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Introduction

ThisHome and Hospital EducatioRliB Guide to international innovative practicas the product of

joint efforts within the European LeHo projedte@rning atHome and in theHaospital), funded byhe
European Commission within the framework of its Lifelong Learning Programme. The pinjsdb
outline key factors in the education of pupils and students with medical needs, highlighting good
practices dedicated to their education during their stayhospital and their aftercare (at rebaéitation
centres and at home)t exploresICT (information and communication technolodgpgsed solutions for
problems that arise with respect to this education, apbvides hospital teachers and those who
provide home tuition with information and tools to support them in their tasklore extensive
information about this project can be found dtttp://www.lehoproject.eu/.

Ths HHE Guidean be usedilongsideother LeHo prducts, especiallfhe LeHo Toolkit anthe other

materialsthat are referred to in this GuideThere is some duplication of the informati contained in
these materialdut this Guide also provides teachers with pathwagfsat leadto quality educationfor

pupils and students with medical needBurthermore his Guideisin the format of an ebook, whereas
the other materials in the LeHo project may be multimedia.

For whom is this Guide intendedl

The Guide can be beneficial for:

1 Teachers who have no, or lgrlimited, experience with children and students with medical needs
1 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 suggessthasi
used with groups of teachers.g.,colleagues within the same schoblt also groups of teachers from
different educational settings) to work through together.

Termsthat are used in theGuideare normallyexplained in the textAn extended gissary of terms
related to HHE and ICT is part ohet LeHo websiteand can be consulted here:
http://www.lehoproject.eu/en/glossary

To help startyour reflection and discussi@with colleagues, twsupport aids have been added to the
text of the Guide:

1 Balloonsin theright-handmargin providandicationsto the content ofthe adjacentparagraphs

f Boxes with questionsnd suggestionactl & @ | R BlBY § 3atedNdiréduceéd by Ausubel
anddefy SR 6@ al @SNJ & dAYTF2NXNIGA2Y OGKFG A& LINB3
GKS fSENYSNI G2 2NBFYAT S FyRBLAYGISNLINBG yS6 Ay

It is hoped that you will be prepared to share any new insights arising from these discussitvom

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

Teaching children with medical need$HHE: a guide tmternationalinnovativepractices 4
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(http://www.lehoproject.eu/en/toolkit/ ) has a dedicated sectidior you to do so:simply use thét | RR
9 vy { thiBnéthe menu

References for further reading provided in the text can be found at the end ofsthide In the Table
of lllustrations acaeditation is provided for any copyright images, alawigh a reference to the page
where the illustration isised
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Aims of ths Guide

After working through the Guide, you should:

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

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

. Havefostered stimulating relationshipswith colleagues in the (hospital or/and mainstream
schook your pupils attend.

Teaching children with medical need$HHE: a guide tmternationalinnovativepractices 5
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Some background information

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

Before you startreading,please considethe following questions and what your answers woul
be:

. Is it necessary to provide specifictype of education for pupils and students with a medicea
condition? And if so, why?

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

. For teachers with experience in this type of educatiomhich aspects of the education yo
provide are clearly successful/beneficial, and which aspects should be changed/optimise

The international dimension of education for children with medical needs

UNESCO childrend sights on education for children with medical needs

The UNESCO Universal Declaration of Human Rights {ti@48jibes the right to education for
everyone as a fundamental right (art. 26). The goal of a human #igisisd approach to education is
simple: to assure every child a quality education that respects and promotes her or his rigbnity d
and optimum development.

This fundamental right has since th
been affirmed in numerous glob
human rights treaties, including th
UNESCO Conveoti Against
Discrimination of 1960, the Conventio
on the Rights of the Child of 1989 a
the UNESCO Salamanca Resolution
1994, which explicithaddsthe principle
of inclusion ineducation policies. Most
UNESCOmember states ratified the
Declaration and Conventions, thus
embedding the right of children t
education into their own legislation.

Further explicatios of these rights can
be found in numerous publicatioresg,
G ! | dzY | yBasedA @pfodch to
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Furthermore, article 14 ofthe 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, te explicit right to education for children andyoung peoplewith medical needs is
consideredin these conventions and treatiesjor are the rights to educatiorof disabled people.n
practice, however, ratification has led to adaptations in the national systems, laws and regidns

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 théld.eroject as the ,
oo NBOALGA2Y F2NJ GKS G8NY &1 2 4Lk HISPGl gngpHomely- & &
the acronym refer to the activities related to the broad world of educati Education

for children or young people with medical needs. These take place in hospital
(hospital schol), in hospitalrelated locations, or at home (sometimes also referred to as home
tuition).

Possible formats of education for children with medical needs

Due to medical progresghere has beeranincrease inthe number ofchildren and young people with
medical conditions in mostountries Theextension and improvement of services tbeir educationis
therefore a logical requirement.

Education is possibléhroughout all the phases of hospitalizatiorfrom diagnosis, treatment and
aftercare i.e. in the hospital, to rehahlitation in hospitalsand centres,at home and evenin the
mainstream schoal(the school that the child usually attends when being not Where almostall
countries have traditiona}l developed structuresfor education in the hospita formats for this
education have been also creatddr home tuition. With the increasing importance of outpatient
clinics for the medical careof pupils and students with medical conditignthese children are more
often able tocontinue toattend theirregular schools.

Hospitalschool

A hospital schoolis a school located irthe hospital
environment, generallyn a specialistOKA f RNSYy Q& K
where the school provides instruction to primary and
secondary grade levels. These schqmigvide educéon

to children during periods of hospitalisation or
rehabilitation tokeepthem up to datewith their peers in
2% their mainstream school. The schools are most often
accredited (and run by the local public school system
funded by the state, anteachthe same curriculum athe
mainstream schoolsEnrolmentnumbersare usually low
when compared to traditional schools and teachers must
provide instructionacrossnany grade levels.

s A .

4

B Image:West F!’rlyerShare under a Creative
CommongCC BXC 2.dicence)
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Most countries in Européave hospital schools, at leagt their larger hospals. However, as hospital
schoolsoperate under the local regulations anithe laws of the country or region in which they are
situated, a variety of settings can be encountered:

1 In some hospital schoolshildren withmedical conditionsan attend ] _
iUsmg ther ownj
ir

clases following the hospital & O K 2 @&h Qudriculum (taking into i
account the level and kind of education thhild normally follows irthe curriculum...
mainstream school). The advantages of this system for teachers are that

they can usdamiliarhandbooksand thatteaching and learning materialsill be availabldghat can

be adapted toswitch between classical and more individual teachihgffersteachers the flexibly

to adapt their teaching/learningsupport in line withthe treatment regimens Not all subjects
willOl'y 6S O2@SNBR o6& (KAA (G@8LIS 2F SRAzOFGA2YyY +
by the illness and the treatment, and some practical and technical subjects often require specific
equipment that is not available in hospital schools. Fos tieiason, subjects taught in the hospital
school oftencoveronly the main core subjects.

Oa
Xor applying the
mainstream school

pedagogy...

f Other hospital schools try tenatch, as faras possibled KS OK
mainstream school pedagogical systdfor this approach, they mus
contact the mainstream schoobf each child to obtain background
informationandto obtain thenecessaryeaching and learninghaterials
andthey shouldfollow the Y I A vy & (i NB | ditlacticll ppddcHiliEs
can take some time and not athainstream schoslare willing and ableto respond quickly and
comprehensively tdhe request of the hospitaschooteacher However, secondary schostudents
will often needsuchan approach as their curriculum will contairmore elective subjects than
elementary schoopupils To help with this, the Hospital Organisation of Pedagogues in Europe
(HOPEttp://www.hospitalteachers.eu) recommends that ill children remain enrolled in their
mainstream school during their stay in hospital. Continuitgdidication and a smooth return to the
mainstream school after treatment can lsepported inthis way.

1 Finally, insome hospital schools, teacheast astutors that support
{ X 2 NJ LJN&E

pupils and students who arevorking throughlearning packages e
(written materials adior e-learning) provided by educational  tUition instead.
establishments

Home education’ home tuition

In the context ofHHEthe terms home education and home tuitiondicatethe teachingof pupils and
students withmedical conditiongt home orat another venueother than ahospital(e.g. during home
therapy or in a phase of aftercgrm allowthemto carry onwith their studies.

Teaching at home

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

Teaching children with medical need$HHE: a guide tmternationalinnovativepractices 8
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a number ofchildren with medical needs. As it is the case in
hospital schools, teaching at home will be limited to the core
subjects or/andsubjectsthat are difficult for the ill child to
grasp using selfirected study.

Thelimited number of teaching hours thatan 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
(Imé};é@Http://wv;/;/v.ond.vlaandern.be/ Iocal. authority .(eSpeCia”y for .the tgaching qssriﬂ;@, but
toah/professional) often it happens in an atloc fashion using unpaid volunteers.

Asynchronous teaching and learning at home
For distance educatiothere isa great deal ofmaterial available to enable _ _
asynchronous teaching and learning at home. These matesaisfrom Distance learning
complete packages that can lead to certificates and diplomas at varipugVith coaching and
educational levels, to specific training packages aimed at providing a deeper tuition
understanding of subject items to support the acquisition of skills through
exercises and seéivaluation. Originally these materials were produced in written form amigt these
were eventually complemented with radio and television transmissidbevelopments in ICT
r however, have enabled completely new formats to make
these packages more interae#i and tailored to the individual
learner. Commercial companies as well as -poofit
organisations have respondedo this new demand by
developing materials that can be used by everyone, including
pupils with medical needs. To make these packages
commercally viableoften the materials do not entirely match
the education programmes that are taughhb iindividual
: — L mainstream school$ut neverthelessthey can provide an
(Image:© Bednet vzw interesting addition for pupils who are confronted with a
(http://www.bednet.be/)) medical condition. Today theseaterials are often available in
a digital format with embedded tuition, as well as the ability to contact tutasgnchronously (and
sometimes even synchronously) pose questions and ask for help. One drawback for the commercial
packages is that they care relatively expensive as they are not an integral part of the educational
system Consequently they are not subssdd by the government, unlikieospital schools and home
teaching.

Mainstream school

Most of these schools are accredited by an educa#iathority at local, regional or national level, and
consequentlyoperate within the organisational and curriculum regulations that are set by law or
decree. In the past, he majority of these mainstream schooddmost only catered fora y 2 NX | f €
students; stizZRSy 1&a SAGK RAAFOAfAGASAE 6SNBE 2NASYGISR (2
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Inclusive education formats

Over the last decades the situation changed and thees a shift _ _
from special educatiosettingstowardseducation with support in Attending classes in
mainstream setings. In a number of European countriss is often mainstream school, but
NEFSNNBR G2 a aAyOfdargs SRdzOI R spgcrlfaciliiies § ik 2 923
eduai A2y é YAIKG 068 Y2NB | LILINE LING (2gd@gditiong supp@ita)s § 4
schools regard their work as the ultimate in true inclusidnclwsive
educationiad SGGAY 3 AYy 6 KA Ginostcon(lEtalyt niviQaithely KeSef antblthstf
others. This may be experienced anywhere on a continuum of provisidnba of a temporary or
permanentnature. Inclusion is a statof being, nad place. In more recent years, medical advasitave
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 eds

there has beera greater need fospedcalist
placements and mukHdlisciplinary education

and care.Sudents with disabilities receive
extra support through additional didactical
activities, adaptations in the curriculum and

the provision of devices that helminimise

the effects of their disalities. Most
publications and initiaties that deal with
inclusive  education however, have
overlookedlearners with medical conditions.

This could be because these students eoasidered to beconventional learners as they are able to
attend their maintream schools normally when they are not iHlowever, inconsidering these
students asstandardlearners,there is the risk that many teachers do not take account of changes in
0KS LlzLIA £ Q& | O G AntlddRdtheir gotemtidl Bhangds B idddjon fgrdearning, their
concentration capabilies and the influence of the illness on their social relationships with their
healthy peers. These changes accumulate during the period of iliness, but are not reversed
immediately when they return to the mainstream school. Furthermore, chronic illnesses have also
not been consideredin which periods of hospitalisation and subsequent absences from the
mainstream school class vary in length and durgtwith alternatingperiods ofabsence angbresence

in the mainstream school. Sometimes the changes in attitude are not only seen in the behaviour of the
student with a medical conditianVhen they return to class the medical condition is often no longer
apparent and classmates sometimes have difficulty @ &cLJi Ay 3 GKF G GKA& aKSI
special approach and attention from the teacher (gigallowed to follow a limited number of lessons,
take tests at different times, is not obliged to participate in certain activities, etc.).

(Image:https://buroverschillig.wordpress.com/\werdrag-
art-24/)

Some of themeasures 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 issueand one example is the UNESCO publicatiinderstandid I YR wS&A L2 Y RAY 3
Needs in Inclusive Classrooms. A Guide for Teathers

Teaching children with medical need$HHE: a guide tmternationalinnovativepractices 10
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Mainstream schooln hospital orat home: Reattime distance education

An additional way for pupils and students with medical conditions to attend classes in their
mainstream school whilghey arein hospital or at home is to _ _
make use of the internetand use videoconferencing Attending classes in

equipment and software. There are many options availablg; ~mainstream school, through
. i videoconferencing and

special software

consumer
products (e.g. MicrosoftQ a af X SQa
Facdime, Skype, etc.) todedicated systems

(e.g, Bedne). 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 eh
sophistication of the product used. Furthermore,

the medical condition of the learner and the

a8 practical requirements of the treatment versus
(Image:© Bednet vzw fttp .//www.bednet.be/)) the timing of classes, as well as certain aspects

of subjects (e.g. practical lessons) will also limit

the use d this type of technology.

European countries and education for children with medical needs

Legal aspects

Over the past 30 years all the European nations have created a legal basistif@r provision of
education duringiliness Often laws at a county omational
level will describe the tasks, resources and speci
competence of a hospital school and the rules for home
tuition, sometimes on the basis of a constitutional law. |
Belgium, Spain, Italjthe UK andin most Federal Stateof
Germanythere is specific school legislation and rules for t
education of children and adults with medical conditions.
Different laws cover specific themes e.g. hospital education, home tuitiorto qurovide special
provision in mainstream schools lepanging somef the legal standards (e.g. more tinalowed for

tests and examinations due to the effects of a medical condition). Some national or regional laws
define the rightto receiveand the duty to provide hospital education. They may define limgsch as

the maxinum and minimumnumber of lessons that can be granted. Theay describe the special
competence of a hospital school e.g. the rightdraw upschool reports in special cases instead of the
mainstream school. As legislation is shared betwdwmational ard regional leved (and eventuallyat

a local levél responsibilities for hospital school education and home tuition serwaésalso be
shared béween the ministry of educatioandthe regional authorities.

There is a large diversity
between and within European
countries; responsibilities
shared atvarious levels and by

various authorities...

In addition to the educational authoritiethie ministry of health and other health institutiomsay also
have an influence on some aspeds hospital school educatioby settinga framework that also
affects the educational activities. These institutions or tlespital managementmakes decisions

Teaching children with medical need$HHE: a guide tmternationalinnovativepractices 11
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about the availability of teachingpoms,and theservices andechnicalinfrastructurerequiredin their
buildings. Finally, there are also special hygiene implications and security aspects that need to be
considered for example in teaching in forensic phyatric wards/school, which will also affect the
education offered.

For the most part,relationshipsbetween educational services and health services have no fixed
guidelines andre negotiatedon an individual basis

Not surprisingly the use of ICT igovernedby a combinationof national authorities such asthe
ministry of educationand the local authorities.Hospital schoolslsohave _
iWIth respect tc]

to follow the recommendation$or ICT use that are set hlyese authorities

However, the special situation in which hospital schools operate creates e use of ICT
certain difficulties. For exampleprganising internet access for their pupils and
students may conflict witii K S & O K 2ngefhe® safet@ ang data protection rulegiso, the small
student numbers in hospital schodiassroomscan affect the possibilities and potential of based
groupwork in classTechnical and setup problems, but also daily management and lack of resources
are alsomore difficult to cope with irhospital schools than in mainstream schools asrssequenceof
operating on asmaller scale.

Organgational aspects

In all countries education for pupils and students with medical . L
conditions is an interdisciplinary activiipvolving teachers, doctors, An interdisciplinary
nurses and therapists where possible in collabatian with parents approach
Usuallythe teachers givehe lessons, buthey need information about the

patientQ ability to take part in the learning process and the medical treatraef¢achers often deliver
valuablefeedbadk about the patient's educatial achieementsin interdisciplinary meetingsSome
countries have a traditionf usingvolunteersto give thelessons. lrother countries nursesre trained
to communicate and deal with the mainstream schools.

To support the children with medical conditions inapted educational settings and to enable
communication between all those involved in this processne countries such asBelgium and the
Netherlands have set up counselling services for pupilparents, the mainstream school arttie
school administratn. However, his is not the case in all European countaesl lospitalschools form
the minority of school types and as such they are often overlooked.

The specific nature of education for pupils and students with medic Hospital teach
needs receives scant attention the initial teacher training coursesdin osplc?H(ce;g:Eers
subsequentcontinuous professional development. Hence, associations for an

hospital teachersuch asthe Hospital Organisation of Pedagogues in Europe

(HOPE), that suppors the development of hospital education dn home tuition
(http://www.hospitalteachers.eu/) are very important. Thereis an urgent need for a similar
international platform for other educational settings. At best, there isomtion at the country leel
such asn the NetherlandsUKand Belgium

ICTFuse has graduallypecome the norm ireducation at all leels and in all L
Investigating
al

countries worldvide over the last two decades. Computer web-based ICT for HHE
training, blended learning, mobile learning, educational gameirtu or
classrooms, video conferencing, social media, discussion forums, communities of

Teaching children with medical need$HHE: a guide tmternationalinnovativepractices 12
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practice, simulations, wikis and more habeen welcomed byschools, distance education and
professional development. The assumption that these teaching and leaemwvigonments 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 thia¢ well-aimed use of ICT not only is helpful to
avoid falling behindn education, but camalsohelp to reduce specific problems in the context of illness,
such as social isolatiohere is, however, still quite a large knowledge gap about how pupils and
students with medical conditions profit from different, high quali§Tl applications that could meet
their educational needs during their illnesspfoper evaluationon how teaching with tesetools can
avoidanyunwantedsideeffects both psychologicallyandeducationallyis urgentlyneeded

Although IChas large potetial for increasngthe quality of HHEt should be used with some caution
Confidential information should bearefully handled and privacy issues respectéany ill children
experience psychological stress their selfesteemis affected bytheir illnessand their peers can
observethesephysical changes.

Some cases of HHE legislation and organisation in Europe

More detailed informationcan be found in the LeHo report L Y & G A G dzi A2y Sy @A N
9 dzNXP THS gegoriis the result of a largy field analysis on the legislation and organisation of HHE in a
number of European countriesncluding the United Kingdom, Germany (Bavaria and North Rhine
Westphalia), Belgium (Flanders), Italy, Poland and Greece.

Looking baclat 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 yoawn situation and
discuss your choice and check your selections (and reasons) with colleagues.
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A comparison between childrerwith and
without medical needs

Should education be different for children withedical needs compared to those withou¥du may

wish to consider the severity and longevity of the need. Is it temporary, chronic or progressive? A
graphical representation of thiactors and people involved in both scenarios might help to explain this
further. The figures belowlacethe focus on the child, but it is also possible to place the teacher at the
centre as theocalpoint.

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

. As a teacher, whom should | contact?

3. Areall those involved equally important? If notwho are the most important ones for me?

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

[ Child J [Legislation&legal structure ]

Family and social Schoolsystem
[ environment J ¢ > {
< N\ _— \ i
[ Parents ] [ Friends ] Mainstream school
\ J

|
Head Teacher
|
Teachers

I
School Councillors

Figurel. Thoseinvolved in the education of children without medical needs
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Child with medical - EE e E=--—-—-—-——-

needs <"'----------..[ Voluntary tutors and mentors J

Family and social Schoolsystem Legislation & legal structure ]
environment

[ Parents ][ Friends ] Mainstream school J_

[ Synchronous J [ Head Teacher

internet education J
Teachers ’
J‘ Head Teacher

| ;
( Teachers J N

]

J

]

Hospital school T Teaching at home J

\ [ Teachers J

Consultants

Technical ICT Staff [ School Councillors ]

N

!
|
I
School Councillors |

\

\ |

Asynchronous
internet e ducation -

[ Medical Staff

Figure2. Thoseinvolved in the education of children wittmedical needs
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Part of the answer to th@bovequestions is described in the LeHo repdrtL y & G A G dzi A 2 y I §
of HHE i® dzZNB LJS WdzyS Hnmpé @

This report stateshat typical tasks in caring for pupils and students with
medical conditions begin by miak) contactwith the patient, the
parents, the mainstream school, tmesponsibledoctor, the nursesandthe . .
therapists, in oder to gather information abouii KS OKAf RQ&a Yith medicgl regds ) Y R
limits of any likely educational approachés educational support plan that

outlines the objectives and tasks of #fle participants of the interdisciplinary team can only be
designed whenthe educational needsare known along with the characteristics of themedical
treatment e.g, the duration and location of the treatmengs well aghe availablelearning timeand
resourceslt is also vital to consolidatthe faith in the patient's own fuure. Her/his educationmust
enforce the willto survive, to get well, or if not, then the ability come to terms with a lifelonginess
Realising the right to education for all individuals with medical conditiovigtever the setting,
requires high quality, inteng and continuous education which mustbe ensured by the local
institutions, i.e., the hospital school, home education, the mainstream school, or combiratdn
these

Learning at Home and in the Hospital

A multidisciplinary
team around a child

Theshort and longterm effects of illness and treatment on the behaviairpupils and students with
medical needs wilary withthe nature of the illness antteatment. The list may be longAn idea of

what thislooks likefor cancer patients can be found iIK$S 0 2 2 ]abo@t2SehbolfA resource for
parents and teachers KA f RNBYy X | R2ft Sa0Sy (a ¢lay &cedrotizyhigh id R dz
shown below Note that this is just a partial lisihd you should alwaysheckwith the treating medical

staff.
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have beendeveloped )

by mainstream schools pupils/students
may also provide some with medical needs
answes to the questions
above.

The documentsdescribingthe policyfor pupils with medical needs that .
{School policy on

The text in the boxon the left comes fromthe
Smithdon High Schoopolicy’” for pupils with
medical needs. The full documentnaturally much
more comprehensive, but it ensures a
multidisciplinary collaboration within the school and
between the school andthose involved with the
child outsideof the school.

Although specificallformulated for amainstream
school, many of the policy items listed in this
document can be applied to hospital schools
special schooland to mainstream schools thatwe
to dealwith a pupil or student with medical needs.

Take a couple of minutes to read the fu
document and reflect on the concrete
responsibilities of the people involved, as we

as on the instructions about how to dcto
support the colaboration.

Some hospital schools haveveloped comprehensivgiestionnaires
to systematically collect information on i KS  O#&cadenRc : :
pastoral and additional needsom the partners in the multidisciplinary | duestionnaires for the

team involved in the care of the childrtis data provides the best start,_ Multidisciplinary team

possble forthe education in the hospital schoas well asnonitoring the

progressof its pupils / studentsOneexampleare the Pupil Referral FornBupilPassport and Review
Materials produced byl KS / KAf RNBy Qa | 2alLAdlf {O0OK22t3 [ SAO:

In the Pupil Referral Form, which iscompleted by the referrerife., the personresponsible foror the
reason why the child is beingfegred to the hospital school), personal information about the child
(name, age, gender, ethnicity, current schoafd contact inform#don (parents or guardias) current
school)is complementedilong withcurriculum information on the various subjects and information on
the social status of the child.€., whethersocial serviceare involved, child protection issueg,risk

Comprehensive
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assessmentxhe reason for referral to the Hospital School, expected outcomes and anticipeexdh
of stay.Attachment of a Medical Referral is an essential requirement of this section of the form.

In the Pupil Passport essential information from théMedical Referral gathered, which includes
summary ofthe LJdzlsIhded®, an overview of the risks thapil faces and poses, araldescription of

0KS LizLIAt Q& o0SKI @A 2dzNJ. g0 A BINIYS(G 2R OF diakSH /I RE R
via visits to tt§  LJdzLJA f Q dmaiksgedrs schogl Rnthrough testing (base assessmertf the

a0 dzRSY (1 Qa INAIKRIAY AAG Gallial2dydzal £ a2 Ay Of dzZRSa RSGFAE S
in the hospital school.

In the Pupil Progress andReview Materials, ISO2 NR& | N’ YIRS 2F (KS Lz
behavious and resilience capabilities through observationi KS K2 aLIA G f &aO0K22f Q2
and via the LJdzLJachd@raicperformances. Thisection alsadeals also with planning the end tife
placement andany informationis fed backi 2 (G KS LJdzLJAf Q& YI Ay aidNBlFY &
case a relocation of the child is to be made.

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

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

For new HHE teachers:

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

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

For HHE teachers in practice:

1 Does your school use similar registration forms? Do they match with the examples in
section? If not, why not? Would you propose any changes tmy colleagues? If so, wha
arguments would you use to convince them?
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Quccessful learnin@gnd Key Educational
Factors(KEFs)

After having focused on the roots of the wthtion of pupils and students with medical neeas
reflected inthe legislation and organisatiothroughout Europe, and considered this education in its
similarities and differences with mainstream educatitime fundamentas of learning andeducation
must be consideredLearningis studiedin terms oflearning
psychologyand education in instructional design, whereby
an important question deals with the transitiorfirom
adescriptiort (learning psychologyg how do people learhto
oprescriptiorg (instructional design¢ how to make people
- learn in an efficient and effective wayror HHE it is afven
~—  greater importance to consider the particularities ofthe
) . OKAfiR&s and its impact on any behaviousl

== AL consequencefor thosewith a medical condition.
(Imagehttps://www.flickr.com/photos/3758

3694@N04/3457947878hared undera ~ FOf @ long time, it was Learning
Creative Common§C B¥C 2.0icence) considered that learning happene

automatically provided the setting
and environment were rightin other words, the responsibility for learning was the teachersand it
wasup to themto organise their teachingh such a wayhat learningwould occurby itself (more or
lesg. Learning was almogsike a black boxwhere you could control whatwas put into the box, and

dependng on the nature of this input, different outputs (learning effects) would occur. But what

happened in the b remained a mystery.

Contemporary theories of learninigave focussed on finding ouivhat happensin that box: how is
information collected by the learner, howt is processed, howis it stored and retrieved, hows
memory organised for that purposendwhat is the role of motivation, etclhere are many different
visions and theories about learning and how learning can be suppaatet manywebsitesprovidean
overview ofvarious learning theorigshat isexplainedat a nonscholarly leve?.

Key Educabnal Factors

In line withthe theory of social constructivisma common theory in _ .
{Somal constructlwa

education, the LeHo project members identifiech set of Key

Educational Factors (K&For the education of children with medica for HHE: KEFs
needs at home, in the hospital and in mstikam schools'® Learning is considered to bthe

construction of knowledge. Itherefore assumes an activity on the past the learner.The social
aspect stresses that knowledge is being construchednginteractions within the context in which the
learner is situatedt is this interactionthat creates understanding and supports the development of
skills. Six fundamental KEFs have been identified and these are:
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. Relationships

Real learning can only take place througphterpersonal . .
) ] . : ) . ! Interactions with the
interactions orinteractions with the environmendaind itscultural )
artefacts environment and

A learner is highly motivated to learn if challengeith LINR 6 £ SYa GKI G | dddof & A
proximal developmerit = , pgroblénts that areconsidered by the learner aseing beyond ther

actual development levelbut that can be solvedwith the guidanceof adults or though
collaborationwith more capable peers.

Education andearning arealsoinfluenced byfactors that arerelevantto the learnersuchas the
immediate settingthe avalability of tools and facilitatorghe emotional climatein the classoom,
teachingpractices, technologyaswell asby factors thatare moredistant, such asulture, systems
of belief,the carenetwork supportingthe child and his/her parentand communication between
different partiesinvolved inthe educationof the child

. Making sense and constructing knowledge

Learning a complex subject matter isnost effectivewhen it is _
meaningful andintentional i.e., when it fits into the goalsthat Active knowledge

the learner wants to reach. construction,
. o , . . meaningful for
It is important thatall the individuals involvedi.e., all those showrin

Hgure 2 above) always perceivethe educational processess being meaningful Successive
processes are more effective whérey arecontinuous andstale.

New information should always be linked existing knowledge & LINJA 2 NJ lagd2pérsosaR 3 S ¢
experiences in meaningful ways.

Frequently, he emotional state and motivatiof the individual andthe group are influenced by
each other.

C. Assuming roles

T

Learners should be able to apply nesducational achievement®
novel situations and successfullgssume new roleswhich are
recognsed by teachersind their peers.

Acknowledgement
of new rolesduring
skills acquisition

The learner should be able to use learned skills to represent a
narrate his/her internabnd external reality to others.

. Metacognition

Thinking, reasoning, orgamg, planningand controlling should
alternate with things like acting, doing, building, drawinggking
etc.

Understanding and
regulation of

Various materials should be involvedthis process because they taate different thought and
sensoryexperiences.
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1 Selfcontrolled and peetcontrolled tools (checklists, forms, discussions) at different stages of the
learning process enable thiearnerto become moreresponsible andndependentduring their
learning praess

E. Individualities

1 Learners have differentlearning strategies, approaches, and
capabilitiesas these ardunctionsof i K S A y Poio@ekpeience,
social climate, motivation, culture, personal learning styles
development Education mustespond to these individual differences.

Typical aspects of
gindividual learning
processes

1 Educational guidance and support the provision of resources, templates, advice, task modelling,
O 2 I OKskaffdding ,cand formative assessmernablelearnersto achievehigher goals This
increaseshe learrS N@lgesteem(i K S t S NJ S NIv@ endidSaNdvalustionsotibia S O
own worth) and selfefficacy (judgments aboutis/her capabilities to learn or to perform at the
expected levels).Scaffolding fits it the concept ofthe a1 2y S 2 F REBBEANMY Sy
(explained above).

1 Teachers should precede each learning process by a phase of listenamgd assessing the
f SFNYSNRa 26y KAaldz2NRI RSAANBAT LW AGIdZRSES |y

F. Inter-institutional communication

Schools and parents are partners K8 OKA f RQHow S RdzOT U A Z Y &
the child functions in their family, their effectiveness at scho Malntammg ongoing
and their success are aided bpen communication betweethe communication
school andthe families and are influenced by school policie between all those

philosophies and practices.

1 Educatiomal outcomes are empowered by good communication and mutual recognition between
the RATFTFSNBY G AyadAddziAzya RANBOGEE Ay@2f OSR A
national educational authoriégs T2 2 f & T2 NJ Y2 y A G 2 NR yrAust beksBared @ndzR S y
support such communication

1 Assessmenbf the studentsshould include academic as well as personal and social developmental
abilities. Shared evaluation and assessment documents shouldsééfor these purposes and
should be mutually @cognised bythe variouseducational institutionsnvolved in the educational
process

The LeHo forum groupsn five KEF&
Two rounds of cussion group@ocusGroups FG1 and FG2consistingf _
teachers and groups of medical staff where organised the partner The voice of
countries of theLeHoproject They discussed thBve KEFs wittitheir own HHE
experiences in mind.
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1. In your experience, what are the an obstacles to teaching children with a medical conditio
either at home or in the hospital?

2. In your experience, what are the main factors enabling children with a medical conditio
take part in school activities and to receive an education?

 key educational factors (KEF) that siructured FG1

Relationships:

Importance of interaclions with others as a means of faciliating the
educational process;

Making Sense;

Aclive and meaningful inferprefational process during knowledge
construction.

Assuming Roles:

Acknowledgement of new roles (e.g., lutor, participant, assessor,
organizer, controller) that one assumes when acquiring new skills.

Metacognition:

Thinking, reasoning, planning, organizing, and confrolling the
leaming process.

Individualifies:

Srrore%ies. approaches, capabiliies used in the leaming process
that differ from individual o individual.

Figure 3. The five KEFs that structurédcussions iFG1
(Taken from Capurso M. & J. Dennis (2015). Focus Groups. ICTs and Educatioreafwdtiildnedical needg=inal report.

p. 6)
Global observations within Focus Groupl (FG1)

Making sense and constructingnowledge was the least important of the KEFs, according to the
outcomes of FG1From a pedagogical point of view thikEFis related tothe ability to structure
medium and longterm educationalprojects with custom goals and a solid network of relationships.

Not surprisingly, the KEF recodn@ the individuality of the student (i.e.gindividualitiest) was
coveredto a large extentby use of appropriate educational practicesgiven that most educational
activities within HHE are individualized.

The use of ICT which was investigated more specificallyin the FG2discussions showed some
interesting trends.One outcome was that the area imhich the use of ICT is perceived to be more
OSYSFAOALFE gl a Ay GKS YO9C T2 N dCTlisthergice paréeiedds Iy
the tool of choice for creating a socmnstructivistenvironmentthat respects the needs of the child.
Giwen the positive role of theéindividualitieg KEFit is interesting that there ardewer statements
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about the use of ICT in this KEF comparedltohe other KEFS herefore, this suggest thaCT might
be best thought of as a tool for keeping the chitthnected with higher peers.

Summary of the most important observations for each KEF
Note thatthe KEFs themselves are moéntioned in order of importance.

Relationships
1 Outcomes of the focus group discussions concertieduse ofICT learning tool$or integration
(contacts with classmateand teamwork

1 Most problemsconcernedexternal psychological factgrisolation factors and stignsaassociated
with being ill

Making senseand constructing knowledge
1 ICT learning tools were most positively reviewedtlre focus groups; specificallip create
meaningful and constructivist activities.

1 Most problemsconcernedthe isolation that children with a medical condition fadeand on
insufficient communication between medical staff and teaching stafth respect b this KEF.

There is some irony in the fact thebmmunication technologwasnot able to effectively solvthe
problems of isolation!

Assuming roles

1 Most of the positive statementoncernedintegration and teamwork for examplean integrated
educationalenvironment, through forms of cooperative learniagpearsto be the ideal methodo
allowHHE learners to take up active roles in front of their peers.

1 Themajorproblemsconcern thestigmaattached to keing ill,and problems related to intrapersonal
psychological factors.

Metacognition
1 Most of the positive statementsoncerned the use aéxperiential learning tools and activities and
the adaptation to the medical condition of the learner.

1 Most problemsconcerned thedifficulties to set up and perform efttive metacognitive learning
activities due toissues 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

I RSO23ayAGA2Y 2 FindiBduabtKis adldquiiel$ yoirefed byhe existingappropriate
pedagogical practicese(q. adaptive teaching and guidance, communication, systems of self
evaluation and assessmeiatndattention to integration).

f Problemsidentified relate to the sharingf practices and procedures with the K A fmanstir@am
school2NJ I NB fAY{1SR (G2 GKS NRARIARAGE 2F (wKe Y
dealing withthe hospital school.

Teaching children with medical need$HHE: a guide tmternationalinnovativepractices 23



.‘.-I '.-; I RS Lifelong
o Le I 0 SN | carning
B Programme

Learning at Home and in the Hospital

Theinf |l uence of the | earner 6s metérmsafthe KBEF di t

A. Relationships

Children with medicaheedstend to focuson their illness and its consequences (glgey experiencea
loss ofcapabilities, uncertainty of the future, pain that hinders concentratiertreme fatigue and
reduced effor) resulting in reduced motivationto acquire new knowledge and abilities. They need
incentives and stimuli from their classmates and teachetsetohallenged and motivated.

The problem is thawhilst they are illthey often have a weaker social bond with thelassmatesas
3 their iliness often prevergthem from participatingin the
‘ social activities of the class.

The education of children with medical neeidsa hospital

school or in home educations often a oneo-one

relationship between the learner andthe teacher. This
makes itmore intensive than the relatiship between

learners and their teacher in a classroom situatiohe
one-to-one relatiorshipwith an adult instead of a marp-

one relatiorship with their peers has different effects on
experientid learning and inhibits group learning and
community buildingactivities

(Image:Stve SpinksShared under a Creative

CommonsCC BYC 2.0icence) Children witha physical illnesoften have difficultiesin

talking openly withtheir peers about their illness analso

with the often visible effects of thetreatment (such asair lossin cancer patients)for those suffering
from mental and psychiatritinessesijt can beeven harderas these oftercarrya stigma.

Someillnesses and treatments in which the brain is affectéten result inbehavioual differences
that affect relationships: they maypehave in a way that is rathaantisocial or have difficultyin
acknowledgng that their behaviour is a problepor they may often lose theirtrain of thought which
can manifest adifficulties with verbal expression.

However, no maer what the best efforts of the teaching staff (be it in home education, hospital
school or mainstream schoolhese will be far less effective if collaboratidmetween parents and
medical staff is missin@nd this isespeciallythe case forchildren flom underprivilegedackgrounds.

This collaboratiomas to bebidirectional Teachersneed thesupport of all those involved in the care of

the childi 2 O2ftftSOG GKS ySOSaalNE AYTF2NNI (GA2andtol 6 2 0
encouragethe chiR Qa Y 2 (Paréhts éanid Zngdical staff neéaformation from the teachers about

their pedagogical approackhe learning tasks anthe effortsneeded toprovidethis support.

B. Making sense and constructing knowledge

Making sense igloselylinked to the goals and aims of the lean Ary activity, effort, mental
construction, focusor concentrationonly makes sense thesecontribute towards the learnereaching
their targeted objectives. As illness may create uncertainty with respect to the fuaume pain and
immobility can force a child to focus onthe immediacy of their illness and treatment it is
understandablghat learners with medical needsruggle to meet this KEF

There is asimilar problem withconstructing knowledgekKnowledge constru@in is not an automatic
processasit needs the learner to be activend to make areffort and persevere
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also play an importantole here, and especiajl

when they are engaged e active support of the
child with medical needs (e,dy chatting, acting as
a gobetween to pas®n information, assignments,
home work, etc. fronthe mainstreamschool to the _
ill child and viceversa).Certain toolsvhich an help "'

to establishand maintain this communicatiohave //
been developed over the lastfew years for
example, initiatives such as dvikey in myChair,

WebChair, makingrobots, etc. They are discussed In

To counteract these issues, teachers should fir‘*, .
combat the isolationof the child Classrates can

A

Tools br communcation. http://farm8.static.flickr.com/7378/8720604364 _85ct
] ) 931al4_m.jpgShared under a Creative Comma@&s
Some commercial technologes are also helpful. BY¥NC 2.dicence)

They facilitate communication are often already
used by young peoplgnd can be easily tailored teubject matters tosuit each individua{seeTools
for commnunication).

C.Assuming roles

Assuming roles implies mental flexibility and sustained concentratindgdepending on the role to be
assumed abstract reasoning and concepuilding will also be come into playThese skills may be
affected negatively bylhess anchospitalisation

Similar to making sense and constructing knowledge,
assuming roles in front of othersagsosomewhat out of
the scope of learners with medical needs, as this can
often be impossible due to the isolation faced by
children in ahospital 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 developthese skills

However, often ti is the parents who hinder the
~ W < development of their children by being ovprotective
(Image:CJ SorgShared under a Creative  and keeping the child reliant on them. Some parents also
CommonsCC BXC 2.0icence) become involved in the pedagogical setting of the
teaching and learning. They forget that an ill child malsbhave time to bea child and as sucimay
haveissuesthat they onlywant share with their peers and perhaps their teacherather 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 rolesAs cooperative learning addresses smahkterogeneous groups of
learners that jointly complete problems and projectscitallenges learners to take up new roles and

Teaching children with medical need$HHE: a guide tmternationalinnovativepractices 25


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/

RR Lifelong
M L carning
s Programme

NBAYTFT2NOSaE (GKS tSIFENYSNRa 2g¢y €SIENYAYy3I | Moreg St f
information about cooperative legfiAy 3 | yR 2y FT2NXIFda AG Oly GF 1S
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D. Metacognition
Metacognition includes planning and organisation, -selareness and sethonitoring. In most cases
of serious illness, these skills are affected

Even in a mainstream school situation, metacognitioa is
KEF that isunderrepresented Many teachers are still
more concerned with factual knowledge and skills than
with  thinking, planning, reasoning, organising and
controlling. Teachers often hesitat® tengage with this

KEE S&LISOALlTf & adgltye a8pctsiol &
learning 0 f A G SNJ £ f & FaLISO0 a 0 KI
cognition) have 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 loagerm outcomes and
media/File:A_woman_thinking.jpghared parents are often more interested in the immediate
under a Creative Commoi@C BBA 3.0 academic success and promotion of their child to a higher
licence) class at the end of the year than in learningntfs that
will only have dividends later on. And teachers have to

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

take that into consideration

Therefore, being realistic and remembering the often problematic relationship with the future that
learners with medical conditiimay experience, it is likelthat this KEF is much more difficult to
implement in HHE than it is in mainstream educatibtowever, when the child returns to their
mainstream school, this KEF should be borne in mind, as the effects of illness perdatestie to

be dismantled

E.Individualities

ThisKEF is alreadwell covered both in HHE and i : -”v
mainstream schools. However, it is the approach t # v:
differs between these two types of educational settin
In an HHE contexthe individualityof the learner must
include the medich condition and its effects on
learning, whereas in mainstream schools individual !
is more often considered in terms of the developme
of cognition, abilities and skills. The dynamic a 'y ‘
STFSOUALS | aLsota 27 W | N S NA& 2
(motivation and especially emotionality), which art * 3 m

very important for a learner with medical needs, tend (Image:Vaughn Saba|5h‘ared under a Creative
to be somewhat overlooked in mainstream schools and CommonsCC B¥8A 3.0licence)

consequently have less influence on their assessment
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Information for a teacher of a learner with
a medical conditon

The following suggestionsere madeby participants othe first Focus Group discussions on the KEFs.
They should dwever be applied with caution, as pedagogical interventions may work differently
depending orthe pupil/student characteristics and corete environmental circumstances.

Behaviouraland medical sciencesften base their research on observations (behaviour, attitydes
symptoms, syndromeghe evolutionof disease and treatment, etc.J.o investigatethe effect of an
intervention/treatment, a comparison is made betweethe obsenations both with and without the
intervention. It is thus easy to concludthat any differences foundare due to the intervention.
However researchon ¢ YS RA I (12 NR ¢ | ydkns thay tRify$ May e midkeécomgak than
they appear Ad Y 2 R S Ng-ail dflN@ncing factor thattateson whom or under what conditionsan
intervention/treatment produces its effect. AmediatorE, in contraststateshow and why a treatment
produces its effectResearch on children thi medical conditionshad consideredour educatonal
mediators and moderators:

1. Type of illness

2. QGountry specific culture and support services

3. Age

4. Type of school service provided.
To illustrate tlis point: the ability to solve arithmetic problems will bg if f dzSy OSR o6& GKS
moderator). The younger the pupil, the more difficult it will lbé&owever, his ability can be enhanced
or reduced by the type of leamg support (the mediator) that is offered.

In other words it is important to considethese mediators/moderators whermrmaking any changes or
applying interventions. The following should be considered;

f Pay close attentiontd K S~ QRyaidalRusd Psyclsocial development

 Trytofurther 0 KS £ SI Ny SN& SRdzOI (A 2to/acdount thE linhits thaf arelJ2 &

imposedby iliness, treatment or aftercare

1 Organisetheir education with an emphasis on continuity: if the child is in a hospital sabool
receivinghome education, aim to follow, as much as possible, the objectives andagpes of the

f SFNYSNRa YIAYAadNSFyY a0K22t3 FyR LINBLI NB (KSE

return to their mainstream school
f Maintaincontact withthe LJ- NBy §& G2 NBYFIAY AYyF2NN¥SR | 02 dzi

ofmind. Keepi KSY AYTFT2NNSR | 02dzi GKSANI OKAf RQ&a LINEIAN

providethem with information about how they can help to motivate their child and support his/her
educationduring their illness and aftercare

1 Maintain contact with the medtal staff, the mainstream school staff and the eventual support
network of the childA purposeful &chan@ ofinformationis paramount

1 Provide possibilities for the learner to stay in touch whti¥’her classmates in their mainstream
school
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This information, aimed at HHE teachers should be applied in your main teaching plans. T
about your lesson preparation, the way yointend to approach the learnerand how you will
communicate and evaluate your learners and their context.

Think about the communication wittparents, medical staff and teaching staff in the mainstrea
school: whattypes of information do you or would you normallgxchange with them? What
kind of information would you only share with your colleagues in the hospital school or in ho
education?

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

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

Supporting childrenaged?2 ¢ 6 with medical needs

Childrenare naturally eager during their early childhood to explore ]
their living environment and theirown body and its capabilities. Learning by
They learn by observation, imitation, repetition and especially by doifig. ~_oPservation,
Teaclers of this age group must support this urge by creating a learring'Mitation, repetition,
environment that is safe, extremely varied and rich in physical and
YSyiGdFf adAydzZ I GA2yT F2NJ GKS OKAfR LN} OGAO
aredoing/ mMdq Ay3a¢é0 YR &aGAYdzZ GS GKS yI GdzNF £ ON
should also be actively encouraged to enhance their motivation.

0 K
a A

™ (N

S
Bl

Children with medical needs are confronted with an environment that poses restricildms. motor
development is often hinderedoy physical confinementand their social contacts aresqually
restricted Furthermorethe environment is less rich in challenging possibilities for learning and the
illness and treatmentanlead to apathya reducedconceriration spanandfatigue.

However, educationfor this age groups mostly based on playwith lessemphasison demanding
learning, andhis allowsfor a classroom setting in which
there is room for a group of learners with very different
levels of capalities, skills and developmento enjoy
playing with each other It hasalsobeenobsened that
many young childrerwith a medical conditiorhave an
increasedlevel of empathy andnaturity 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 onw-one educational
environment replaces this open setting. As far as the

(Imagé:© Bednet vzw lmtp://www.bednet.e/))
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teachers are concerned, quite often they replace play with enfmrmal 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 pupls aged 7 ¢ 11 with medical needs

During this period, children change rapidRhe first years dhis age {Extension, deepen@

groupcan be considered as an extension of early childhood:

1 There isfurther development ofthe fine motor skillsand language
(vocabulary, sentete construction in spoken and written language)

Temporal and sptial orientationextends
Slf-image and identitys explored

Elementary ge ofabstract constructs and reasoning (counting and elementary arithmie¢icdme
possible, It isstill closely linkd to manipulating real objects

1 Real friendships and broadeodal contacts €.g. in youthclubg gradually extend the social
environment ofthe 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
consideredregardingeducation are largely the same as those for the age$.2

The last yearsof the 7 ¢ 11 age groupconstitute a bridge to early

adolescence Exploring complexity
in knowledge, skills

1 Growth and maturation gohand in handwith increasing self and emotions

awareness of their own strengths and weaknesses throu
comparisons of their own capabilities and performance with their peers

1 Real abstract constructs and reasoning beco
integratedwith reality ‘

1 They begin to take their own initiatives an
develop a sense of responsibility

1 Growing seHawareness enables monitoring
their own behaviour and as such is a prerequis
to the development of metacognition

1 However, at the same time hormonal changs
cause emotional disturbance and uncertainty, f
which support is needed from trusted people suc (Image:

as parents and family, teachers and good friends ~ https:/www.flickr.com/photos/afferden
) _ _ ) limburg/8681503824Shared under a Creative
It is obvious that illness and treatment have a serious Common<CC BYC 2.0dicence)

impact on this development. Isolation and limitat®
to contact with their peers slows their development and the quality thereof. Medication and medical
care can disturb the normal hormonalaiges and cause additional siefects
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However, orgoing support is needed with abstract concepts and the mdatmn 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 atvact concepts. Problersolving 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 prsiolemg are
difficult issues and illnesshibits their development.

A A ¥ oA

| St LJ A& Fftaz2 YySSRSR (2 AY(iUNRRdzZOS o0StSyYSyida 27F0
is not trivial and young people must be carefully coached in building this up. Their feelings should be
explored and they shdd 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
Ydzad 0SS YFAYGdFAySR i GKS tS@St 2F GKS alzyS 2

Syporting studentsaged 12 ¢ 18 with medical needs

Adolescence bridges the gap between childhood and the adul

world. It is the time in which adolescents caeploy the various Independence,
facets of their developing personality aneikperiment with their emotional maturity,
capabilitiesin a safe environment: thelyave thefreedom to act and to selfawareness, self

take responsibility as long as they respect the freedom of others.
Major aspects of thiadolescenbehaviair are

1 Independenceadolescents want to make autonomous decisions, which regularly eactsnflicts
with parents (and teachers, as they are inclined to dispute authority) and question adult
expectations

1 This desire for independence often leadsrisk-taking behaviour(e.g, on the street, but also in
provocative speech and attitudes in stailoom situations)

1 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.)

1 In line with this, they develop interests thare common with friends and teammates. Such social
contacts and their developing emotional maturity often leadétationshipswith a special partner,
and sexual activity for some

1 Cognitive and psychosocial development help them become aware of tharidentity and lead
to greater lf-awareness and sedsteem 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 & 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 proces
and development. As with other edational levels, a diagnosis Effects of the medical
illness provokes direct changes in the behaviour and capabilities of the ~ condition on the
student, but also indirect changes that are connected to the reactions of Subjectoriented
parents, family, friends, medical staff and teachers. The differenceeducation of students
between adolescents and the other age groups is that they are already
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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 bdigabebut it is
also possible that they will mature more quickly.

Classes in this age group are taught by subgpetcialised
teachers, many of whom are very enthusiastic about their
subject and try to pass this on to their students. Some
teachers evermelieve 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 heir 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 t@turn
mainstream school, the regls are often along the lines 6f i KS& KI @S GKS gK2f S
NBE&GNAROG GKSANI SRdzOF GAz2zy (G2 | adzoaSid 2F &adzwaSc
KIS tSaaz2zya T2N | O2 d=df t8 be2d&af tétr daiydinents abRut Bowé ¢
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 frustratiorof 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 exthely by the mainstrearschooteaches.

- § /
(Image: Shared under a Creative Commo
CCO public domaiickence)

Another frustration in the relatioship between HHE and mainstrearschooteaches concerns
teaching and learning nterials. Many mainstreanschooteachess produce their own materials and
some are not prepared to share them with their HHE colleagues (sometiragseven refuse to share
them within their own school).

This is another reasomhy it is vitalfor HHE teachers tmaintain contactwith the teaching staff of the
mainstream school of their students. The size of class groups in hospital schools aldtyniatéds to

a more restricted number of (multidisciplinary) teachers and the eventual adaptabiorihe
curriculum. Needless to say that a protective attitude about sharing teaching resources hinders both
learning in the HHE environment and the eventsalooth returnof the pupilto 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 suisjeetific classrooms (labs,
computer classes, technical workshops, etc.) that can lead to adaptations in the curriculum. Not every
classroom type that is used in mainstreastgndary 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 theyaare ill,
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
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Profile of an HHE teacher

To our knowledge, there ests no complete European profile of an HHE

teacher. Otto Mourik developed a professional profile for hospital Tasks and
teachers in the Netherlandswhich listed the essential characteristics Ccompetences of
requiredin terms oftasksand competence$? The list is structured into hree HHE teachers

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 tadksudtasks 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 teachingrataff,

to be able todiscuss issues with parents, medical staff and to cooperate with external organisations.
The level of the most specific tasks (Task level C) lists the competendie typical activities of
teaching andthe educational support of learners with medicakeds, with the emphasis on the
characteristicsieeded byhospital 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 individal educational arrangements

However, there is one important fact to note; the overview was made Wihbpital teachersn mind
for learners suffering from (psychosomatic diseases; children and adolescents with psychiatric or/and
behaviour problemsvere not specifically covered

Beforeviewing the overview, it is important that teachers consider the comments baldhis light

HHE teachersormally include more than justhe
hospital teachers. Teachers in home education work
in a different environmat, although with many
similarities to the educational setting of hospital
teachers, and also frequently have to dealwith
individual learners or very small groups. Most of the
required competences in the overview will therefore
be equally valid for HHE dehers. 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, thepould have
similar competences to provide effective and
efficient support. Hence it is ndurprising that many are former teachers, who have changed their
jobs to ones that provide more support than teaching

- N

(Imae:Jason Kasper Harisbuighared under a
Creative CommonSC B¥A 2.0icence)

The competences oteachers in mainstream education are somewha
different. The general professional and supporting tasks (and to taine And \_Nhat about
extent even the specific tasks) are largely the same and require the same mainstream
competences, even when the learner characteristics differ between pupils angchool teachers?
students with and without medical needs. Furthermore, the multidisciplinary
mix and the nature of tb 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 witexdponsibility

2T 0KS OKAfRQA YIFIAYailiNBlIY &ao0OKz22f oO0lyR (2 BKAC
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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 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 Theaits in 1999,
responsibility for these learners was completely given over to their mainstream school and the hospital
schools were closed. Mainstream schools had to provid®sof f SR a Ay Of dzaA @S¢ S
hospital teachers were appointed asnsultants to support the teachers in mainstream schools to
G§SIFHOK aGAyOfdzaA@®Se OflraasSa yR (2. adzlR2 NI f SI Ny

While reading the ctlection of tasks and the corresponding competenci@selow), you should
consider and discuss with your colleagues, the relevance of the competencies mentioned
think about real exampled behaviours in your teaching that are connected to the variousskes.

az2zdzNA1Qa 0221 StlF02NI0Sa 2y (0KS teklcodespaming
behaviour of teachers. You should compare your answers with his descriptions.

Task level AGeneral professional tasks

A.1 Act as an individual professional
Competence 1 Be involvedvith societyat large {ts various facets and people
Competence 2 Develop and implement a concept of gut
Competence 3 Act according tyour values and identity
Competence 4 Develop and implement problem solving abilities
Competence 5 Develop and implementacnmunicative skills
Competence 6 Developyour own professionalism

A.2 Act as a member of a developing orgsation
Competence 7 Participate in developing the orgaation
Competence 8 Be part of the implementation of strategic policy regarding content
Competence 9 Work in an interdisciplinargnanner
Competence 10 Participate in consultation
Competence 11 Give and receive collegial support
Competence 12 Reportto and be responsible to management

A.3 Actas part ofa professional team
Competencel3 Cooperate on a professional level
Competencel4d Develop professional qualities

Task level BSupporting tasks

B.1 Task aa supporter for teachers/schools
Competencel5 Holddiscussionsvith teachers
Competencel6 Determinethe need foranysupport
GCompetence 17 Realise individual support for a pupil
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Competencel8 Diagnose problems
Competencel9  Assist with the making and implementation of action plans

B.2 Task as a discussion partrfer parents
Competenc&0 Holddiscussionso clarify problens
Competenc&1 Hold advisory conversations
Competence22 Build up a relationship (of trust)

B.3 Task as a supporter for pupils
Competenc&3 Diagnose specific problems
Competenc&4 Motivate the pupil anctall onsupportif needed
Competence&5 Set p, adjust and possibly implement didactical support

B.4 Task as case manager
Competence6 Coordinate support
Competence7 Acquire knowledge about the case
Campetence28 Set up a plan of action
Competence 29 Report interim and end results

B.5 Taskasanadviser
Competence80 Be informed about recent developments and keep up to date
Competence81 Provide interested parties with written information
Competence82 Provide interested parties with oral information
Competence83 Refer potential client$o third parties
Competence84 Publish articles about new developments

B.6 Task within a multidisciplinary team
Competence85 Deal with differences in tasks and concept of duties
Competence86 Know andoccupya position in a multidisciplinary team
Conpetence37 Make contact and keep up to dawth educational support

Task level CSpecific supporting tasks

C.1 Task asn educator
Competence88 Take educational responsibility
Competence89 Takeresponsibilityto createan optimal educational clima
Competencet0  Allow for sociabndcultural differences
Competencetl Recognise questions of (social) educatiaoncern

C.2 Task asremedial didactic teacher
Conpetence42 Utilisethe possibilitiesfor independent working
Competencet3 Design idividual educational arrangements
Competencel4d Be able to complement different methods
Competencel5 Give effective instruction
Competencel6 Use adapted methods and techniques
Competencel7 Takeresponsibility for fitting in class management

. L I Lifelong
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Competerre48 Takeresponsibility for embeding ina system of pupil recorsl

Someadditional lessons learned from th&orum Group discussions in the
LeHo project

Many teachers have difficulties in adapting their expectations and standard _
to change theirowni $ OKAy 3 adet $a G2 YIGOK é?\eﬂﬁx'@%] £ S :
is very important in this matter: during their teacher training, novice teachers learrm

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
RFGSod LT GKS& IINB GKSy O2yFNRYGSR 6A0GK a2f RSNJ
this enthusiasm and in fear that it may reflect badly beit 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

agerdas without consulting others and then expect everyone else to agre

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 teachershould not restrict themselves to what
Take a look over th}

Teachers often act like small retailers; they tend to make their o _
Be collaboratlva

colleagus in HHE have to say. Teachers in special education are usgd

to being flexible and creative. They have learned in their everyday practice fence
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 thedbar 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 pracess

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

Inform the class aba
the medical condition

However, lefore providing this information, it is important tobtain agreement of the ill child and
his/her family (how muchinformation is providedand what kind of support can be praded to the ill
child and totheir classmates if the informatiomight upsetthem).
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At the end of this chapter, we suggest you review your reactions to the previous suggestion
reflection and discussion. Have you gradually changed your opinions, have you come to an
insights, have youeorganised your priorities, do you foresee any problems with your actio
do you think your school and its organisation needs changes and which facilitators
moderators could affect these changes?

Choose the five most important elements and try to ifgment them in your
LISRIF 323A0If KRARFOGAOFE LI FYYAYy3a YR 06SKE
evaluate their value.
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ICT andhe education of children with and
without medical needs

The ptential for ICTin education

As a teacher, itis important to know which ICT tools aravailable and how they should be
applied in your particular smation. Tohelp you to do so, more general information about the
media and ICT, as well dke results fromthe secondround of Focus group on ICTare shown

below. The information is intended tdelp youevaluat particular tools and their valueso your
practice. Read it andthen state your arguments in support of your position towards the
statements that are made in théox at the end of this chapter.

ICT hagrastically changed educatioit. hasbuilt on the existing use of media in educatioand has
provided the means foteachersto introduceelements into their teachinghat would normallybe too

small or too big, or to dangerous to bring into the classrogor to show processes that run too slw

or quicklyto be observed in reality, or tohallengepupils and students witinformation aboutdistant
places and to experience adventures that lie beyond their horizons. A variety of dedicated devices
(hereafter,& Y S R arénéedled forthis purpose andhis has, in turn, meant thathe use ofmedia use

can becostly and sometimes cumbersome.

¢ KS Ay NERRdzO G Xdesktoprdmputets)ShaBigdyfis ditdation fundamentallya single
device provided access to multimediapplications(the alkin-one presentation of information that
previouslyrequired the use of anumber of separate mediapand a little later alsdo hypermedia
(applicatiors with content that automaticallyor under user contrgllinked to other applications or
information). The next stepvas he development of thénternet andthe World Wide Web. This had an
enormous impact: it constitutes east repositoy of information thatcan beaccesed efficientlyandis
often attractively presentedo invite andmotivate peopleto use it For the ery first time, teachers
were able to individuaklie their teachingcheaply and easily ancbuld produceteachingmaterialsthat
would take account athe increased learnintevek of the learnes.

Next, Web 2.0 and social media arrived on the scene: taacbeuld not only download information,

but also upload it and interact with others, sharing information and taking part in communities with
AaKIFNBR AyiSNBalta o0& 22Ayiafe aftAlAy3dae GKS 02yl
learnersto interact with the materialsactively andconsistently,and also to communicate with the
teacher and each othgjif needed)

Mobile systems extended #secapabilitiesto usage that is independent glace and timeandwhich
has undoubtedly contribute to their popularity. Web 3.0 combined separate elements of Web 1.0 and

Teaching children with medical need$HHE: a guide tmternationalinnovativepractices 37



"-"li'é; I RS Lifelong
S N | carnin
» cLeHo . R

) . . Programme
Learning at Home and in the Hospital

Web 2.0 into semantic networks (where texts, pictures, audio, video, etc. are semantically

AYGSNO2yySOGSROUT ai2NBR Ay I aOf 2dzR¢ Ettivakeydda ¢ A
processing and data exchange between mobile systems, desktop systems and users.

Theenvisaged next developmeis the inclsion of artificial intelligence, the use of virtual realétyd
robotics. Thisopensup an expandedemotional dimensiorto informatics and communication, arte
seltRS @St 2LIAY 3 6F NIAFAOAL 0 dxpesfeald BdompleRI$ ghang the ugeF (i K
interface of future ICT devices and applications.

This evolution of ICUisein educationhastaken placeover the last 50 yearsand t still isongoing it is

not the result ofeducationalistsand teachersuilding up anew pedagogy and didactics, bistinstead

driven bythe economic interests of hardware and software companies that produegerials for

industry and consumer markst Happily education caralsolargely benefit from the resulisat least
whenthese areappliedin a smart way

Therefore, the question iy ¢ K I thie srhadtt LILIX A OF GA2Yy 2F L/ ¢ Ay SRdzOl |

The media debate

In 1994, two Amerign specialists innstructional design, Richard Clar .
Method vs. media

and Robert Kozmatarted the famoust YSRA | RSo6l (1S¢ @
According toClark a YSRA L | NBE YSNB O@OSKAOf Sa GKFG RSt AGSN
achievement any more than the truck that delivensr groceries causes changes in our nutrigio#®

For Clark it was not the mediathat had an effective
influence on learningbut rather the teaching methods
and the use oftauthentic problems or tasksAuthentic
meansthat the learners consider these @blems or tasks
as relevanin their daily lives or futurdearning,to achieve
personal goals dior applicationin a laterprofession.

Kozmadisagreel with this position. He states that certain
Y S R Jbssess particular characteristics that make them
both more and less suitable for the accomplishment of
certain kinds of learning tasks®

(Image:Wesly FryerShared under a Creative For Kozma, the questiomvas not whether the media
Common<CC B*.0licence) influenced learning or not, but how the characteristics of
specific media @uld be used to influence learning for
particular students, within specific tasks and topasd undemwhich conditions.

This debate concerns the teaching methogrsus the mediaused Giving (too much) credit to the
media in influencing student achievement may lead to a situation where students tbaadapt to the
requirements of the media, instead of the media being instrumental in the teaching methods and to
GKS GSIFOKSNRa NRtS Ay AyauNdzOGA2yd | 26SOSNE 2
other didactic method8 There isno one hingin pedagogythat works for everysituation, for every
learner, and all the timeMedia as a toohre vehiclegor instructional method and neesto be chosen
carefully according to precise instructional goals, learner characteristics and circumstances
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