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Diversity: no child’s play!
Diversity and partnership is not a choice.

It’s the only way out into the future.
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“All children and adults have the right to evolve and to develop in a context where there is equity and respect for diversity. “

Diversity in Early Childhood Education, European Network

“Comprehensive and integral international convention on the protection and promotion of the rights and dignity of persons with disabilities “. Pact for persons with a disability , United Nations, 2006.
I want – together with you all – to delve deeper into care as diversity-aware assistance.

Can I have the permission to use the word “care” as an umbrella term? Care in the meaning of “to care for, being attentively and carefully in contact with, being present”.

There has been  a lot to do about diversity throughout all societies. Diversity  has become a catchword but apart from this fact, it is my conviction that a better understanding of the implications of diversity in our work, can make an important contribution to improve the quality of assistance and care in general .In fact, in the past we have failed to take the existing diversity into account. It is high time to introduce change in a well-considered manner.

FIRST SECTION: DIVERSITY-IDENTITY 

I Diversity   is a container-concept.

1. Tower of Babylon!

The diversity problem is in fact a consequence of migration, manifests itself in the most divergent areas: race, skin, language, religion, political and other convictions, national, ethnical or  social origin, possession, handicap, age, birth, physic, health… What it comes to now is to be able to deal with this “diversity”, with this multiform world, in a loyal, respectful manner. The tower tells us something more: despite language differences, people learn to understand each other, they are able to build together a huge building, a tower. Due to their capacity to learn from each other.

2. Social changes.

Through globalisation of the world, the increased mobility and fast information exchange, a lot has changed in the situation in which families live in only a short time.

Just think of:

· the change in composition of family 

· the labour situation of parents 

· the growing economical gap between rich and poor 

· the expectation pattern opposite to families

3. Interculturalism!

Our world has indeed become “small” and broad. Our society has split from a univocal mono-cultural world into a cut up society in which small groups from different cultures are confronted with each other. One speaks of “interculturalism” which indicates the simultaneous appearance of different cultures in a society.
This interculturalism is an inevitable circumstance. 

But, despite the growing diversity, our own choosen world with social contacts has become smaller, less divers. We choose indeed our friends, colleagues,..often belong people with the same interests,  same schooling,….

4. Within that context we therefore face two important challenges:

· learning to live with the diversity and the change in solidarity
· exist as an individual without becoming individualistic.
5. I invite you all to hold halt during the course of this congress and think about how you as caregiver experience diversity.

II. IDENTITY Multiple identity as a concept ! 
To reach a better comprehension of “diversity”, we should absolutely go into the subject “IDENTITY”. 

1.Identity is  an inclusive comprehension: “THIS and THAT”.

Or in other words: we enter into contact with a multitude of groups and models and so with a multitude of ways to define ourselves, to build our multiple identity.
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2. Identity is a complicated puzzle.
It is important to keep emphasising the complexity of the notion “identity”. 

Many times we are inclined to define our identity by means of sentences like: I’m Hungarian, I’m an employee, I’m single…. But in fact, we should better sum up the multiplicity of communities or reference-groups to which we belong, the way they fit together.

3. Identity is context-bound
This is another element to take into account. Depending on the context in which one functions, a certain aspect of your identity comes forward, for example work-related you are home-companion, you are a colleague, you are an employee, …

Equally important is how the other one sees you within your part-identities! This perception can namely be filled in differently by others than by yourself!

4. To construct a multiple identity is a delicate process.

In our western society professional identity is very important aspect. Think about our ritual to greet each other : ”Which is your profession?”.

How difficult it might be for someone who is unemployed because of his refugee statute, because of his impairment?

5.Identity contains the following aspects :  Diagram Hofstede (1994):
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*Personal aspects of once own lifehistory .

*Cultural aspects from the groups with common history, language, ...
*Human aspects which belong to every human being.

I do want to point out that on the level of the cultural aspects, on the level of the bond between the different groups and to which one belongs, diversity has its place.

It is important to be aware of the fact that your identity, the one of the client / family, is a unique fusion of many influences gathered from a multitude of contacts between a multitude of groups, seasoned with a pinch of personal flavour.

SECOND SECTION: WAYS OF APPROACHING PERSONS WITH AN IMPAIRMENT AND PARENTS

In this part we take a look at the models from which we realise the care. They play an important role if we want to realise diversity in practice. 

 I. Persons with an impairment can be approached from different starting points.
1. Everyone equal=equality-paradigm!
This concept arises at the 40 ‘s, antiracism times!

One does not see the differences and we do not incorporate these in the care: “ I treat everyone equally” .This conviction is deeply rooted from a feeling of justice. 

But, to be equal is different from being equal in value!

2. Everyone different=difference-paradigm! 
This concept arises at the 60’s, rights for the citizins!

Everyone is determined by the culture and  it is not up to the other to have a judgement of value about that . The focus mainly lies on the cultural differences, what people connects receives little space. The risk is that one is going to subdivide in “we-them”, with stereotypes as a result.

3. Everyone equal and different  =pluralistic paradigm! 
This concept arises at the 90’s.

Being “equal AND different” gets a place. What binds us and what makes us unique is additionally and dynamically interwoven. This forms the base of a diversity-aware caregiving.

 II. The position of the parents/ clients in care has evolved.
to a partnership model
Since the 90’s, there has been an evolution of an expert-model to a partnership-model. Within the expert-model the caregivers are experts who enter the families with their specific, professional programs.

Within the partnership-model the parents and the clients are equal to the professional, they are experienced experts, they are partners .

A partnership model contains the following essential elements:

1. empowerment 

In every parent, every child/ youngster, every family, positive strengths are present, such as talents, knowledge, skills, ambitions, dreams who make it possible to offer meaningful solutions to the problems with which one is faced .

Sometimes there is but little empowerment present: we all know the families who really do not have the feeling of being “actor” themselves of their own life because of the fact that the family belongs to a minority, that the parents are asylum seekers
2. request-driven support

We must be prepared to ask questions. It already starts at the first contact: “Who is a member of this family who comes over here to ask for care?” “Who comes just at this particular moment with what question to our service?”

The questions of the parents, of the family are the starting point and are inherent to a support tailored to measure.

3.meeting in solidarity
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The diagram of Harkness and Super perfectly represents this. 

Two systems meet each other: the family and the service (horizontal). 

Both systems each have three subsystems (vertical):

1.
Values and norms: history of the family

                                             mission of the service

2.
Practice: educational practice in the family

                             realisation of the mission in the service        

3.
Context : welfare, neighbourhood, housing, network of the family

                             legislation, resourses, work area, employees, 



             
Between the two systems there is an affect in both directions and the three subsystems in turn have their own interaction.

I want to  emphasise the subsystem of the educational practice. This is the place where we mainly are operative, here also takes sensitivity for diversity place.

We  have to look for  common values and dreams.

We know that there can exist important differences between cultures mutually, but we can negogiate concerning differences.

Stereotyping can also form a trap here! Therefore we may not approach the parent as representative of a certain ethnical group, but a process of care is in the first place a meeting between two people in dialogue, not between two cultures.

4.Negotiating

Between the caregiver and  the family about the approach, expectations, educational habits, is certainly needed.

Negotiation is a dialogue between two or more parties, every party tries to become what is very essential for him and is  willing to throw in what is not so essential for him.   

Out of the negotiation a new approach  is born, in which every party  feels good. 

Harmony is the basic of fruitfull negotiation. 

We also know that there are limits of negogiation, some rules, habits are fixed.
 THIRD  SECTION: CONSEQUENCES FOR THE PRACTICE 
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We can distinguish three levels in which action can be undertaken:

Micro-level: the relation family and caregiver

I would like to zoom in on the inter-cultural competence as an on-going search for consciousness, knowledge  and skills.

1. With Consciousness self-knowledge is the main goal:”know yourself and reflect for a moment”.

It is of vital importance that you  are aware of the following aspects:

· The diversity of the families you run

· The aspects of the own multiple identity of yourself,  the parents and the client 

· The meeting  between  the family as a system and yourself  as a part of the service system 

We must dare to question our own cultural commonplaces and the  frequently unconscious feelings and anxieties which go hand in hand together with these issues.

2. Skills  
2.1 The  multiple perspective position

This is the ability to examine a situation from more different points of view:  we need to put aside our own opinions, own history  to  enable ourselves to listen to the diversity of opinions, values and the behaviour of the clients.  
It is essential  to understand why a family acts as it acts.

2.2  Being open-minded for the mixture of values and standards and build up an  intercultural sensitivity  but this within clear boundaries!

How can you take into account the values and standards of a family without affecting your own values and standards?  This is not an exercise which is easy to balance!

We all know situations where we come very closely to cross-border behaviour : maltreatment, neglect and sexual abuse of a child, your own  feeling of being  verbally or physically abused by a parent. We must remain alert for the values and rights and discuss clearly the restrictions ,the limits of negogiation with the clients.

2.3 How  to negotiate.

 I refer to the previous point : partnership. 

3. Knowledge

Knowledge of different identities, cultures, religions and backgrounds of clients is very fascinating but not always the be-all and end-all.  There is always the danger of using instant recipes,  using stereo-types, of an us- and- them division! Cultural-religious knowledge can be useful in order to extend the frame of our reference but does  require a critical approach.

Meso-level: the policy of the service
Thereby we can distinguish two aspects : 

-
diversity of the clients (see upper part)

-  diversity of the staff 

Can we say that our care system is specially based on western ideas about education, schoolsystems, well being of people?

Can we say that most of our staff and employees are middleclass , white women?

Yes, we can! We have to deal consciously with the variety of clients and the variety of staffmembers/employees .

It is our human task to include the different cultures of clients in the care system. 

On the level of the mission, the accessibility policy, the participation policy, the methodologies, the diagnosis,…

It is our task to train our staff concerning the concept “ diversity”. 

Handicapsspecific, familycentred and diversity aware knowledge and training about “me and the other” is a must.

 Macro-level: the framework of legislation
Here the  social and political context of the society  is stated. This  includes subjects like inclusion, equal chances, the general well-being of the public health and family. 

Diversity has to be written in the legislation.

FINALLY  

1.A long Journey: What do we have to remember?

DIVERSITY is about A VARIETY on DIFFERENT LIFE FIELDS as a result of MIGRATION and CHANGES WITHIN SOCIETY!

MULTIPLE IDENTITY  of the client, of yourself  is a KEY-CONCEPT IN HANDLING DIVERSITY!

We are all EQUAL and DIFFERENT AT THE SAME TIME !

A PARTNERSHIP MODEL WITH EMPOWERMENT, DRIVEN BY REQUEST, NEGOTIATIONS, A SUPPORT TAILORED-to-MEASURE!

INTER-CULTURAL COMPETENCE  WITH SELF-REFLECTION, OPEN MIND, MULTIPLE  PERSPECTIVE POSITION,  INTERCULTURAL  KNOWLEDGE ALL REQUIRES TRAINING!  

A DIVERSITY-AWARE MANAGEMENT  NEEDS OPERATIONS  ON THREE LEVELS !

2.A look at the future: What do we recommend? 

The  21st century is a century of communication, of mondiality, of  care for an inclusive and  diverse community. Care as a save accesable place to exchange experiences and to receive care for all of them who need care and who have the right to be cared for.

A care for people who are in some aspects the same, and in other aspects different. 

A care in solidarity, where differences give strength and creativity.

We find it extremely important that we all address the discussion about diversity. 

      A stronger co-operation on  the European and international scene seems tremendously significant to us. Because co-operation does work!

I would like to end with a beautifull metaphor I heard last month:

“ If every finger of my hand were similar, my hand could not work well!”

Sources:

· Van Laere Katrien, Wat kan een diversiteitsbeleid betekenen in de werking van een dienst voor personen met een handicap,  scriptie, faculteit Psychologische en Pedagogische Wetenschappen, UGent, 2007

· Vandenbroeck Michel, De blik van Yeti, 1999)

· Maalouf Amin, Les identités meurtrières, 1998)

· Maes Bea e.a., Zorg en ondersteuning op maat van kinderen en jongeren met een handicap, KULeuven, 2005

· Hammer en co, Measuring intercultural sensitivity, International journal of intercultural relations, 27

      .     Symposium, Child of the Diversity, Brussels,May 2008
      .      Beyond borders, cine by Vanmeirhaeghe en Wuytack,2009

      .      Symposium, Handicap in Color, Ghent,March 2009 

· DECET: Making sense of good practise (http://www.decet.org)

· Talks with the families and  with home-companions.
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