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Abstract. One of the aims of the Strategic Framework for European
Cooperation in Education and Training (ET 2020) includes improvement
of quality of education and training and equal opportunities for all, as
well as development of social cohesion at all levels. The National Progress
Programme for 2014–2020 highlights the necessity to enhance the inclusion
of the disabled and other socially vulnerable groups in the education process.
Thus, in response to the current challenges and changing public needs, and
in order to create conditions for all children to gain education appropriate
to their age and needs, school as the main child‘s socialisation institution
shall ensure provision of high quality and comprehensive social pedagogical
assistance. Only joint efforts of various specialists equipped with relevant
knowledge/information and a wide range of abilities can ensure effective
organisation and provision of social pedagogical assistance. One of the main
conditions in providing social pedagogical assistance is teamwork providing
for coordination of the activity of individual specialists, better identification
of social assistance needs and development of inter-institutional and cross-
section cooperation. The Article provides a draft model of integrated
assistance to the child and a peer review. The analysis includes the ways
of providing integrated assistance to the child, as well as changes to be
made in the process of assistance to the child. The Article is concluded with
the discussion where research results are summarised within the context of
international research and practical experience.

1. Introduction

Social, political and economic conditions determine well-being of the society. New
opportunities require new changes in the education system which plays a very important
role in building an open civil society. The National Strategy on Education for 2013–2022
[1] highlights the necessity to create the conditions for each individual to engage in the
learning process; in order to achieve this aim efforts have been taken to upgrade cooperation
of relevant institutions. One of the aims of the Strategic Framework for European Cooperation
in Education and Training (ET 2020) includes improvement of quality of education and
training, equal opportunities for all, as well as development of social cohesion at all levels
[2]. The National Progress Programme for 2014–2020 [3] highlights the necessity to enhance
the inclusion of all socially vulnerable groups in the education process.

According to the researchers [4, 5], in response to the current challenges and changing
public needs, and in order to provide the best possible conditions for all children to gain
education appropriate to their age and needs, school as the main child‘s socialisation
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institution shall ensure the provision of high quality and comprehensive social pedagogical
assistance.

Only joint efforts of various specialists equipped with relevant knowledge/information
and a wide range of abilities can ensure effective organisation and provision of social
pedagogical assistance.

One of the main conditions in providing social pedagogical assistance is team work
providing for coordination of the activity of individual specialists, better identification
of social assistance needs and development of inter-institutional and cross-section
cooperation [6].

Provision of integrated social pedagogical assistance is endorsed in many national
documents regulating education: the Law on Education of the Republic of Lithuania [7],
the Description of the Procedure for Providing Social Pedagogical Assistance [8], the Law
on Minimal and Average Assistance to the Child of the Republic of Lithuania [9], and other
documents.

Lithuanian researchers provide an extensive analysis on the necessity of an individualised
social pedagogical assistance in an educational institution in the context of problems faced
by the child [4, 10–16]; activity of a social pedagogical assistance team, its efficiency and
effectiveness [17–19]; social pedagogical assistance to the child in implementing the concept
of minimal and average care to the child [20–24].

Foreign researchers also provide a broad-scale analysis for organisation of teamwork in
providing counselling assistance to the child and youth experiencing academic and social
problems in an education institution [25–32]; analyse functional modalities of specialists
involved in this process [26, 33–36]; analyse specific nature of specialists’ activity [37, 38]
and the child‘s problem-solving process based on the teamwork [39–41]. The global
education practice provides an extensive analysis of the activity of intervention assistance
teams and a three-tiered intervention model in solving pupils’ problems by involving children
and their families in this process [42–52]. It should also be noted that the research is
mainly directed toward the provision of psychological assistance and special education. Both,
Lithuania and foreign countries still lack the research analysing an integrated assistance to
the child in school at institutional and inter-institutional level.

The object of the research is provision of integrated assistance to the child, and the aim
is to present a draft model of the process of integrated assistance to the child.

The following problematic issues have been identified in pursuing the above aim: how to
organise effective provision of integrated assistance to the child? What changes are necessary
in providing assistance to the child?

Research methods: secondary data analysis and expert survey.
Research methodology. Research was performed in September 2012–January 2013. It

was organised in three stages. During the first stage, in order to develop the model of
integrated assistance to the child, the analysis of secondary sources was carried out using
the scientific books and journals, internet material and normative documents. Only the
relevant information sources were selected, i.e. the sources ensuring reliability and validity
of information. Based on the information of secondary sources, the second stage included
development of the model of institutional and inter-institutional assistance to the child
(hereinafter referred to as the assistance model to the child), which during the third stage was
presented to experts; half-structured expert survey was also carried out. The expert method
was aimed to analyse, evaluate and improve the prepared model for provision of assistance to
the child.

The sample of the expert evaluation methodology involved 15 experts from Kaunas and
Šiauliai cities and Joniškis district. The focus during the interviews was put on the main
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topic: the integrated approach and quality of assistance. In order to ensure holistic assessment
of the presented model, three types of experts have been selected: representatives of school
administrations (5 experts), experts representing assistance specialists (5), and class tutors
(5). All experts had at least 10 years pedagogical work experience and were interested in the
implementation of the above model in their institutions. Targeted selection principles were
applied in selecting the respondents who could, taking account of the current situation in the
institution, responsibly and critically identify advantages and disadvantages of the model.

The Article provides the summarised data of a qualitative interview content analysis and
specifies strengths and weaknesses of the suggested model.

The research was executed according to the research-related ethical principles. During
the research efforts have been taken to protect informants from moral, psychological or other
harm. In order to maintain confidentiality, informants have been assigned a code number
which guarantees anonymity (the first informant representing school administration: I-1; the
one representing assistance specialists: II-1; class tutors’ representative: III-1).

2. Theoretical presentation of the model

Development of the school network cooperation model was based on: social network
development concept [53, 54], indicating importance of social networks for every participant
of education; the concept of structure and dynamics of groups and organisation [55],
highlighting the interaction and transaction as the main processes determining the
purposefulness of the group activity and development of an organisation; systematic
approach on the basis of which school as an organisation can grow and develop in
interaction with the environment in interdependence and harmony [56]; the approach of
anthropocentric philosophy highlighting that the learner is a free, rational and responsible
personality, and that education creates favourable conditions for further self-education and
learning.

Assistance to the child can be provided by the assistance specialists of one institution
(school) if they have sufficient competence to pursue this activity. Otherwise, external social
partners are invited to participate in the assistance process.

Levels of assistance organization. Assistance is provided according to an individual child
assistance project; the responsibility for preparation and implementation of this project lies
on the internal (institutional) and/or external (inter-institutional) network for child assistance.

The internal (institutional) assistance network includes specialists of one institution
(school) aimed to provide children and their families with the necessary assistance in
school if there is sufficient professional competence within that institution. According to
the researchers [57] “teamwork can be facilitated by the awareness that you always have
colleagues who are ready to help with their knowledge and support. Timely and adequate
response of a social-pedagogical team to the problem, and provision of efficient assistance to
pupils usually determine successful solution of problems.”

The team of an internal (institutional) assistance network consists of: social pedagogue,
class tutors, psychologist, special pedagogue, speech therapist, public health care specialist
and representative of the administration. The team works according to the work regulation
approved by the school leader and by the School Council (see Fig. 1). Assistance is provided
individually to each pupil, i.e. according to an individual “assistance project”.

According to A. Juodaitytė [58], “reconstructions of individualised education can take
place while observing, recording and distinguishing children’s “messages”, sent to adults
from children’s subculture, which have to be perceived by the educator as a discourse on
individualised education and as metacontexts for pedagogical reconstructions.”
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Figure 1. Model of internal (institutional) network.

The project for assistance to the pupil includes: pupil’s case analysis, diagnostics of
main problems and preparation of an individual assistance plan. It should be highlighted
that the above plan is developed for the adaptive and post-adaptive periods. The plan shall
include assistance goals and tasks; assistance activities; identification of possible assistance
provision obstacles and measures for elimination of these obstacles; monitoring mechanism
and evaluation of achievements and failures etc.

On the basis of possible problems, each child shall be provided with a case coordinator
(assistance specialist) responsible for further process of child’s adaptation and socialisation:
observation of the child‘s behaviour, and initiation of the correction of the assistance plan.
One more important detail of the assistance process is coordination of the assistance plan with
the pupil, his/her parents and school teachers; the signed tripartite agreements shall indicate
responsibilities of all the parties and responsibilities for a specific period.
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The external (inter-institutional) assistance network includes (besides the internal
network) local (regional) social partners of schools working on a parity basis.

Importance of inter-institutional cooperation is reflected in the strategic national
documents. Pursuant to Par.38 of the Order No A1-588 “On Action Plan for Increasing Social
Inclusion 2014-2020” of 22 October 2013 of the Minister of Social Security and Labour of the
Republic of Lithuania [59], it is envisaged to give more attention to the integrated approach
and inter-institutional cooperation.

The institutions are involved following the nature of the emerging problems and the
activity pursued by a specific institution. This determines the responsibilities of institutions
delegated to them in solving the problems. The aim of external (inter-institutional) networks is
to combine the professional skills, practical experience and knowledge of various specialists
in coordinating specific actions aimed to ensure effective solution of children and families’
problems which cannot be solved by individual specialists. The network of the external (inter-
institutional) level supplements the team of an institutional level by one or several members
of the following institutions: social worker of a local authority, representative of the Service
for the Protection of Rights of the Child, officer for Juvenile Affairs in Police Department,
representative of non-governmental organizations, representative of the Mental Health Centre
and Pedagogical Psychological Service. Every member from the external level network takes
part in this activity on parity basis. The external (inter-institutional) networks seek the goals
ensuring the child’s wellbeing: in-depth analysis of the child and their families’ problems,
joint planning of assistance actions and their implementation by connecting external network
partner organizations; provision of and search for information to the institutional team;
and implementation of the anticipated assistance measures for pupils. This process is also
coordinated by a case coordinator (assistance specialist).

3. Model evaluation

Experts were asked to evaluate strengths and weaknesses of the child assistance model. It
should be noted that all experts unanimously endorsed the necessity to initiate changes in
the child assistance process and highlighted complexity, innovation and possibility to ensure
assistance to the child at institutional and inter-institutional level: “an integrated approach
was applied to child problems”(I-2); “it is very good that all assistance specialists, parents
and administration are involved in the process (III-5); “< ... > complies with the integrated
assistance provisions” (expert II-1).

Having evaluated strengths of the model indicated by all experts, three positive aspects
of the model have been specified: better quality of assistance to the child, school community-
building and better involvement of parents and social partners.

The experts related the aspect of higher quality of assistance to the child to
better understanding of children (“understanding diverse needs of children” (II-3);
“Children’s comprehensive understanding” (III-3); “Personal assistance to the child is based
exceptionally on his/her needs” (I-4); “A specific child is identified, the efforts are made not to
attribute children to certain groups < ... > consequently, discrimination will decrease < ... >

risk groups etc.” (II-5)); according to experts, this could be ensured only via open/friendly
communication with the child (each child is given individual attention): “effective assistance
is possible only when communication with the child is open and friendly” (III-3), “< ... >

possibility of personal contact at initial stages (it is not enough to ask “is everything okay?”)
< ... > occasional problem-solving when problems have progressed far enough and you have
to deal with their consequences” (I-4).

According to experts, in order to provide effective assistance it should be comprehensive,
i.e. assistance should be provided not only directly to the child (by attracting all relevant
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assistance specialists, pedagogues and community), but, if needed, to the child‘s family:
“Integrated assistance to pupils, family and the environment” (II-5); “Solution of specific
complex (structural) problems” (I-4). It should be noted that today schools try to apply
an integrated approach toward problem-solving; all specialists act within their respective
competences, yet there is still lack of coordination of their activities, i.e. it is not clear who
is responsible for coordination of each specific case. Therefore, explicit case coordination is
so important in this process, i.e. the role of a case coordinator (this was highlighted by all
experts (author‘s note): “case coordinator will take care of a specific child, look further at
his/her problems and help to solve problems” (I-1), “usually class tutor is short of time and
lacks relevant competences, therefore the role of a case coordinator is very important < ... >

(III-2). (It should be noted that this model is attributed to the secondary assistance;
responsibility for the primary assistance lies on the class tutor. It means that the model
includes more complicated cases requiring an integrated approach to the problem).

An especially important aspect in the process of effective assistance is conclusion of
a tripartite agreement between the family, child and case coordinator. “Agreements work
well because all the parties make commitments” (II-2); < ... > it wouldn‘t be right to
say that no actions are taken in schools, but problems usually arise when family requires
help but doesn’t take any actions itself“ (III-4). It is noted that agreements are especially
important in considering each individual case (child‘s problem). Experts emphasise the
child‘s involvement in the self-help process as a positive aspect of the model, because the
assistance plan is developed according to the child‘s needs and the child is responsible for
realisation of this plan:

“Programme is directed toward the child‘s desire to change” (II-4); “the child is involved
in the project” (II-3). By helping themselves children can acquire new abilities (planning,
social skills etc.): “The child gains positive experience” (I-3); “Formation of social skills of
the child” (II-4); “Children become more open” (I-5); “< ... > open/friendly relations with
the child” (II-5); “Development of self-confidence and trust in others” (III-2).

It means that efforts are made to develop relations with pupils in the spirit of the
equivalence principle and organise pupil-centred assistance: < ... > child is a personality,
therefore it is necessary to communicate with him/her as to an equal person. Children‘s
problems are important for us and we must take all efforts to help them solve these problems
individually” (II-4).

Experts consider school community building as a supplementary measure in
implementing the child assistance model, and provide several insights. The first is related
to the communication and cooperation competence-building of all team members ensuring
effective solution of problems: “Communication and cooperation of colleagues < ... > so
far they are reluctant to share information or consult with each other“ (II-4); “interaction of
persons with different competences“ (II-3); “Personal and team competences are highlighted“
(III-2); “Cooperation with others“ < ... > by the way, including school‘s cleaning and other
auxiliary personnel“ (III-3); “Team-building is very important; it reduces resistance to various
changes and provides for implementation of more innovations. Afterwards everybody will be
able to work in a team and stop being selfish“ (III-5). The second insight is related to the
assumptions for formation of a new school culture: “Formation of cooperation culture in
school” (I-1); “Microclimate and image of the school will improve” (I-3);“ < ... > changes
in school (I-4). It can be said that the second insight of experts is a consequence of the
first one.

Without any doubt, one of the model‘s strengths is improvement of the school-family
relations and better involvement of social partners. Therefore, when evaluating the model
the experts – class tutors – highlight that this creates a perfect opportunity for an actual
(not imaginary) cooperation between the family and school: “Relations with family will
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improve” (III-2); < ... > family will be directly involved in school‘s life for it is related
to their children < ... > (III-4); ”This opens up the possibility to work with families”
(III-5).

Development of an inter-institutional partnership is emphasised by school administration
leaders and assistance specialists: “< ... > very often partnership is formal, and documents
often ‘settle‘ on the shelves < ... > , of course, we understand that cooperation is necessary,
but its purposes are not clear; here we deal with specific cases and responsibilities (I-
1); “Integrated assistance to pupils, families and environment”(I-2); < ... > we do invite
partners but often not the right ones < ... > ; (II-2); “Relations with partners will increase”
(II-4).

In realising the above model school teams related possible shortcomings to a possible
negative school community‘s attitude, lack of pupils and parents’ motivation and
insufficient involvement of social partners.

Experts relate negative attitude of the school community to the reluctance of colleagues
to cooperate and high time costs: “Colleagues don’t want to cooperate, because everybody
considers himself/herself as unique and special < ... > “ (I-5); “Everybody wants to run
home after work hours and is not inclined to share neither joys nor problems < ... >

(II-2); < ... > If staff is not paid it might be difficult to implement ideas for nobody is
interested to spend even half hour for the additional work ,. . . >” (II-3); “Of course, assistance
specialists cooperate with each other, but it is very difficult to attract teachers in this
activity for they think that this is our (assistance specialists) responsibility (II-4); < ... >

this requires a lot of time, it is easier to make own decision, there is no need to waste time
(III-1).

However, major doubts of experts are related to motivation of pupils and their parents,
since success of assistance mainly depends on their willingness to accept help and
on their active involvement and responsibility: “Children and families refuse to accept
assistance” (I-4); “Children are reluctant to accept changes” (I-2); “Children themselves
refuse assistance”< ... > “ (I-4); “Children don’t want to analyse their behaviour” (III-
3); “Pupils lack responsibility”(II-2) “Parents are indifferent and lack commitment” (III-
1); “Indifferent attitude of parents, reluctance to participate”(III-2); “Insufficient parents‘
support to teachers and pupils” (III-5).< ... > sceptical response of family < ... > insufficient
attention to the child‘s achievements” (III-1).

Problems related to the involvement of social partners are mainly determined by the
lack of social partners‘ goodwill, insufficient competences and low motivation: “Problems
occur when making contacts with partners: time; goodwill and competences of partners”
(I-5); “Indifference of social partners” (II-1); “Insufficient number of external partners or
their unwillingness to participate” (II-4).

In view of this, when implementing the above model it is necessary to strengthen
school community, i.e. to organise additional training and prepare school community for
implementation of the assistance model, clearly defining responsibilities of all members.
When analysing involvement of the external partners it is necessary to emphasise mutual
partnership which is possible only after discussing assistance goals and mutual benefits. One
of the key recommendations is to increase parents‘ motivation to participate in the process of
assistance to the child.

4. Discussion

The model of integrated assistance to the child is directed to the child‘s needs/situation.
Assistance is provided under a “single window” principle, i.e. each child has a case
coordinator who helps the child to plan activities, discusses together his/her achievements
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and failures, and communicates with the child‘s family and school community. The
importance of a person who is trusted by parents is highlighted by foreign researchers:
parents are more apt to participate in the school‘s life and solve children‘s problems
when they trust school‘s representative/pedagogue [60], and when they are invited
(individually) to participate [61, 62]. It means that the above model can help to identify
the most important aspects of a successful activity with the children in difficulty including
systemic assistance, belief in the child‘s success, and feedback to the child and his/her
family.

In Lithuania this model could be applied in optimising activities of child welfare
commissions at school and municipal levels. For that it is necessary to change the provisions
of the Law on Minimal and Average Care of the Child by expanding the concept of the
activity of child welfare commissions. The analysis of differences between this model and
activities of the child welfare commissions in schools has evidenced several peculiarities.
First of all this model highlights the assistance to the child (not disciplinary “measures”
which could be treated as penalties); the assistance is provided by concluding assistance
agreements with the child, pedagogues and child‘s parents; assistance is provided to each
child, whereas minimal care to those who committed offenses/had behavioural problems/to
pupils not attending school; besides, work of specialists is directed to the early prevention
(not to consequences as is the case with the child welfare commissions). The minimal care
implies work with the child for a certain period of time, whereas in this model the child
himself/herself identifies changes, and efforts are made to allow the child experience the joy
of success. It should be noted that assistance is provided to the close child‘s environment; all
activities are coordinated with other specialists (this model falls out of the traditional school
framework).

Compared to other global models related to the assistance to the child, according to
the intervention philosophy this model complies with the philosophy of the Intervention
Assistance Teams (IATs) applied in Europe and in the United States. The purpose of their
activity is to help children solve the emerging emotional, behavioural, academic and other
problems via active involvement of children and their families into the process [42] and
an in-depth analysis of the current situation [63]. This model is also in line with the
three-tiered Response to Intervention (RTI) model used in the United States. It is widely
applied in the school practice and contributes to the achievement of positive results in
the field of learning and behaviour [43–46]. The model developed in Lithuania complies
with the second intervention tier of the RTI model. The above two models are similar in
their organisational strategy and goals: the efforts are made to ensure favourable learning
conditions for pupils, teachers and pupils’ parents [47]. The model of integrated assistance
to the child is in line with the main characteristics of the RTI model including: extensive
pupil‘s analysis, provision of relevant data for problem identification, supervision of pupils’
achievements, effective interventions and well-balanced teamwork [48–52, 64]. But one
of the main characteristics of this model is that during the assistance process the child
takes active part in the “self-help process”, whereas in other models this element is absent.
Therefore efforts are made to move gradually from the traditional impact paradigm to the
interaction paradigm. Partner institutions are also being involved within the limits of their
responsibility.

5. Restrictions

Pursuant to the research [50, 65–67], in practice a seemingly simple application of this
model (and RTI) requires major changes in the culture of school community and in the
practical organisation of the educational process. “In order to change organisational culture
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of the entire organisation, first of all individual changes must take place”[68]. However,
according to the research, these changes did not take place in Lithuania yet due to the still
prevailing “negative attitude of parents, their indifference to children’s problems, and lack of
cooperation of other institutions in solving social - pedagogical problems of pupils” [57]. It
means that realisation of the model will determine changes in the entire community.
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[24] V. Indrašienė, O. Merfeldaitė, (2013). Social pedagogical assistance for children in
socialization centres of Lithuania: aproach of those that render assistance. Nauki
społeczne wobec kryzysu i nowych wyzwań. Teoria i praktyka / redakcja naukowa:
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