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The 31st European Association of Childhood Disability 
conference was held Paris over a long weekend in May 
2019. With over 1,330 participants from 67 countries, 
ranging from doctors, therapists, parents, young people 

and technicians, the space was a hive of information and activity. 
The theme of this year’s conference – ‘Innovation for 

Participation’ – aligns with the values and principles of 
occupational therapy, and indeed occupational therapists were at 
the forefront in terms of keynote speakers, facilitators of mini-
symposiums and workshop, sharers of best practice research and 
many, many posters.

There is so much to take from a conference like the EACD, and 
at times it can seem a little overwhelming, because of the breadth 
and depth of the content. The challenge, as always, is to see what 
can be taken back to the workplace to ensure that our service 
is in line with evidence based practice and putting the families, 
children and service users at the forefront. 

Learning new facts
Working as a school-based occupational therapist, I was 
particularly excited to learn about the Functional Abilities 
Classification Tool (FACT), which is currently being developed by 
Klein and Kraus de Camargo (2018). 

FACT, based on the ICF framework, is intended to be a 
practical tool for classifying children’s functional needs in school, 
regardless of their medical diagnosis. FACT aims to provide a 

snapshot of the child’s current situation, in terms of participation 
in school across contexts, a summary of the child’s abilities, 
personal factors and the environmental contexts in the school. 

The tool makes the assumption that participation relies on the 
match between functioning and the environment, and that the 
environment, or context, is the primary point for planning support. 

It provides classification of a child’s ability and participation, 
which then supports identification of what interventions and levels 
of input are required in the school system. 

Within the same session, Hollenberger’s (2011) integration 
of the ICF language into Individual Education Plans (IEPs) was 
presented. 

Relating closely to Education Health and Care Plans (EHCPs), 
the figure below shows how IEP targets should be based at the 
participation level (the ‘what’) and interventions should be targeted 
at the environmental level (the ‘how’). 

The ICF aims to provide a standard language and framework 
for the description of health and health-related states (WHO 
2001). The ICF is a biopsychosocial approach that defines 
disability as the result of the relationship between an individual’s 
health condition, personal factors, and environmental (external) 
factors.

Active ingredients for rehabilitation
Professor Ros Boyd, scientific director of the Queensland Cerebral 
Palsy and Rehabilitation Research Centre, gave the keynote 

address and highlighted the active ingredients of 
rehabilitation for children with cerebral palsy. 

The active ingredients highlighted were a 
resonating theme throughout many sessions of 
the conference and beyond the one diagnostic 
group. These included intervention needing to 
be active (that is, not done ‘to’ the client), at the 
just-right level with incremental challenge, be goal-
directed, meaningful and motivating, be delivered 
in context at a high dose (intensive and repetitive) 
and be parent-driven, incorporating coaching or 
motivational interviewing strategies.  

Ethical issues
One of the more interesting sessions was 
the mini symposium on ethical issues in 
neurodevelopmental disability, with an open forum 
on how to address them, facilitated by Professor 
Bernard Dan, paediatric neurologist and professor 

Innovation for participation
Shana Boltin, lead occupational therapist for mainstream schools in Camden, reports  

from the 31st European Association of Childhood Disability conference

© GettyImages/JavierGil1000

Reproduced and published with the kind permission of Judith Hollenweger Haskell.



What youthink matters

in partnership with

Complete our research survey 
Here’s your chance to influence research 
informing occupational therapy so that it 
focuses on answering the questions that 
are most important to people accessing 
and delivering services.
 We want to know what questions you have 
about occupational therapy to help us 
guide future research to find the answers.
 
We also want to hear from people who 
access your services, their families and 
carers, so once you’ve done the survey 
yourself, please pass it on.

You have until 5 November to complete 
the survey at: rcot.co.uk/researchpriorities
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of neurophysiology and developmental neurology in Brussels, 
Dr Peter Rosenbaum, co-founder of CanChild, and Dr Gabriel 
Ronen, of McMaster University and CanChild. 

Dr Dan presented the four principles of biomedical ethics: 
autonomy – the right to make own choices; informed consent 
and competence, non-maleficence – do no harm and consider 
quality of life; beneficence – do good; and justice – fair distribution 
considering the system and need. 

This was followed by participants presenting current complex 
clinical situations, such as privatisation of services and where a 
parent and child have different views of what would benefit the 
child. 

Dr Dan guided the conversation, encouraging participants to 
identify which of the four ethical principles they were drawing upon 
to inform their thinking. He encouraged the participants to reframe 
the conversation from ‘what is wrong’ to ‘what is right’, ‘what 
works’, ‘what are the strengths’ and ‘what goals and interventions 
are valued’.

Finally, one of the core themes of the conference was parent 
involvement in research, which parents themselves explaining that 
being a research subject does not mean that they are involved in 
the research. 

They advocated for ‘nothing about us without us’, citing nine 
reasons for including parents in research, from increasing the 

quality and relevance of the research to helping with funding 
and ultimately to generate more sustainable and appropriate 
interventions. 

We learnt about the 10-week online certificate of completion 
course for parents and researchers on Family Engagement in 
Research (McMaster University, CanChild, Kids Brain Health 
Network). The course represents and educates about a shift in 
research culture to ensure parents and families actively collaborate 
in research.
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