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1. Introduction  

Despite many social and political changes, people with severe intellectual disabilities 

still face a high risk of discrimination. Inhibitions against people with severe 

intellectual disabilities are visible in every-day activities. Lack of appropriate 

knowledge about intellectual disabilities, experience, and the existing stereotypes 

represent one of the causes that lead to stigma and discrimination. It could be 

recognised by absence of people with disabilities in community and the fact that 

sometimes their families ‘hide’ them as family members. Moreover, people with 

disabilities are more prone to harassment, abuse and violence. They are also 

inadequately treated by service providers. This leads to lower self-esteem of persons 

with disabilities, their fear to appear in public and participate in the community life, or 

to seek care and help. They also report being abused or treated without respecting 

their rights.   

The MINCE (Model for Inclusive Community Education) Project has been designed to 

promote inclusion of people with severe intellectual disabilities and eliminate barriers 

to accomplish the situation where the society perceives and treats them as 

independent individuals having their own preferences and wishes, and being able to 

make their own choices.  The MINCE main objectives: 

 Raising awareness of the society to meet the needs of people with intellectual 

disabilities, as well as eliminating social barriers and discrimination 

 Collaboration with Peer-mediators in the field of inclusion of people with 

intellectual disabilities 

 Expert training for Peer-mediators for Advocacy and Inclusion 

 Development of vocational skills for disability carers working with people with 

disabilities 

 Support for the Implementation of Inclusive Community Education 
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Chapter 1 includes a social and legal background of the idea of inclusion of people 

with intellectual disability, a brief description of the MINCE project (Intellectual 

Outputs of the project are presented in Chapter 3) and its target groups. It also 

contains a description of the Compendium for Inclusive Community Education.  

 

All chapters include easy-to-read sections to make the content of Compendium 

easier to understand for people with special needs.  

  



2015-1-AT01-KA204-005098           MINCE Compendium              

 
 

8 
 

  

Summary of Chapter 1 

People with severe intellectual  

disabilities often do not  

participate in the community. 

This chapter describes  

 The legal rules for the  

inclusion of people with disabilities 

 the MINCE project 

 and the MINCE COMPENDIUM 
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1.1. Social and legal background of the Model for Inclusive Community 

Education - MINCE 

In 2002 (Balcerzak-Paradowska) over 500 million people in the world had various 

forms of disabilities.  Nowadays these numbers are rising. Approx. 80 million people 

in the European Union have severe disabilities and they represent 3-4% of the whole 

population of people with disabilities. Even though the group of people with 

disabilities represents over 10 % of the total population, it is often marginalised and 

excluded from the full participation in the social life. This marginalisation and 

exclusion are understood as the "lack or limited opportunities for participation, 

influence, and exercising basic rights, public institutions and services that should be 

available to each member of society" (Sobolewski, Borkowska, Czekaj, Karlińska, 

Klimek, Krzewicka,Piekutowski,2009). Such features as "Dependent, helpless, 

unable to take care of their own interest" are still used to characterise a person with 

disability. In the historical context, there has been no other group of people that have 

been so extensively affected by exclusion as the people who are referred to as 

severely handicapped (Bernasconi, Böing, 2016). 

In this context there is a need for actions that will protect and safeguard a full 

range of civil, political, social, and economic rights for people with disabilities. This 

aim was emphasized in the "United Nation's Convention on the Rights of Persons 

with Disabilities" drafted in 2006 (signed by the European Union in 2007). The 

Convention referred to the obligation of ensuring that persons with disabilities are 

able to exercise all civil, cultural, economic, political and social rights. It is focused on 

the following areas: 

 Discrimination against persons with disabilities; 

 The rights of women with disabilities; 

 The rights of children with disabilities; 

 The importance of raising awareness on issues related to disability; 

 The need to ensure that buildings and information are accessible; 

 The importance of taking special measures to secure the safety of persons 

with disabilities in time of armed conflict; 
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 The right of persons with disabilities to personal mobility, including access to 

assistive devices, technologies, mobility aids and training in mobility skills, at 

affordable cost; 

 The right to equal access to health care; 

 The right to participate in all aspects of life: physical, mental, social and 

vocational; 

 The right to work and to be provided with reasonable accommodation in the 

workplace; 

 The obligation to gather disability-related data to assist in implementation of 

the Convention; 

 The importance of international assistance and cooperation for the full 

realization of the rights contained in the Convention; 

 The importance of inclusive national implementation mechanisms  

Article 19 of the Convention: "Living independently and being included in community" 

is of special importance. It lays down that all persons with disabilities have equal 

rights to live in a community, make choices in the same way as other citizens do, 

receive support that they need to participate fully in the community life, work, live in 

their own homes, and go to school. People with disabilities should have the equal 

choice, control and freedom, just like any other citizens.  

 In order to comply with the provisions of this Convention, the European Commission 

issued the European Disability Strategy (2010-2020) to promote active inclusion and 

full participation of each member of society.  The strategy outlines the following eight 

areas: 

 Accessibility for people with disabilities to services, goods, information and 

assistive devices 

 Participation as citizens of the European Union in public and political life, 

leisure activities, and removing the existing barriers 

 Equality understood as combating discrimination based on disability and 

promotion of equal opportunities 

 Employment which means rising the possibilities of work in open labour 

market 
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 Education and training as a promotion of inclusive education and life-long 

learning for people with disabilities 

 Social protection including tackling social challenges faced by people with 

disabilities, such as income inequality, poverty risk and social exclusion 

 Health  means  access to equal and comfortable health services and facilities 

 External action as a promotion of rights of people with disabilities at the 

international level 

In March 2017 the Council of Europe launched a new Disability Strategy 2017-2023, 

which focuses on five rights-based priority areas. They are anchored in the European 

Convention on Human Rights and other Council of Europe and UN standards: 

equality and non-discrimination, awareness raising, accessibility, equal recognition 

before the law and protection from exploitation, violence and abuse. 

The MINCE project addresses the needs identified in the "European Commission's 

Disability Strategy" by focussing on creating strategies and tools to enhance 

participation of people with disabilities in the community and accessibility for 

education.  
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Summary of Chapter 1.1  

The legal rules for inclusion 

There are many people in the world  

who have intellectual disabilities.  

Sometimes they are not treated equally. 

There is a legal rule that protects them. 

It is called: 

"United Nation's Convention on the 

 Rights of Persons with Disabilities" 

People with intellectual disabilities have 

the right to  
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 Make own choices  

 Be treated with respect 

 Learn and work 

 Take care of themselves 
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1.2. The Model for Inclusive Community Education (MINCE) – a short 

description 

The Compendium has been developed under a project titled the "Model for Inclusive 

Community Education" - MINCE. It is financed by the European Commission within 

the Erasmus+ programme. The main aim of the project is to enhance the social 

inclusion of people with severe intellectual disabilities via Inclusive Community 

Education. The main approach and starting point is to increase competence for peers 

to take on a mediatory role between interests and needs of people with severe 

intellectual disabilities and society.  

The project is implemented by 7 non-governmental organisations from: Austria -

Lebenshilfen Soziale Dienste GmbH, Bulgaria – a Bulgarian association for people 

with intellectual disabilities, Germany - Stephansstift Zentrum für 

Erwachsenenbildung, Croatia - Malidom, Poland - Społeczna Akademia Nauk, 

Portugal – FENACERCI, and Slovenia - CUDV Crna na Koroskem. 

The key beneficiaries and the key target group of the project include people with 

severe intellectual disabilities. The role of the MINCE is to raise awareness of society 

for needs and equal rights of that group and give them more recognition and 

acceptance within their community. 

Secondly, intellectual outputs of the project (MINCE Curriculum for people with 

disabilities, and the MINCE Guidelines for people with disabilities) are addressed to 

people with minor disabilities, who gain a new role in society by becoming peer 

mediators and represent rights and interests of people with severe disabilities. 

Moreover, thanks to the MINCE, by applying the Curriculum for disability care 

workers, this target group receives a structure of gaining new competences for their 

daily work with people with severe intellectual disabilities to promote their inclusion 

and participation in society. 

Disability care organisations represent another group of MINCE project 

beneficiaries. This group receives the Guidelines for disability care institutions to help 

them to prepare steps towards inclusion.  
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Summary of Chapter 1.2  

What is MINCE? 

MINCE is an international project.  

It addresses people with disabilities, 

carers and institutions.  

MINCE raises awareness on the needs  

of people with intellectual disabilities. 

MINCE provides materials that show: 

 How people can become  

peer-mediators 

 Information for carers 

 Ideas for institutions.   
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1.3. Compendium for Inclusive Community Education 

The Compendium for Community Education is a teaching material for the practical 

implementation of Inclusive Community Education that targets education centres, 

communities, associations, initiatives, interest groups, social centres, artistic event 

organisers, etc., which are interested in implementing our model of Inclusive 

Community Education into their own practice.  

The theoretical part of the Compendium illustrates aims and effects of social 

inclusion and Inclusive Community Education. It also presents models of disability, 

challenges characteristic for people with disabilities and a legal frame that promotes 

inclusion.  

Additionally the Compendium includes a description of all MINCE products: 

 MINCE Curriculum for peers 

 MINCE Guidelines for peer mediators in an easy-to-read language 

 MINCE Curriculum for disability care workers 

 MINCE Guidelines for disability care institutions 

 MINCE Movie 
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Summary of Chapter 1.3  

What is the MINCE COMPENDIUM? 

Reading the COMPENDIUM you can 

learn: 

 What disability is 

 What inclusion is 

 How people with intellectual disabilities  

should be treated 

 What community education is 

 What inclusive education is 

 What the MINCE project is.  

  



Theoretical Frame: 

Disability, Inclusion 

and Community 

Education
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2. Theoretical Frame: Disability, Inclusion and  Community 

Education 

Chapter 2 starts with a description of disability models and then covers purposes of 

creating the model of Inclusive Community Education as a method of inclusion. 

Challenges that people with severe intellectual disability have to face are described. 

The legal framework is also highlighted. Definitions, aims, effects and different 

approaches to Social Inclusion and Inclusive Community Education are presented. 

Additionally, Chapter 2 includes indexes and good practices referring to the subject 

of Inclusion. 
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Summary of Chapter 2 

This chapter focuses on  

different views on disability.  

And it shows:  

 Which challenges people  

with severe intellectual disabilities do 

face.  

 Why people with severe intellectual 

disabilities shall be included in society.  

 What community education and  

inclusive education does mean. 
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2.1. Disability - different approaches 

Different definitions of disability can lead to diversified frameworks of understanding 

the causes of disabilities, the challenges that should be met and imply different 

intervention approaches. The medical model, the social model, the transactional 

model and the ecological/systems model are four major models that focus on 

different aspects of disability (Bricout, Porterfield, Tracey, Howard, 2004). 

Additionally, in the context of MINCE project biopsychosocial model, model of 

disability creation process, and Human Rights-Based Approach to disability are taken 

into consideration. In this chapter all these models are described.  

2.1.1. The medical model 

The medical model focuses on symptoms of impairment that could be categorised 

and classified. Interventions based on this model are associated with reducing or 

eliminating the pathology understood as a cause of being below the established 

norms of intellectual and adaptive behaviour (Rose, 1985) or cause of default 

functioning  and focuses on decreasing the physical or intellectual challenges faced 

by the person at each developmental stage. Even though the medical approach 

helps to establish diagnosis it doesn't enable predicting future functioning of people 

with disabilities (Pelkonen, Marttunen, Pulkkinen, Laipppala, Loennigvist, Aro, 1998). 

It indicates that every person with the same impairment has the same learning and 

social needs. According to this model disability is perceived as something negative, 

an inherent characteristic attributed to a specific individual thus it leads to exclusion 

of people with disabilities from society and treating them as people who cannot fully 

participate in social life because of biological dysfunctions. This model does not 

search for collective political and social solutions that change excluding environment 

(Matthews, 2009). 

2.1.2. The social model 

The social model was developed in response to the critique of the medical model of 

disability. It has replaced a traditional medical model according to which disability 

was an effect of deficits of a person, and proposed a view according to which 
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disability was rooted in the society. For instance people having problems with verbal 

communication are not actually disabled in the environment where they can easily 

communicate using alternative methods of communication.  

Proponents of the social model of disability claim that society has a tendency to 

privilege groups that function on a certain level and excludes minorities, like people 

with different abilities, from full participation in communities (Hughes, Patterson, 

1997).  

A British social model represents a view that people with disabilities are an 

oppressed social group, and defines ‘disability’ as the social oppression, not the form 

of impairment (Shakespeare, Watson, 2002). 

Raymond Lang (2001) states that in the social model: 

 Disability is therefore situated in the wider, external environment, and is not 

explicable as a consequence of an individual’s physical and/or cognitive deficiencies. 

Thus, in focusing upon the manner in which disability is socially produced, the social 

model gives precedence to the importance to politics, empowerment, citizenship and 

choice. Furthermore, disability is the result of society’s failure to provide adequate 

and appropriate services. 

According to the social model, people with disabilities should be protected from 

discrimination, institutional, communication, and social barriers.  In this context, 

institutions, society and political environment have a duty to provide such conditions 

that address needs of people with disabilities.  The strength of this model is that it 

shifts the responsibility of adjustment from the individual and transfers it to the society 

thus reduces negative cultural meanings that were connected with the term of 

"disability".  

Limitations of the social model are connected with its neglecting individual aspects of 

experience of disability. Moreover, in some cases it ignores the fact that the most 

appropriate interventions are not at the social but at the medical or the individual 

level, e.g. teaching people with vocalisation how to communicate using PECS 

(Picture Exchange Communication System). 
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2.1.3. The transactional model 

The transactional model considers a relation between persons with disability and the 

social environment and conceptualises how this interaction is connected with 

cognition, emotional reactions and behavioural patterns (Bricout et. al, 2004). 

Interactions between persons and environment, reinforce or interfere with important 

growth processes and alter the perceived impact and experience of disability. For 

example, children and adolescents with Autism Spectrum Disorder living in family 

environments characterized by higher parental expressed emotion, specifically 

parental criticism/hostility, displayed increasingly more severe externalizing 

behaviours over time than children living in families with lower expressed parental 

emotion (Bader, Barry, 2014).  

2.1.4. The ecological approach, the biopsychosocial model and disability 

creation process (DCP) 

The ecological approach is a model that combines three foregoing dimensions of 

individual, society and transaction between them. Disability is dynamic and context-

driven. Ability and disability exist as a spectrum that is dependent on the interaction 

between person and environmental factors (Morrison, 2013). The ecological 

approach has its roots in Lewin's "field theory" which emphasizes the supportive or 

inhibiting impact that environment could have on individual development and in 

Bronfenbrenner’s theory (1977, as cited in Meyers, Meyers, Graybill, Proctor, 

Huddeston, 2012), who claimed that development depends on the child and a set of 

nested systems in which the child is embedded e.g. microsystem - family, caregivers, 

peers; mesosystem - indirect relationships such as school systems, community and 

neighbourhood and finally macrosystem - understood as cultural influences. 

Interventions based on the ecological theory consider strengthening supports and 

minimizing barriers within the ecological systems (Kaderavek, 2011 as cited in 

Recklein, 2011).  

The ecological approach is similar to the model of disability proposed in the 

paper Towards a Common Language for Functioning, Disability and Health of The 

International Classification of Functioning, Disability and Health (ICF) – the 
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biopsychosocial model. In biopsychosocial model disability is viewed as an outcome 

of the interaction between health conditions and contextual factors - external 

environmental factors, for example: social attitudes, architectural characteristics, 

legal and social structures and personal characteristics, such as gender, age, coping 

styles, social background, education, and profession, etc. Disability means 

disfunctioning in terms of physiological and psychological functions, impairments 

(significant deviations or loss of body functions), reduced activity and involvement in 

life situations in the context of environmental factors connected with physical, social, 

and attitudinal environment.   

In a similar concept, Fougeyrollas (2007) proposes the model of "disability 

creation process (DCP)" that defines disability as an interaction between personal 

factors and environmental factors. The personal factors include age, gender, socio-

cultural origin, life history, and impairments (such as brain lesions, chromosomal 

abnormalities or muscular weakness) that may influence motor, language, intellectual 

abilities and capabilities of a person (potential for carrying out physical or mental 

activities).  

Environmental factors refer to social dimension (attitudes and perceptions of 

other people, the socio-cultural and political context, community organisations, etc.) 

and physical dimension (architecture, land use planning, access to places and 

assistive technology). The environment might also be analysed in the context of such 

existing obstacles as lack of money, standard communication system, social norms 

and aspects that facilitate functioning, e.g. new communication technologies as 

pictograms in public spaces or support received from other people (professionals, 

educators, teachers, etc.) 

In this model, interaction between personal and environmental factors may result 

in enabling situations or social participation in which people are able to lead a 

satisfying life by developing social relationships, communicating, and accomplishing 

tasks suitable to their age, such as doing school work, preparing snacks, searching 

for a job despite their limitations. On the other hand, in disabling situations nothing is 

done to help the individual to overcome environmental obstacles. This inability to act 

in the environment triggers the disability.  
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The "biopsychosocial model", the "ecological model of disability" and a similar 

"model of disability creation process (DCP)" represent the approaches that are taken 

into consideration in the context of the MINCE project. These approaches encourage 

searching for solutions that enable full participation in the society of each of its 

members and emphasize the vital role of environmental adaption to the needs of 

people with severe intellectual disability. 

2.1.5. Human Rights-Based Approach 

The Model of Human Rights-Based Approach (HRBA) was developed in order to 

overcome multiple discrimination patterns and social exclusion. This model is based 

on the core human right principles and the general principles of the UN Convention 

on the Rights of Persons with Disabilities (CRPD). Under the international human 

right law all individuals are equal and have the same rights.  In the medical model, a 

person with disabilities only needs medical treatment and rehabilitation from the 

society. The HRBA also emphasizes a removal of multiple barriers to the inclusion. 

According to the medical model people with disabilities are generally perceived as 

passive recipients of services, have very few roles or responsibilities and have a 

limited possibility to influence services that are provided to them. The HRBA 

perceives people with disabilities as active participants in the system of services 

provided by the government and service providers. According to Tanya D. Whitehead 

and Joseph B. Hughey (2004, as cited in document "Developing a human rights-

based approach to enforcement mechanisms in the developmental services sector"): 

"It is becoming clear that real choice means real options, control of the process of 

decision making, and control of the resources would move from the system’s control 

to the person’s control. If a shift in control of this type should occur, it would have 

profound implications for the relationship between support people, organisation of 

services and supports, and the people with disabilities who use those services on a 

day to day basis". 

This model stresses that the following rules should be promoted: 

• Person's disability should be considered as an element of natural diversity, just 

like gender and ethnicity and such people must be treated with respect 
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• People with disabilities should be empowered to participate in all spheres of 

society, including freedom of making their own choices and controlling their lives 

• It is a duty of governments to create a supportive environment for the full 

inclusion of all persons with disabilities and build societies where citizens with 

intellectual disabilities are welcome, accommodated and can fully participate in social 

life 

• Dialogue between persons with disabilities and stakeholders on the realisation 

of the equal rights for people with disabilities should be promoted 

The HRBA is a model whose rules should be addressed at all stages of 

management of organisations, infrastructure-oriented programmes and projects (e.g. 

housing, water and sanitation), and social sector (health, education, and social 

protection) 
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Summary of Chapter 2.1  

There are many different ways of 

thinking about disability:  

Some people think that it means 

being different from others.  

This is called the medical model.  

Some people think that disability is 

created by barriers in the environment. 

It is called the social model.  

Some people think that it is  

something in between.  

These models are called: 
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 The transactional model 

 The bio psychosocial model 

 And the ecological model of 

disability 
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2.2. Specific needs of people with severe Intellectual Disabilities 

A considerable body of evidence has highlighted many areas of difficulties that 

individuals with intellectual disabilities have to overcome. This section presents 

selected aspects of specific needs and problems characteristic for people with 

intellectual disability (especially of those individuals with moderate to severe 

disabilities). All of them are connected with problems of social exclusion.  

2.2.1. Cognitive processes and learning  

In general, cognitive functioning means the ability to attend to school and gain 

information about the world, store information in memory, solve problems, think and 

formulate language (Solso, 1998). People with severe intellectual disabilities 

experience effects of less effective basic cognitive procedures like attention (ability to 

select relevant information from the environment) or memory. People with intellectual 

disabilities might have problems with focusing attention on relevant aspects of 

situation (Dionne, Carmen, Langevin, Paour, Rocque, 1999, as cited in Mercier, 

Beaudoin, Drolet, 2015). They have working memory deficits, find it hard to recall the 

elements of information to be processed, have less capacity of working memory, are 

unable to use memorization strategies (e.g. mentally repeating information) and 

retrieve the information that has been already  stored  (Christine Hessels-Schlatter, 

2006; Yannick Courbois, 2006 as cited in Mercier et.al, 2015 Learning difficulties, 

including difficulties in generalisation of using already acquired knowledge and skills 

in new contexts, are also common (Dionne et al., 1999, as cited in Mercier et.al, 

2015). People with severe intellectual disabilities tend to learn more slowly than many 

of their peers and need repeated, frequent exposure to natural cues to learn most 

effectively (Snell, Brown, 2011). To address that need, it is important to search for 

different approaches to education. 

2.2.2. Communication 

Even though people with severe disabilities exhibit a desire to be involved in social 

communication activities, they often experience communication difficulties. Elocution 

problems or imprecise, poor vocabulary might lead to problems in expressing ideas 
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and needs, understanding complex sentences and to maintain a coherent discourse. 

Although a number of alternative approaches using gestures, images, symbols and 

non-verbal cues were created to support or replace the spoken word and enhance 

understanding during the communication process, communication barriers still make 

participation into society really difficult.  (Dionne et al., as cited in Mercier et al. 2015).  

In many cases, communication with people with disabilities must be supported by the 

Augmentative and Alternative Communication (AAC) that is defined as various 

strategies to support speech abilities and maximise ability and opportunity to 

participate in every-day environment.  The AAC includes all forms of communication 

that are used to express thoughts, needs, desires and ideas, and supports the 

understanding of communication. There two forms of ACC, i.e. 

 The unaided ACC - communication strategies that do not require the use of 

external items and are based on using communicator’s own body via eye 

gaze, facial expression, gesture, pointing , body language, or tone of voice 

 The Aided ACC - strategies involving the use of external items such as  

schedules, timetables, choice-making supports, community request cards, 

communication boards, talking mats, Picture Exchange Communication 

(PECS) systems, Pragmatic Organisation Dynamic Display (PODD),alphabet 

display, pictures, letters or word boards, photographs, real objects (low 

technology ACC), or computers and speech generating devices (high 

technology). 

More information about the ACC is available at: 

http://www.adhc.nsw.gov.au/__data/assets/file/0011/302402/Augmentative_and_Alter

native_Communication_Practice_Guide.pdf  

2.2.3. Loneliness 

As children and adults, people with intellectual disability spend more time alone than 

their peers without a disability, and their social relationships are mostly restricted to 

paid staff, family and other people with intellectual disability. People with most 

profound levels of impairment have fewer contacts with friends (Solish, Perry, 

Minnes, 2010 as cited in Gilmore, Cuskelly, 2014). 
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Studies show that people with intellectual disability report higher levels of 

loneliness when compared to the general population. It is estimated that almost half 

of the people with disabilities are chronically lonely, compared to 15-30% of the 

people without disability (Heinrich & Gullone, 2006, Stancliffe et al., 2010 as cited in 

Gilmore, Cuskelly, 2014). These conclusions were also validated on a group of 8 to 

13year old boys with mild intellectual disability that reported to be lonelier than their 

peers (Luftig, 1988). There is also a difference between students with special needs 

that attended mainstream or special schools. Symptoms of loneliness and depression 

were more frequent in special schools in comparison to schools in which students 

with disability were integrated into regular classrooms (Heiman, 2001). Similar 

findings were observed in studies of adults. Finding a method of preventing 

loneliness is a vital aim because of the correlation between loneliness and 

depression. (Miller, Heller, Smith, 2006, Lunsky, 2004; Merrick, Merrick, Lunsky, 

Kandel, 2006 as cited in Gilmore, Cuskelly, 2014). 

Loneliness might be connected with an observation that despite having enough 

opportunities to make friends, people with disabilities can have difficulty to build up  

reciprocal relationships resulting in having much smaller social networks than people 

without disabilities, which acts as a significant barrier to inclusion (Gowar et al, 2014). 

2.2.4. Self-efficacy and motivation 

People with a moderate to severe intellectual disability are at risk of experiencing 

more failures through lifespan with a negative influence on their sense of self-efficacy 

and self-image. In the context of learning and participating in social life, it may lead to 

a higher need for social reinforcement and approval and to refusal to undertake a 

task. Due to a close link between sense of self-efficacy and motivation, students with 

moderate and severe intellectual disabilities tend to be uninterested in new tasks, 

underestimate the constrains, easily lose motivation and give up when encounter 

problems. They are more motivated by the willingness to avoid failure than to be 

successful. (Dionne et al., 1999, as cited in Mercier et al. 2015).  
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2.2.5. Physical health and motor skills 

People with severe intellectual disabilities often experience problems with general 

and fine motor skills, vasomotor coordination, sensory modulation, balance, posture 

and body schema. This impairment of physical and physiological skills of people with 

severe intellectual disabilities has an impact on the client’s level of autonomy in 

every-day, leisure and work-related activities such as getting dressed, travelling, 

manipulating objects, performing tasks or taking part in a sport (Mercier et.al. 2015). 

Their lack of  involvement in social activities as well as a sedentary lifestyle lead to 

lifelong disadvantage of people with intellectual disabilities. They experience poorer 

physical and mental health, lack of exercises and poorer diet in comparison to people 

without disability (Emerson & Hatton 2014; Lante et al. 2014).  

Due to the connection between lifestyle and chronic diseases they are more 

prone to overweight and obesity, hypertension and cardiovascular diseases (McGuire 

et al. 2007). Interventions focused on social inclusion, removal of environmental 

barriers, participation in meaningful activities, support in terms of planning, 

organizing, travel training, money managing, and communication could improve not 

only mental but also physical health of people with intellectual disabilities. 

2.2.6. Quality of the life model 

The Quality of Life (QOL) is a concept that identifies what is important, necessary 

and satisfying in human existence. People with disabilities are likely to be affected by 

the above-listed factors that decrease life satisfaction, it is crucial to assess and 

enhance their well-being.  There were many attempts to integrate the existing 

approaches of the Quality of Life by taking into account concepts of inclusion and 

empowerment. Schalock, Keith, Verdugo, and Gomez (2010) state that the Quality of 

Life is a multidimensional phenomenon composed of personal characteristics and 

environmental factors that influence human functioning. The QOL is enhanced by 

self-determination, resources, purpose in life and sense of belonging. It is composed 

of several core concepts, domains and indicators that people share. The following 

represent three main QOL factors: 

1) Independence - this factor is connected with assessment of two domains: 
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 Personal development with the following indicators: 

o Educational status 

o Personal skills 

o Adaptive behaviours 

 And self-determination with the following indicators: 

o Ability to make choices and decisions 

o Level of autonomy and personal control 

o Existence and  attainment  of personal goal 

2) Social participation is another factor connected with assessment of the following 

three domains: 

 Interpersonal relation with the following indicators: 

o Social networks 

o Friendships social activities 

o Interactions 

o  Relationships 

 Social inclusion with the following indicators: 

o Participation and integration with the  community 

o  Community role 

o Receiving support from the community 

 Rights, with the following indicators: 

o Having human rights being respected and treated equally with dignity 

o Having legal access 

3) Well-being is another factor connected with assessment of the following three 

domains: 

 Emotional well-being with the following indicators: 

o Feeling of safety and security 

o Positive experiences 

o Feeling of contentment 

o Having self-concept 

o Lack of stress in life 

 Physical well-being with the following indicators: 
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o Physical health and nutrition status 

o Possibilities for recreation and leisure 

 Material well-being with the following indicators: 

o Financial status 

o Employment status 

o Housing status 

o Possessions 

The QOL is measured using a subjective assessment (e.g. perceived satisfaction of 

life domains) and/or an objective assessment (e.g. indicators of personal experience 

and life circumstances). Both the persons with intellectual disabilities and their 

closest society should be involved in the assessment process. The QOL approach 

works to ensure that people with disabilities and their families experience a high level 

of life satisfaction and well-being, despite of individual problems and limitations 

(Samuel, Rillotta, Brow, 2012) and the measurement of the individual QOL should 

provide the basis of interventions and support.  

Morisse, Vandemaele, Claes, Claes, Vandevelde (2013) demonstrated in their 

study that the QOL construct seems to have universal properties. Participants of the 

research (professionals working with people with intellectual disabilities or people 

with mental health problems) were asked to brainstorm and reflect on how they 

consider “Quality of Life” in general and for their family member/client in particular: 

“which things are important to be able to talk about a quality life for people with ID 

and mental health problems and for your family member in particular?”. Under the 

next step, data from discussions were grouped into eight domains of the QOL 

construct as developed by Schlock's and professionals, who also operationalised 

these domains into indicators.  The study confirmed relevance of the eight-domain 

Schlock's conceptual QOL model (2010).  The professionals reported that the 

following represent the key domains of the Quality of Life model: emotional well-

being, interpersonal relationships, and self-determination. During the second phase 

the professionals were asked to distinguish indicators for each domain, and they 

highlighted the importance of: 

 Freedom of choice, and  freedom in general 
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 External boundaries which provide safety and structure 

 Support with professional guidance 

 Possibility to maintain long-lasting relationships, 

 Possibility to lead life similar to life of people without disabilities (having a 

partner, a job, a house, children, and friends) 

 Acceptance by others,  

 Proximity to caregivers and family members,  

 Structured life,   

 Positive attention, confirmation and being taken seriously 

 Respecting person's with intellectual disability limitations,  

 Peaceful time 

 Not overcharging clients by over-demanding tasks 

  Acceptance, love, security, and safety  

 Meditation 

However, other studies indicate that demographic variables (such as gender, 

employment status, economic well-being) play a significant role in differentiating the 

perception of importance and use of some QOL domains among people with 

intellectual disabilities and their parents (Kober, 2010).  It could be concluded that 

assessment and enhancing the Quality of Life of people with intellectual disabilities 

should be adjusted to the perception and preferences of a specific individual. 
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Summary of Chapter 2.2 

This chapter describes special needs 

of people with severe intellectual 

disabilities 

 Attention and memory 

 Learning  

 Communication 

 Feeling lonely 

 Motivation  to do things 

 Health 

It is important to help them with their 

problems.  
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They have the right to be happy in their 

lives! 

Quality of Life is an idea  

that helps to decide  

if they are happy in their lives.  
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2.3. Social inclusion  

2.3.1. Ecological approach to inclusion  

Inclusion is a complex, socio-political process that involves a social change (Bushnell 

and Rappaport, 1971; Lurie, 1970; Stetson, 1984 as cited in Wiśniewski, Alper, 

1994), which is defined in various ways. McConkey (2009, as cited in Simplican, 

Leader, Kosciulek, Leahy, 2015) understands inclusion as an interaction with others 

and the access to community facilities. It is similar to Bates and Davis (2004 as cited 

in Simplican et al, 2015) who perceive inclusion as access to activities, social roles 

and relationships with nondisabled citizens. Forrester-Johnes et al (2006 cited in 

Simplican et al, 2015) broaden the definition to socially integrated supportive 

relationships in the community that include economic and social participation. 

Simplican, Leade, Kosciulek and Leahy (2015) noticed that all the definitions they 

found in literature, focused on two domains, i.e. interpersonal relationships and 

community participation.  

The ecological model of social inclusion captures how individual, interpersonal, 

organisational, community and socio-political variables influence interpersonal 

relationships and community participation, which are understood as: 

 Individual conditions determine a person's level of functioning, knowledge, 

motivation and personal goals that can affect happiness, self-esteem and 

sense of belonging during the process of social inclusion. 

 Interpersonal conditions include relationships with family, friends, staff, levels 

of respect and trust and social capital, and attitudes of social network 

members. Working on that area enables people with disabilities to maintain 

relationships and participate in the communities, and can prevent occurrence 

of such phenomena as discrimination in employment settings or physical 

abuse.  

 Organisational condition means taking into account individual or family's 

socioeconomic status, social capital, family culture, culture of the group home, 

mission statements, attitudes of senior staff, training opportunities for staff, 

access to communication services and organisational cultures within the 
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community, such as churches, schools, employment centres, and law 

enforcement. Organisational outcomes of social inclusion may include 

changes in organisational culture to intensify the effectiveness of individual 

and interpersonal conditions.  

 Community conditions include type of accommodation, such as its size and 

setting, online communities and resources, availability of and access to 

appropriate services and transportation, and also societal attitudes and 

stereotypes. 

 Political conditions include laws and legal enforcement (Quinn, Doyle, 2012; 

Vanhala, 2011 cited in Simplican et al, 2015), market forces (Hermsen et al., 

2014 cited in Simplican et al, 2015), and state perspectives and histories 

around service delivery (Power & Kenny, 2011 cited in Simplican et al, 2015). 

Interventions conceptualised within an ecological model should take place in 

organisations, communities, and political climates that are supportive (Sallis, Owen, 

Fisher, 2008 cited in Simplican et al, 2015) in order to sustain their effectiveness and 

individual behavioural change. 

The state-of-the-art concept is an idea of Inclusive Communities (Gowar et al, 

2014) in which participation and inclusion require commitment of all community 

members. It also recognises the need of all individuals to be equally included into 

community. Presence in a community should not only be physical but also 

psychological, for instance by establishing conditions which support autonomy in 

terms of private decisions and for public participation. Jenkin and Wilson (2009 as 

cited in Gowar et al, 2014) differentiate between "individual person-centred work" as 

a response to needs of a person with disability, opportunities created in community 

where community members advocate for the needs of people with disabilities and 

broader level community change concerned with resourcing, skill acquisition, 

knowledge and understanding of various social groups that could include or be lead 

by people with disabilities as agents of change.  

The MINCE model of Inclusive Community Education is a method that could 

make communities more inclusive by modelling acceptance of disabled people, 

delivering accurate information about disabled people and creating opportunities for 
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interaction between disabled and non-disabled people on equal terms: for instance a 

cooking workshop, attended by people without intellectual disabilities, a person with a 

severe disability and a person with a minor disability acting as peer-mediators, can 

change misperception of person with disability from someone who is "different", 

whose life possibilities are limited, who is unable to participate in social activities and 

interact, into someone who can equally participate in education, have the same 

needs as people without disabilities (e.g. the need for personal development or 

fulfilment); ultimately everyone can learn similar activities. 

2.3.2. Aims and effects of social inclusion 

Social inclusion has numerous positive effects both for individuals and the whole 

community. It increases happiness, self-esteem, confidence, mental health 

(Forrester-Jones el al., 2006, cited in Simplican et al, 2015), general wellbeing and 

feeling of uniqueness and decision-making capacity of individuals with intellectual 

disabilities (Johnson el al., 2002, 2009 ed.: Simplican, Leade, Kosciulek Leahy, 

2015). People who have more extensive social knowledge and skills can serve as 

models, provide support and enable people with severe disabilities to gain 

confidence in developing relationships with people of the same chronological age 

(Mercier et al., 2015). At the society level it decreases negative attitudes, 

stereotypes, stigma and discrimination (Johnson el al., 2009, Mahar el al., 2013, 

Power, 2013 cited in Simplican et al, 2015), enhances community safety and protects 

against abuse (Power, 2013, Quinn, Doyle, 2012 cited in Simplican et al, 2015).  

Many findings proved that including people into social life and helping them to 

build a circle of relationships has a positive effect on general wellbeing and mental 

health. In a research of Wilson, Jaques, Johnson, Brotherton (2016), a social group 

was formed of clients of a disability employment service (DES) in order to facilitate 

social inclusion. The aim of the group was to help participants to develop friendships, 

learn social skills and gain confidence in making use of various services, and to 

provide travel training. The DES staff members coordinated weekend activities on 

monthly basis to include such events as seeing the local live band or going to cafes 

or restaurants. Ten members of that group were recruited to take part in a study 
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validating usefulness of that programme. The qualitative findings proved that the 

participants changed their lifestyle towards a healthier, active and more fulfilling life 

that encouraged them to be physically more active. The expanded social network 

composed of all the participants gave them a sense of belonging and support. 

Participation in a social group helped to counteract loneliness, expand the circle of 

people they could call, gave them a sense of greater well-being and enhance their 

travel and other functional skills (Wilson, Jaques, Johnson,.Brotherton, 2016). 

Additionally, positive outcomes of inclusion are also proven in interventions 

including people with severe disabilities. Many studies documented that inclusion of 

clients with severe disabilities provides increased opportunities for communication 

and social interactions, as well as models of age-appropriate social behaviours. 

(Wiśniewski, Alper, 1994).  

As outlined in the previous chapter, inclusion also helps to ensure appropriate 

community living conditions, for example the type of accommodation which, contrary 

to segregated residences, enables regular contact with the whole society. Three 

decades of deinstitutionalization studies have demonstrated that people who move 

from institutions to smaller community settings are happier, healthier, have more 

control over their lives, and are better able to function independently (Larson, Lakin, 

Hill, 2013). A research in the National Core Indicator project proves that the type of 

residence has an influence on overall rates of choice and decision-making related to 

where people live, work, and what they do during the day. (Bradley et al, 2015). 

Living in their own homes with appropriate support makes people less lonely, 

healthier, financially better off, and more satisfied with their lives (Tichá, Hewitt, Nord, 

Larson, 2013). 
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Summary of Chapter 2.3 

What is social inclusion? 

It is when people  

with intellectual disabilities can  

 Do the same things as other people 

 Learn and work 

 Meet people 

 Make own choices 

It is when they feel welcome everywhere.  

It is when everybody talks directly to them, 

sees their needs and respects them.  
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2.4. Inclusive Education, Community Education and the model of person-

cantered planning 

2.4.1. What is Community Education? 

The concept of Inclusive Community Education is the application of the ecological 

model of disability to the educational context. Inclusive education aims to alter the 

educational environment, make it more accessible to people with disabilities, change 

the way people with disabilities are perceived by society and transform institutions, 

policies, practices and procedures to be more inclusive from the outset (Gowar et al, 

2014). Inclusive education is crucial for challenging stereotypes, breaking down 

barriers and providing areas for people with disabilities to gain skills and knowledge. 

Connolly (2010) explored the field of community education, reviewing its 

historical bases and applications. He concluded that the concept of community 

education addresses too few dimensions. It can be summarised that community 

education: 

 Responds to the needs of community members, fosters collectivism, self-

reliance and self-help 

 Integrates "hard-to-reach" people in to community by providing them with 

possibilities for development, rehabilitation, education and employment 

 Creates an opportunity to build a relationship between attendants of learning 

process and society  

 It is an informal/non-formal/liberal form of education that includes people on 

every stage of development 

 It is underpinned by social justice principles.  

The concept of community education is close to Dymond's (2012) concept of 

"community referenced instruction" that means learning vocational or non-vocational 

skills and completing activities in natural contexts like requesting for lunch in a 

restaurant, making a purchase in the cafeteria, using the bus, etc.  

In the "Strategy for Lifelong Learning in Austria, LLL: 2020," Community 

Education is one of ten action guidelines that are to be enhanced and expanded as 

an integral part of lifelong learning. Community Education is distinguished by "linking 
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educational work and community work and/or regional development," creates 

"learning opportunities within and for the community," and reinforces "participation 

and empowerment of socially disadvantaged people" (cf. Wagner, et al. 2013: 

Community Education in Österreich). 

As a summary, Inclusive Community Education could be defined as a non-

formal, social, self-directed process of learning that is low-threshold and accessible 

for people with disabilities whose disability is understood as a dimension of human 

diversity. It covers learning theoretical knowledge and practice skills together with 

other people. Educational setting should be changed in order to reduce access 

barriers in society. 

2.4.2. Inclusive Education - various approaches 

There are various approaches of Inclusive Education. The classical definition of 

inclusive education describes this concept as creating a learning environment in 

which diverse students learn side by side and participate in the same classes, after-

school activities, sports, meetings, plays, etc. In the educational environment, people 

with severe intellectual disabilities are usually supported on one-to-one basis by 

professionals, which leads to limited social interactions and engagement of students 

(Carter, et. al, 2015). The constant presence of supporting paraprofessionals might 

unintentionally impede inclusion by physical separation and keep students from 

collaborating with classmates, decrease the readiness of starting the conversation or 

fostering dependence on paraprofessionals. The idea of peer support is one of the 

evidence-based alternatives for this model in which paraprofessionals or special 

education teachers shift to facilitators assisting and encouraging students to support 

their peers. 

There are many strategies for inclusion involving peers in the process of 

learning. One of the strategies mentioned by Wiśniewski and Alper (1994), is an idea 

of a flexible and cooperative grouping. This involves formation of groups of students 

on the basis of shared interests, learning styles, or friendships.  A group of people 

who learn together might be heterogeneous, and each student is supported by 

overall performance of the group.  
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Due to the development of innovative technologies, the use of computer-

assisted devices and assistive technology also is a strategy that helps to include 

people with severe disabilities by augmenting or facilitating communication, reading, 

writing or doing arithmetic tasks. Assistive-device technologies can be used to 

develop important skills and improve quality of social interactions (Horner, Budd, 

1983, Wisniewski, Sedlak, 1992, as cited in Wiśniewski, Alper, 1994). 

Another strategy is to facilitate friendships between students with and without 

disability, for example by training students without disability to act as special buddies 

for severe disabled students on the playground, classroom or during after-school 

activities. Additionally this strategy includes teaching people with severe disabilities 

abilities how to act in friendships, e.g. how to take turns and share, listen to others, 

initiate, maintain and terminate a social interaction (Stainback, Stainback, 1987, 

Brady, McEvoy, Gunter, Shores, and Fox, 1984, as cited in Wiśniewski, Alper, 1994). 

The last common idea is a strategy of peer tutors who can teach a specific set 

of skills to another student, e.g. social skills, deliver prompts and reinforces, and 

collects data. It can be used across a broad range of tasks and in a variety of 

settings.  

McLean et. al (2009) state that the success of peer support, which takes a form 

of clear role definitions, access to training and support of peer support workers and 

staff, depends on joint efforts made by larger teams. The MINCE project has 

addressed this rule by developing a curriculum and guidelines for peer-mediators and 

a curriculum for care workers. The MINCE provides a new approach to Inclusive 

Education in which peers with mild intellectual disability might accompany people 

with severe intellectual disabilities in new activities and learning opportunities  

2.4.3. Aims and effects of Inclusive and Community education  

Inclusive education, which is understood as including students with disabilities into 

general education classrooms, offers various positive outcomes. It has been proven 

that students moved into a general education classroom from special education 

settings increase age-appropriateness, functionality, and generalization (Hunt & 
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Farron-Davis, 1992 as cited in Bui, 2010)., as well as basic academic skills such as 

literacy.  

Moreover, learning in a mainstream education classroom is positively correlated 

with fewer absences from school, fewer referrals for disruptive behaviour, and better 

outcomes after high school in the areas of employment and independent living 

(Wagner, Newman, Cameto, & Levine, 2006 as cited in Bui, 2010). It was observed 

in a study investigating how making progress in math skills is connected with 

educational settings that 41,7% of students learning with nondisabled peers made a 

progress in math compared to 34% of students learning in traditional special 

education settings (Waldron, Cole, and Majd 2001 as cited in Bui, 2010). Additionally, 

significant increase in spelling, social studies and other academic indicators was 

observed in a study that examined the use of class-wide peer tutoring (Pomerantz, 

Windell, & Smith, 1994 as cited in Bui, 2010). 

Several studies proved that teachers believe that Inclusive Education helps to 

prepare students for life after school and use such acquired skills in new settings. It 

also increases social interactions and independence, and improves students’ 

perceptions of self-worth and success (Agran et al., 1999; Langone et al., 2000, as 

cited in Bui, X., Quirk, C., Almazan, S., Valenti, 2010).  

Inclusive classrooms help students to gain abilities not only in the area of 

academic skills. In a study by McGregor and Vogelsberg (1998) students 

demonstrated higher levels of social interaction with peers without disabilities and 

improved social competences and communication skills. Other longitudinal studies 

show that students in inclusive settings had significantly higher mean scores on the 

ASC (Assessment of Social Competence) after a two-year period. On the other hand, 

students who learnt under the classic education model also made gains, however 

they were not statistically significant.  

Additionally, social and academic benefits of peer support arrangements, which 

represent one of the approaches to inclusive education, were evaluated in several 

scientific researches. In a study conducted by Carter et. al. (2016) 99 high school 

students with severe disabilities, 106 peer partners and 51 staff members of schools 

took part in an experiment whose purpose was to evaluate efficacy and social validity 
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off peer support and interventions. A group of students receiving adult-delivered 

support was compared to students participating in the peer support arrangements. 

One or more peers from the same classroom were invited to assist each student 

assigned to the peer support scheme? as their partners. After one term, it was 

observed that students in the peer support intervention group underwent a 

significantly greater change in terms of the total number? of interactions with peers, 

academic engagement (increased by 6.9%), social participation, and exhibited  more 

progress in individualized social goals. 

Also, in Brock, Biggs, Carter, Catey and Raley study (2015), beneficial effects 

were observed in a group of students with severe disabilities who participated in peer 

support arrangements. They gained more social interactions, access to a wider range 

of social support, maintained or increased their academic engagement, spent less 

time in a close proximity to paraprofessionals, and developed more friendships. 

This positive impact of Inclusive Community Education is also observed in peers 

without disabilities. McGregor and Vogelsber (1998) reported that inclusion does 

affect general education students' outcomes. It provides new learning opportunities 

and supports building relations with students with disabilities. According to Deisinger 

(2000 as cited in Gowar, et al, 2014), the direct and interpersonal contact with people 

with disabilities is the most important factor in attitudinal change and eliciting 

empathy of non-disabled people.  

2.4.4. Person-centered planning 

Person-centered planning is another concept that is crucial in the context of inclusion.  

It can be defined as a way of identifying personal preferences in terms of various 

aspects of life, diagnosing what kind of support is needed to reach goals, finding out 

good positive aspects of actual life, looking for available choices, involving other 

people (family members, friends, advocates, service providers, and local community 

groups) to support the process of developing a plan and putting it into actions. 

Person-centered planning can provide people with disabilities with: 

 A possibility to assess their life in general as well as its quality 
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 An opportunity to explore their strengths, capacities and the already achieved 

goals 

 An opportunity to make choices about their life and set a number of things to 

be achieved in a near future 

 An opportunity  to formulate steps that are need to be taken to achieve 

personal goals 

  Encouragement to advocate for the provision of services and choice to 

improve life 

In the document Guidelines on Person Centred Planning in the Provision of Services 

for People with Disabilities in Ireland formulated by the National Disability Authority 

(NDA) the following steps have been proposed to develop a useful person-centered 

plan: 

 Establishing a framework to encourage people with disabilities and their 

environment to develop a positive view of themselves, empowering people 

with intellectual disabilities and their families to take control over their lives,  

creating the opportunities for people with disabilities to express their 

preferences, developing sustainable person-centered culture within the 

organisation, working on developing an overall climate in the local 

communities  that will be supportive of people,   

 Clarifying roles and responsibilities of every individual, group and organisation 

that are involved in the person-centered planning, and identifying any training 

and support that will be required.  

 Identifying facilitators responsible for the plans and ensuring that they are 

adequately trained, experienced and supported. 

  Establishing mechanisms for the ongoing communication, plan management 

and monitoring, evaluation, review and development of the person-centred 

planning process. 

In accordance with the guidelines the person-centered plan should include: 
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 Description of the person at the centre of the planning process indicating at 

least the following characteristics: their capacities, strengths, capabilities of a 

person with an intellectual disability 

 Description of what the person wishes to change in his/her life 

 What kind of support this person wishes to receive in the process of reaching 

goals 

 Strategy of making the changes (how, by whom, when, what kind of support 

and activities are  required) 

 Information on how the plan will be reviewed and continued 

Peer-mediators involved in the MINCE model of Inclusive Community Education 

could advocate to the person with severe disability in the process of developing their 

person-centered plans.  

More information is available at http://nda.ie/Good-practice/Guidelines/Guidelines-on-

Person-Centered-Planning/Guidelines-on-Person-Centred-Planning-in-the-Provision-

of-Services-for-People-with-Disabilities-in-Ireland.html 

2.4.5. Existing indexes, resources in the field of inclusion and 

community education  

To reach a goal of inclusion of people with disabilities into society and educational 

settings it is recommended to use the already existing good practices and indexes. 

These resources might provide a useful framework that could be transferred into 

various areas. Additionally, the existence of these references proves that developing 

other tools for counteracting social exclusion is coherent with up-to-date tendencies. 

In this chapter, selected examples of inclusion-related good practices and indexes 

are described. This chapter is divided into sections presenting examples of 

accomplishments from different countries. All references from this chapter are 

provided in a separate section of general references called "References of national 

good practices, indexes and resources in the field of inclusion". 
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Slovenia 

 In Slovenia, a model to assist teachers of students with special needs has 

been developed under the patronage of the Slovenian Ministry of Education 

and Sports and the Center for Vocational Training. This model has been 

implemented in the secondary school curriculum (Rutar, 2010). 

 The National Education Institute worked out a 5-step systematic model to 

support inclusion of pupils with learning difficulties, including indicators for 

good teaching practice (Kavkler, M. et al. 2008). 

Croatia 

 Croatian "Association for Promoting Inclusion" provides instruments "Tri 

instrumenta za postizanje samoodređenih ishoda za osobe s intelektualnim 

teškoćama". Their goal is to promote possibilities of inclusive life for people 

with intellectual disabilities and higher quality support services for life in the 

community. They have been developed in the light of the need for services 

focused on certain fundamental principles for the development of quality 

support services for the life in the community. (Rozman, 2013). 

 The paper Quality indicators in the education of children with Profound 

Intellectual and Multiple Disabilities (Amaral, Celzic, 2015) shows that it is 

possible to have a discussion about factors which contribute to the quality of 

involvement of children with PIMD’s in educational activities, based on the 

authors’ experience and the available information published on this topic. 

Based on this discussion, a set of quality indicators, which may help 

professionals to focus their observations on the quality of the educational 

offerings and meaningful aspects of the child’s performance while involved in 

curriculum activities, has been proposed. 

 The handbook "Uloga edukacijskog rehabilitatora - stručnog suradnika u 

inkluzivnoj školi" (Kudek Mirosevic, Granic ,2014) is for professionals that 

provide support in mainstream schools, mainly for special education teachers. 

Due to its structure, it can also serve other professionals such as educators, 

psychologist, speech therapists, social workers, librarians and teachers who 
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have diverse knowledge about inclusion and education of students with 

disabilities. It is also useful to parents of students with disabilities as it 

systematically demonstrates a set of steps to select appropriate model of 

education for their children. 

 The Association for Promoting Inclusion and the Center for Inclusion and 

Social Services and High School Bartol Kašić in Grubišno Polje IPA (August 

2013-March 2015) implemented a project "Greenhouse Vegetables 

Production" whose aim was to support the integration of people with 

intellectual disabilities into the labour market in Bjelovar-Bilogora County. The 

overall objectives are fulfilled by providing a training programme on 

greenhouse vegetables production, and by developing income and generating 

work activities through the model of sustainable production of vegetables in 

Bjelovar and Grubišno Polje. By developing these work activities, the action 

also raises the capacity of the Center for inclusion and social services to 

support people with intellectual disabilities in finding and maintaining work 

activities in the open labour market. 30-35 people with intellectual disabilities 

were trained for working in the greenhouse vegetables production, from which 

20-25 people were engaged in vegetables production at the Center for 

Inclusion and Social Services. Support was provided by 4 job trained coaches. 

(Kudek Mirosevic, Granic, 2014) 

 The Association for Self-Advocacy (Between December 2010 and December 

2011) developed a project titled ”Supported Vocational Services for Persons 

with Intellectual Disabilities ” whose overall objective was to increase the 

employability of people with intellectual disabilities (PWID) in Osijek, Bjelovar 

and Šibenik in the open labour market and to provide access to meaningful 

vocational activities for those individuals unable to access open market 

employment. The project allowed to include 44 people with intellectual 

disabilities into the open labour market with help from 23 employers with the 

relatively limited resources.  

 The Association for Promoting Inclusion took part in implementing The New 

Paths to Inclusion Network (2013-2015) that brings together organisations of 
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persons with disabilities, service-providers, universities and research centres 

from fourteen European countries and Canada whose common aim is to 

achieve change and support organisations to deliver community based and 

person-centred services for people with disabilities.The Network builds on the 

legacy of the European project New Paths to Inclusion Network (2009-2011) 

which helped to advance Person-Centred Planning and Practice in support 

services across Europe. 

 The faculty of Agriculture of Croatia and Mali dom-Zagreb were partners 

(2013-2015) in the European funded project "Izobrazba kao priprema za 

posao u ukrasnoj hortikulturi" whose goal was to train educators working with 

people with disabilities in the domain of horticulture which empowered 

educators in offering knowledge and skills to people with disablities and this 

again encouraged their involvement in the open labour market. 35 persons 

with disabilities from different organisations in Croatia succesfully completed 

the training delivered under this project (www.edukosi.hr). 

Bulgaria 

 The Cedar Foundation project under the Human Resources Development 

Operational Programme, Component 1 – “Without limits” is oriented on training 

provision and good practices exchange in the field of care for children and 

young adults with intellectual disabilities. Its particular focus is empowering the 

social services users in decision making, related to their life and daily 

activities. The project aims to provide an opportunity for children and adults 

with intellectual disabilities to perform a more significant role in the process of 

making the decisions that have a direct impact on them, and also to improve 

their skills for independent living and social integration at a higher quality. This 

publication is intended for caretakers, managers and social service providers 

of all types, who are directly responsible for overseeing the care of people with 

intellectual disabilities (Saltsgiver, Kobets, Parmakova, Chiviyska-Nocheva, 

2013).  
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 Lumos Foundation produced a report "Ending institutionalisation: An 

assessment of the outcomes for children and young people in Bulgaria who 

moved from institutions to the community" (Spirov, Gyllensten, Mulheir, 2016) 

that shares outcomes to date for a group of 1,292 children and young people 

with disabilities who have transitioned out of large residential institutions into 

small group homes (SGHs) in the community. This assessment was 

undertaken by Lumos in cooperation with state authorities from October to 

December 2015. The information gathered was compared with available data 

from an assessment of the same group carried out at the end of 2012 and the 

beginning of 2013, when the children and young people were still living in the 

institutions. A research was also carried out by a group of five self-advocates 

from Lumos’ children and youth participation group in Bulgaria, who developed 

their own questionnaire and set up a focus group to find out - from a peer-to-

peer perspective – about life in the new SGHs. 

The United Kingdom 

 British Institute of Learning Disabilities and The Renton Foundation completed 

a practical guide "Involve me" about involving people with profound and 

multiple learning disabilities (PMLD) in decision-making and consultation   

 In 2014 the organisation "Disability rights" developed the following tools:  

Inclusive Communities A guide for Disabled People’s Organisations on how 

can DPO promote community inclusion for people with disabilities and 

Inclusive Communities A guide for Local Authorities on how to develop 

inclusive communities.  

 Centre for Studies on Inclusive Education, published an Index for Inclusion. 

Developing learning and participation in schools (Booth, Ainscow, 2002). It is a 

resource to support the inclusive development of schools including a set of 

materials to help schools reduce barriers to learning and participation for all 

children and young people, develop organisations in a way that values all 

students equally. The index includes four elements:  

 Key concepts to support thinking about inclusive school development.  
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 Review framework: dimensions and sections to structure the approach 

to the evaluation and development of the school. 

 Review material: indicators and questions to enable a detailed review 

of all aspects of a school and help identify and implement priorities for 

change.  

  An inclusive process to ensure the process of review, planning and 

implementation is inclusive. 

Portugal 

 The institution Rede Inclusão has written a document "Promoção da 

educação inclusiva Em Portugal" on how to promote inclusive education in 

Portugal (Bénard da Costa, Leitão Morgado, Vaz Pinto, 2006). 

 In 2010 the organisation Pascale Millecamps Casa João Cidade developed 

a practical guide on how communities can promote and facilitate the 

inclusion of people with intellectual disabilities in the community. 

(http://redeinclusao.web.ua.pt/docstation/com_docstation/19/guia1.pdf, 

2010) 

 In 2007 the Portugese Ministry of Education prepared a guide  "Centros de 

recursos para a inclusão reorientação das escolas especiais" on how to 

transform the special education schools into community based resource 

centres for inclusion. 

https://www.dge.mec.pt/sites/default/files/EEspecial/cri_reorientacao.pdf 

 "Index para a inclusão Desenvolvendo a aprendizagem e a participação na 

escola" (Bénard da Costa, Morgado, 2002) is a Portuguese version of the 

Index that was developed by Booth and Ainscow after a three year trial 

involving 22 English schools (Booth, T and Ainscow, M 2002). The Index in 

its simplest form is a set of self-review questions that direct schools to 

focus on three key dimensions: cultures, policies and practice. There are 

45 indicators in total and just  500 short questions under which all 

stakeholders in the school, i.e. teachers, heads, parents, governors and 

students, contributed to the data collection by questionnaire. 
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Germany 

 "Index für Inklusion. Lernen und Teilhabe in der Schule der Vielfalt entwickeln" 

is the existing German translation of the Index for Inclusion. Developing 

learning and participation in schools. (Boban, Hinz, A. (Ed.), 2003  

 Inklusion vor Ort. Der Kommunale Index für Inklusion – ein Praxishandbuch 

(Montag Stiftung Jugend und Gesellschaft, 2011) is a practical guide that 

gives many suggestions on how to actively participate in inclusion. The focus 

is not on answers but on questions. The core index for inclusion is a sort of 

questionnaire, a collection of questions that allows individuals or groups to edit 

various topics around the big theme of inclusion.  

 In 2015 Montag Stiftung Jugend und Gesellschaft organisation, Bonn, 

presented a book Inklusion auf dem Weg. Das Trainingshandbuch zur 

Prozessbegleitung,which provides a training concept (nine modules and many 

worksheets) for an inclusive training for people interested in becoming 

inclusion facilitators.  

 Brokamp (2011) drafted an introduction and evaluation of the practical guide 

for using the index for inclusion "Ein kommunaler Index für Inklusion – oder: 

Wie können sinnvoll kommunale inklusive Entwicklungsprozesse unterstützt 

werden?", it also contains necessary know-how for external consultants and 

mediators for implementation of the index.  

 In the compilation drafted by Flieger and Schönwiese (2011) "Menschenrechte 

– Integration – Inklusion: aktuelle Perspektiven aus  der Forschung, Bad 

Heilbrunn, Klinkhardt", Chapter 5 contains an overview of projects that 

implement the Index of Inclusion. Some of the projects are introduced and 

results shown in the following chapters.  

 In his essay about local and communal participation planning (2016: Lokale 

und kommunale Teilhabeplanung, in: Beck, Iris (Hrsg.): Inklusion im 

Gemeinwesen, Kohlhammer, Stuttgart, S. 145-183) Albrecht Rohrmann 

described five dimensions for an inclusive community: Participation and self-

representation, awareness raising, a barrier-free infrastructure, inclusive 
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designing of facilities for the general public, and planning and developing 

flexible and inclusive support services. 

Austria 

 The institute for Advanced Studies, Vienna completed a final report from a 

study performed on behalf of the Austrian Federal Ministry of Education, Arts 

and Culture: Community Education in Österreich. Eine Standortbestimmung 

(Wagner, Steiner, Lassnigg, 2013). Its aim was to draw a comprehensive 

picture of community education in Austria. It presents organisations operating 

in the field, analyses of their specific activities and outlines these activities in 

thematic clusters. 

 In his paper, Fröhlich (2015) presents participation as a concept which, in 

addition to the close understanding of pure participation, includes both the 

right to participation and the active participation in the social life and 

community. He also described how participation can be realized in every-day 

life and in daily activities.  

 In 2015, Heinrich-Böll-Stiftung drafted a report " Inklusion ist Lifestyle! Der 

Index erobert eine Gemeinde. Ein Praxisbericht" on implementation of the 

index for inclusion in Wiener Neudorf, Austria. The report covered aspects of 

preliminary events, project management, discussion about the index and 

values, participation, learning together, networking and cooperation, 

celebration and events, challenges and tasks for the future.  

Poland 

 "Disability -revisited" was published after a conference "Vital Issues United 

Nations Convention on the Rights of Persons with Disabilities European 

Disability Strategy (2010-2020)". The publication presents facts about the 

situation of citizens with disabilities in Poland and Europe, and shares 

European countries experiences (Danish, Italian) of implementing strategies of 

inclusion.  It shows accessibility of EU funds for disabled people and presents 

results of implementation of the "Regional Operational Programme - Human 
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Capital in Poland " (polskie forum osób niepełnosprawnych, 2012) 

http://powiatkrapkowicki.pl/wp-

content/uploads/2013/02/Niepe%C5%82nosprawno%C5%9B%C4%87-nowe-

spojrzenie-Publikacja.pdf 

 "Praktyczny poradnik savoir–vivre wobec osób niepełnosprawnych" is a Polish 

translation of a "practical guide of savoir-vivre during contact people with 

disabilities" published by the United Spinal Association (Cohen, 2010). The 

guide refers to daily challenges that people with disabilities have to cope with 

and gives practical clues on how to communicate and interact with respect to 

the rights and needs of people with disabilities.  

 "Poradnik dotyczący realizacji wsparcia dla osób wykluczonych społecznie 

oraz zagrożonych wykluczeniem społecznym w ramach Programu 

Operacyjnego Kapitał Ludzki" (Guide on the implementation of support for 

socially excluded people and threatened with exclusion as a part of the Human 

Capital Operational Programme) drafted by the Department of Management of 

the European Social Fund at the Ministry of Regional Development 

(Sobolewski, Borkowska, Czekaj, Karlińska, Klimek, Krzewicka, Piekutowski, 

2009), which deals with reasons of lack of vocational activity of disabled 

people, shows methods of diagnosis of their needs and gives examples of how 

to plan activities biased towards inclusion.  

The United States 

 Work Group for Community Health and Development developed "The 

Community Tool Box" which is a free, online resource for those working to 

build healthier communities and bring about social change 

 "The Inclusive Schools Network (ISN)" is a web-based educational 

resource for families, schools and communities that promotes inclusive 

educational practices. This resource has grown out of Inclusive Schools 

Week™, an internationally-recognized annual event created by Education 

Development Center, Inc. (EDC) and now sponsored by Stetson & Associates, 

Inc. ISN’s mission is “to encourage, embolden and empower people to design 
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and implement effective inclusive schools, by sharing insights and best 

practices and by providing opportunities for connection.”  

  



2015-1-AT01-KA204-005098           MINCE Compendium              

 
 

58 
 

  

Summary of Chapter 2.4. 

What is Inclusive Education? 

It is when: 

 All people have  

the same possibility to learn: 

 People with and without  

disabilities learn together: 

Sometimes peers can help in learning. 

When different people learn together,  

they can learn more effectively  

and be happier in life.  

  



Inclusive Approach 

to Community 

Education
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3. Inclusive Approach to Community Education 

Chapter 3 describes the Inclusive Approach to Community Education and Intellectual 

Outputs of the MINCE project and their potential impact on people with severe 

intellectual disabilities, effects on work with people with severe intellectual disabilities 

and effects and impact on institution system (perspectives for the implementation). 
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Summary of Chapter 3 

In this chapter you can read about all 

products of the project.  

You can read  

 What their use is 

 Why to use them 

 How to use them 
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3.1. The Mince as a model of Inclusive Community Education 

Education provided by the MINCE is referred to as "community education" since it 

assumes involvement of peer-mediators being people with minor disabilities who can 

learn to advocate for their peers with more severe intellectual disabilities. Because it 

is a low-threshold, non-formal and self-directed process, this type of learning is easy 

to access. In a simple way, people with minor disabilities might become peer 

mediators and their peers with severe intellectual disabilities might receive support 

from them in gaining new skills, participating in society, have more capacity to make 

their own life choices. Due to the social and self-organized orientation of this process, 

it is well-suited to have a sustainable and positive effect on individual lifestyles and, 

consequently, communal development.  

Education provided by the MINCE is also called "inclusive" as the group that is often 

marginalised, i.e. people with intellectual disabilities, those with severe disabilities in 

particular, gain a new possibility to learn new skills and abilities, make new 

relationships, as well as acquire an enhanced capacity to act in their community. The 

peer representatives will be qualified to act as mediators between the interests and 

needs of people with severe intellectual disabilities and society, and support 

development of settings to deliver measures and services in the communities to 

facilitate inclusion within the framework of the Inclusive Community Education. The 

MINCE model fosters inclusion as it offers more exposure and contact with people 

with intellectual disabilities (who probably by being peer leaders or persons with 

severe disabilities guarded by peer leaders, will gain more self-confidence and will be 

more often present in public places) to the community members, and this is of a huge 

importance in the process of countering fear, discomfort and prejudice of people 

without disabilities. It has been proven that carefully planned contact-based 

interventions are recommended for stigma reduction (Scior, Werner, 2016), and this 

aim has been delivered by the curriculum and the guidelines for peer mediators.  

The MINCE project has also addressed the aspect of improved competences of care 

workers and institutions. The workers are change agents who directly influence 

services that are provided to people with intellectual disabilities, and that is why a 
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curriculum for the care workers to teach them these competences has been 

developed under the MINCE project. Additionally, guidelines for disability institutions 

on how to adjust existing services with regard to the inclusion of people with severe 

disabilities and provide them with with a greater spectrum of learning opportunities for 

communities were also developed under this project. To bring the subject of inclusion 

of people with severe intellectual disabilities closer to a broader audience, the idea of 

inclusion is promoted and illustrated in a short movie that is another result of the 

MINC project.   
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3.2. Intellectual outputs of the MINCE description and perspectives for 

implementation 

3.2.1. The MINCE Curriculum for peers 

Objective, target group and outline of a curriculum  

The aim of developing the MINCE Curriculum for peers was to provide a learning 

programme for people with minor disabilities that are over 16-years-old, living in the 

community or families who wish to become peer mediators for their peers with severe 

disabilities. There is an assumption that people who have their own experience in 

overcoming every-day barriers and discrimination and isolation, are able to 

understand needs and feelings of people with disabilities most effectively. Using the 

curriculum these people will be taught skills that will enable them to represent their 

own interest and advocate for people with severe intellectual disabilities. The 

curriculum includes seven sessions, each comprises 2-3 hours long, thus it requires 

21 hours in total and is intended for delivery for over two full days. The sessions  

focus on the following areas: 

1. "What is peer support?" This session helps the trainees to get to know one 

another, it also sets a context of training, presents the key assumptions of 

peer support, provides information about rights and duties of peer mediators, 

teaches skills which are vital in the context of working in small and large 

groups;  

2. "Representation of their own interests and the interests of people with severe 

intellectual disabilities". This session focuses on the rights of people with 

disabilities and on developing skills in presenting and defending their 

interests; it also covers communication and teamwork skills, tolerance and 

assertiveness.  

3. "Observing, interpreting, understanding/communication and active listening". 

This session helps to improve basic communication skills and ability to listen 

actively, identify and understand needs of people with disabilities, work in 

teams and be tolerant for differences.  
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4. "Public and private information". This session helps to distinguish between 

personal and public information and develop skills in the field of confidentiality 

aspects, establish fiduciary relationships and effective communication based 

on information. 

5. "Making decisions – for myself, and for other people". This session is devoted 

to the acceptance of differences between people, ability of making decisions 

and providing support in decision-making to other people. 

6. Society and participation. This session provides information about inclusion, 

access to community services and strengthening teamwork and decision-

making skills.  

7. Inclusive research/Evaluation. This session improves abilities of formulating 

and posing questions, and understanding gathered information. These 

abilities should help to include people with complex needs in process of 

identifying problems and seeking solutions. 

The whole training applies interactive methods that actively engage participants using 

the approach where people learn based on their own experience. Additionally, the 

curriculum includes examples of topics for discussions, lists of preparation and 

materials needed for each session, session proceedings, instructions for trainers how 

to deliver the exercises, and additional notes with important guidelines for the trainer. 

To facilitate communication with the trainer the trainees can use easy-to-read 

accessibility cards: Green – I agree, Yellow – Speak slowly/I have a question, and 

Red – Stop/I need explanation. 

Perspectives for implementation  

Implementing the MINCE curriculum for peers is possible in all communities, 

institutions where people with minor disabilities who wish to become peer mediators 

live, work, learn, etc.. The training fully supports the idea of enhancing quality of life 

of people with disabilities. 

 Focus groups were established and worked in the process of the curriculum 

development in 6 partnership countries (Austria, Bulgaria, Croatia, Slovenia, Portugal 

and Germany). Meetings with 63 people with various grades of intellectual disability 
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were organised in order to explain participants the concept of peer mediation as well 

as initiate a discussion which abilities, skills, and knowledge peer mediator should 

have, and in which areas of life of people with disabilities require specific support. 

During the discussion on the previous experience in terms of community living, many 

participants reported that they were not greeted, sensed prejudice and hostility of 

other people., did not receive help, had problems with access to easy-to-read 

information, they were pushed or stressed out, insulted, discriminated against, or felt 

that they were not trusted. People with severe intellectual disabilities represent a 

group which is particularly prone to experience discrimination and lack of possibility 

to advocate for their own rights. Problems with verbal language and difficulties with 

interpreting signs sent by a person with severe disability might lead to an a priori 

assumption of families, supporters and staff members that they should not take any 

decisions. Teaching people with minor intellectual disabilities how to represent 

interests of a person with a severe intellectual disability could make needs and 

preferences of persons with severe and profound disability easier to recognise and 

respected by the society, and as a result, enhance their feeling of autonomy and 

involvement. 

 Additionally, self-advocacy and self-determination skills gained by people with 

minor disabilities during sessions could increase personal satisfaction and happiness. 

Helping others, by being a peer mediator could give the meaning of life and positively 

impact self-image 

3.2.2. The MINCE Guidelines for peer mediators in an easy-to-read 

language – the STEP UP Guide for Peer-Mediators 

Description 

The STEP UP Guide for Peer-Mediators is a guide that can be used as a textbook by 

persons with minor intellectual disabilities who wish to become peer mediators. The 

guide can be used during the process of training based on the MINCE curriculum as 

well as a toolkit for the peers when they become active in their new roles. It is written 
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in an easy-to-read language and is available as an audiobook. It provides the 

following information: 

 Who peer mediators are 

 Which characterstics peer mediators should have 

 How to become a peer mediator 

 Which benefits are available to a peer mediator 

The MINCE guide also includes a learning diary that can be used, step by step, by a 

person with an intellectual disability in the process of gaining skills necessary for peer 

mediators. The guide offers knowledge on: 

 Rights and advocating 

 Listening to people 

 How to keep secrets 

 Talking to people 

 Providing help 

 Supporting peers in making decisions 

 Community services  

 Evaluating experiences 

The MINCE guide also encorourages peer-mediators to make notes that support the 

process of learning, e.g. describe what the person has learned, and to make a diary 

of further work as a peer mediator. Additionally, the MINCE guide is a handbook were 

useful contact numbers might be recorded (e.g. for the contact person from the 

training, or the national ombudsman) in order to provide personal support to the peer 

mediator. 

3.2.3. The MINCE curriculum for disability care workers 

The MINCE curriculum for care workers is a training programme that teaches how 

they can act as promoters of community inclusion, and provides basic knowledge on 

that subject. Two versions of this output were delivered under the project: a printed 
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one that identifies core competences and areas that should be addressed during the 

training, and a more detailed version which is only available on-line at: 

www.mince-project.eu 

The curriculum for care workers consists of two parts. The first one provides 

information on community inclusion in terms of defining the notion of severe 

intellectual disability and a summary of the curriculum aims and structure.  

The second part describes competences that constitute results of work of the Focus 

Groups, during which their members identified key areas that should be covered in 

the training for care workers. The whole training lasts 40 hours. The identified 

competences have been organised into 7 modules: 

 Module 1 – Framework. This module presents the idea of community 

inclusion and the relevant legal framework, components of successful 

community inclusion, challenges to community inclusion, and ways to 

overcome them. 

 Module 2 - Professionalism and Ethics. This module provides knowledge 

about fundamental ethical principles used in the context of work with people 

with severe intellectual disabilities. It offers an option to analyse case studies 

focused on ethical issues, and broadens knowledge about personal stress and 

burnout. 

 Module 3 – Empowerment and Advocacy. This module shows the concept 

and principles of self-determination, advocacy and self-advocacy, possibilities 

of promoting advocacy-related support for people with severe intellectual 

disabilities, and their autonomy and independence. Exercises, a discussion 

and a case study concerning this topic are included. A może powinna być 

liczba mnoga? 

 Module 4 – Communication. This module presents components of 

communication and how communication process can be assessed. It also 

describes augmentative and alternative communication, how to develop and 

implement communication with people with severe intellectual disabilities and 
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emphasises the importance of communication to community inclusion. 

Exercises include watching educational videos, a discussion about 

communication components, intentional and non-intentional communication, 

challenges to communication, the impact of difficulties in communication on 

social inclusion and ways of overcoming them.  

 Module 5 – Person-Centred Planning. This module describes the concept of 

Person-Centred Planning (PCP), Planning Alternative Tomorrows with Hope 

(PATH), Making Action Plans (MAP), Personal Future Planning, Essential 

Lifestyles Planning,and principles and values of person-centred thinking. It 

also contains guidelines on how to plan and evaluate planning, and which 

tools can be used during this process. The module offers a video about 

person-centred approaches, identifying the differences between traditional and 

person- centred planning, a discussion about the person-centred planning 

principles, components and aims. 

 Module 6 - Quality of life. This module describes the Quality of Life concept, 

principles and models, contribution of the UN Convention to promote the QOL. 

It also presents tools and resources to assess the QOL of people with severe 

intellectual disabilities, and aspects of health, sport, culture and leisure that 

can be used as the QOL indicators. The exercises focuse on five principles of 

the QOL concept and present San Martín Scale, a tool used to assess QOL 

model by Shalok and Verdugo. 

 Module 7 - Community Inclusion. This module provides knowledge on 

factors that promote inclusive communities and methods of managing 

challenges to community inclusion. It highlights the aspect of building 

respectful and reciprocal relationships through reaching a shared 

understanding between people with severe intellectual disabilities and 

community, connecting people with severe intellectual disabilities to 

community resources, and taking advantage of opportunities for appropriate, 

positive collaborations with other people and community services, 

collaborating and working with community resources (such as leisure, sports 

and culture facilities). In the module discussion about reinforcing negative 
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stereotypes, different aspects that can influence community inclusion, and 

specific issues that are vital to consider in the context of people with severe 

intellectual disabilities are raised. 

Each module consists of a summary, a description of a target group, its objective and 

core competences, skills and knowledge that are taught, resources that are needed 

or recommended for training delivery and descriptions of exercises. A list of useful 

learning resources and references completes each module, and the closing section 

of the curriculum presents an evaluation tool which verifies training results 

concerning the level of knowledge and skills attained by the trainees (self-valuation 

sheet).  

3.2.4. The MINCE Guidelines for disability care institutions 

The main objective of the MINCE Guidelines for disability care institutions is to 

facilitate the social inclusion of people with severe intellectual disabilities and support 

assessment and adjustment of existing services with regard of their compatibility with 

the idea of the social inclusion of people with severe intellectual disabilities. The 

Guidelines describe strategies for disability care organisations to expand their 

services with the model of Inclusive Community Education and offer measures and 

contributions that can be set by disability care organisations to enable social 

inclusion. They are addressed to professional care workers who support people with 

disabilities, to managers, and executives of disability care organisations. The 

Guidelines have been developed based on meetings with focus groups, participated 

by 65 professionals, focus groups composed of peer mediators, and meetings that 

were held after collecting qualitative data from all partner organisations. The 

Guidelines include: 

 Legal framework of inclusion of people with severe intellectual disabilities; 

 The following criteria of social inclusion: 

o Access to offers in the community  

o Establishing inclusive strategic principles 

o Developing inclusive practices in organisations 
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o Shaping attitudes in community based on inclusive values and 

objectives 

o Providing  access to learning opportunities 

 Measures and contribution of disability care organisations including a 

description of: 

o Role and function of disability care organisation in the community 

o Community networking by disability care organisations 

o Participation of disability care organisations in local? district and 

regional development  

 Personal or individual related measures  

o Person-centred measures/support of relationship with community 

members 

o Personnel development measures for disability carers and supporters 

o Peer-mediation: people with minor disabilities acting as peers 

The MINCE Guidelines for disability care institutions also describe good practices 

which demonstrate options of dealing with the inclusion of people with severe 

intellectual disabilities. 

3.2.5. The MINCE Movie 

In order to illustrate and promote the idea of inclusion a short video has been 

produced (3-5 minutes). It is a visual and artistic tool to bring the subject of inclusion 

of people with severe intellectual disabilities closer to a broader audience. It contains 

no words or subtitles. The video shows 2 scenarios of a typical Friday in the life of 

people with intellectual disabilities: , the first one illustrates  the current situation, 

where inclusion still is far from being perfect, while the other presents a utopian future 

where people with disabilities are not defined and discriminated based on their 

handicaps. The characters are shown in three different settings: at work, during a 

meeting of friends in a café, and an evening out. 
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3.3. Additional effects of Inclusive Approach to Community Education 

Empowering communities 

Fostering citizen’s engagement and community empowerment through innovative 

approaches is a common challenge shared by many cities. “Communities” are groups 

of people that may or may not be spatially connected, but who share common 

interests, concerns or identities, and can be local, national or international. The term 

“empowerment” refers to the process by which people gain control over factors and 

decisions that shape their lives. In practice empowerment of communities means 

higher participation of citizens with various backgrounds in community life, for 

instance by benefitting from cultural facilities, such as libraries and cultural centres, 

improving mobility of residents, closer contact among neighbours or meetings during 

local events. 

A report from the “Community empowerment and mediation from an intercultural 

perspective” (28-29.09.2015) https://rm.coe.int/1680596a31 conference describes  

strategies that empower communities, and states that they contribute to:  

 Decreasing isolation 

 Increasing levels of participation and involvement in decision-making 

processes (voting processes, participation in municipal processes and in the 

local community activities, in associations of parents, neighbours, local 

businesses, etc.) 

 Reducing social tension or conflicts 

 Improving social conditions and reducing poverty 

 “Normalisation” of diversity in public spaces and higher levels of positive 

interaction among residents with different cultural backgrounds (in squares, 

libraries, during popular events, etc.) 

 Improved access to services and resources  

 Peaceful coexistence and stronger intercultural relations 

 Sustainability and autonomy of the process, not depending on “external” 

support and professionals 
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Is the MINCE project likely to empower local communities, help to reduce social 

tensions, conflicts, reduce isolation or increase levels of participation? It certainly is. 

Even though people with severe intellectual disabilities are more present in today's 

society than ever before, yet these individuals have significant support-related needs. 

Peer mediators might help them to express their wishes and assist them in taking 

part in various activities that might be a source of satisfaction for the individuals and 

for the community, e.g. preparing meals for the homeless, caring for animals at 

veterinary clinics, doing paper work for charity organisations, caring for the elderly, or 

picking up litter. With the support peers who will advocate for observance of these 

people’s equal rights to stay and use public places and prevent occurrence of such 

phenomena as ignorance or misunderstanding in public situations, they will be able 

to take part in any local events, such as concerts, fairs, workshops and 

charity initiatives. People with minor intellectual disabilities can assist in moving 

around the city, which usually is crucial for participating in local events. As a result, 

the society will gain active participants who will be able to assume active and 

meaningful roles in their communities. Their participation in various activities might 

contribute to decreasing negative attitudes and stereotypes of people with intellectual 

disabilities and increasing openness for human diversity. 
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Summary of Chapter 3.1 

Intellectual outputs of the MINCE  

 

The MINCE Curriculum  

for Peer-Mediation 

is a learning programme for  

people with minor disabilities.  

It shows how to teach: 

 What peer mediation is 

 How to represent your own or  

other people’s interests 

 How to communicate  
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 How to be an active listener 

 What distinguishes public and private 

information 

 How to make decisions 

 How to evaluate  
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STEP-UP – A guide for peer mediators 

It is a guide for people who wish to learn 

how to become peer-mediators. 

The guide presents the following 

information: 

 Who peer-mediators are 

 Which characteristics peer-mediators 

have 

 How to become a peer-mediator 

 What peer-mediators get 

The STEP-UP guide includes 

a learning diary and a help section. 
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The MINCE Curriculum for disability 

care workers  

is a learning programme for carers.  

The curriculum includes seven parts: 

 Ethical rules of working with  

people with intellectual disabilities. 

 Communication 

 Advocating for the rights of people with 

intellectual disabilities 

 Person-centred planning 

 Idea of Quality of Life  

 Community Inclusion 
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The MINCE Guidelines for disability 

care institutions 

The Guidelines contain ideas for 

organisations working with people with 

severe intellectual disabilities.  

 Law  

 Criteria of social inclusion 

 Role of organisations in communities 

 Personal measures of development 

and inclusion 
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The MINCE movie 

It is a short video that shows how  

people with severe intellectual disabilities 

can participate in the community.  

It shows daily situations as  

 Going to work 

 Meeting with friends in a cafe 

 Going out in the evening 

How these situations look like nowadays. 

And what they could look like in the future.  

  



2015-1-AT01-KA204-005098           MINCE Compendium              

 
 

79 
 

References 

 Bader, S., H., Barry, T., D. (2014) A Longitudinal Examination of the Relation 

Between Parental Expressed Emotion and Externalizing Behaviors in Children 

and Adolescents with Autism Spectrum Disorder. J Autism Dev Disord 44, 

2820–2831. 

 Balcerzak-Paradowska B., (2002), red., Sytuacja osób niepełnosprawnych w 

Polsce, Raport Instytutu Pracy i Spraw Socjalnych, Warszawa. 

 Bernasconi, T. Böing, U. (2016). Schwere Behinderung und Inklusion. 

Facetten einer nicht ausgrenzenden Pädagogik. Oberhausen, DE: Athena. 

 Bradley, V., Fay, M.L., Giordano, S., Melda, K., Smith, D., Ficker-Terrill, C., 

Tichá, R. (2015). 25 years after ADA: what story does the data tell? Impact: 

Feature Issue on the ADA and People with Intellectual and Developmental 

Disabilities. Minneapolis MN: Institute on Community Integration. 

 Bricout, J., C., Porterfield, S., L,  Tracey, C., M., Howard, M., O. (2004). 

Linking Models of Disability for Children with Developmental Disabilities, 

Journal of Social Work in Disability & Rehabilitation, Vol. 3(4), 45-67. 

 Brock, M. E., Biggs, E., Carter, E. W. (2015, April). Scaling up peer support 

arrangements for students with significant disabilities. Presentation at the 2015 

Council for Exceptional Children Conference. San Diego, California. 

 Bui, X., Quirk, C., Almazan, S., Valenti. (2010) Inclusive Education Research 

& Practice Inclusion Works! Maryland coalition for inclusive education. 

http://www.mcie.org/usermedia/application/6/inclusion_works_final.pdf. 

  Buntinx, W., H., E., Schalock, R., E. (2010) Models of Disability, Quality of 

Life, and Individualized Supports: Implications for Professional Practice in 

Intellectual Disability. Journal of Policy and Practice in Intellectual Disabilities. 

7 (4), 283–294. 

 Carter, E., W., Asmus, J., Moss, C., K., Biggs, E., E., Bolt, D., M, Born, T., L, 

Brock, M., B., Cattey, G., N. (2016). Randomized Evaluation of Peer Support 

Arrangements to Support the Inclusion of High School Students With Severe 

Disabilities. Exceptional Children, 82(2), 209– 233. 



2015-1-AT01-KA204-005098           MINCE Compendium              

 
 

80 
 

 Carter, E., W., Moss, C., K., Asmus, J., Fesperman, E., Cooney, M., Brock,  

M., E., Gregory Lyons, Huber, H., B., Vincent, L., B. (2015). Promoting 

Inclusion, Social Connections, and Learning Through Peer Support 

Arrangements.  Exceptional Children. 48 (1), 9–18 

 Connolly, B. (2010). Community Education: Perspectives from the Margins in 

Rubenson, K., Ed., (2010) Adult Learning and Education, Community 

Education, 1-27. 

 Dymond, S. (2012). Community participation. In P. Wehman, P. Kregel, J. 

(Eds.), Functional curriculum for elementary and secondary students with 

special needs (3rd ed., pp. 351-387). Austin, TX: ProEd. 

 European Commission's disability strategy (2010-2020) available at http://eur-

lex.europa.eu/legal-content/EN/TXT/?uri=URISERV%3Aem0047. 

 Gilmore, L., Cuskelly, M. (2014) Vulnerability to Loneliness in People with 

Intellectual Disability: An Explanatory Model. Journal of Policy and Practice in 

Intellectual Disabilities, 11 (3) 192–199. 

 Gowar, Ch., Bristow, P., Callanan, S.,  Cleeveley, N., Gallop, A., Local , Kay, 

H.,  Nicholl, C.,  Snagge, W., Towell, D., Whippy, G., Zarb, G., (2014). 

Inclusive communities. A research report. 

Disability Rights: UK. Retrived from:https://www.disabilityrightsuk.org/sites/def

ault/files/pdf/3.%20InclusiveCommunitiesResearch.pdf 

 Heiman, T. (2000). Friendship quality among children in three educational 

settings. Journal of Intellectual & Developmental Disability, 25, 1–12. 

 Hughes, B., Patterson, K. (1997). The social model of disability and the 

disappearingbody: Towards a sociology of impairment. Disability & Society, 

12(3), 325-340. 

 Kober, R. (2010) Enhancing the Quality of Life of People with Intellectual 

Disabilities. From Theory to Practice. Springer: Australia 

 Lang., R (2002). The Development and Critique Of The Social Model Of 

Disability. Retrived from: http://www.ucl.ac.uk/lc-ccr/lccstaff/raymond-

lang/DEVELOPMMENT_AND_CRITIQUE_OF_THE_SOCIAL_MODEL_OF_D

.pdf 



2015-1-AT01-KA204-005098           MINCE Compendium              

 
 

81 
 

 Larson, S.,A., Lakin, K.,C., Hill, S.,L. (2013). Behavioral outcomes of moving 

from institutional to community living for people with intellectual and 

developmental disabilities: U.S. studies from 1977 to 2010. Research and 

practice for persons with severe disabilities, 37(4), 1- 12 

 Law Commission of Ontario. (accessed on 01.06.2017). Developing a human 

rights-based approach to enforcement mechanisms in the developmental 

services sector. Retrieved from http://www.lco-cdo.org/en/our-current-

projects/the-law-and-persons-with-disabilities/disabilities-call-for-papers-

january-2010/commissioned-papers-the-law-and-persons-with-

disabilities/enforcing-the-rights-of-people-with-disabilities-in-ontarios-

developmental-services-system/iii-developing-a-human-rights-based-

approach-to-enforcement-mechanisms-in-the-developmental-services-sector/) 

 Luftig, R. L. (1988). Assessment of the perceived school loneliness and 

isolation of mentally retarded and nonretarded students. American Journal on 

Mental Retardation, 92, 472–475. 

 Matthews, N. (2009) Teaching the ‘invisible’ disabled students in the 

classroom: disclosure, inclusion and the social model of disability, Roultledge, 

14 (3), 229-239. 

 McGregor, G., Vogelsberg, R., T. (1998). Inclusive schooling practices: 

Pedagogical and Research Foundations. A synthesis of the literature that 

informs best practices about inclusive schooling. University of Montana, Rural 

Institute on Disabilities. 

 McGuire B., E., Daly P., Smyth F. (2007) Lifestyle and health behaviours of 

adults with an intellectual disability. Journal of Intellectual Disability Research, 

51(7), 497-510. 

 Mercier, P., Beaudoin, S. Drolet. D, (2015) CASP Education Program, 

Preliminary Version. A Competency-Based Approach to Social Participation. 

Gouvernement du Québec. Ministère de l’Éducation, de l’Enseignement 

supérieur et de la Recherche: Québec. 

 Mercier, P., Beaudoin, S., Drolet, D. (2015) CASP Education Program, 

Preliminary Version A Competency-Based Approach to Social Participation. 



2015-1-AT01-KA204-005098           MINCE Compendium              

 
 

82 
 

Education Program for Students Aged 6 to 15 With Moderate to Severe 

Intellectual Disabilities. Québec. Retrieved from 

http://www.education.gouv.qc.ca/fileadmin/site_web/documents/dpse/adaptati

on_serv_compl/Programme_CAPS_en.pdf. 

 Meyers, A., B., Meyers, J., Graybill, E., C., Proctor, S. L., Hudddleston, L. 

(2012). Ecological Approaches to Organizational Consultation and Systems 

Change in Educational Settings. Journal of Educational and Psychological 

Consultation, 22, 106–124. 

 Morisse,F., Vandemaele, E., Claes, C., Claes, L., Vandevelde, S. (2013). 

Quality of Life in Persons with Intellectual Disabilities and Mental Health 

Problems: An Explorative Study. The Scientific World Journal. Retrived from: 

http://dx.doi.org/10.1155/2013/491918 

 Morrison., S. (2013). Ecological Model of Disability. Retrived from http://sarah-

morrison.weebly.com/1/post/2013/08/ecological-model-of-disability.html . 

 Patrick Fougeyrollas et al. (2007) Processus de production du handicap PPH: 

Évolutionconceptuelle internationale dans le champ du handicap, Guide de 

formation Québec: RIPPH. 

 Patrick Fougeyrollas et al. (2007) Processus de production du handicap PPH: 

Évolutionconceptuelle internationale dans le champ du handicap, Guide de 

formation Québec:RIPPH. 

 Pelkonen, M., Marttunen, M., Pulkkinen, E., Laippala, Loennigvist, P.,  Aro, 

H.(1998) Disability pensions in severely disabled in-patient adolescents: 

Twenty year prospective study. British Journal of Psychiatry, 172, 159-163. 

 Recklein, A., J. (2011).Disability: effects on the ecological theory and social 

interaction  theory. Research Papers, 342. 

 Rose, N. (1985). The Psychological Complex: Psychology, Politics and 

Society in England 1869–1939. Routledge & Kegan Paul, London. 

 Scior, K., Werner, S. (2016). Intellectual Disability and Stigma. Stepping Out 

from the Margins. Springer: Australia 



2015-1-AT01-KA204-005098           MINCE Compendium              

 
 

83 
 

 Samuel, P.,S.,  Rillotta, F., Brow, I. (2012). The development of family quality 

of life concepts and measures. Journal of Intellectual Disability Research.  56, 

1–16.  

 Shakespeare,T., Watson, N.(2002). The social model of disability: an outdated 

ideology? Research in Social Science and Disability. 2, 9-28 

 Simplican, S., C., Leader, G., Kosciulek, J., Leahy, M. (2015). Defining social 

inclusion of people with intellectual and developmental disabilities: An 

ecological model of social networks and community participation. Research in 

Developmental Disabilities, 38, 18–29. 

 Snell, M. E., Brown, F. (2011). Instruction of students with severe disabilities. 

Upper Saddle River, NJ: Pearson. 

 Sobolewski, A., Borkowska, A.,Czekaj, T., Karlińska,B.,  Klimek, P., Krzewicka 

R., ,Piekutowski, J. (2009). Poradnik dotyczący realizacji wsparcia dla osób 

wykluczonych społecznie oraz zagrożonych wykluczeniem społecznym w 

ramach Programu Operacyjnego Kapitał Ludzki. 

Warszawa. retrieved from https://www.efs.2007-

2013.gov.pl/dzialaniapromocyjne/Documents/Poradnik_dot_realizacji_wsparci

a_dla_os_wykluczonych_spol_POKL_091009.pdf. 

 Solso, Robert L. (1998). Cognitive Psychology, 5th ed., Boston, MA: Allyn and 

Bacon 

 Tichá, R., Hewitt, A., Nord, D., & Larson, S. (2013). System and individual 

outcomes in services and support for people with IDD and their predictors. 

Intellectual and Developmental Disabilities, 51(5), 298-315. 

 Towards a Common Language for Functioning, Disability and Health ICF. 

World Health Organization. Geneva, 2002. retrieved from 

http://www.who.int/classifications/icf/training/icfbeginnersguide.pdf. 

 Towards a Common Language for Functioning, Disability and Health: ICF The 

International Classification of Functioning, Disability and Health, 2002 

 United Nation's Convention on the Rights of Persons with Disabilities (2006) 

available at 

http://www.ohchr.org/Documents/Publications/AdvocacyTool_en.pdf . 



2015-1-AT01-KA204-005098           MINCE Compendium              

 
 

84 
 

 Wilson, N., J., Jaques, H., Johnson, A., Brotherton, M., L. (2016). From Social 

Exclusion to Supported Inclusion: Adults with Intellectual Disability Discuss 

Their Lived Experiences of a Structured Social Group. Journal of Applied 

Research in Intellectual Disabilities, doi: 10.1111/jar.12275. [Epub ahead of 

prin]. 

 Wiśniewski, L. Alper, S. (1994) Including Students with Severe Disabilities in 

General Education Settings Guidelines for Change. Remedial and special 

education, 15(1), 4-13. 

 Worm I. A. (accessed 01.06.2017) A human rights-based approach to 

disability in development. Entry points for development organisations.  

Retrieved from:  

https://www.cbm.org/article/downloads/54741/A_human_rights-

based_approach_to_disability_in_development.pdf 

 

  



2015-1-AT01-KA204-005098           MINCE Compendium              

 
 

85 
 

References of additional national indexes and resources about 

inclusion: 

Slovenia 

 Destovnik K. et al (2002). Osebe s posebnimi potrebami v procesu inkluzije ter 

vloge defektologov in specializiranih institucij. Ljubljana : Društvo defektologov 

Slovenije.  

 Flaker V. et al (2015). Priprava izhodišč deinstitucionalizacije v Republiki 

Sloveniji : končno poročilo, verzija 2.2. Ljubljana : Univerza v Ljubljani, 

Fakulteta za socialno delo 

 Golob A. (2016). Življenjski prehodi pri osebah s posebnimi potrebami : 

načrtovanje tranzicijskih procesov in izdelava tranzicijskih programov za osebe 

s posebnimi potrebami v kontekstu inkluzije in vseživljenjskega učenja. Draga: 

CUDV Dolfke Boštjančič 

 Kavkler, M. et al. (2008). Razvoj inkluzivne vzgoje in izobraževanja: izbrana 

poglavja v pomoč šolskim timom. Ljubljana: Zavod Republike Slovenije za 

šolstvo. 

 Lavrinc T. (2009). Vključevanje oseb s posebnimi potrebami v lokalno okolje:  

magistrsko delo. Retrieved from: https://www.dlib.si/details/URN:NBN:SI:doc-

U0MQICUR 

 Rutar D. et al (2010). Inkluzija in inkluzivnost:  Model nudenja pomoči 

učiteljem pri delu z dijaki s posebnimi potrebami, ki so integrirani v redne 

oddelke. Retrieved from: 

http://www.cpi.si/files/cpi/userfiles/Datoteke/Publikacije/Inkluzija_in_inkluzivno

st.pdf 

  Tetičkovič N. (2016). Prilagojenost izobraževalnih in drugih institucij osebam s 

posebnimi potrebami v lokalni skupnosti : magistrsko delo. Derived from: 

https://share.upr.si/PEF/EDIPLOME/MAGISTRSKA_DELA/Tetickovic_Nastasij

a.pdf 



2015-1-AT01-KA204-005098           MINCE Compendium              

 
 

86 
 

 Verbič P. (2016). Učinkovitost inkluzivnega pristopa pri osebah s posebnimi 

potrebami v izobraževanju, socialni integraciji in zaposlovanju : magistrsko 

delo. Retrieved from: 

https://share.upr.si/PEF/EDIPLOME/MAGISTRSKA_DELA/Verbic_Patricia_20

16.pdf 

Croatia: 

 Rozman, B.(2013).Promicanje inkluzivnih života i kvalitetnih službi podrške za 

život u zajednici.Tri instrumenta za postizanje samoodrešenih ishoda za osobe 

s intelektualnim teškoćama. Retrieved from http://inkluzija.hr/novosti/prirucnik-

promicanje-inkluzivnih-zivota-1095/ 

 Amaral, I., Celizic, M. (2015). Quality indicators in the education of children 

with Profound Intellectual and Multiple Disabilities. Da Investigação às 

Práticas, 5(2), 112-125. 

 Kudek Mirosevic,J., i Granic, M. (2014) Uloga edukacijskog rehabilitatora - 

stručnog suradnika u inkluzivnoj školi. Alfa d.d. 

 Association for Promoting Inclusion and Center for Inclusion and Social 

Services and High School Bartol Kašić in Grubišno Polje (2013-2015). IPA – 

Greenhouse Vegetables Retrieved from:  http://inkluzija.hr/eng/projects/ipa-

greenhouse-vegetables-production/Production 

 Association for Self-Advocacy (2010 - 2011). Supported Vocational Services 

for Persons with Intellectual Disabilities. Retrieved from:  

http://inkluzija.hr/eng/projects/ipa/ 

 Association for Promoting Inclusion (2009-2011). New Paths to Inclusion 

Network Retrieved from:  http://inkluzija.hr/eng/projects/new-paths-to-

inclusion-network/ 

 Faculty of Agriculture of Croatia and Mali dom-Zagreb  (2013-2015). Izobrazba 

kao priprema za posao u ukrasnoj hortikulturi. Retrieved from: www.edukosi.hr 

 



2015-1-AT01-KA204-005098           MINCE Compendium              

 
 

87 
 

Bulgaria 

 Spirov, B., Gyllensten, L., Mulheir, G. (2016) Ending institutionalization. 

Retrieved 

from:https://wearelumos.org/sites/default/files/Bulgarian%20Outcomes%20Re

port%20ENG%20Final_0.pdf 

 Saltsgiver, L., Kobets, E., Parmakova Radostina Chiviyska-Nocheva, M. 

(2013). Users Involvement in the Decision Making Process. Retrieved from: 

http://hrdp.cedarfoundation.org/Guidebook%20on%20Project.pdf 

The United Kingdom 

 British Institute of Learning Disabilities and The Renton Foundation (2011) 

Involve me. Retrieved from: 

file:///C:/Users/PC/Downloads/Involve%20Me%20practical%20guide_full%20v

ersion.pdf  

 Disability rights (2014). Inclusive Communities A guide for Disabled People’s. 

Retrieved from: 

https://www.disabilityrightsuk.org/sites/default/files/pdf/InclusivecommunitiesD

POguide.pdf 

 Booth, T., Ainscow, M. (2002). Index for Inclusion: Developing learning and 

participation in schools. Bristol, UK: Centre for Studies on Inclusive Education 

Portugal 

 Bénard da Costa, A. M.; Ramos Leitão,  Morgado, J.; Vaz Pinto, J. (2006). 

Promoção da educação inclusiva Em Portuga. Retrieved from: 

http://redeinclusao.web.ua.pt/docstation/com_docstation/21/fl_45.pdf 

 Pascale Millecamps Casa João Cidade. (2010). Guia facilitador Guia prático 

para capacitar a comunidade ao acolhimento das pessoas com deficiência 

menta. Retrieved from: 

http://redeinclusao.web.ua.pt/docstation/com_docstation/19/guia1.pdf, 2010) 

 Portugese Ministry of Education. (2007). Centros de recursos para a inclusão 

reorientação das escolas especiais 



2015-1-AT01-KA204-005098           MINCE Compendium              

 
 

88 
 

Retrieved from:https://www.dge.mec.pt/sites/default/files/EEspecial/cri_reorien

tacao.pdf 

 Bénard da Costa, A. M.; Ramos Leitão,  Morgado, J.; Vaz Pinto, J. (2002) 

.Índex para a inclusão Desenvolvendo a aprendizagem e a participação na 

escola Retrived from: 

http://redeinclusao.web.ua.pt/docstation/com_docstation/19/fl_79.pdf 

Germany 

 Boban, I., Hinz, A. (Ed.)(2003). Index für Inklusion. Lernen und Teilhabe in der 

Schule der Vielfalt entwickeln. Halle-Wittenberg, DE Retrieved from: 

www.csie.org.uk/resources/translations/IndexGerman.pdf 

 Montag Stiftung Jugend und Gesellschaft (2011). Inklusion vor Ort. Der 

Kommunale Index für Inklusion – ein Praxishandbuch. Bonn, DE: Eigenverlag 

des Deutschen Vereins für öffentliche und private Fürsorge e.V  

 Montag Stiftung Jugend und Gesellschaft (2015). Inklusion auf dem Weg. Das 

Trainingshandbuch zur Prozessbegleitung. Bonn, DE: Eigenverlag des 

Deutschen Vereins für öffentliche und private Fürsorge e.V. 

 Brokamp, B. (2011): Ein kommunaler Index für Inklusion – oder: Wie können 

sinnvoll kommunale inklusive Entwicklungsprozesse unterstützt werden?, in: 

Flieger, P./ Schönwiese, V.: Menschenrechte – Integration – Inklusion: 

aktuelle Perspektiven aus  der Forschung, Bad Heilbrunn, Klinkhardt, 237-255. 

 Flieger, P., Schönwiese, V.(2011) : Menschenrechte – Integration – Inklusion: 

aktuelle Perspektiven aus  der Forschung, Bad Heilbrunn, Klinkhardt. 

Austria 

 Wagner, E., Steiner, M., Lassnigg, L. (2013). Community Education in 

Österreich. Eine Standortbestimmung. Vienna, AT: EQUIIHS. Retrieved from: 

http://www.equi.at/en/projects/education/4/Community+Education+in+%D6ster

rei 



2015-1-AT01-KA204-005098           MINCE Compendium              

 
 

89 
 

 Fröhlich, A. (2015). Partizipation von Menschen mit schwerster Behinderung. 

Teil haben, Teil nehmen, Teil sein und seinen Teil dazu geben können. 

Zeitschrift Behinderte Menschen. 2, p. 25–30.  

 Gebhardt, I. (2015): Inklusion ist Lifestyle! Der Index erobert eine Gemeinde. 

Ein Praxisbericht, in: Meinefeld, O. et al.: Inklusion: Wege in die 

Teilhabegesellschaft. Frankfurt/ New York, Campus Verlag, 334-349.  

Poland 

 Polskie Forum Osób Niepełnosprawnych (2012). Niepełnosprawność - nowe 

spojrzenie.Retrieved from:http://powiatkrapkowicki.pl/wp-

content/uploads/2013/02/Niepe%C5%82nosprawno%C5%9B%C4%87-nowe-

spojrzenie-Publikacja.pdf 

 Cohen, J. (2010). practical guide of savoir -vivre during contact people with 

disabilities.: Retrieved from 

http://niepelnosprawni.sggw.pl/MPIPS_Savoir_vivre.pdf 

 Sobolewski, A., Borkowska, A. Czekaj, T, Karlińska B., Klimek, P., Krzewicka, 

R., Piekutowski, J. (2009). Poradnik dotyczący realizacji wsparcia dla osób 

wykluczonych społecznie oraz zagrożonych wykluczeniem społecznym w 

ramach Programu Operacyjnego Kapitał Ludzki. Warszawa. Retrieved from: 

https://www.efs.2007-

2013.gov.pl/dzialaniapromocyjne/Documents/Poradnik_dot_realizacji_wsparci

a_dla_os_wykluczonych_spol_POKL_091009.pdf 

The United States 

 Work Group for Community Health and Development. Community Tool Box. 

Retrieved from: http://ctb.ku.edu/en 

 Education Development Center. Inclusive schools network.  Retrieved from: 

http://inclusiveschools.org/ 

 

 


