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Introduction
The primary objective of the Enablin+ project is to meet the needs of children and young
people with CISN as well as their caregivers and supporters by developing a suitable training.
This specific report aimed to assess the continuing training needs of people (parents,
caregivers, supporters and professionals) working with children and young people with CISN,
in order to understand the current approaches to on-going training in the various countries
who are involved in project Enablin+. The project also encompasses a study of the existing
training needs and skills needed to work with children and young people with CISN, thus
meeting the general needs of EU state members on continuing education to support children
and young people with CISN in fulfilling the United Nations on the Rights of Persons with
Disabilities.
In this summary, we find out how professionals involved in support and care of children with
CISN, are prepared during their study programmes, what they are missing and how trainings
for professionals compensate the possible lack of information, knowledge and skills.
Additionally we explore what competences are expected from the professionals involved and
if, considering the paradigm shift towards continuous support, quality of life and inclusion,
training of these professionals should be based on training specific competences or rather on
reflection on a new value system.

The editors
June 2017
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Part I – Current trainings
Currently the type of training in the area of children with complex and intense support needs
varies among the different countries of the Enablin+ project partners. Because the goal is not
to end up with an international information brochure of several third level study programs in
the field of care and medicine, we limit our overview to information that is exemplary for all
partner countries involved, or that is rather exceptional or specific.
Professionals involved and their level of training
Across the partner countries, similar professions are involved in care and support of children
with CISN. We can order them in medical and socio-educational professions.
First, considering the combination of health problems and need for medical care, we notice
that many medical and paramedical professions are involved: doctors, nurses, psychometric
or physiotherapists, speech therapists, occupational therapists, Corresponding to the law and
specificity of the care system in each partner country, they are participating in different ways
in health care of these children and support for the parents.
In countries were children with CISN are often institutionalized (Belgium, the Netherlands,
France, …), next to a (para) medical staff, professional educators or social care workers are
supporting these children in daily life (24/7). Depending on the resources or ambitions of the
institutions, some activities are initiated by special therapists in music, drama, arts, …. In some
cases (e.g. the Netherlands, Bulgaria, La Réunion) special teachers come to the institution in
order to stimulate cognitive development through adapted learning activities or children
attend special schools (e.g. The Netherlands, Belgium, Bulgaria, Switzerland, France). In
countries were these children attend regular schools (e.g. Italy, Portugal), special teachers,
educators and several therapists (speech-, psychomotor-, occupational, …) or health care
workers (nurses) can be involved in the inclusive education process.
So far, except for special therapists (music, drama, arts, …), all of these professionals received
their knowledge and competence base during higher or third level education (master and/or
bachelor level). This means they have theoretical knowledge about disabilities in general
(learning, visual and hearing impairments, intellectual and physical disabilities, autism
spectrum, cerebral palsy, …) or have learnt to deal in a general way with specific topics like
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communication, behaviour, learning, or health care. The complexity of supporting children
with CISN often is only a small part of a course (Belgium: 2 to 8 hours of a 60 hours course in
the study program social care worker or special educator in, France: 10% of the curriculum of
specialized educator) or part of a bachelor and master program (Switzerland: for professions
in the field of special education 6 credits/56h on bachelor and 6 credits/56h on master level).
In all the above described education or training of professionals, people learn about the
specific support of people with CISN rather sideways or in a piecemeal way, during courses
about disabilities, or because they choose for this subject through internships or specific
courses.
External additional formation or training
Because the lack in general and basic training of professionals, in some partner countries,
professionals who work with children with CISN can professionalize themselves by subscribing
for additional courses and trainings. These are organized in post-academic programmes by
universities or university colleges, in short courses or trainings by non-governmental or nonprofit organizations or by the care institutions themselves where these children are living.
Some of these trainings or courses are in service and meant for a diversity of professionals
working with these children and their parents, other are aiming for parents only or both. In
some partner countries, specific parent organizations are providing sessions for parents. In
general we can say that the training and courses are limited and that you only get informed
about these specific training when you are already confronted with the needs of these
children and their parents. Again, we give some examples from some partner countries that
can be seen as exemplary for or as a good example of formation about supporting children
with CISN.
The Karin Dom Centre, a non-governmental organization in Bulgaria, provides professional
education (for social work assistant, social assistant and teaching assistant) and support for
parents. They offer short courses, one-off courses, onsite training, open training courses and
online training courses. They have sessions in the centre to share experience between
professionals and parents and offer supervisions with follow-up training. Knowledge and
experience is disseminated trough conferences. During the Enablin+ project, they were asked
by the government to implement their model all over the country.
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A similar situation we find in the Netherlands where Nijland & Kroes, a non-profit expertise
centre on care and education provides training on secondary vocational level for teacher
assistants and caregivers (professionals and parents) of people with CISN. The topics of the
training are support in daily life, supporting the network, dealing with difficult to understand
behaviour, verbal and non-verbal communication, making contact en how to be of value for
the person and the network.
In Belgium, Multiplus, an expertise centre of the University of Leuven, is specialized in the
subject and support of people with CISN. They organize a general introductive course about
care and support of people with CISN for professionals and all stakeholders involved. Next to
that they offer a series of thematic courses or workshops with several partners and specialists
about: music, communication, behaviour, feeding, … that take one or multiple days.
Quality training programs with the focus on people with CISN are developed in France by
CESAP1 and in Switzerland by The Department of Special Education, a Department of the
Faculty of Arts and Humanities of the University of Fribourg. CESAP, an association registered
for public purpose, has its main focus on the training of professionals, research and care of
people with CISN. They offer a wide range of trainings in different formats for a diversity of
professionals. Exceptional is their study program for Special Medical Help that has 100% of
the curriculum spent on supporting people with CISN and this on a graduate or vocational
level for people that have finished secondary education. Finishing the study program results
in three specialties: Accompaniment in daily life, Accompaniment in the life in a collective
structure and Accompaniment in inclusive education en life.
The University of Fribourg developed a continuing education program aiming at professionals,
or possibly carers, who maintain regular, direct contact with individuals with multiple
disabilities or a profound intellectual disability leading to a Certificate of Advanced Studies
(CAS) in multiple and severe intellectual disabilities. In three modules (module 1: The person,
his health, comfort and care project; module 2: The person, his interaction, communication
skills en communication project; module 3: The person, his participation, his relation to the

1

CESAP, Comité d'Études, d'Éducation et de Soins Auprès des Personnes Polyhandicapées
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world, cognitive skills and lifelong learning project) people can require 21 training credits
spread over 13 months.
Needs or limitations
In general, professionals that support people with CISN, followed basic and generalist study
programmes where there is seldom time to gain in depth knowledge or to make students have
experiences with this target group. New professionals miss specific practical knowledge to
support these people specifically when the combination of care and learning is at hand.
Teachers and educators lack specific knowledge about children with CISN, care professionals
lack knowledge about learning strategies and cognitive development of these children. This
applies to all partner countries.
More specifically, partner countries reported the following needs of professionals supporting
children with CISN:
•

Notions of care, nursing, and information about cognition and (learning) potential of
children with CISN (France).

•

More in-depth knowledge of conditions and diagnoses; new and innovative methods
and approaches; practical observations and training; internships (Bulgaria).

•

Speech therapists lack basic formation in: motor and visual problems, interpersonal
relationship, cognitive and learning, social life and inclusion, feeding and swallowing
difficulties,

multimedia

instruments

and

Augmentative

and

Alternative

Communication (AAC). Developmental therapists and physiotherapists lack basic
formation in the field of: cognitive and sensory difficulties-, communication, self-care,
the affective domain, social inclusion, autism and oral motor therapy. Medical doctors
lack basic formation in the field of the sensorial and communication, disability in
general because they are missing specific courses on disability (all countries).
As stated before, the above-mentioned needs can be considered exemplary or are similar for
the partner countries involved. Next to that they all reported that during schooling of
professionals, they only meet children with complex and intensive support needs when they
do training in institutions. They all emphasized the need for supervision and working in team
during the formation of professionals and in working with children with CISN and their family.

8

9

Part II – Results of research on the needs assessment for in-service
training of people working with children and youth with complex and
intensive dependency in the Enablin+ partner countries
The Enablin+ project encompassed a study to assess continuing education needs to
understand the needs of caregivers, parents, professionals and supporters working with
children and youth with CISN.
In this sense, some questions were asked about the continuing training needs of professionals
and supporters such as "What is missing in the training?"; "What are the questions asked,
when are people confronted in the workplace with children with very complex needs?" In
some partner countries also parents of children with CISN were questioned.
Table 1 Respondents questionnaire Needs assessment for in-service training

Belgium &
Netherlands

France

Romania

Bulgaria

Italy

Portugal

Total

Total nº of respondents

81

23

390

102

30

15

641

Professionals

60

10

300

75

21

9

475

Parents

21

13

90

27

9

6

166

Countries

We briefly summarize here some exemplary and important results.
Needs assessment for in-service training according to professionals
The Romanian partner tried to reach professionals from the whole of Transylvania, involved
in supporting children with complex and intense support needs of which 82 respondents
completed the questionnaire. They reached a variety of professionals: special education
professionals

(56.1%),

psychologists

(14.63%)

mid-school

teachers

(12.20%),

kindergarten/school teachers (7.32%), social workers (2.44%), kineto-therapists (2.44%) and
speech therapists (2.44%). An overview of what, according to professionals in Romania, the
training needs are of a list of professions involved in care for children with CISN is presented
in Table 2.
Table 2 Training Needs of Medical doctors or physicians, therapists, educators/personal care assistants, teachers, social
workers, parents or everybody according to professional respondents in Romania

Needs
Knowledge of profound and multiple disability
Continuity of follow up
School inclusion
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% of respondents reporting it's a need for that profession
Therapists 44%, Physicians 39%, Teachers 29%
Physicians 32%, Therapists and Parents 29%
Teachers 34%, Therapists and Parents 29%

Social inclusion
Management of behaviour
Health
Family care
Cognitive modifiability
Quality of life
Support techniques in daily life
Pain and physical suffering
Ethics
Affective and sexual life
Body and sensory approaches

Educators 27%, Social Workers 24%, Therapists 24%
Everybody 35%, Therapists 23%, Parents 19%
Physicians 57%, Parents 17%, Educators/Personal Assistants 11%,
Everybody 11%
Parents 28%, Social Workers 14%, Therapists 11%
Teachers 26%, Therapists 20%, Educators and Parents 17%
Parents 37%, Physicians 20%, Everybody 17%
Therapists and Educators 17%, Physicians 14%
Physicians 40%, Parents 17%, Therapists 11%
Parents 26%, Teachers 23%, Physicians 14%
Parents 20%, Educators/Personal Assistant 11%, Therapists 8%
Physicians 17%, Parents 14%, Therapists 11%

The respondents also suggest the following topics for training:
•

Cooperative work techniques

•

Crisis situation prevention

•

Alternative education techniques

•

Cognitive development and cognitive behaviour modifiability

•

How to share information with parents on their disabled/problematic child?

•

Training on routine activities at home

•

Raising social awareness

•

Partnership /multi-agency work

The Bulgarian partner conducted an on-line survey with professionals involved in supporting
children with CISN; 75 respondents completed the questionnaire. The respondents’
professions were divers; the three most represented professions were psychologist, speech
therapist and special needs educator.
Table 3 Training Needs of physicians, therapists, educators/personal care assistants, teachers, social workers, parents or
everybody according to professional respondents in Bulgaria

Needs
Knowledge of profound and multiple disability
Continuity of follow up
School inclusion
Physical care
Management of behaviour
Health
Family care
Cognitive modifiability
Learning process
Support techniques in daily life
Pain and physical suffering
Ethics
Affective and sexual life
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% of respondents reporting it's a need for that profession
Everybody 63%
Everybody 39%, Physicians 11%, Parents 11%
Everybody 39%, Teachers 29%, Educators/Personal Assistants 10%
Everybody 40%, Parents 28%, Physicians 10%
Everybody 43%, Parents 14%, Therapists 10%
Everybody 51%, Physicians 24%
Everybody 54%, Parents 11%, Social Workers 11%
Teachers 32%, Everybody 29%, Therapists 11%
Teachers 39%, Everybody 29%, Educators/Personal Assistants 10%
Everybody 35%, Parents 19%, Therapists 15%
Everybody 38%, Physicians 28%, Parents 13%
Everybody 72%, Social Workers 6%
Everybody 44%, Parents 10%

Body and sensory approaches

Everybody 44%, Therapists 24%

Besides that, the Bulgarian professionals reported more than 2/3 of the professionals the need
for more teamwork, communication and prevention for burnout with all mentioned
professions. They also suggested the following topics for training:
•

How to include a child with disability in class work?

•

How to share the news with parents that they have a child with disability?

•

Training on routine activities at home

•

Raising social awareness

•

Partnership /multi-agency work

In Italy, professionals filled in the questionnaire but to some professionals and teachers an
interview was carried out on current training offered in the area of children with complex and
intense support needs. All professionals interviewed said that severe disability was not
afforded as an independent argument of study during University, but is mostly included in the
program of scientific congresses, workshops or few short training courses after university
studies. They feel there is a need for training modules especially at university level. Almost all
the training needs were considered important for everybody. Needs more indicated were
knowledge on severe disability, ethics and continuity in follow-up. For teachers and educators
the training needs perceived as most important were cognitive modifiability, learning, body
and sensory approach and management of behaviour.
For professionals in France, the training needs are first and foremost school inclusion,
communication, techniques of assistance to everyday life, then knowledge of ‘polyhandicap’,
behaviour management, body care, health, accompaniment of families, learning, cognitive
changeability, pain and mental suffering. Finally, continuity of follow-up, social inclusion,
quality of life, ethics, emotional and sexual life, bodily and sensory approaches were indicated.
The main training needs referred to by the professionals in Portugal are those related with
profound and multiple disability, school inclusion and social Inclusion (Graphic 1).
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Training Needs
3,5
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2,5
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1,5
1
0,5
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Medical doctors

Therapists

Educators/Personal care assistants

Teachers

Social workers

Others

Parents

Graphic 1 Training Needs of physicians, therapists, educators/personal care assistants, teachers, social workers, parents
or everybody according to professional respondents in Portugal.

Professionals consider that all professionals and parents that are confronted with the support
of children with CISN, need to deepen their knowledge in all the areas listed in the
questionnaire. This tendency, already noticed in the analyses of the results in Bulgaria, we find
back in the report of the project partner in La Réunion and in the report of Belgium and the
Netherlands. With the latter, the most frequent answers were to learn about communication
and about PIMD in general (Table 4)

Table 4 Needs of in-service training Belgium and the Netherlands (summary)

(N=45)
All subjects listed below
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Knowledge of PIMD

12

Bodily

4

and

sensory

experiences
Difficult behaviour

1

Communication

7

Family

1

13

Ethical questions

1

Continuity

1

Pain management

1

Social inclusion

1

Professionals reported the need to know more about the condition of persons with multiple
and intellectual disabilities, more especially about communication problems. Also ‘bodily’
difficulties (feeding, pain, sleep etc.) were reported as interesting topics for training. Parents
equally report a need for training. They request to be involved in training together with
professionals, so that professionals learn to listen to what they really want to say. They also
would like to learn how to improve daily physical care and pain management, how to deal
with violence, with communication.
Needs assessment for in-service training according to parents
For parents a similar questionnaire was disseminated but it was clearly more difficult to reach
this group of respondents. By consequence, the number of respondents in some countries
was quite low because some of the partners depended only on their personal network for
response. Although we reached overall more than 160 parents, we realize that based on their
information we cannot generalize. Still the information gained from parents is valuable in itself
and in the light of the results of the professional questionnaire. What follows is a brief
summary and some interesting extracts of information given by parents.
According to French respondents, training needs for parents are primarily related to pain and
mental suffering, knowledge of poly-handicaps, communication, behaviour management,
body care, body and sensory approaches, health, assistance with everyday life, support for
families, continuity of follow-up, social inclusion, learning, cognitive modifiability, ethics,
emotional and sexual life, and lastly, inclusive education.
The Romanian partner reached the most parents (N=90) so it is worthwhile to go in to these
results more in detail. Referring to the education level of the responding parent, 4% were
primary school graduates, 73% were secondary school graduates and 22% were high school
graduates (colleges or universities). 78% of the parents answered to the chapter regarding
training needed. The repartition of the answers is presented in Table 5.
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Table 5 Training Needs of physicians, therapists, educators/personal care assistants, teachers, social workers, parents or
everybody according to parents in Romania

Needs
Knowledge of profound and multiple disability
Continuity of follow up
School inclusion
Social inclusion
Management of behaviour
Health
Family care
Cognitive modifiability
Quality of life
Support techniques in daily life
Pain and physical suffering
Ethics
Affective and sexual life
Body and sensory approaches

% of respondents reporting it's a need for that profession
Everybody, Therapists, Educators/Personal Assistants Each 29%
Teachers 46%, Physicians 40%, Therapists 31%
Teachers 57%, Parents 23%, Educators/Personal Assistants 17%
Teachers 31%, Parents 26%, Therapists 17%
Parents 49%, Teachers 46%, Educators/Personal Assistants 31%
Physicians 57%, Parents 17%, Everybody 11%, Educators/Personal
Assistants 11%
Parents 23%, Social Workers 14%, Therapists 11%
Teachers 26%, Therapists 20%, Educators/Personal Assistants 17%
And Parents 17%
Parents 37%, Physicians 20%, Everybody 17%, Therapists 17%
Therapists 17%, Educators 17%, Physicians 14%
Physicians 40%, Parents 17%, Therapists 11%
Parents 26%, Teachers 23%, Physicians 14%
Parents 20%, Educators/Personal Assistant 11%, Physicians 9%
Physicians 17%, Parents 14%, Therapists 11%,

In Bulgaria, Karin Dom Centre conducted an on-line survey with parents of children with
complex and intense support needs, and parents of children with disabilities more generally.
27 respondents completed the questionnaire. The age group was 28-54, 20 respondents were
higher education graduates, 7 respondents were secondary education graduates.

Table 6 Training Needs of physicians, therapists, educators/personal care assistants, teachers, social workers, parents or
everybody according to parents in Bulgaria

Needs
Knowledge of profound and multiple disability
Continuity of follow up
School inclusion
Social inclusion
Physical care
Management of behaviour
Health
Family care
Cognitive modifiability
Support techniques in daily life
Pain and physical suffering
Ethics
Affective and sexual life
Body and sensory approaches
Team work
Communication
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% of respondents reporting it's a need for that profession
Everybody 38%, Physicians 19 %, Parents 12%
Everybody 27%, Physicians 19%), Parents 4%
Teachers 38%, Everybody 19%, Parents 12%
Everybody 35%, Social Workers 23%, Teachers 15 %, Parents 8 %
Parents 35%, Everybody 19%, Educators/Personal Assistants 12%
Everybody 35%, Therapists 23%, Parents 19%
Everybody 35%, Educators/Personal Assistants 19%, Parents 15%
Teachers 31%, Everybody 23%, Parents 23%
Teachers 31%, Everybody 23%, Parents 23%
Everybody 38%, Parents 19%, Educators/Personal Assistants 15%
Parents 23%, Physicians 19%, Everybody 15%
Everybody 46%, Parents 12%
Parents 23%, Everybody 15%, Therapists 12%
Therapists 31%, Everybody 27%
Everybody 38%, Parents 8%
Everybody 50%, Parents 23%

In Portugal 5 out of 6 parents who responded identified training needs in all the areas
mentioned in the questionnaires. According to the data obtained, we saw that at least one
parent believes that all professionals, including parents, expressed training needs in all areas.
The areas of multiple and profound disabilities and ongoing monitoring are stressed with the
highest number of responses, considering that the parents themselves feel they need training
to learn on how to deal with the diagnosis and post diagnosis and with the specificity of each
particular case. Parents also report that they need to increase their knowledge in order to
continue the work performed by technicians (Graphic 2).
Parents also mentioned that in the area of ‘ongoing monitoring’, some therapists have
difficulty in turning the theoretical knowledge they have into practice; in the field of learning
processes, some teachers have difficulty in teaching or developing learning with these children
and young people; in the ethics domain, some doctors do not respect the code of ethics; in
the field of communication and in general, it is difficult to adapt to the specificities of each
disabled person in particular and one is easily misled by the behaviours that are observed.

Graphic 2 Training Needs of physicians, therapists, educators/personal care assistants, teachers, social workers, parents or
everybody according to parents in Portugal

Some of the Belgian and Dutch parents’ citations express a clear need:
“You grow up with your child, you continue to take care of him as a baby, but nobody
is telling you how you could do it better, differently or less intensive”
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“Training should be directed at sustainability: how parents can go on as long as possible
and support and be supported. Very important is to collaborate with doctors, therapists
and other professionals. Take parents seriously, involve them in assessments,
behaviours, etc. It would be nice to arrive jointly at a certain conclusion and
recommendation”.
“Professionals and daily caregivers should deal with the children in a personal way,
based on insight and reflection, oriented at improving possibilities and action. They
shouldn’t get lost in bureaucracy, papers, protocols, meetings, minutes and managerial
ambitions”
“Knowledge and understanding of multiple disabilities; insight that it doesn’t matter if
a child does not seem to be able to learn, but nevertheless believe he could”
“Inclusion is a very important issue: also children with multiple disability want to
belong, want interaction with other children, want action”
“Learn to work together: often many people are involved in therapy – education – care.
It is important to tune in to each other, to create a continuity in what you do with a
child”
Concluding
Of course almost all the training needs were considered important for everyone, professionals
and parents that work and live with children and young with complex and intense support
needs. They all want the best support and care for the children they have or work with. It is
quite logical that professions that are socially and therapeutically oriented, are considered to
have training needs in topics like health, physical care, pain and physical suffering and that
professions that are more medically oriented are considered to have training needs in (social)
inclusion, ethics or cognitive modifiability.
Still there are some nuances to find and through the information presented above some
themes become more salient than others.
For everybody who supports children with CISN:
1. There is a need for knowledge and understanding; to share or create a same
knowledge base about the concept of profound and multiple disability and more
specific about the complex support needs for that specific child in a specific context
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(home, institution, school, …). This involves the combination of basic health and
medical information about the child in daily life (feeding, toileting, sleeping, attention,
pain management, …) and information about their basic skills, functioning or learning
(social and cognitive development, play, …).
2. There is need for (the sharing of) knowledge about practical, methodical and
innovative ways of stimulating these children in the development of physical and
sensorial activity; communicative, cognitive, adaptive and functional skills and the use
of new technologies herein as well as how to deal with challenging behaviour.
3. There is a need for knowing how to develop a continuous support system, based on
ethics and rights, that takes into account the development of inclusive environments
(school inclusion and leisure time), that creates opportunities for independence and
improves the quality of life of children, young people and adults
4. There is a need for knowing how to set up a collaborative framework between
professionals and parents to achieve the same objectives and planning; and the need
for super- or intervision between professionals that stimulates reflective learning
about daily challenges, insights and developments

This means that training should deal with themes such as: interprofessional and
parent/professional collaboration in clear goal planning and activity programming; inclusion
in school and leisure time; how to organize continuity in care; knowledge and understanding;
dealing with challenging behaviour.
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Part III – What kind of competencies do people working with children
with Complex and intensive support needs need?
The competency model
The most accepted and guiding definition of ‘a competence’ is the following:
“A competence is a combination of abilities, skills and knowledge, needed to perform a
specific task. Competencies are the result of integrative learning experiences in which
skills, abilities, and knowledge interact to form learning bundles that have currency in
relation to the task for which they are assembled finally; demonstrations are the results
of applying competencies. It is at this level that performance-based learning can be
assessed” (Voorhees, 2001, p5).
This competency paradigm serves to criticize the traditional course-based learning. We
mustn´t forget that knowledge, insights or skills apprehended are a guarantee that we will be
successful in practice. Even if we passed tests (theoretical part), that doesn´t mean that we
will be able to help or communicate with someone in the right way. Therefore, to resolve this
issue, the competency paradigm appears to eliminate the weaknesses of the traditional
model. Competencies are defined in function of what is necessary or needed in the field of
practice. The acquired competency leads to the curriculum and assessment. When you pass
the assessment (tests), you get certifications that give access to the labour market and job
opportunities. When you have a job, you are able to grow in your competencies but constantly
your competencies will be evaluated, for you to become a better professional/employee.
How and what competences for what profession are necessary to work with, or support
children with CISN and their families we see illustrated in the competency model (Figure 1) of
the French project partner CESAP who has a tradition in training and formation of
professionals in the area of complex and severe (poly)handicap.
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Figure 1 Competencies necessary for professionals that support children with CISN (CESAP)

The basis for this model are cross-curricular of transversal competencies, which means one or
more skills shared by all professionals through their different professions for the benefit of
people with multiple disabilities:
•

Be able to observe, identify and evaluate the needs and abilities of the accompanied
person. Know about multiple disabilities and its specificities.

•

Know how to adapt your knowledge.

•

Know and take into account the legal and regulatory context.

•

To be able to stimulate potentialities, to contribute to maintain the acquired skills and
/ or accompany the deficiencies.
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•

Strong vigilance should be exercised on signs of abuse and triggered the reporting
procedure if necessary.

•

Be able to work with other stakeholders and families and to participate in the
development and follow-up of the coaching project.

•

Develop a capacity for observation, development of this observation and its written or
oral transmission.

An essential competency is to be able to develop knowledge with respect of the person,
empathy and relational/social competencies with the person with CISN and its close relations.
CESAP’s model distinguishes also specific competencies that are different for support in
specialized and inclusive environments, and for different levels within the organization
(management, care, educator, …).
Pitfalls of a competence model: stop filling the bucket and start lighting the fire
Competences, assessment, performance and measurements … critics see the competence
model as a product of a narrow economical approach of reality. It puts education and social
care professions in an economical space. Through the introduction of competence models,
the world of education, care and health are being economized and dominated by efficiency
and management language. It is embedded within a particular set of existing economic, social,
and political power relationships. The labour market and the educationalists decide on the
competencies; education and teachers get the role of servants, students undergo the
technical educational language. In that perspective, the emancipatory character of
competency-based education and training can be questioned. Moreover competency-based
descriptions of job content, and descriptions of competencies as such, cannot be seen
separated from the ways that they are used to continue the exploitative nature of work as
organized in so-called free market economies (Chappell et al., 2000).
In its efforts to create a common language and transparent, efficient learning processes, a
reduction of professionalism and education arise as pitfalls for competence based models.
First, there is a reductionist approach of professionalism because not every aspect of
professionalism can be described in competences. The competence framework is based on an
assemblage of reality, on descriptions of parts that are simplifying the complexity of a
professional context. It suggests that there are unitary, common, universal approaches for
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professional problems (Cbe and social work education, 2012). Because the professional is not
competent enough, he becomes the problem and that denies the complexity of certain
problems. The essence of tyranny is denial of complexity; Jacob Burckhardt gave us this quote
already in 1929. Opponents view the movement towards competency-based systems,
especially in general education areas, as reductionist and prescriptive (Betts and Smith, 1998).
Professional competencies tend to be no more than measurable descriptions of visible
behaviour. Professional practice then turns into a technical performance debilitating creativity
and imagination necessary in interaction with today’s reality. When a professional has to fit
into a competence model, the result is rather conformism and uniformity instead of
innovation. The professional disempowers from acting authentically in response to particular
situations (Goudie, 1999). The challenges in the 21st century for the field of social practice and
education need the opposite: reflective practitioners in search for expertise and the greater
the expertise the greater the individuality (and not uniformity or conformism).
Secondly, opponents criticize the reductionist approach of education and learning. The result
of a competence-based focus is that learning processes are narrowed down to ‘performing’
and ‘practical knowledge’, it becomes a product rather than a process (Grant, 1999).
Education is then viewed as instrumental to attain specific, pre-defined ends.
Is it even possible to conceptualize or define the complexity of professional education in a list
of key competencies and performances? The connections between tasks, the attributes that
underlie performance; the meaning and intention, or disposition to act; the context of
performance; and the effect of interpersonal and ethical aspects are ignored (Cbe and social
work education, 2012). Education stops to be a free space of critical thinking and not about
personal growth anymore but about becoming the professional that fits the demands of the
labor market.
Inclusion is about qualities and values
Inclusion, defined as the opposite of exclusion and discrimination, embracing diversity, based
on the right to belong, and equal rights to participate and take a role in society, has become a
big issue in training and education of social professionals and teachers. Conform the urge to
design competence based training programmes and with an inclusive perspective at hand,
brings op the following questions and reflections:
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•
•
•
•
•
•
•

What are the critical competences needed in an inclusive organisation?
What are competences that support inclusion?
How do you train someone towards a more inclusive approach?
How do you teach someone, who thinks of himself as to be competent already, an
inclusive approach he does not believe in?
How do you perform in an inclusive way in an exclusive context?
How do you deal with resistance against inclusion in professional settings?
…

The more we dig into these questions, the more we encounter the limits of the competence
model and we experience its counteracting effect on learning towards inclusion. Thinking
about a competence model that fits the inclusion paradigm either ends up in concrete
descriptions of care and education (e.g. how to lift, to feed, to interact or to communicate in
a proper way with someone with severe and complex disability) or ends up in vague language
(work in an open, respectful, empathic, equal way, …).
We find confirmation for this in the following example.
The Italian partner questioned professionals about transversal competences needed by
people working with children with complex and intense support needs and ended up with
the following list:
• Communication skills with children
• Communication with parents
• Empathy for child
• Empathy for parents
• Patience
• Passion for the work
• Flexibility
• Belief in modifiability
• Ready to look for solutions
• Creativity
• Team player
• Ready to learn (life-long learner)
• Ethical awareness
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All professionals said they believe that all these competencies necessary to work with
children were lacking in basic training. Few developed them during specialization courses
or mainly acquired them on the job.
Qualified professionals are supposed to be skilled and competent but do they use their
competencies for the right purpose? What does ‘care’ or ‘support’ mean when you leave the
institutional environment and participate in society? How to use your professional skills so
you’re respecting and stimulating the rights position of the child and his family? As the
example shows there is need for creativity, empathy, belief, ethical awareness … but these
are not competencies. So next to close gaps in specific knowledge about people with CISN,
there is a need for another perspective on care and education, a value system or new
perspective that helps to develop existing competencies that can support inclusion.
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Conclusions
In this study, it was possible to characterize the perception of professionals and parents about
the training needs of professionals and parents who work and care for children and young
people with complex and intense support needs. It was emphasized that there is a great need
for continuous training both at the level of the different professionals working with children
with CISN, professionals from different areas such as medical doctors, psychologists, all
teachers, home care assistants and others. The need for more knowledge about special
education, inclusion, intervention strategies, international classification of functionality and
educational legislation, work in partnership between parents and professionals was also
pointed out.
Also the need for training was very manifested by parents and/or caregivers. The needs
manifested and evidenced largely by parents are pain and psychic suffering; communication;
dealing with behavior problems; body care; bodily and sensory approach; health; day-to-day
life-support techniques; ethic; follow up families and school inclusion. The training needs that
the professionals and parents must have to deal with these children are the same.
Despite the United Nations Convention on the Rights of Persons with Disabilities ensures that
the rights of the children with NACI must be fulfilled, we noticed that are still challenges to
overcome. The degree of inclusion varies from country to country, in Europe. Italy and
Portugal are the most inclusive, where the majority of children are included in regular
education, while in Belgium, France, Romania, Bulgaria, … the inclusion of children in regular
education is almost non-existent. We concluded that the Rights aren´t equally guaranteed in
the seven countries that are involved in this project, although they are in progress various
initiatives oriented to the implementation of intervention models, centered in the quality of
live, in inclusion and participation.
In this era of continuous change and challenges, the paradigm of inclusion is now challenging
the organizations and social professionals. Professionals in care, education, leisure, … we all
have to think about, and act, in favor of more inclusion and equal rights approach of clients,
participants, pupils, students and their families. The training programs need to be designed to
respond to this need.
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An inclusive training model that aims for participants to develop an inclusive practice, is:
•
•
•
•
•

not about putting professionals in a descriptive framework but about dealing in an
inclusive way with professionals so they can deal in an inclusive way with their public
and in their organization
not about measurable behavior (can we measure inclusion?) but about ethics, rights,
creativity, problem solving, unconditional acceptance …
not a product (When are you inclusive?) but a process (how can we be more inclusive
tomorrow?)
about equal relationships between professional and clients and not about a
hierarchical relationship build on expertise
about dealing with diversity through diversity, and not about standardizing and
homogeneity

Learning and professionalism in and towards an inclusive context is about what is beyond
behavior, skills and performance: values, feelings, emotions, drive, talent, passion, in short:
the human part. Sharing and reflection must be part of the core. A qualities and value based
model for learning and training seems necessary and complementary to competence based
model. Training and education about inclusion should be inclusive from nature (teach what
you preach). Because many professionals are working in, and are part of, exclusive or
segregated environments and contexts, the core of training should be aiming towards
transition: transition in thinking about disability, poverty, equality, professionalism,
education, …. The challenge is how to address and aim for qualities and values like:
•
•
•
•
•
•
•
•

Supporting clients and students in an ethical way
Building relationship
Sensitivity and sensibility
Exploring new ways of thinking to eliminate barriers in participation and learning and
develop resources to overcome these barriers
Exploring new ways of thinking in creating inclusive environments
Responsibility for the professional (self-care),
Responsibility for the person and his context (caring for)
Responsibility for society (caring about).

Teaching and training from an inclusive perspective and towards more inclusion is not about
filling the bucket but about lighting the fire.
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