind of education the child normally follows in their 
mainstream school). The advantages of this system for teachers are that 
they can use familiar handbooks and that teaching and learning materials will be available that can 
be adapted to switch between classical and more individual teaching. It offers teachers the flexibly 
to adapt their teaching/learning support in line with the treatment regimens. Not all subjects 
will/Ŏŀƴ ōŜ ŎƻǾŜǊŜŘ ōȅ ǘƘƛǎ ǘȅǇŜ ƻŦ ŜŘǳŎŀǘƛƻƴΥ hŦǘŜƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎƻƴŎŜƴǘǊŀǘƛƻƴ ŀƴŘ ŜŦŦƻǊǘ ŀǊŜ ƭƛƳƛǘŜŘ 
by the illness and the treatment, and some practical and technical subjects often require specific 
equipment that is not available in hospital schools. For this reason, subjects taught in the hospital 
school often cover only the main core subjects. 

¶ Other hospital schools try to match, as far as possible, ǘƘŜ ŎƘƛƭŘΩǎ 
mainstream school pedagogical system. For this approach, they must 
contact the mainstream school of each child to obtain background 
information and to obtain the necessary teaching and learning materials, 
and they should follow the ƳŀƛƴǎǘǊŜŀƳ ǎŎƘƻƻƭΩǎ didactical approach. This 
can take some time and not all mainstream schools are willing and able to respond quickly and 
comprehensively to the request of the hospital schoolteacher. However, secondary school students 
will often need such an approach, as their curriculum will contain more elective subjects than 
elementary school pupils. To help with this, the Hospital Organisation of Pedagogues in Europe 
(HOPE, http://www.hospitalteachers.eu/) recommends that ill children remain enrolled in their 
mainstream school during their stay in hospital. Continuity of education and a smooth return to the 
mainstream school after treatment can be supported in this way.  

¶ Finally, in some hospital schools, teachers act as tutors that support 
pupils and students who are working through learning packages 
(written materials and/or e-learning) provided by educational 
establishments. 

Home education / home tuition 
 
In the context of HHE,the terms home education and home tuition indicate the teaching of pupils and 
students with medical conditions at home or at another venue other than a hospital (e.g. during home 
therapy or in a phase of aftercare) to allow them to carry on with their studies. 

Teaching at home 
Teaching at home by a teacher will normally be carried out on an 
individual basis. The teacher may be one of the mainstream school staff 
members able to teach the child at home (often for a limited number of 
subjects and for a few hours per week), or someone specially appointed by a 
local or regional educational authority to fulfil this task on a regular basis for 

Using their own 
curriculum... 

 

Χor applying the 
mainstream school 

pedagogy... 
 

ΧƻǊ ǇǊƻǾƛŘƛƴƎ 
tuition instead. 

 
 

A limited number 
of hours of face to 

face teaching 
 

http://www.hospitalteachers.eu/
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a number of children with medical needs. As it is the case in 
hospital schools, teaching at home will be limited to the core 
subjects or/and subjects that are difficult for the ill child to 
grasp using self-directed study. 

The limited number of teaching hours that can be offered to 
each child with a medical condition has created the need for 
additional tuition support by assistant teachers, parents and 
volunteers. In some countries this support is organised by the 
local authority (especially for the teaching assistants), but 

often it happens in an ad-hoc fashion using unpaid volunteers. 

Asynchronous teaching and learning at home 
For distance education there is a great deal of material available to enable 
asynchronous teaching and learning at home. These materials vary from 
complete packages that can lead to certificates and diplomas at various 
educational levels, to specific training packages aimed at providing a deeper 
understanding of subject items to support the acquisition of skills through 
exercises and self-evaluation. Originally these materials were produced in written form only and these 
were eventually complemented with radio and television transmissions. Developments in ICT, 

however, have enabled completely new formats to make 
these packages more interactive and tailored to the individual 
learner. Commercial companies as well as non-profit 
organisations have responded to this new demand by 
developing materials that can be used by everyone, including 
pupils with medical needs. To make these packages 
commercially viable often the materials do not entirely match 
the education programmes that are taught in individual 
mainstream schools but nevertheless, they can provide an 
interesting addition for pupils who are confronted with a 
medical condition. Today these materials are often available in 

a digital format with embedded tuition, as well as the ability to contact tutors asynchronously (and 
sometimes even synchronously) to pose questions and ask for help. One drawback for the commercial 
packages is that they can be relatively expensive as they are not an integral part of the educational 
system. Consequently they are not subsidised by the government, unlike hospital schools and home 
teaching. 

Mainstream school 
 
Most of these schools are accredited by an education authority at local, regional or national level, and 
consequently operate within the organisational and curriculum regulations that are set by law or 
decree. In the past, the majority of these mainstream schools almost only catered for άƴƻǊƳŀƭέ 
students; stǳŘŜƴǘǎ ǿƛǘƘ ŘƛǎŀōƛƭƛǘƛŜǎ ǿŜǊŜ ƻǊƛŜƴǘŜŘ ǘƻǿŀǊŘǎ άǎǇŜŎƛŀƭ ŜŘǳŎŀǘƛƻƴέ ǎŎƘƻƻƭǎΦ  

Distance learning 
with coaching and 

tuition 
 

(Image:©http://www.ond.vlaanderen.be/
toah/professional/) 

(Image: © Bednet vzw 
(http://www.bednet.be/)) 

http://www.ond.vlaanderen.be/toah/professional/
http://www.ond.vlaanderen.be/toah/professional/
http://www.bednet.be/
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Inclusive education formats 
Over the last decades the situation changed and there was a shift 
from special education settings towards education with support in 
mainstream settings. In a number of European countries this is often 
ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ άƛƴŎƭǳǎƛǾŜ ŜŘǳŎŀǘƛƻƴέΣ ŀƭǘƘƻǳƎƘ ǘƘŜ ǘŜǊƳ άƛƴǘŜƎǊŀǘŜŘ 
educaǘƛƻƴέ ƳƛƎƘǘ ōŜ ƳƻǊŜ ŀǇǇǊƻǇǊƛŀǘŜΣ ŀǎ ǘƘƻǎŜ ǿƘƻ ǿƻǊƪ ƛƴ ǎǇŜŎƛŀƭ 
schools regard their work as the ultimate in true inclusion. Inclusive 
education is a ǎŜǘǘƛƴƎ ƛƴ ǿƘƛŎƘ ŀ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀǊŜ almost completely met to their benefit and to that of 
others. This may be experienced anywhere on a continuum of provision and be of a temporary or 
permanent nature. Inclusion is a state of being, not place. In more recent years, medical advances have 

resulted in greater survival rates for those 
with more complex and enduring medical 
conditions. As more children survive for 
longer with new and more complex needs, 
there has been a greater need for specialist 
placements and multi-disciplinary education 
and care. Students with disabilities receive 
extra support through additional didactical 
activities, adaptations in the curriculum and 
the provision of devices that help minimise 
the effects of their disabilities. Most 
publications and initiatives that deal with 
inclusive education, however, have 
overlooked learners with medical conditions. 

This could be because these students are considered to be conventional learners as they are able to 
attend their mainstream schools normally when they are not ill. However, in considering these 
students as standard learners, there is the risk that many teachers do not take account of changes in 
ǘƘŜ ǇǳǇƛƭΩǎ ŀǘǘƛǘǳŘŜ ǘƻǿŀǊŘǎ ƭŜŀǊƴƛƴƎ, including their potential changes in motivation for learning, their 
concentration capabilities and the influence of the illness on their social relationships with their 
healthy peers. These changes accumulate during the period of illness, but are not reversed 
immediately when they return to their mainstream school. Furthermore, chronic illnesses have also 
not been considered in which periods of hospitalisation and subsequent absences from the 
mainstream school class vary in length and duration, with alternating periods of absence and presence 
in the mainstream school. Sometimes the changes in attitude are not only seen in the behaviour of the 
student with a medical condition. When they return to class the medical condition is often no longer 
apparent and classmates sometimes have difficulty in acŎŜǇǘƛƴƎ ǘƘŀǘ ǘƘƛǎ άƘŜŀƭǘƘȅέ ŎƘƛƭŘ ǎǘƛƭƭ ƴŜŜŘǎ ŀ 
special approach and attention from the teacher (e.g., is allowed to follow a limited number of lessons, 
take tests at different times, is not obliged to participate in certain activities, etc.). 

Some of the measures used for children with disabilities in an inclusive classroom environment can 
certainly be applicable for children with medical needs. There are numerous publications dealing with 
this issue and one example is the UNESCO publication, άUnderstandinƎ ŀƴŘ wŜǎǇƻƴŘƛƴƎ ǘƻ /ƘƛƭŘǊŜƴΩǎ 
Needs in Inclusive Classrooms. A Guide for Teachersέ.4 

Attending classes in 
mainstream school, but 

with special facilities 
and additional support 

 

(Image: https://buroverschillig.wordpress.com/vn-verdrag-
art-24/) 
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Mainstream school in hospital or at home: Real-time distance education 
 
An additional way for pupils and students with medical conditions to attend classes in their 
mainstream school while they are in hospital or at home is to 
make use of the internet and use videoconferencing 
equipment and software. There are many options available, 

ranging 
from 
consumer 
products (e.g., MicrosoftΩǎ a{b, !ǇǇƭŜΩǎ 
FaceTime, Skype, etc.) to dedicated systems 
(e.g., Bednet). Whether access to the class 
allows full coverage of all didactical and learning 
activities or only a small set (e.g. communication 
with teacher or peers) is dependant of the 
sophistication of the product used. Furthermore, 
the medical condition of the learner and the 
practical requirements of the treatment versus 
the timing of classes, as well as certain aspects 
of subjects (e.g. practical lessons) will also limit 

the use of this type of technology. 

European countries and education for children with medical needs5 

Legal aspects 

Over the past 30 years, all the European nations have created a legal basis for the provision of 
education during illness. Often laws at a county or national 
level will describe the tasks, resources and special 
competences of a hospital school and the rules for home 
tuition, sometimes on the basis of a constitutional law. In 
Belgium, Spain, Italy, the UK and in most Federal States of 
Germany there is specific school legislation and rules for the 
education of children and adults with medical conditions. 
Different laws cover specific themes e.g. hospital education, home tuition, or to provide special 
provision in mainstream schools by changing some of the legal standards (e.g. more time allowed for 
tests and examinations due to the effects of a medical condition). Some national or regional laws 
define the right to receive and the duty to provide hospital education. They may define limits such as 
the maximum and minimum number of lessons that can be granted. They may describe the special 
competence of a hospital school e.g. the right to draw up school reports in special cases instead of the 
mainstream school. As legislation is shared between the national and regional levels (and eventually at 
a local level), responsibilities for hospital school education and home tuition services will also be 
shared between the ministry of education and the regional authorities. 

In addition to the educational authorities, the ministry of health and other health institutions may also 
have an influence on some aspects of hospital school education by setting a framework that also 
affects the educational activities. These institutions or the hospital management makes decisions 

Attending classes in 
mainstream school, through 

videoconferencing and 
special software 

There is a large diversity 
between and within European 

countries; responsibilities 
shared at various levels and by 

various authorities... 
 

(Image: © Bednet vzw (http://www.bednet.be/)) 

http://www.bednet.be/
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about the availability of teaching rooms, and the services and technical infrastructure required in their 
buildings. Finally, there are also special hygiene implications and security aspects that need to be 
considered, for example in teaching in forensic psychiatric wards/school, which will also affect the 
education offered. 

For the most part, relationships between educational services and health services have no fixed 
guidelines and are negotiated on an individual basis. 

Not surprisingly, the use of ICT is governed by a combination of national authorities, such as the 
ministry of education, and the local authorities. Hospital schools also have 
to follow the recommendations for ICT use that are set by these authorities. 
However, the special situation in which hospital schools operate creates 
certain difficulties. For example, organising internet access for their pupils and 
students may conflict with ǘƘŜ ǎŎƘƻƻƭΩǎ ƻǿƴ internet safety and data protection rules. Also, the small 
student numbers in hospital school classrooms can affect the possibilities and potential of ICT-based 
group work in class. Technical and setup problems, but also daily management and lack of resources 
are also more difficult to cope with in hospital schools than in mainstream schools as a consequence of 
operating on a smaller scale.  

Organisational aspects 

In all countries, education for pupils and students with medical 
conditions is an interdisciplinary activity involving teachers, doctors, 
nurses and therapists, where possible in collaboration with parents. 
Usually the teachers give the lessons, but they need information about the 
patientΩǎ ability to take part in the learning process and the medical treatments. Teachers often deliver 
valuable feedback about the patient's educational achievements in interdisciplinary meetings. Some 
countries have a tradition of using volunteers to give the lessons. In other countries nurses are trained 
to communicate and deal with the mainstream schools.  

To support the children with medical conditions in adapted educational settings and to enable 
communication between all those involved in this process, some countries, such as Belgium and the 
Netherlands, have set up counselling services for pupils, parents, the mainstream school and the 
school administration. However, this is not the case in all European countries and hospital schools form 
the minority of school types and as such they are often overlooked. 

The specific nature of education for pupils and students with medical 
needs receives scant attention in the initial teacher training courses and in 
subsequent continuous professional development. Hence, associations for 
hospital teachers such as the Hospital Organisation of Pedagogues in Europe 
(HOPE), that supports the development of hospital education and home tuition 
(http://www.hospitalteachers.eu/), are very important. There is an urgent need for a similar 
international platform for other educational settings. At best, there is an option at the country level 
such as in the Netherlands, UK and Belgium. 

ICT-use has gradually become the norm in education at all levels and in all 
countries worldwide over the last two decades. Computer- or web-based 
training, blended learning, mobile learning, educational games, virtual 
classrooms, video conferencing, social media, discussion forums, communities of 

With respect to 
the use of ICT 

 

An interdisciplinary 
approach 

 

Hospital teachers 
and HOPE 

 

Investigating 
ICT for HHE 

 

http://www.hospitalteachers.eu/


                                                     
 

Teaching children with medical needs - HHE: a guide to international innovative practices   13 

practice, simulations, wikis and more have been welcomed by schools, distance education and 
professional development. The assumption that these teaching and learning environments and tools 
are also beneficial for the education of pupils and students with medical condition has been one of the 
starting points of the LeHo project. It is believed that the well-aimed use of ICT not only is helpful to 
avoid falling behind in education, but can also help to reduce specific problems in the context of illness, 
such as social isolation. There is, however, still quite a large knowledge gap about how pupils and 
students with medical conditions profit from different, high quality ICT applications that could meet 
their educational needs during their illness. A proper evaluation on how teaching with these tools can 
avoid any unwanted side effects, both psychologically and educationally, is urgently needed. 

Although ICT has large potential for increasing the quality of HHE, it should be used with some caution. 
Confidential information should be carefully handled and privacy issues respected. Many ill children 
experience psychological stress as their self-esteem is affected by their illness and their peers can 
observe these physical changes.   

Some cases of HHE legislation and organisation in Europe 

More detailed information can be found in the LeHo report, άLƴǎǘƛǘǳǘƛƻƴŀƭ ŜƴǾƛǊƻƴƳŜƴǘǎ ƻŦ II9 ƛƴ 
9ǳǊƻǇŜέΦ This report is the result of a larger field analysis on the legislation and organisation of HHE in a 
number of European countries, including: the United Kingdom, Germany (Bavaria and North Rhine 
Westphalia), Belgium (Flanders), Italy, Poland and Greece. 

 

Looking back at your answers to the questions at the beginning of this section: 

1. Have you learned anything new about legislation and the organisation of HHE? 

2. Select the three most useful items of information with respect to your own situation and 
discuss your choice and check your selections (and reasons) with colleagues. 
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A comparison between children with and 
without medical needs 

Should education be different for children with medical needs compared to those without? You may 
wish to consider the severity and longevity of the need. Is it temporary, chronic or progressive? A 
graphical representation of the factors and people involved in both scenarios might help to explain this 
further. The figures below place the focus on the child, but it is also possible to place the teacher at the 
centre as the focal point. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Those involved in the education of children without medical needs  

Child  

Family and social 
environment  

Schoolsystem 

Parents  Friends  
Mainstream school  

Legislation & legal structure  

Head Teacher 

Teachers 

School Councillors  

1. When making your comparisons, ask yourself (and discuss with your colleagues) the 
following questions for each setting: 

2. As a teacher, whom should I contact? 

3. Are all those involved equally important? If not, who are the most important ones for me? 

4. What exactly should I ask them / discuss with them / communicate to them about my 
educational interactions with the child? 



                                                     
 

Teaching children with medical needs - HHE: a guide to international innovative practices   15 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Those involved in the education of children with medical needs 
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Part of the answer to the above questions is described in the LeHo report, άLƴǎǘƛǘǳǘƛƻƴŀƭ 9ƴǾƛǊƻƴƳŜƴǘǎ 
of HHE in 9ǳǊƻǇŜ WǳƴŜ нлмрέΦ  

This report states that typical tasks in caring for pupils and students with 
medical conditions begin by making contact with the patient, the 
parents, the mainstream school, the responsible doctor, the nurses and the 
therapists, in order to gather information about ǘƘŜ ŎƘƛƭŘΩǎ ŀōƛƭƛǘƛŜǎ ŀƴŘ ǘƘŜ 
limits of any likely educational approaches. An educational support plan that 
outlines the objectives and tasks of all the participants of the interdisciplinary team can only be 
designed when the educational needs are known, along with the characteristics of the medical 
treatment e.g., the duration and location of the treatment, as well as the available learning time and 
resources. It is also vital to consolidate the faith in the patient's own future. Her/his education must 
enforce the will to survive, to get well, or if not, then the ability to come to terms with a lifelong illness. 
Realising the right to education for all individuals with medical conditions, whatever the setting, 
requires high quality, intense and continuous education, which must be ensured by the local 
institutions, i.e., the hospital school, home education, the mainstream school, or combinations of 
these. 

The short and long-term effects of illness and treatment on the behaviour of pupils and students with 
medical needs will vary with the nature of the illness and treatment. The list may be long. An idea of 
what this looks like for cancer patients can be found in tƘŜ ōƻƻƪ ά²Ƙŀǘ about School? A resource for 
parents and teachers of ŎƘƛƭŘǊŜƴΣ ŀŘƻƭŜǎŎŜƴǘǎ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǿƛǘƘ ŎŀƴŎŜǊέ6, an excerpt of which is 
shown below. Note that this is just a partial list and you should always check with the treating medical 
staff. 

Short term treatment effects may include: 

nausea, vomiting and diarrhoea 

low energy levels e.g., fatigue and lethargy 

ŎƘŀƴƎŜǎ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ǇƘȅǎƛŎŀƭ ŀǇǇŜŀǊŀƴŎŜ ŜΦƎΦ, 
hair loss, weight loss or weight gain (this may 
include facial swelling) 

abnormal hormonal function that may affect 
growth patterns  

changes in appetite  

dry skin, eyes and mouth, and mouth ulcers 

increased vulnerability to infections 

hearing loss - high tone deafness may occur after 
treatment with certain drugs 

vision problems 

seizures 

heart problems ς including reduced heart function 
resulting in shortness of breath, chest pain or 
palpitations and reduced tolerance for exercise 

Long term treatment effects may include: 

changes in the time it takes to process 
information and complete tasks 

difficulty sustaining attention  

memory difficulties  

ongoing fatigue  

sun sensitivity and other skin disorders  

difficulty following instructions 

learning difficulties 

difficulty with fine motor skills 

difficulty with planning, organising materials or 
solving abstract problems, often referred to as 
executive functioning problems 

 
 

A multidisciplinary 
team around a child 
with medical needs 
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The documents describing the policy for pupils with medical needs that 
have been developed 
by mainstream schools 
may also provide some 
answers to the questions 
above.  

The text in the box on the left comes from the 
Smithdon High School policy7  for pupils with 
medical needs. The full document is naturally much 
more comprehensive, but it ensures a 
multidisciplinary collaboration within the school and 
between the school and those involved with the 
child outside of the school. 

Although specifically formulated for a mainstream 
school, many of the policy items listed in this 
document can be applied to hospital schools, 
special schools and to mainstream schools that have 
to deal with a pupil or student with medical needs.  

 

 

 

Some hospital schools have developed comprehensive questionnaires 
to systematically collect information on ǘƘŜ ŎƘƛƭŘΩǎ academic, 
pastoral and additional needs from the partners in the multidisciplinary 
team involved in the care of the child. This data provides the best start 
possible for the education in the hospital school, as well as monitoring the 
progress of its pupils / students. One example are the Pupil Referral Form, Pupil Passport and Review 
Materials, produced by ǘƘŜ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ {ŎƘƻƻƭΣ [ŜƛŎŜǎǘŜǊΦ8 

In the Pupil Referral Form, which is completed by the referrer (i.e., the person responsible for or the 
reason why the child is being referred to the hospital school), personal information about the child 
(name, age, gender, ethnicity, current school) and contact information (parents or guardians, current 
school) is complemented along with curriculum information on the various subjects and information on 
the social status of the child (i.e., whether social services are involved, child protection issues, a risk 

As a school we will not: 

¶ Send children with medical conditions 
home frequently or prevent them from 
staying for normal school activities, 
including lunch, unless this is specified in 
their individual healthcare plans. 

¶ Send them to the school office 
unaccompanied or with someone 
unsuitable if they become ill. 

¶ Prevent pupils from drinking, eating or 
taking toilet or other breaks whenever they 
need to in order to manage their medical 
condition effectively. 

¶ Prevent children from easily accessing 
their inhalers and medication and 
administering their medication when and 
where necessary. 

¶ Penalize children for their attendance 
record if their absences are related to their 
medical condition e.g. hospital 
appointments. 

¶ Require parents, or otherwise make them 
feel obliged, to attend school to administer 
medication or provide medical support to 
their child, including with toileting issues. 
No parent should have to give up working 
because the school is failing to support 
their childôs medical needs. 

¶ Prevent children from participating, or 
create unnecessary barriers to children 
participating in any aspect of school life, 
including school trips, for example by 
requiring parents to accompany their child. 

School policy on 
pupils/students 

with medical needs 
 

Take a couple of minutes to read the full 
document and reflect on the concrete 
responsibilities of the people involved, as well 
as on the instructions about how to act to 
support the collaboration. 

Comprehensive 
questionnaires for the 
multidisciplinary team 
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assessment), the reason for referral to the Hospital School, expected outcomes and anticipated length 
of stay. Attachment of a Medical Referral is an essential requirement of this section of the form. 

In the Pupil Passport, essential information from the Medical Referral gathered, which includes a 
summary of the ǇǳǇƛƭΩs needs, an overview of the risks the pupil faces and poses, and a description of 
ǘƘŜ ǇǳǇƛƭΩǎ ōŜƘŀǾƛƻǳǊ ƛƴ ǘŜǊƳǎ ƻŦ ŎŀǳǎŜǎ ŀƴŘ ǘǊƛƎƎŜǊǎ. It is ŎƻƳǇƭŜǘŜŘ ōȅ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ {ŎƘƻƻƭ 
via visits to thŜ ǇǳǇƛƭΩǎ ƘƻƳŜ ŀƴŘ mainstream school and through testing (base assessment of the 
ǎǘǳŘŜƴǘΩǎ ŀŎŀŘŜƳƛŎ ǎǘŀǘǳǎ). ¢Ƙƛǎ ǎŜŎǘƛƻƴ ŀƭǎƻ ƛƴŎƭǳŘŜǎ ŘŜǘŀƛƭŜŘ ǇƭŀƴƴƛƴƎ ƻŦ ǘƘŜ ǇǳǇƛƭΩǎ ŜŘǳŎŀǘƛƻƴ ǿƘƛƭǎǘ 
in the hospital school. 

In the Pupil Progress and Review Materials, rŜŎƻǊŘǎ ŀǊŜ ƳŀŘŜ ƻŦ ǘƘŜ ǇǳǇƛƭΩǎ ǾǳƭƴŜǊŀōƛƭƛǘȅΣ ŎƻǇƛƴƎ 
behaviours and resilience capabilities through observation by ǘƘŜ ƘƻǎǇƛǘŀƭ ǎŎƘƻƻƭΩǎ ǘŜŀŎƘŜǊǎ ŀƴŘ ǘǳǘƻǊǎ 
and via the ǇǳǇƛƭΩǎ academic performances. This section also deals also with planning the end of the 
placement and any information is fed back ǘƻ ǘƘŜ ǇǳǇƛƭΩǎ ƳŀƛƴǎǘǊŜŀƳ ǎŎƘƻƻƭ ƻǊ ǘƻ ƭƻŎŀƭ ŀǳǘƘƻǊƛǘƛŜǎ ƛƴ 
case a relocation of the child is to be made. 

 

 

 
 
 

Collaboration with parents and between those involved in the multidisciplinary team is essential 
for the educational process to be successful. 

With the information provided in this section and in the linked documents, you should be able to 
answer the following questions: 

For new HHE teachers: 

¶ Can you design your own registration form? What information would you record? Do your 
answers fully or only partly match with those in the  examples? 

¶ Try to give reasons why you dropped, maintained or added (new) items. 

For HHE teachers in practice: 

¶ Does your school use similar registration forms? Do they match with the examples in this 
section? If not, why not? Would you propose any changes to your colleagues? If so, what 
arguments would you use to convince them? 

 



                                                     
 

Teaching children with medical needs - HHE: a guide to international innovative practices   19 

Successful learning and Key Educational 
Factors (KEFs) 

 

After having focused on the roots of the education of pupils and students with medical needs as 
reflected in the legislation and organisation throughout Europe, and considered this education in its 
similarities and differences with mainstream education, the fundamentals of learning and education 

must be considered. Learning is studied in terms of learning 
psychology and education in instructional design, whereby 
an important question deals with the transition from 
άdescriptionέ (learning psychology ς how do people learn) to 
άprescriptionέ (instructional design ς how to make people 
learn in an efficient and effective way). For HHE it is of even 
greater importance to consider the particularities of the 
ŎƘƛƭŘΩǎ illness and its impact on any behavioural 
consequences for those with a medical condition.  

For a long time, it was 
considered that learning happened 
automatically provided the setting 

and environment were right. In other words, the responsibility for learning was on the teachers and it 
was up to them to organise their teaching in such a way that learning would occur by itself (more or 
less). Learning was almost like a black box where you could control what was put into the box, and 
depending on the nature of this input, different outputs (learning effects) would occur. But what 
happened in the box remained a mystery. 

Contemporary theories of learning have focussed on finding out what happens in that box: how is 
information collected by the learner, how it is processed, how is it stored and retrieved, how is 
memory organised for that purpose, and what is the role of motivation, etc. There are many different 
visions and theories about learning and how learning can be supported, and many websites provide an 
overview of various learning theories, that is explained at a non-scholarly level.9  

Key Educational Factors 

In line with the theory of social constructivism, a common theory in 
education, the LeHo project members identified a set of Key 
Educational Factors (KEFs) for the education of children with medical 
needs at home, in the hospital and in mainstream schools.10 Learning is considered to be the 
construction of knowledge. It therefore assumes an activity on the part of the learner. The social 
aspect stresses that knowledge is being constructed during interactions within the context in which the 
learner is situated. It is this interaction that creates understanding and supports the development of 
skills.  Six fundamental KEFs have been identified and these are: 

 

Learning 
theories 

 

Social constructivism 
for HHE: KEFs 

 

(Image:https://www.flickr.com/photos/3758
3694@N04/3457947874 Shared under a 
Creative Commons CC BY-NC 2.0 licence) 

https://www.flickr.com/photos/37583694@N04/3457947874
https://www.flickr.com/photos/37583694@N04/3457947874
https://creativecommons.org/licenses/by-nc/2.0/
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A. Relationships 

¶ Real learning can only take place through interpersonal 
interactions or interactions with the environment and its cultural 
artefacts. 

¶ A learner is highly motivated to learn if challenged with ǇǊƻōƭŜƳǎ ǘƘŀǘ ŀǊŜ ǎƛǘǳŀǘŜŘ ƛƴ ǘƘŜ άȊone of 
proximal developmentέΣ ƛΦŜΦ, problems that are considered by the learner as being beyond their 
actual development level, but that can be solved with the guidance of adults or through 
collaboration with more capable peers.  

¶ Education and learning are also influenced by factors that are relevant to the learner such as the 
immediate setting, the availability of tools and facilitators, the emotional climate in the classroom, 
teaching practices, technology, as well as by factors that are more distant, such as culture, systems 
of belief, the care network supporting the child and his/her parents and communication between 
different parties involved in the education of the child. 

B. Making sense and constructing knowledge 

¶ Learning a complex subject matter is most effective when it is 
meaningful and intentional i.e., when it fits into the goals that 
the learner wants to reach. 

¶ It is important that all the individuals involved (i.e., all those shown in 
Figure 2 above) always perceive the educational processes as being meaningful. Successive 
processes are more effective when they are continuous and stable. 

¶ New information should always be linked to existing knowledge όάǇǊƛƻǊ ƪƴƻǿƭŜŘƎŜέύ and personal 
experiences in meaningful ways.  

¶ Frequently, the emotional state and motivation of the individual and the group are influenced by 
each other. 

C. Assuming roles 

¶  Learners should be able to apply new educational achievements to 
novel situations and successfully assume new roles, which are 
recognised by teachers and their peers. 

¶ The learner should be able to use learned skills to represent and 
narrate his/her internal and external reality to others. 

D. Metacognition 

¶ Thinking, reasoning, organising, planning and controlling should 
alternate with things like acting, doing, building, drawing, making 
etc. 

¶ Various materials should be involved in this process because they activate different thought and 
sensory experiences. 

Interactions with the 
environment and 

others 
 

Active knowledge 
construction, 

meaningful for 
learner 

 

Acknowledgement 
of new roles during 

skills acquisition 
 

Understanding and 
regulation of 

cognition 
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¶ Self-controlled and peer-controlled tools (checklists, forms, discussions) at different stages of the 
learning process enable the learner to become more responsible and independent during their 
learning process. 

E. Individualities 

¶ Learners have different learning strategies, approaches, and 
capabilities as these are functions of ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ prior experience, 
social climate, motivation, culture, personal learning styles and 
development. Education must respond to these individual differences.  

¶ Educational guidance and support by the provision of resources, templates, advice, task modelling, 
ŎƻŀŎƘƛƴƎ όάscaffoldingέύ, and formative assessment enable learners to achieve higher goals. This 
increases the learnŜǊΩǎ self-esteem (ǘƘŜ ƭŜŀǊƴŜǊΩǎ ƻǾŜǊŀƭƭ ǎǳōƧŜŎǘive emotional evaluation of his/her 
own worth) and self-efficacy (judgments about his/her capabilities to learn or to perform at the 
expected levels). Scaffolding fits into the concept of the άȊƻƴŜ ƻŦ ǇǊƻȄƛƳŀƭ ŘŜǾŜƭƻǇƳŜƴǘέ 
(explained above). 

¶ Teachers should precede each learning process by a phase of listening to and assessing the 
ƭŜŀǊƴŜǊΩǎ ƻǿƴ ƘƛǎǘƻǊȅΣ ŘŜǎƛǊŜǎΣ ŀǇǘƛǘǳŘŜǎΣ ŀƴŘ ŎǳƭǘǳǊŜ.  

F. Inter-institutional communication 

¶ Schools and parents are partners in tƘŜ ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴΦ How 
the child functions in their family, their effectiveness at school 
and their success are aided by open communication between the 
school and the families, and are influenced by school policies, 
philosophies and practices. 

¶ Educational outcomes are empowered by good communication and mutual recognition between 
the ŘƛŦŦŜǊŜƴǘ ƛƴǎǘƛǘǳǘƛƻƴǎ ŘƛǊŜŎǘƭȅ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴΣ ŀǎ ǿŜƭƭ ŀǎ ōŜǘǿŜŜƴ ƭƻŎŀƭ ŀƴŘ 
national educational authorities. Tƻƻƭǎ ŦƻǊ ƳƻƴƛǘƻǊƛƴƎ ǘƘŜ ǎǘǳŘŜƴǘǎΩ ǇǊƻƎǊŜǎǎ must be shared and 
support such communication. 

¶ Assessment of the students should include academic as well as personal and social developmental 
abilities. Shared evaluation and assessment documents should be used for these purposes and 
should be mutually recognised by the various educational institutions involved in the educational 
process. 

The LeHo forum groups on five KEFs11 

Two rounds of discussion groups (Focus Groups: FG1 and FG2), consisting of 
teachers and groups of medical staff where organised in the partner 
countries of the LeHo project. They discussed the five KEFs with their own 
experiences in mind. 
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LeHo Key Educational Factors 

In order to place the Focus Groups within an educational framework, Five key educational 

factors (KEFs), i.e., Relationships, Making sense and constructing knowledge, Assuming roles, 

Metacognition, and Individualities, were defined by the project team. These educational 

factors were based on an analysis of existing research in psychology, education and the 

education of children with a medical condition. A short description of each KEF can be found 

in the below insert: 

1) Relationships: importance of interactions with others as a means of facilitating 

the educational process; 

2) Making sense and constructing knowledge: active and meaningful 

interpretational process during knowledge construction.  

3) Assuming roles: acknowledgement of new roles (e.g., such as tutor, participant, 

assessor, organizer, controller, etc.) that one assumes when acquiring new 

skills.  

4) Metacognition: thinking, reasoning, planning, organizing, and controlling the 

learning process. 

5) Individualities: strategies, approaches, capabilities used in the learning 

process that differ from individual to individual. 

 

Further KEF documentation is here and on the LeHo Project website and in the below 

infographic 

 

 
  

 

Figure 3. The five KEFs that structured discussions in FG1 
(Taken from Capurso M. & J. Dennis (2015). Focus Groups. ICTs and Education of Children with medical needs. Final report. 
p. 6) 

Global observations within Focus Group1 (FG1) 

Making sense and constructing knowledge was the least important of the KEFs, according to the 
outcomes of FG1. From a pedagogical point of view this KEF is related to the ability to structure 
medium- and long-term educational projects with custom goals and a solid network of relationships. 

Not surprisingly, the KEF recognizing the individuality of the student (i.e., άIndividualitiesέ) was 
covered to a large extent by use of appropriate educational practices, given that most educational 
activities within HHE are individualized. 

The use of ICT, which was investigated more specifically in the FG2 discussions, showed some 
interesting trends. One outcome was that the area in which the use of ICT is perceived to be more 
ōŜƴŜŦƛŎƛŀƭ ǿŀǎ ƛƴ ǘƘŜ Y9C ŦƻǊ άaŀƪƛƴƎ ǎŜƴǎŜ ŀƴŘ ŎƻƴǎǘǊǳŎǘƛƴƎ ƪƴƻǿƭŜŘƎŜέ. ICT is therefore perceived as 
the tool of choice for creating a socio-constructivist environment that respects the needs of the child. 
Given the positive role of the άIndividualitiesέ KEF it is interesting that there are fewer statements 

1. In your experience, what are the main obstacles to teaching children with a medical condition, 
either at home or in the hospital? 

2. In your experience, what are the main factors enabling children with a medical condition to 
take part in school activities and to receive an education? 
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about the use of ICT in this KEF compared to all the other KEFs. Therefore, this suggest that ICT might 
be best thought of as a tool for keeping the child connected with his/her peers. 

Summary of the most important observations for each KEF 

Note that the KEFs themselves are not mentioned in order of importance. 

Relationships 

¶ Outcomes of the focus group discussions concerned the use of ICT learning tools for integration 
(contacts with classmates) and teamwork. 

¶ Most problems concerned external psychological factors, isolation factors and stigmas associated 
with being ill. 

Making sense and constructing knowledge 

¶ ICT learning tools were most positively reviewed in the focus groups; specifically to create 
meaningful and constructivist activities. 

¶ Most problems concerned the isolation that children with a medical condition faced and on 
insufficient communication between medical staff and teaching staff with respect to this KEF. 
 

There is some irony in the fact that communication technology was not able to effectively solve the 
problems of isolation! 

Assuming roles 

¶ Most of the positive statements concerned integration and teamwork, for example an integrated 
educational environment, through forms of cooperative learning appears to be the ideal method to 
allow HHE learners to take up active roles in front of their peers. 

¶ The major problems concern the stigma attached to being ill, and problems related to intrapersonal 
psychological factors. 

Metacognition 

¶ Most of the positive statements concerned the use of experiential learning tools and activities and 
the adaptation to the medical condition of the learner. 

¶ Most problems concerned the difficulties to set up and perform effective metacognitive learning 
activities, due to issues relating directly to the illness (e.g. maintaining a sterile environment around 
the child and safety) and the lack of financial resources to combat these. 

Individualities 

¶ RŜŎƻƎƴƛǘƛƻƴ ƻŦ ŜŀŎƘ ǎǘǳŘŜƴǘΩǎ individuality is adequately covered by the existing appropriate 
pedagogical practices (e.g. adaptive teaching and guidance, communication, systems of self-
evaluation and assessment, and attention to integration). 

¶ Problems identified relate to the sharing of practices and procedures with the ŎƘƛƭŘΩǎ mainstream 
school, ƻǊ ŀǊŜ ƭƛƴƪŜŘ ǘƻ ǘƘŜ ǊƛƎƛŘƛǘȅ ƻŦ ǘƘŜ ƳŀƛƴǎǘǊŜŀƳ ǎŎƘƻƻƭΩǎ ŀǎǎŜǎǎƳŜƴǘ ǇǊƻŎŜŘǳǊŜǎ when 
dealing with the hospital school. 
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The influence of the learnerôs medical condition on learning, in terms of the KEFs 

A. Relationships 
Children with medical needs tend to focus on their illness and its consequences (e.g., they experience a 
loss of capabilities, uncertainty of the future, pain that hinders concentration, extreme fatigue and 
reduced effort) resulting in reduced motivation to acquire new knowledge and abilities. They need 
incentives and stimuli from their classmates and teachers to be challenged and motivated. 

The problem is that whilst they are ill, they often have a weaker social bond with their classmates, as 
their illness often prevents them from participating in the 
social activities of the class.  

The education of children with medical needs in a hospital 
school or in home education is often a one-to-one 
relationship between the learner and the teacher. This 
makes it more intensive than the relationship between 
learners and their teacher in a classroom situation. The 
one-to-one relationship with an adult instead of a many-to-
one relationship with their peers has different effects on 
experiential learning and inhibits group learning and 
community building activities. 

Children with a physical illness often have difficulties in 
talking openly with their peers about their illness and also 

with the often visible effects of their treatment (such as hair loss in cancer patients); for those suffering 
from mental and psychiatric illnesses, it can be even harder, as these often carry a stigma. 

Some illnesses and treatments in which the brain is affected often result in behavioural differences 
that affect relationships: they may behave in a way that is rather antisocial or have difficulty in 
acknowledging that their behaviour is a problem, or they may often lose their train of thought which 
can manifest as difficulties with verbal expression. 

However, no matter what the best efforts of the teaching staff (be it in home education, hospital 
school or mainstream school), these will be far less effective if collaboration between parents and 
medical staff is missing, and this is especially the case for children from underprivileged backgrounds. 
This collaboration has to be bidirectional. Teachers need the support of all those involved in the care of 
the child ǘƻ ŎƻƭƭŜŎǘ ǘƘŜ ƴŜŎŜǎǎŀǊȅ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎƻƴŘƛǘƛƻƴ ŀƴŘ ŎŀǇŀōƛƭƛǘƛŜǎ and to 
encourage the chilŘΩǎ ƳƻǘƛǾŀǘƛƻƴ. Parents and medical staff need information from the teachers about 
their pedagogical approach, the learning tasks and the efforts needed to provide this support. 

B. Making sense and constructing knowledge 
Making sense is closely linked to the goals and aims of the learner. Any activity, effort, mental 
construction, focus or concentration only makes sense if these contribute towards the learner reaching 
their targeted objectives. As illness may create uncertainty with respect to the future, and pain and 
immobility can force a child to focus on the immediacy of their illness and treatment, it is 
understandable that learners with medical needs struggle to meet this KEF.  

There is a similar problem with constructing knowledge. Knowledge construction is not an automatic 
process, as it needs the learner to be active and to make an effort and persevere. 

(Image: Steve Spinks. Shared under a Creative 
Commons CC BY-NC 2.0 licence) 

https://c1.staticflickr.com/1/40/77346889_91ec153c36.jpg
https://creativecommons.org/licenses/by-nc/2.0/
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To counteract these issues, teachers should first 
combat the isolation of the child. Classmates can 
also play an important role here, and especially 
when they are engaged in the active support of the 
child with medical needs (e.g., by chatting, acting as 
a go-between to pass on information, assignments, 
home work, etc. from the mainstream school to the 
ill child and vice-versa). Certain tools which can help 
to establish and maintain this communication have 
been developed over the last few years, for 
example, initiatives such as Monkey in my Chair, 
WebChair, making robots, etc. They are discussed in 
Tools for communication. 

Some commercial technologies are also helpful. 
They facilitate communication, are often already 
used by young people, and can be easily tailored to subject matters to suit each individual (see Tools 
for communication). 

C. Assuming roles 
Assuming roles implies mental flexibility and sustained concentration; and depending on the role to be 
assumed, abstract reasoning and concept building will also be come into play. These skills may be 
affected negatively by illness and hospitalisation. 

Similar to making sense and constructing knowledge, 
assuming roles in front of others is also somewhat out of 
the scope of learners with medical needs, as this can 
often be impossible due to the isolation faced by 
children in a hospital or at home, and also by the stigma 
the comes with being ill. For this reason, these children 
especially need the help of their peers, teachers and 
medical staff as well as their parents to encourage them 
to develop these skills. 

However, often it is the parents who hinder the 
development of their children by being over-protective 
and keeping the child reliant on them. Some parents also 
become involved in the pedagogical setting of the 

teaching and learning. They forget that an ill child must also have time to be a child and as such, may 
have issues that they only want share with their peers and perhaps their teachers, rather than with 
their parents. 

Sometimes the teachers hinder the development of the child by becoming too involved emotionally, or 
by preventing input from the parents who they see as disrupting the learning process. 

In an HHE environment, the use of cooperative learning formats can be an important tool to initiate 
and promote assuming roles. As cooperative learning addresses small, heterogeneous groups of 
learners that jointly complete problems and projects, it challenges learners to take up new roles and 

(Image: 
http://farm8.static.flickr.com/7378/8720604364_85c5
931a14_m.jpg. Shared under a Creative Commons CC 

BY-NC 2.0 licence) 

(Image: CJ Sorg. Shared under a Creative 
Commons CC BY-NC 2.0 licence) 

http://farm8.static.flickr.com/7378/8720604364_85c5931a14_m.jpg
http://farm8.static.flickr.com/7378/8720604364_85c5931a14_m.jpg
https://creativecommons.org/licenses/by-nc/2.0/
https://creativecommons.org/licenses/by-nc/2.0/
https://www.flickr.com/photos/cjsorg/2705860464
https://creativecommons.org/licenses/by-nc/2.0/
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ǊŜƛƴŦƻǊŎŜǎ ǘƘŜ ƭŜŀǊƴŜǊΩǎ ƻǿƴ ƭŜŀǊƴƛƴƎ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ƭŜŀǊƴƛƴƎ ƻŦ ǘƘŜ ŦŜƭƭƻǿ ƎǊƻǳǇ ƳŜƳōŜǊǎΦ More 
information about cooperative learƴƛƴƎ ŀƴŘ ƻƴ ŦƻǊƳŀǘǎ ƛǘ Ŏŀƴ ǘŀƪŜ ƛǎ ǘƻ ōŜ ŦƻǳƴŘ ƛƴ IŜŀǘƘŜǊ /ƻŦŦŜȅΩǎ 

articles on Learn NC.12  

D. Metacognition 
Metacognition includes planning and organisation, self-awareness and self-monitoring. In most cases 
of serious illness, these skills are affected. 

Even in a mainstream school situation, metacognition is a 
KEF that is underrepresented. Many teachers are still 
more concerned with factual knowledge and skills than 
with thinking, planning, reasoning, organising and 
controlling. Teachers often hesitate to engage with this 
KEFΣ ŜǎǇŜŎƛŀƭƭȅ ǿƘŜƴ ǘƘŜǎŜ άƳŜǘŀέ-cognitive aspects of 
learning όƭƛǘŜǊŀƭƭȅ ŀǎǇŜŎǘǎ ǘƘŀǘ Ǝƻ άōŜȅƻƴŘέ ǿƛǘƘ 
cognition) have to to be placed at the centre of the focus, 
monitored and assessed, and this is much harder than 
providing knowledge or training skills, and the 
assessment of these. 

Metacognition is aimed at long-term outcomes and 
parents are often more interested in the immediate 
academic success and promotion of their child to a higher 
class at the end of the year than in learning things that 
will only have dividends later on. And teachers have to 

take that into consideration. 

Therefore, being realistic and remembering the often problematic relationship with the future that 
learners with medical conditions may experience, it is likely that this KEF is much more difficult to 
implement in HHE than it is in mainstream education. However, when the child returns to their 
mainstream school, this KEF should be borne in mind, as the effects of illness persist and take time to 
be dismantled. 

E. Individualities 
This KEF is already well covered, both in HHE and in 
mainstream schools. However, it is the approach that 
differs between these two types of educational setting. 
In an HHE context, the  individuality of the learner must 
include the medical condition and its effects on 
learning, whereas in mainstream schools individuality 
is more often considered in terms of the development 
of cognition, abilities and skills. The dynamic and 
ŜŦŦŜŎǘƛǾŜ ŀǎǇŜŎǘǎ ƻŦ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǇŜǊǎƻƴŀƭƛǘȅ 
(motivation and especially emotionality), which are 

very important for a learner with medical needs, tend 
to be somewhat overlooked in mainstream schools and 
consequently have less influence on their assessment. 

(Image: 
https://en.wikipedia.org/wiki/Portal:Thinking#/

media/File:A_woman_thinking.jpg. Shared 
under a Creative Commons CC BY-SA 3.0 

licence) 

(Image: Vaughn Saball. Shared under a Creative 
Commons CC BY-SA 3.0  licence) 

https://en.wikipedia.org/wiki/Portal:Thinking#/media/File:A_woman_thinking.jpg
https://en.wikipedia.org/wiki/Portal:Thinking#/media/File:A_woman_thinking.jpg
http://creativecommons.org/licenses/by-sa/3.0/
https://upload.wikimedia.org/wikipedia/commons/thumb/6/6f/Individuality.jpg/320px-Individuality.jpg
http://creativecommons.org/licenses/by-sa/3.0/
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Information for a teacher of a learner with 
a medical condition 

The following suggestions were made by participants of the first Focus Group discussions on the KEFs. 
They should however be applied with caution, as pedagogical interventions may work differently 
depending on the pupil/student characteristics and concrete environmental circumstances.  

Behavioural and medical sciences often base their research on observations (behaviour, attitudes, 
symptoms, syndromes, the evolution of disease and treatment, etc.). To investigate the effect of an 
intervention/treatment, a comparison is made between the observations both with and without the 
intervention. It is thus easy to conclude that any differences found are due to the intervention. 
However, research on άƳŜŘƛŀǘƻǊǎέ ŀƴŘ άƳƻŘŜǊŀǘƻǊǎέ warns that things may be more complex than 
they appear. A άƳƻŘŜǊŀǘƻǊέ is an influencing factor that states on whom, or under what conditions, an 
intervention/treatment produces its effect. A άmediatorέ, in contrast, states how and why a treatment 
produces its effect. Research on children with medical conditions had considered four educational 
mediators and moderators: 

1. Type of illness 
2. Country specific culture and support services 
3. Age 
4. Type of school service provided.  

To illustrate this point: the ability to solve arithmetic problems will be iƴŦƭǳŜƴŎŜŘ ōȅ ǘƘŜ ǇǳǇƛƭΩǎ ŀƎŜ όǘƘŜ 
moderator). The younger the pupil, the more difficult it will be. However, this ability can be enhanced 
or reduced by the type of learning support (the mediator) that is offered. 

In other words, it is important to consider these mediators/moderators when making any changes or 
applying interventions. The following should be considered; 

¶ Pay close attention to ǘƘŜ ŎƘƛƭŘΩǎ physical and psychosocial development 

¶ Try to further ǘƘŜ ƭŜŀǊƴŜǊΩǎ ŜŘǳŎŀǘƛƻƴ ŀǎ ŦŀǊ ŀǎ ǇƻǎǎƛōƭŜΣ ǘŀƪƛƴƎ ƛƴto account the limits that are 
imposed by illness, treatment or aftercare 

¶ Organise their education with an emphasis on continuity: if the child is in a hospital school or 
receiving home education, aim to follow, as much as possible, the objectives and approaches of the 
ƭŜŀǊƴŜǊΩǎ ƳŀƛƴǎǘǊŜŀƳ ǎŎƘƻƻƭΣ ŀƴŘ ǇǊŜǇŀǊŜ ǘƘŜƳΣ ŀǎ ƳǳŎƘ ŀǎ ǇƻǎǎƛōƭŜΣ ŦƻǊ ǘƘŜƛǊ ǇƻǘŜƴǘƛŀƭ όƭŀǘŜǊύ 
return to their mainstream school 

¶ Maintain contact with the ǇŀǊŜƴǘǎ ǘƻ ǊŜƳŀƛƴ ƛƴŦƻǊƳŜŘ ŀōƻǳǘ ǘƘŜƛǊ ŎƻƴŎŜǊƴǎ ŀƴŘ ǘƘŜ ƭŜŀǊƴŜǊΩǎ ǎǘŀǘŜ 
of mind. Keep ǘƘŜƳ ƛƴŦƻǊƳŜŘ ŀōƻǳǘ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ǇǊƻƎǊŜǎǎΣ ŜȄǇƭŀƛƴ ȅƻǳǊ ŜŘǳŎŀǘƛƻƴŀƭ ŀǇǇǊƻŀŎƘŜǎ ŀƴŘ 
provide them with information about how they can help to motivate their child and support his/her 
education during their illness and aftercare 

¶ Maintain contact with the medical staff, the mainstream school staff and the eventual support 
network of the child. A purposeful exchange of information is paramount  

¶ Provide possibilities for the learner to stay in touch with his/her classmates in their mainstream 
school 
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Supporting children aged 2 ς 6 with medical needs 

Children are naturally eager during their early childhood to explore 
their living environment and their own body and its capabilities. 
They learn by observation, imitation, repetition and especially by doing. 
Teachers of this age group must support this urge by creating a learning 
environment that is safe, extremely varied and rich in physical and 
ƳŜƴǘŀƭ ǎǘƛƳǳƭŀǘƛƻƴΣ ŦƻǊ ǘƘŜ ŎƘƛƭŘ ǇǊŀŎǘƛŎŜ ǘƘŜƛǊ ƳƻǘƻǊ ǎƪƛƭƭǎΣ ǾŜǊōŀƭƛǎŜ ǘƘŜǎŜ ŀŎǘƛƻƴǎ όάǘŜƭƭ ƳŜ ǿƘŀǘ ȅƻǳ 
are doing / maƪƛƴƎέύ ŀƴŘ ǎǘƛƳǳƭŀǘŜ ǘƘŜ ƴŀǘǳǊŀƭ ŎǊŜŀǘƛǾƛǘȅ ƻŦ ǘƘŜ ŎƘƛƭŘΦ /ƻƭƭŀōƻǊŀǘƛƻƴ όǇƭŀȅƛƴƎ ǘƻƎŜǘƘŜǊύ 
should also be actively encouraged to enhance their motivation. 

Children with medical needs are confronted with an environment that poses restrictions. Their motor 
development is often hindered by physical confinement, and their social contacts are equally 
restricted. Furthermore, the environment is less rich in challenging possibilities for learning and their 
illness and treatment can lead to apathy, a reduced concentration span and fatigue. 

However, education for this age group is mostly based on play, with less emphasis on demanding 
learning, and this allows for a classroom setting in which 
there is room for a group of learners with very different 
levels of capabilities, skills and development, to enjoy 
playing with each other.  It has also been observed that 
many young children with a medical condition have an 
increased level of empathy and maturity that is often 
ahead of their peers. For example, they often 
spontaneously help others without being asked and 
stand up for other children that are being teased. 

In home education, a one-to-one educational 
environment replaces this open setting. As far as the 

This information, aimed at HHE teachers should be applied in your main teaching plans. Think 
about your lesson preparation, the way you intend to approach the learner and how you will 
communicate and evaluate your learners and their context. 

Think about the communication with parents, medical staff and teaching staff in the mainstream 
school: what types of information do you or would you normally exchange with them? What 
kind of information would you only share with your colleagues in the hospital school or in home 
education?  

Discussing your answers with your colleagues may provide new and refreshing insights that are 
beneficial for all. 

Having done so, compare your answers with the specifications that are given below for the 
different age groups. 

 

Learning by 
observation, 

imitation, repetition, 
doing 

 

(Image: © Bednet vzw (http://www.bednet.be/)) 

http://www.bednet.be/


                                                     
 

Teaching children with medical needs - HHE: a guide to international innovative practices   29 

teachers are concerned, quite often they replace play with more formal learning activities. It must be 
remembered, that as a teacher in this scenario, you are dealing with learners with a medical condition 
that not only have the right to an education, but they also have the right to be feeling unwell. 

Supporting pupils aged 7 ς 11 with medical needs 

During this period, children change rapidly. The first years of this age 
group can be considered as an extension of early childhood:  

¶ There is further development of the fine motor skills and language 
(vocabulary, sentence construction in spoken and written language) 

¶ Temporal and spatial orientation extends 

¶ Self-image and identity is explored 

¶ Elementary use of abstract constructs and reasoning (counting and elementary arithmetic) become 
possible, but is still closely linked to manipulating real objects 

¶ Real friendships and broader social contacts (e.g. in youth clubs) gradually extend the social 
environment of the family.  

Along with these increasing capacities and capabilities, there is a higher level of demand in their 
learning and education.  However, for children with a medical condition, the main points to be 
considered regarding education are largely the same as those for the ages 2 ς 6. 

The last years of the 7 ς 11 age group constitute a bridge to early 
adolescence: 

¶ Growth and maturation go hand in hand with increasing self-
awareness of their own strengths and weaknesses through 
comparisons of their own capabilities and performance with their peers 

¶ Real abstract constructs and reasoning become 
integrated with reality 

¶ They begin to take their own initiatives and 
develop a sense of responsibility  

¶ Growing self-awareness enables monitoring of 
their own behaviour and as such is a prerequisite 
to the development of metacognition 

¶ However, at the same time hormonal changes 
cause emotional disturbance and uncertainty, for 
which support is needed from trusted people such 
as parents and family, teachers and good friends.  

It is obvious that illness and treatment have a serious 
impact on this development. Isolation and limitations 
to contact with their peers slows their development and the quality thereof. Medication and medical 
care can disturb the normal hormonal changes and cause additional side effects. 

Extension, deepening 
 

Exploring complexity 
in knowledge, skills 

and emotions 
 

(Image: 
https://www.flickr.com/photos/afferden-

limburg/8681503824.Shared under a Creative 
Commons CC BY-NC 2.0 licence) 

https://www.flickr.com/photos/afferden-limburg/8681503824
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However, on-going support is needed with abstract concepts and the manipulation thereof. This is 
clearly relevant for maths, but also in more formal approaches in other subjects. Teachers should 
stimulate and guide their pupils to make mental representations of reality and frequently practice 
manipulations of these to create abstract concepts. Problem-solving strategies should be introduced, 
again starting at a concrete level and practiced in small steps. 

Teachers should remain patient with their pupils, as abstract reasoning and problem-solving are 
difficult issues and illness inhibits their development. 

IŜƭǇ ƛǎ ŀƭǎƻ ƴŜŜŘŜŘ ǘƻ ƛƴǘǊƻŘǳŎŜ όŜƭŜƳŜƴǘǎ ƻŦύ ƳŜǘŀŎƻƎƴƛǘƛƻƴΦ IŀǾƛƴƎ ŀƴ άƻōƧŜŎǘƛǾŜέ ǾƛŜǿ ƻŦ ƻƴŜΩǎ ǎŜƭŦ 
is not trivial and young people must be carefully coached in building this up. Their feelings should be 
explored and they should be given frequent positive remarks as stimuli for motivation. As a teacher of 
children with medical needs you should avoid discouraging your pupils, but at the same time teaching 
Ƴǳǎǘ ōŜ ƳŀƛƴǘŀƛƴŜŘ ŀǘ ǘƘŜ ƭŜǾŜƭ ƻŦ ǘƘŜ άȊƻƴŜ ƻŦ ǇǊƻȄƛƳŀƭ ŘŜǾŜƭƻǇƳŜƴǘέΦ 

Supporting students aged 12 ς 18 with medical needs  

Adolescence bridges the gap between childhood and the adult 
world. It is the time in which adolescents can deploy the various 
facets of their developing personality and experiment with their 
capabilities in a safe environment: they have the freedom to act and to 
take responsibility as long as they respect the freedom of others. 

Major aspects of this adolescent behaviour are: 

¶ Independence; adolescents want to make autonomous decisions, which regularly leads to conflicts 
with parents (and teachers, as they are inclined to dispute authority) and question adult 
expectations 

¶ This desire for independence often leads to risk-taking behaviour (e.g., on the street, but also in 
provocative speech and attitudes in classroom situations) 

¶ As much as they claim their independence, they are influenced by the opinions and behaviour of 
their peers (using typical slang, choosing the same clothing, listening to the same music, etc.) 

¶ In line with this, they develop interests that are common with friends and teammates. Such social 
contacts and their developing emotional maturity often lead to relationships with a special partner, 
and sexual activity for some 

¶ Cognitive and psychosocial development help them become aware of their own identity and lead 
to greater self-awareness and self-esteem, which influences their academic results in both positive 
and negative ways depending on whether they are feeling good, worried or anxious. At the same 
time, it enables further development of their ability to reflect on their own learning processes and 
helps to learn planning, monitoring and evaluation of their learning and thinking processes. 

A medical condition clearly has severe influences on these processes 
and development. As with other educational levels, a diagnosis of 
illness provokes direct changes in the behaviour and capabilities of the 
student, but also indirect changes that are connected to the reactions of 
parents, family, friends, medical staff and teachers. The difference 
between adolescents and the other age groups is that they are already 

Independence, 
emotional maturity, 
self-awareness, self-

esteem 
 

Effects of the medical 
condition on the 
subject-oriented 

education of students 
 



                                                     
 

Teaching children with medical needs - HHE: a guide to international innovative practices   31 

concerned about their future and are capable of estimating what the impact of any illness might be on 
their expectations. Some will react with anxiety, depression or stress, others will be rebellious, but it is 
also possible that they will mature more quickly.  

Classes in this age group are taught by subject-specialised 
teachers, many of whom are very enthusiastic about their 
subject and try to pass this on to their students. Some 
teachers even believe that their subject is the most important 
one on the curriculum and expect their students to achieve 
accordingly.  

HHE teachers on the other hand have daily experience of the 
consequences of a medical condition on the achievements 
and attitude of their students, and are regularly confronted 
with mainstream school colleagues who are incapable of 
accepting these limitations. For example, when asked by the 

HHE teacher for guidance about the main subjects the ill student should cover before their return to 
mainstream school, the replies are often along the lines of άǘƘŜȅ ƘŀǾŜ ǘƘŜ ǿƘƻƭŜ Řŀȅ ǘƻ ǎǘǳŘȅΣ ǿƘȅ 
ǊŜǎǘǊƛŎǘ ǘƘŜƛǊ ŜŘǳŎŀǘƛƻƴ ǘƻ ŀ ǎǳōǎŜǘ ƻŦ ǎǳōƧŜŎǘǎ ƻǊ Ƨǳǎǘ ǘƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ƻƴŜǎΚέ ƻǊ άǿƘȅ Řƻ ǘƘŜȅ ƻƴƭȅ 
ƘŀǾŜ ƭŜǎǎƻƴǎ ŦƻǊ ŀ ŎƻǳǇƭŜ ƻŦ ƘƻǳǊǎ ŀ ŘŀȅΚέ ¢ƘŜȅ ǎeem to be deaf to the arguments about how 
treatment is prioritised over education and believe that the psychological effects of illness and 
treatment are exaggerated and used as an excuse for what they consider as underachievement. 
Imagine the frustration of the HHE teachers, knowing that in some countries they are only allowed to 
provide information about the student achievements and learning attitudes, but that the final 
evaluation and decisions are made exclusively by the mainstream schoolteachers.  

Another frustration in the relationship between HHE and mainstream schoolteachers concerns 
teaching and learning materials. Many mainstream schoolteachers produce their own materials and 
some are not prepared to share them with their HHE colleagues (sometimes they even refuse to share 
them within their own school).  

This is another reason why it is vital for HHE teachers to maintain contact with the teaching staff of the 
mainstream school of their students. The size of class groups in hospital schools automatically leads to 
a more restricted number of (multidisciplinary) teachers and the eventual adaptation of the 
curriculum. Needless to say that a protective attitude about sharing teaching resources hinders both 
learning in the HHE environment and the eventual smooth return of the pupil to their mainstream 
school. 

It often requires a great deal of diplomacy to turn such an unfavourable situation into an acceptable 
one, and skilled HHE teachers should help their younger colleagues to resolve these types of issues. 

It is not only the medical condition of the learner, but also the use of subject-specific classrooms (labs, 
computer classes, technical workshops, etc.) that can lead to adaptations in the curriculum. Not every 
classroom type that is used in mainstream secondary education can be replicated in a hospital school 
environment. All those involved in the care and education of the students, as well as the student 
themselves should be included in decisions concerning their education provision while they are ill, and 
even then, a creative and flexible (multidisciplinary oriented) attitude of the hospital teacher will be 
needed to teach the practical aspects of the curriculum in the hospital or home environment. 

(Image: Shared under a Creative Commons 
CCO public domain licence) 
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Profile of an HHE teacher 

To our knowledge, there exists no complete European profile of an HHE 
teacher. Otto Mourik developed a professional profile for hospital 
teachers in the Netherlands, which listed the essential characteristics 
required in terms of tasks and competences.13 The list is structured into three 
blocks. On the most general level (Task level A), the competences commonly 
needed for all professions in which highly educated professionals operate, are listed. The middle level 
(Task level B) lists the competences needed to cope with general tasks and subtasks in the support 
field, independent of the actual position that is to be filled. This level corresponds to the characteristics 
needed by all those involved in education to support individual pupils, teachers and teaching staff, and 
to be able to discuss issues with parents, medical staff and to cooperate with external organisations. 
The level of the most specific tasks (Task level C) lists the competences for the typical activities of 
teaching and the educational support of learners with medical needs, with the emphasis on the 
characteristics needed by hospital teachers. These characteristics encompass the ability to cope with a 
variety of social and cultural differences, to work independently, to use individual action plans and to 
develop individual educational arrangements. 

However, there is one important fact to note; the overview was made with hospital teachers in mind 
for learners suffering from (psycho-) somatic diseases; children and adolescents with psychiatric or/and 
behaviour problems were not specifically covered.  

Before viewing the overview, it is important that teachers consider the comments below in this light.  

HHE teachers normally include more than just the 
hospital teachers. Teachers in home education work 
in a different environment, although with many 
similarities to the educational setting of hospital 
teachers, and also frequently have to deal with 
individual learners or very small groups. Most of the 
required competences in the overview will therefore 
be equally valid for HHE teachers. Although tutors 
and those in learning support (such as teaching 
assistants) do not have the same responsibilities as 
teachers in a hospital or at home, they should have 
similar competences to provide effective and 

efficient support. Hence it is not surprising that many are former teachers, who have changed their 
jobs to ones that provide more support than teaching. 

The competences of teachers in mainstream education are somewhat 
different. The general professional and supporting tasks (and to a certain 
extent even the specific tasks) are largely the same and require the same 
competences, even when the learner characteristics differ between pupils and 
students with and without medical needs. Furthermore, the multidisciplinary 
mix and the nature of the remedial teaching in the educational setting are not the same. However, the 
tendency in an increasing number of countries to move from a dedicated educational setting for 
learners with medical needs towards more generic education provided by, and under full responsibility 
ƻŦΣ ǘƘŜ ŎƘƛƭŘΩǎ ƳŀƛƴǎǘǊŜŀƳ ǎŎƘƻƻƭ όŀƴŘ ǘƻ ǿƘƛŎƘ ƘŜκǎƘŜ ǿƻǳƭŘ ǊŜǘǳǊƴύΣ ƛƳǇƭƛŜǎ ǘƘŀǘ ƳŀƛƴǎǘǊŜŀƳ ǎŎƘƻƻƭ 

Tasks and 
competences of 
HHE teachers 

 

And what about 
mainstream 

school teachers? 
 

(Image: Jason Kasper Harisburg. Shared under a 
Creative Commons CC BY-SA 2.0 licence) 

https://upload.wikimedia.org/wikipedia/commons/4/4a/Mother_and_daughter_in_kitchen.JPG
https://creativecommons.org/licenses/by-sa/2.0/
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teachers are also increasingly confronted with learners with a medical condition. In most cases they are 
never really prepared for such a situation, not during their academic training nor in their continuing 
vocational training. A possible solution can be seen in the Dutch example. When new legislation with 
respect to the education of learners with medical needs was implemented in The Netherlands in 1999, 
responsibility for these learners was completely given over to their mainstream school and the hospital 
schools were closed. Mainstream schools had to provide so-ŎŀƭƭŜŘ άƛƴŎƭǳǎƛǾŜέ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ŦƻǊƳŜǊ 
hospital teachers were appointed as consultants to support the teachers in mainstream schools to 
ǘŜŀŎƘ άƛƴŎƭǳǎƛǾŜέ ŎƭŀǎǎŜǎ ŀƴŘ ǘƻ ǎǳǇǇƻǊǘ ƭŜŀǊƴŜǊǎ ƛƴ ƘƻƳŜ ŜŘǳŎŀǘƛƻƴ ǎƛǘǳŀǘƛƻƴǎ. 

 

 
  
Task level A. General professional tasks 

 A.1 Act as an individual professional 
Competence 1 Be involved with society at large (its various facets and people) 
Competence 2 Develop and implement a concept of duty  
Competence 3 Act according to your values and identity  
Competence 4 Develop and implement problem solving abilities  
Competence 5 Develop and implement communicative skills  
Competence 6 Develop your own professionalism 

  
 A.2 Act as a member of a developing organisation 

Competence 7 Participate in developing the organisation  
Competence 8 Be part of the implementation of strategic policy regarding content  
Competence 9 Work in an interdisciplinary manner  
Competence 10 Participate in consultation  
Competence 11 Give and receive collegial support 
Competence 12 Report to and be responsible to management 

  
 A.3 Act as part of a professional team 

Competence 13 Cooperate on a professional level  
Competence 14 Develop professional qualities 
 

Task level B. Supporting tasks 

 B.1 Task as a supporter for teachers/schools 
Competence 15  Hold discussions with teachers 
Competence 16  Determine the need for any support 
Competence 17 Realise individual support for a pupil 

While reading the collection of tasks and the corresponding competencies (below), you should 
consider and discuss with your colleagues, the relevance of the competencies mentioned and 
think about real examples / behaviours in your teaching that are connected to the various tasks. 
aƻǳǊƛƪΩǎ ōƻƻƪ ŜƭŀōƻǊŀǘŜǎ ƻƴ ǘƘŜ ǾŀǊƛƻǳǎ ǘŀǎƪǎ ŀǎ ǿŜƭƭ ŀǎ ƻƴ ŜȄŀƳǇƭŜǎ ƻŦ the corresponding 
behaviour of teachers. You should compare your answers with his descriptions. 
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Competence 18  Diagnose problems 
Competence 19  Assist with the making and implementation of action plans 

  
 B.2 Task as a discussion partner for parents 

Competence 20  Hold discussions to clarify problems 
Competence 21  Hold advisory conversations 
Competence 22 Build up a relationship (of trust) 
 

 B.3 Task as a supporter for pupils 
Competence 23  Diagnose specific problems 
Competence 24  Motivate the pupil and call on support if needed 
Competence 25 Set up, adjust and possibly implement didactical support 

 
 B.4 Task as a case manager 

Competence 26  Coordinate support 
Competence 27  Acquire knowledge about the case 
Competence 28 Set up a plan of action 
Competence 29 Report interim and end results 

 
 B.5 Task as an adviser 

Competence 30  Be informed about recent developments and keep up to date 
Competence 31  Provide interested parties with written information 
Competence 32 Provide interested parties with oral information  
Competence 33 Refer potential clients to third parties 
Competence 34 Publish articles about new developments 

 
 B.6 Task within a multidisciplinary team 

Competence 35  Deal with differences in tasks and concept of duties 
Competence 36  Know and occupy a position in a multidisciplinary team 
Competence 37  Make contact and keep up to date with educational support 

 
Task level C. Specific supporting tasks 

 C.1 Task as an educator 
Competence 38  Take educational responsibility 
Competence 39  Take responsibility to create an optimal educational climate 
Competence 40 Allow for social and cultural differences 
Competence 41 Recognise questions of (social) educational concern 

 
 C.2 Task as a remedial didactic teacher 

Competence 42  Utilise the possibilities for independent working 
Competence 43  Design individual educational arrangements 
Competence 44  Be able to complement different methods 
Competence 45  Give effective instruction 
Competence 46  Use adapted methods and techniques 
Competence 47  Take responsibility for fitting in class management 
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Competence 48 Take responsibility for embedding in a system of pupil records 

Some additional lessons learned from the Forum Group discussions in the 
LeHo project 

 
Many teachers have difficulties in adapting their expectations and standards or 
to change their own ǘŜŀŎƘƛƴƎ ǎǘȅƭŜǎ ǘƻ ƳŀǘŎƘ ǘƘŜƛǊ ŎƻƭƭŜŀƎǳŜǎΩΦ ¢ƘŜ ǎŎƘƻƻƭ ŎǳƭǘǳǊŜ 
is very important in this matter: during their teacher training, novice teachers learn 
that observation and collaboration with more skilled colleagues is rewarding and thus they begin their 
career full of enthusiasm and willing to work hard and to apply everything that they have learned to 
ŘŀǘŜΦ LŦ ǘƘŜȅ ŀǊŜ ǘƘŜƴ ŎƻƴŦǊƻƴǘŜŘ ǿƛǘƘ άƻƭŘŜǊ ŀƴŘ ǿƛǎŜǊέ ŎƻƭƭŜŀƎǳŜǎΣ ǿƘƻ ŀǊŜ ǎƻƳŜǿƘŀǘ ǎǳǎǇƛŎƛƻǳǎ ƻŦ 
this enthusiasm and in fear that it may reflect badly on their own teaching, they may try to curtail the 
activities of the novice teacher. What follows then is a rapid decline into a more rigid attitude towards 
expectations and standards.  

Teachers often act like small retailers; they tend to make their own 
agendas without consulting others and then expect everyone else to agree 
and to adjust accordingly. In creating their own solutions they are behaving 
like novices; without first exploring the available solutions they start experimenting and often come up 
with shortcuts instead of efficient and effective solutions to the problem. Regular consultation with 
more skilled colleagues and others involved in education is therefore a must. 

With this in mind, HHE teachers should not restrict themselves to what 
colleagues in HHE have to say. Teachers in special education are used 
to being flexible and creative. They have learned in their everyday practice 
to look for solutions that lie outside of everyday pedagogy, and can provide good practices that can be 
applied in HHE.  

Teachers are sometimes put under pressure by parents to solve problems that are not their 
responsibility, and this occurs not only in HHE, but also in mainstream schools. It is important that 
teachers do not to fall into this trap. Not only does the teacher end up with more work to do, but more 
importantly, this is ultimately not good for the relationship between the child with a medical condition 
and his/her parents and can disturb the ongoing healing process. 

Mainstream schoolteachers should inform the class about the 
medical condition of their classmates. It is important to be open and 
honest about the condition and its effects on learning, emotion, ability 
and motivation. Such information creates understanding and stimulates 
the real desire for the classmates to help and maintain communication 
with their absent friend. 

However, before providing this information, it is important to obtain agreement of the ill child and 
his/her family (how much information is provided and what kind of support can be provided to the ill 
child and to their classmates if the information might upset them).  

 

Be flexible 
 

Be collaborative 
 

Take a look over the 
fence 

 

Inform the class about 
the medical condition 

of their classmate 
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At the end of this chapter, we suggest you review your reactions to the previous suggestions for 
reflection and discussion. Have you gradually changed your opinions, have you come to any new 
insights, have you reorganised your priorities, do you foresee any problems with your actions, 
do you think your school and its organisation needs changes and which facilitators and 
moderators could affect these changes? 

Choose the five most important elements and try to implement them in your 
ǇŜŘŀƎƻƎƛŎŀƭκŘƛŘŀŎǘƛŎŀƭ ǇƭŀƴƴƛƴƎ ŀƴŘ ōŜƘŀǾƛƻǳǊΦ wŜǾƛŜǿ ǘƘŜƳ ǿƛǘƘƛƴ ǎŜǾŜǊŀƭ ƳƻƴǘƘǎΩ ǘƛƳŜ ǘƻ 
evaluate their value.  
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ICT and the education of children with and 
without medical needs  

The potential for ICT in education 

 

 

ICT has drastically changed education. It has built on the existing use of media in education, and has 
provided the means for teachers to introduce elements into their teaching that would normally be too 
small or too big, or too dangerous to bring into the classroom, or to show processes that run too slowly 
or quickly to be observed in reality, or to challenge pupils and students with information about distant 
places, and to experience adventures that lie beyond their horizons. A variety of dedicated devices 
(hereafter, άƳŜŘƛŀέύ are needed for this purpose and this has, in turn, meant that the use of media use 
can be costly and sometimes cumbersome. 

¢ƘŜ ƛƴǘǊƻŘǳŎǘƛƻƴ ƻŦ άǇŜǊǎƻƴŀƭέ (desktop) computers changed this situation fundamentally: a single 
device provided access to multimedia applications (the all-in-one presentation of information that 
previously required the use of a number of separate media), and a little later also to hypermedia 
(applications with content that automatically, or under user control, linked to other applications or 
information). The next step was the development of the Internet and the World Wide Web. This had an 
enormous impact: it constitutes a vast repository of information that can be accessed efficiently and is 
often attractively presented to invite and motivate people to use it. For the very first time, teachers 
were able to individualize their teaching cheaply and easily and could produce teaching materials that 
would take account of the increased learning levels of the learners. 

Next, Web 2.0 and social media arrived on the scene: teachers could not only download information, 
but also upload it and interact with others, sharing information and taking part in communities with 
ǎƘŀǊŜŘ ƛƴǘŜǊŜǎǘǎ ōȅ Ƨƻƛƴǘƭȅ άƭƛƪƛƴƎέ ǘƘŜ ŎƻƴǘŜƴǘΦ Lƴ ŀƴ ŜŘǳŎŀǘƛƻƴŀƭ ǎŜǘǘƛƴƎΣ ǘƘƛǎ ŎƻǳƭŘ ōŜ ǳǎŜŘ ǘƻ ƛƴǾƛǘŜ 
learners to interact with the materials actively and consistently, and also to communicate with the 
teacher and each other (if needed).   

Mobile systems extended these capabilities to usage that is independent of place and time, and which 
has undoubtedly contributed to their popularity. Web 3.0 combined separate elements of Web 1.0 and 

As a teacher, it is important to know which ICT tools are available and how they should be 
applied in your particular situation. To help you to do so, more general information about the 
media and ICT, as well as the results from the second round of Focus groups on ICT are shown 
below. The information is intended to help you evaluate particular tools and their values to your 
practice. Read it and then state your arguments in support of your position towards the 
statements that are made in the box at the end of this chapter. 
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Web 2.0 into semantic networks (where texts, pictures, audio, video, etc. are semantically 
ƛƴǘŜǊŎƻƴƴŜŎǘŜŘύΣ ǎǘƻǊŜŘ ƛƴ ŀ άŎƭƻǳŘέ ŀƭƻƴƎ ǿƛǘƘ ǎƳŀƭƭ ŀǇǇƭƛŎŀǘƛƻƴǎ όǇǊƻŘǳŎǘƛƻƴ ǘƻƻƭǎύ ǘƘŀǘ ŀctivate data 
processing and data exchange between mobile systems, desktop systems and users.  

The envisaged next development is the inclusion of artificial intelligence, the use of virtual reality and 
robotics. This opens up an expanded emotional dimension to informatics and communication, and the 
self-ŘŜǾŜƭƻǇƛƴƎ όŀǊǘƛŦƛŎƛŀƭύ άƛƴǘŜƭƭƛƎŜƴŎŜέ ƻŦ ǘƘŜ ŎƻƳǇǳǘŜǊΦ Lǘ ƛǎ expected to completely change the user 
interface of future ICT devices and applications. 

This evolution of ICT use in education has taken place over the last 50 years, and it still is ongoing; it is 
not the result of educationalists and teachers building up a new pedagogy and didactics, but is instead 
driven by the economic interests of hardware and software companies that produce materials for 
industry and consumer markets. Happily, education can also largely benefit from the results, at least 
when these are applied in a smart way. 

Therefore, the question is, άǿƘŀǘ ƛǎ the smart ŀǇǇƭƛŎŀǘƛƻƴ ƻŦ L/¢ ƛƴ ŜŘǳŎŀǘƛƻƴΚέ 

The media debate 

 In 1994, two American specialists in instructional design, Richard Clark 
and Robert Kozma, started the famous άƳŜŘƛŀ ŘŜōŀǘŜέΦ 

According to Clark, άƳŜŘƛŀ ŀǊŜ ƳŜǊŜ ǾŜƘƛŎƭŜǎ ǘƘŀǘ ŘŜƭƛǾŜǊ ƛƴǎǘǊǳŎǘƛƻƴ ōǳǘ Řƻ ƴƻǘ ƛƴŦƭǳŜƴŎŜ ǎǘǳŘŜƴǘ 
achievement any more than the truck that delivers our groceries causes changes in our nutritionέΦ 

 For Clark, it was not the media that had an effective 
influence on learning, but rather the teaching methods 
and the use of άauthenticέ problems or tasks. Authentic 
means that the learners consider these problems or tasks 
as relevant in their daily lives or future learning, to achieve 
personal goals or for application in a later profession.  

Kozma disagreed with this position. He states that certain 
ƳŜŘƛŀ άpossess particular characteristics that make them 
both more and less suitable for the accomplishment of 
certain kinds of learning tasksέΦ 

For Kozma, the question was not whether the media 
influenced learning or not, but how the characteristics of 
specific media could be used to influence learning for 

particular students, within specific tasks and topics, and under which conditions. 

This debate concerns the teaching method versus the media used. Giving (too much) credit to the 
media in influencing student achievement may lead to a situation where students have to adapt to the 
requirements of the media, instead of the media being instrumental in the teaching methods and to 
ǘƘŜ ǘŜŀŎƘŜǊΩǎ ǊƻƭŜ ƛƴ ƛƴǎǘǊǳŎǘƛƻƴΦ IƻǿŜǾŜǊΣ ƻƴ ǘƘŜ ƻǘƘŜǊ ƘŀƴŘΣ ǿƘȅ ǎƘƻǳƭŘ ƳŜŘƛŀ ōŜ ŘƛŦŦŜǊŜƴǘ ŦǊƻƳ 
other didactic methods? There is no one thing in pedagogy that works for every situation, for every 
learner, and all the time. Media as a tool are vehicles for instructional method and needs to be chosen 
carefully according to precise instructional goals, learner characteristics and circumstances. 

Method vs. media 
 

(Image: Wesly Fryer. Shared under a Creative 
Commons CC BY-2.0 licence) 






















