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ABILITI Avatar-Based Interaction and  
Learning in Times of Illness

With more than 520,000 long-term ill children and adolescents in the EU, 
every sixth classroom has an empty desk. These children struggle to recover 
from their illness while missing out on school experiences and loosing 
contact with daily school life. 
The absence of children from school may therefore cause academic 
challenges (e.g., grade repetition or early school drop-out) as well as social 
and/or emotional problems. A lack of a sense of belonging and the associated 
feelings of social isolation are associated with other negative consequences 
such as secondary mental illnesses, reduced well-being, low self-esteem 
and less successful coping with illness. Difficulties arise in relation to school 
performance but also in relationships with classmates and teachers. 

Every child - regardless of his or her state of health - has a right to education 
and to belong to a peer group. The concept of social inclusion has found its 
way into politics and education, in particular since the ratification of the UN 
Convention on the Rights of Persons with Disabilities.

Article 26 of the Universal Declaration of Human Rights (United Nations, 1948, 
Article 26) establishes the right of education as a human right. 
Article 28 of the UN Convention on the Rights of Children also states that all 
children have the right of education (UNICEF, 1990, Article 28). 

Introduction

Thus, in an inclusive society, children and young people with chronic illnesses 
should be included in everyday school life, regardless of their inpatient 



2

Over the years, the technology of telepresence systems and social robotics 
has been extended and used for school teaching in Europe. In this booklet, 
the project partner countries - Austria, Denmark, Belgium, Spain and 
Estonia - provide insights into the embedding of telepresence systems into 
the school systems and describes experiences with telepresence systems. 
The booklet thereby fills an information gap concerning international use of 
telepresence systems.  

stays, medical treatments or other consequences of their illness. One may 
also argue that all learning opportunities and interactions must be designed 
to meet the interests and needs of the pupils and that they do not need to 
adapt to the system. 
The ABILITI project – Avatar-Based Interaction and Learning In Times of 
Illness - focuses on the interface between social inclusion and a strengthening 
of the sense of belonging for children with chronic illness, maintained by 
telepresence systems for everyday school life. This booklet provides an 
overview of telepresence systems and their use in European countries.

The considerable diversity of access and 
use of telepresence systems in Europe 
is clearly seen from the country reports. 
The study informs practitioners, such as 
teachers, and decision-making bodies, 
such as policy makers and headmasters, 
of the experiences gained with avatars 

and other telepresence systems for inclusion of young people who cannot 
attend classes for health reasons in Austria, Belgium, Spain, Estonia and 
Denmark. The geographical coverage is particularly interesting, since 
these countries represent a high level of practical and scientific experience 
(Austria), a high level of practical experience (Belgium, Denmark), a medium 
level of practical experience (Spain) and inexperienced countries (Estonia). 
The countries represent Northern, Central, Eastern and Southern Europe 
and diverse education systems. So far, no joint European approach seems 

Connection and Involvement of Children
with Chronical Illnesses
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to exist. Rather, the use of telepresence systems depends on the country-
specific possibilities and resources. The ABILITI teacher eHandbook, the 
ABILITI training programme and the ABILITI assessment tool box may serve 
to underpin a shift towards a more unified European approach.

For the Transnational Analysis Report on Telepresence Systems in Schools a 
total of five research-teams conducted substantial, national desk research 
on existing telepresence systems designed for the use of chronically ill 
children. Subsequently, the research teams examined the findings in terms 
of usability, user friendliness, technical advantages and challenges as well as 
pedagogical advantages and challenges. The partners conducted interviews 
with a minimum of five stakeholders from each participating country, 
ranging from hospital teachers, doctors and psychologists to teachers, 
government employees and policymakers. The stakeholders were recruited 
from educational, medical, governmental and psychological work fields. 

The partners investigate to which extent telepresence systems are used in 
different European countries. The following questions will be addressed: 

• How are chronically ill children and adolescents looked after at school? 
• Is telepresence used and what type of systems are employed? 
• If there are telepresence systems, what are the selection criteria for their use? 
• How are the systems supported by educational specialists? 
• If different systems are combined with one another, what are the advantage 

hereof and what disadvantages may arise? 
• How is the financing of the telepresence system organised? 
• Which good practice examples may be found and which lessons may be learnt 

from the experiences reported from the participating countries?

The research collective is funded by the European Commission through 
the Erasmus+ Key Action 2. The e-booklet was not funded by any private 
businesses, and the technologies represented have been chosen solely on 
the basis of being mentioned in the conducted qualitative interviews or 
appearing in our desk research.



4

The term telepresence system includes several types of technology that may 
provide users with the appearance of being present at a different place than 
they are currently located. Telepresence thus differs from videoconference 
systems as either the physical appearance or material functionality of the 
system enables the user to somehow control their interactions in setting in 
which the system is placed, which is often a social one. Telepresence systems 
enable children and adolescents with chronic illnesses to be present in 
school despite their physical absence due to hospitalisation or side effects 
to their treatments. A wide range of telepresence systems exist, and the 
differences for children with chronic illnesses and their families are not 
always clear. The telepresence system concept includes, but is not limited 
to, similar terms such as telepresence avatars and telepresence robots. 
The distinctive element is that the system clearly represents or illustrates 
its human counterpart, which would be the case with telepresence avatars 
mimicking human social interaction controlled by the user and systems that 
directly mirror the user through a video-feed such as robots with wheels, 
where movement can be controlled by the remote user whilst they are 
simply represented on a tablet or mobile phone screen.

Ambient technology may be explained by an example. Ambient technology 
may be a humanoid figure placed in the classroom which glows in different 
colours, thereby indicating the child‘s presence. The application that controls 
the light may be installed on a tablet or laptop by the child. However, 
beyond colour changes, this type of telepresence systems does not allow 
for interaction with the classmates or teachers. Thus, more detailed and 
meaningful communication may be lacking. 

Virtual Learning Environments (VLE), also coined “Synchronous Internet 
Education”, are more common as they offer additional communication 
possibilities for children and adolescents with chronic illnesses. VLE usually 
consist of several components, with one part remaining in the classroom 

What is a Telepresence System?
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and the other part remaining with the child at home or in the hospital. 
One example of a VLE is Bednet, a telepresence system from Belgium. 
This system consists of a tablet, a keyboard and a camera placed in the 
child‘s classroom (see Figure 4). The child installs some software on his 
or her computer or laptop which allows the child to participate in class, 
for example by controlling the camera in the classroom or collaborating 
in group work. Similarly, the Bednet VLE offers two-way audio and video 
transmission between the patients, their classmates and teachers. Cisco is 
another example of a VLE used in Austria. It consists of a screen and camera 
which can be controlled by the child via a tablet from home. 

Telepresence robots, another form of telepresence system, differ from VLE 
as the laptop or tablet is replaced by a robot or robot-like unit positioned 
in the classroom. These robots can usually be controlled by the child or 
the teenager using a tablet or computer from their location. The available 
range of telepresence robots is considerable and includes robots that have 
wheels mounted and can be driven by children and adolescents and small 
stationary robots that can be carried around. Similarly, some telepresence 
robots allow two-way audio and video transmission (e.g., VGo from VGo 
Communcations or Ohmni from Ohmnilabs, see Figure 1), whereas other 
telepresence robots are designed specifically for children and adolescents 
with chronic illnesses and therefore allow video transmission in only one 
direction, ensuring that the child can see his or her class but not vice versa 
(e.g. Avatar AV1 from No Isolation, see Figure 2 - 4).

We have encountered several telepresence systems, some of which are 
represented visually in the below as examples of what a telepresence 
system is.

Fig. 1: AV1, No isolation             Fig. 2: Beam, Blue Ocean robotics  
(Now GoBE Robots)           

Fig. 3: Fable Connect, 
Shape Robotics         

Fig. 4: BedNet   
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Advantages and  Disadvantages of Different Types of Telepresence 
Systems

The advantages and disadvantages of telepresence systems are presented 
in brief based on primary assessment criteria:

• Privacy: Since children and adolescents with chronic 
illnesses often have altered appearances (e.g., hair loss due 
to chemotherapy) and maybe do not want to be seen, the 
privacy of telepresence systems plays a major role. Ambient 
technology, such as an indication of the child’s presence using 
light, offers a high level of privacy while motivating children 
to engage in further communication. In contrast, VLE and 
telepresence robots with two-way video transmission offer 
only a limited degree of privacy. Although the children may turn 
video on and off, teachers or classmates may demand that the 
camera remains turned on. Therefore, telepresence robots 
with only one-way video transmission offer the highest level 
of privacy for children and adolescents with chronic illnesses. 

• Setup and handling: The introduction and handling of the 
system should be simple, user friendly and enable social 
inclusion for children with cognitive and motor impairments 
due to their chronic illness. While the installation and handling 
of ambient technology and VLE are mostly intuitive for 
children and young people, telepresence robots may be more 
complex to install and handle. Thus, it may require extensive 
training for both the child and the class, and problem solving 
may be difficult (e.g., if the telepresence robot gets stuck on 
obstacles or loses the wifi connection). Additionally, it deserves 
mention that for children with severe motor impairments 
of the upper extremities, handling laptops or tablets is also 
difficult. Controlling these devices by means of the eyes (e.g., 
by eye-tracking) would, at least in part, solve this problem. 
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• Costs: While ambient technology and VLE are comparatively 
inexpensive to acquire, telepresence robots are often 
expensive. Furthermore, telepresence robots may be 
complex in design, and repairs  often need to be made by the 
manufacturer. In some countries, the provision of telepresence 
systems is currently regulated by national social systems (e.g., 
Belgium), whereas other countries have left this task with the 
distributors or providers themselves who often need to defray 
the costs or rely on donations and financing to avoid placing 
an additional financial burden on the families of children with 
chronic illnesses.
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AUSTRIA
Country Report

Almost 200,000 children in Austria are considered chronically 
ill and suffer emotionally from being separated from their 
classmates. To overcome social isolation and strengthen their 
sense of belonging, telepresence systems are used in Austria. As 
of 2019, the Avatar AV1 is the most commonly used telepresence 
system nationwide. This country report provides an overview of 
the legal provisions guiding the use of telepresence systems in 
Austria. Furthermore, the report discusses issues relevant to the 
stakeholders involved, the allocation process and the financing. 
Additionally, we focus on interview statements regarding the 
effects of telepresence systems on the affected pupils, teachers, 
headmasters and clinical psychologists. In the country report, a 
case is presented in which the use of an avatar is shown from the 
perspective of an 11-year-old pupil and her mother.
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In Austria, about 190,000 children suffer from chronic diseases such as 
diabetes, congenital heart defects or cancer, with prevalence estimates 
falling in the 10-30% range depending on the definition of chronic diseases 
used. Chronic diseases imply physical and/or psychological and/or social 
functional limitations that entail a consequential burden over several 
months (Stein, Bauman, Westbrook, Copey, & Ireys, 1993). About 9%of 
children with chronic illnesses in Austria are able to attend school regularly 
only to a limited extent or not at all due to necessary medical treatment or 
lengthy hospital stays (Bundesministerium für Gesundheit, 2016).

In addition to learning school skills, interacting with peers is formative for the 
further life of children and adolescents (Schroeder, Hiller-Kletterer, Häcker, 
Klemm, & Böpple, 2000). Children‘s absence from school can therefore give 
rise to both academic problems (e.g., repeating classes or dropping out of 
school early) and social and/or emotional problems.

The lack of personal contact with classmates and teachers, as well as the 
lack of involvement in the classroom can cause children to experience 
loneliness and give rise to feelings of social isolation and limit their feeling 
that they belong at school. However, precisely this sense of belonging has 
been identified in some studies as a protective factor that is associated with 
a reduced risk of emotional stress, bullying and suicidal thoughts, among 
others. 

Introduction
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At the same time, students were found to be more motivated and less likely 
to drop out of school if they harboured a sense of belonging (Blum, 2005; 
Kirkpatrick, 2020).  

In recent years, telepresence systems such as avatars, virtual classrooms and 
mobile robots have been discussed in educational psychology as a promising 
approach to prevent academic, social and emotional problems caused by 
school absence (Gilmour, Hopkins, Meyers, Nell, & Stafford, 2015; Newhart, 
Warschauer, & Sender, 2016; Soares, Kay, & Craven, 2017). The use of these 
telepresence systems is intended to allow children to participate in class and 
interact with their classmates without physical attendance, thus reducing 
the negative effects of absence such as feelings of social isolation or a low 
sense of belonging. A common form of telepresence system is a controllable 
robot that can transmit both images and sound in both directions and is 
controlled and moved by the children. 
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School law in Austria is regulated by the so-called School Organisation Act 
(SchOG), the School Instruction Act (SchUG) and the Compulsory Education 
Act (SCHPflG). In Austria, it is compulsory to attend school for nine years. 
If school-aged children or adolescents suffer from an illness, the following 
legal situation applies: “If medical reasons prevent attendance at school or 
if such attendance would cause an unreasonable burden on the pupil, the 
pupil shall be exempted from attending school for the period of time that is 
unavoidably necessary” (§ 15 SCHPflG).

A clear diagnosis is required. Furthermore, the child is linked to a hospital in 
this context. Schooling for chronically ill children is included in the national 
law as follows: “In hospitals and similar institutions, classes or courses of 
instruction may be established for school-age children in accordance with the 
curriculum of the elementary school, the secondary school, the polytechnic 
school or special school, subject to the health requirements. Provided that an 
appropriate number of such classes and courses are available, „sanatorium 
schools“ may also be established” (§ 25 Abs. 4 SchOG). Sanatorium schools 
are also referred to as hospital schools.

If a child is at home, he or she participates in class using the telepresence 
system and also needs to receive grades. Although the assessment of the 
performance is not possible in person, digital communication through the 
avatar may be used and digital grading is therefore possible. Performance 
assessment through electronic communication is specified as follows in 
§18b SchUG: 

“(1) The performance assessment and the performance evaluation of the 
students can be performed in individual subjects by means of electronic 
communication. In doing so, a form of performance assessment shall be 

The basic requirement for a child or young person in Austria to receive a 
telepresence system is that the person cannot attend school for about four to six 
weeks due to chronic illness. 

National Law
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chosen which allows for a secure assessment of the students‘ performance 
in a secure examination environment.

(2) A secure examination environment exists if the teacher can rule out with a 
probability bordering on certainty the possibility of faking a performance on 
the basis of the examination design and the technical and local conditions. 
The student shall credibly demonstrate with regard to his or her immediate 
spatial environment that cheating is impossible (§18b SchUG)”.

In conclusion, it should be noted that the following points concerning 
national law in Austria need to be considered when considering absenteeism 
because a child or young adult suffers from a chronic disease: 

• An illness is regulated by the law as a reason for pupils to stay at home 
by §9 SCHPflG.

• Sanatorium schools are responsible when the child or young adult is 
in hospital but in this context, it must be remembered that children 
or adolescents who are ill do not necessarily have to be treated in a 
hospital; they can also remain in their home and participate in class 
using a telepresence system.

• Performance assessment can also be done electronically provided it 
can be guaranteed that the student cannot cheat and that he or she 
performs in a safe testing environment (§18b SchUG).

Since 2020, a pilot study has been in place in Austria, conducted by psychologists 
of the Medical University in Vienna termed “Life happens wherever you are! Use 
of avatar AV1 to enhance school participation in children and adolescents with 
chronic illnesses”. The aim of the study is to identify the effects of the use of the 
avatar AV1 on school participation, feelings of social isolation and feelings of 
belonging of children with chronic diseases. 

Continuous work is being done to implement the avatars into the children‘s 
regular school experience. To ensure this, close cooperation is maintained 
with the Management Virtual Classroom and dieBerater (for further 
information, see Stakeholders). Pedagogical and technical support by the 
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When a school-aged child or teenager continues to attend school with the 
help of an avatar, many stakeholders are involved. This complex system is 
depicted in the figure. In general, stakeholders can be divided into four 
levels. At all levels, the focus of all efforts is on the ill child. The level next 
after the child holds people with whom the child interacts directly. These 
include relatives and other close people such as classmates, teachers or the 
headmaster. The outer two levels of the model mainly concern coordination 
and financing. 
Specific stakeholders are explained in more detail below:

Education Directorate: In total, Austria has nine education directorates; one 
in each federal state. The directorates are responsible for the functioning, 
development and improvement of the educational system of the state 
(BMBWF 2022). 

NGOs: NGOs include social organisations in the health sector such as 
“Seiltänzer” or Children’s Cancer Aid. 

Clinical Psychologists: This term refers to psychologists who work in hospitals.

die Berater: Is a consulting company specialised in the field of education 
and training, and a key partner when it comes to financing and technical 
support of the avatar.

Management Virtual Classroom: Is another key partner in Austria, 
responsible for contacting partners or handing over and explaining the 
avatar to pupils, parents and teachers. This stakeholder plays an important 
role with respect to pedagogical support.

Stakeholders

Management Virtual Classroom and dieBerater ensures that the avatar 
becomes a fixture in the children‘s everyday life and is perceived as part of 
the school routine for the time in which the affected child cannot attend 
school regularly. 
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No standard funding model exists for the avatar in Austria. However, so far, 
it has always been possible to obtain funding as needed.
If a child is a patient at the General Hospital in Vienna, regardless of which 
province he or she comes from, the telepresence system may possibly be 
financed through a study currently being conducted (from November 2020 
until November 2023). However, this is usually possible only if the child 
meets the study participation criteria (the child must not be able to attend 
school for about six weeks or not regularly attend school due to a chronic 
illness/accident, and he or she must have attended school for at least six 
months beforehand so that at the baseline test of the study, made at the 
beginning of avatar use, it may be determined how the feeling of belonging 
to the school is).

Financing
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Even before the start of the pandemic, a telepresence device from the 
company „cisco“ was already used in three cases in Vienna, which transmitted 
bidirectional image and sound. The device was quite large as the component 
in the classroom consisted of a large screen on a trolley. Since the spring of 
2019, the telepresence system Avatar AV1 from the Norwegian company 
„No Isolation“ has been used in Austrian classrooms.  In the school year 
2021/22, more than 50 devices were in use in Austria.

Types of Telepresence Systems

Furthermore, the education directorates (Bildungsdirektion/BD) of almost 
all Austrian federal states have rented telepresence devices. Often, the 
Children’s Cancer Aid or other social associations like “Seiltänzer”, social 
welfare offices or “DieBerater” rent avatars to ensure the financing of 
the telepresence devices. It should be mentioned that the educational 
directorates have only a certain number of devices at their disposal, and 
children therefore often have to rely on social associations. It should also be 
mentioned that “DieBerater” has, so far, financed the avatar in all cases in 
which other financing options were not available. 
Because of these various financing options, the application process also 
varies, depending on the financing agency. If a child is a patient of the 
General Hospital in Vienna, a weekly meeting (counsellor, psychology of the 
General Hospital, educational project coordination of the school) is held 
to discuss whether a device is available. To take an example, patients of 
the “LKH Graz” (paediatric oncology) may submit a written request to the 
Children’s Cancer Aid Styria or Carinthia. The application is then discussed 
at the monthly meeting. So far, all requests have been granted. As the 
telepresence system equipment is rented only for six months, the request 
needs to be resubmitted after six months if an extension is needed, but 
these extensions have also always been approved so far. 
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The Avatar AV1 telepresence system consists of 
two components (The avatar – located in the 
child‘s/young person‘s home class; A tablet - 
located at the child‘s/young person‘s home or 
hospital). The child can control the avatar in 
the classroom using an app and can thereby 
turn the avatar and change the shape of its 
eyes thereby expressing feelings. The user can 
also point out that he/she does not want to be 
addressed with the help of a flashing signal, 
and the avatar may be set to silent mode. The 
avatar has the shape of a bust and can be taken 
anywhere because of its limited size (approx. 
30 cm) and light weight (approx. 2 kilos). 
This allows the ill child, if physically capable, 
to continue to participate in the class and 
classroom activities, thereby remaining a part 
of the class even during his/her illness.
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Elisa, 11 years
The following boxes take a closer look at the case of an 
11-year-old girl in Austria.

Elisa is a pupil of a secondary school and suffers from cancer. In 
this particular case, Elisa saw the presentation of the avatar to 
her roommate during her hospital stay and immediately realised 
that she also wanted an AV1 to continue participating in class. 
Elisa and her mother told their clinical psychologist about this and 
quickly received confirmation that they would also be provided 
with this kind of device.

When Elisa first tried it out, she was fascinated by the good 
quality of the sound transmission and the authenticity of the 
transmitted voice. The girl personalised the AV1 with eyelashes 
and other elements, so that it was very colourful, and she named 
it after herself.
At school, the avatar was immediately well received by her 
classmates. Two girls from the class agreed to take care of the 
avatar and to take it with them everywhere when the class had to 
change rooms or when they went on an excursion.
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In some cases, more than one system 
is used as the use of different platforms 
for distance learning (e.g., MS Teams; 
Schoolfox; etc.) in some schools leads 
to parallel use. Here, the telepresence 
system serves as a substitute for 
„physical presence“, and the platform 
is used for transmitting documents 
and/or for written collaboration. 
Furthermore, the mass mailing service 
WhatsApp is occasionally used. The 
advantage of using, e.g., MS Teams 
and the telepresence device together 
is that it facilitates an even stronger 
integration between the pupil and  the 
class environment; almost as if the child 
was attending class physically. 

Step 1: Case discussion
Clinical psychologists, the education directorate or the school management 
contacts the coordinator or dieBerater to report the need for an avatar and 
describe the case. 

Step 2: Exchange information
Information about the need for an Avatar AV1 is exchanged.

Step 3: Introducing the Avatar AV1 to the family
A coordinator visits the family (regardless of where they are located - at 
hospital, at home or in a rehabilitation clinic), introduces the avatar and 
discuss with the family if they believe using an avatar may work. If the family 
decides in favour, a consent form allowing the coordinator to contact the 
child’s school is prepared.

Allocation of Telepresence Systems
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Step 4: Informing the school
The coordinator contacts the school management and makes an appointment 
with the headmaster and the class teacher. At this appointment, the 
coordinator introduces the avatar, discusses what is important and how the 
process will proceed, hands out information material for the classmates’ 
parents to the head of the class and sends it in digitised form with links to 
videos explaining how to use the avatar.
Occasionally, an event is held to inform the parents of the classmates. If 
parents have any questions, they can always contact the coordinator by 
phone.

Step 5: Handing out the Avatar AV1
As soon as the classmates’ parents have signed a form 
confirming that they have received the information and this 
has been reported back by the head of the class, the avatar 
is handed over to the child. The child can then personalise 
(design) the avatar and familiarise him or herself with its use.

AV1 data privacy

Step 6: Introducing the Avatar AV1 to the classmates
The coordinator also introduces the avatar to the classmates and answer any 
questions they may have. On the day of this appointment, the coordinator 
picks up the personalised avatar from the child’s location and brings it to the 
introductory lesson in class.

Step 7: Asking for help
In the course of the assignment process, the coordinator always contacts 
the parents and/or the class teacher to establish if they have any need of 
support. The parents and the class teacher also have the coordinator’s 
contact details so that they reach out for support in case of technical or 
pedagogical problems at any time. This also applies to the parents.

Step 8: Returning the Avatar AV1
Parents inform the coordinator that a return is forthcoming.  The handover 
is coordinated and agreed with the parents and the school.
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Experiences with the use of the telepresence devices has mainly been 
positive so far and is a considerable advantage for the affected children and 
adolescents. This is also described by the families (children and parents), 
teachers, headmasters and psychologists. This section discusses the effects 
of using the avatar from various perspectives. Specifically, three example 
cases report their experience with the avatar as follows: 

A pupil from Salzburg 
who used the Avatar 
for about a year 
and thus remained 
integrated in his class 
and also managed to 
finish his final school 
year successfully.

A Viennese pupil who, 
due to his heart disease 
before the operation, 
was less and less able 
to attend school and 
was always very eager 
to participate and for 
whom it was extremely 
important to continue 
to be present.

A pupil in lower 
Austria who has had 
a telepresence device 
for over a year and has 
therefore remained 
integrated, but now 
no longer needs it 
all week but only on 
individual days when 
she feels unwell.

Other perspectives include those of the teachers, headmasters and clinical 
psychologists. One teacher emphasises the use of the avatar to maintain a 
sense of belonging: 

“In my opinion, the use of the avatar worked really well for the most part in 
our class. Above all, it has strongly promoted a sense of social belonging! 
In the meantime, the pupil is healthy again and well-integrated into the 
class, both socially and in terms of performance”.

Effects
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A clinical psychologist believes that: 

„Teams, Zoom, ... are very good possibilities for older pupils who are well 
versed in the technical handling of the systems and can therefore follow 
the lessons. Especially when all students are taught via telepresence 
systems due to home-schooling as the preparation of the teaching 
material is then adapted to this”. 

In terms of integration, Elisa‘s mother states that “Elisa was 
also well integrated during the lessons and was included in the 
classroom activities by the teachers. She was able to participate 
in group work, vocabulary reviews and even music lessons. (...) 
In music class, she enjoyed that so much, she could just really 
dance and sing along“. 

Additional teaching materials that were needed, such as 
worksheets, had already been sent in advance via the usual 
platform used in school. This gave Elisa the opportunity to print 
them out and work along normally.

Finally, Elisa said: „Well, I think it‘s great, you‘re really not forgotten 
by the class, you just continue to belong to the class and I think 
that‘s really nice.“

Elisa, 11 years
case from above continued
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Another clinical psychologist refers to the importance of the sense of 
belonging in the following way: 

“The prerequisite for successful use is a high level of compliance and an 
understanding on the part of the class teacher that the main focus when 
using the avatar should be on promoting the social contacts of the pupil 
and maintaining integration with the class”. 

Collaboration between the teachers and the headmaster is also an important 
factor when using an avatar. From the perspective of a headmaster, this may 
be described as follows: 

“The class heads and individual subject teachers are usually involved. The 
school headmasters also have a decisive function. In my opinion, the whole 
school setting needs to fit for support to be successful. This includes, as I 
said, the school management, which initiates everything together with the 
other people involved. It is also particularly important to involve the pupils in 
the whole process because they can also contribute a lot to motivation and 
success or failure”. 

In Austria, only a few studies have so far focused on telepresence systems 
and their effects on children and adolescents with chronic illnesses. The 
pilot study „Life happens wherever you are! Use of avatar AV1 to enhance 
school participation in children and adolescents with chronic illnesses“ 
focuses on the telepresence system Avatar AV1 and examines its effects 
on school participation. Furthermore, well-being, health-related quality of 
life and the children’s self-esteem, the perceived participation of parents 
and teachers and also the duration of use of the avatar and socio-economic 
influence variables are recorded at three test times by questionnaires 
(before the children receive the AV1, after six months of using the AV1 
and three months after returning the AV1). Qualitative data are obtained 

Research
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by interviews that focus on the possibilities to maintain social interactions 
of children with chronic illnesses with their classmates and participate in 
lessons. Furthermore, the study aims at increasing teachers’ professionalism. 
This was done by giving teachers the opportunity to reflect on the use of 
the avatar with regard to lesson design and class management. Quantitative 
data collected by questionnaires and qualitative data collected through 
interviews will be triangulated. By triangulating the data, differentiated 
insights are gained relating to the psychological and pedagogical care of the 
children. In addition, a dissertation is being prepared as part of the project. 
The dissertation focuses on investigating the sense of belonging among 
children and adolescents with chronic illnesses using an avatar. Two cases 
of children and adolescents with chronic illnesses using an avatar have 
already been published as part of the project. Preliminary results from these 
case studies show that the children enjoy using the avatar and continue 
to feel part of the class despite their chronic illnesses (Pletschko, Pelzer, 
Röhsner, Rockenbauer & Turner, 2022; Pletschko et al., 2021). In addition 
to the above-mentioned study, a project on telepresence robots is being 
conducted. The project is termed Trine: Telepresence Robots in Education 
in education. This project is concerned with the use of telepresence robots 
in educational institutions at the upper secondary and higher educational 
levels, in classrooms and other (e-)learning settings (Wernbacher et al., 
2022).
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BELGIUM
Country Report

According to recent data from the Flemish government, 4.5% 
of the pupils in primary and secondary education were absent 
from school more than 15 days for medical reasons. Since 2004 
a local organisation called ‘Bednet’ was established to help 
schools to establish an online synchronous connection between 
the physical classroom and the absent student. In 2014, the 
Flemish government described synchronous internet education 
(SIE) as provided by Bednet as part of Education Decree XXIV, 
which made SIE a basic right for every learner in primary and 
secondary education who is absent regularly or for a prolonged 
period of time due to sickness, maternity leave or an accident. 
This country report gives an overview of the legal provisions 
for the use of telepresence systems in Flanders, it shows the 
stakeholders involved, the allocation process and the financing. 
Throughout the country report the perspective of an 8-year-old 
pupil, her parents and teachers is shown.
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According to recent data from the Flemish government, 4.5% of the pupils 
in primary and secondary education were absent from school more than 
15 days for medical reasons (Dataloep - Agodi). Unfortunately, a vast 
proportion of these pupils suffer from chronic illness or periods of severe 
illness and recovery leading them to be (partially) absent from school for 
several months. 

Synchronous Internet Education (SIE) is a telepresence system designed 
specifically for those pupils. In 2021, SIE was provided to more than 1,400 
children in 880 schools. 63% of these children were from secondary schools, 
34% from primary schools and 3% from preschools. Bednet’s 2021 annual 
report shows that the four most common types of illnesses found among 
children using SEI in 2021 were: psychological or behavioural disorders 
(19%), oncological conditions (15%), muscle or connective tissue diseases 
(12%) and blood and auto-immune diseases (10%).

In Flanders, education is not only a right; it is also an obligation for all 
children aged 5-18 years (Onderwijsdecreet – wetgeving leerplicht). 
This compulsory education is expressed as a minimal mandatory school 
attendance (or other forms of formal education) of 290 days/year during 13 
years. An exception to this obligation is provided in the event of absence for 
medical reasons. According to the government decree on student guidance 
(Decreet leerlingenbegeleiding), schools are responsible for establishing 
individual learning goals and setting up a personalised support scheme to 
meet those goals for (chronically) ill pupils. Only hospitalised children are 
covered by the responsibility of hospital schools and only so during the 
child’s admission period (Type 5 onderwijs).

Introduction

National Law
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Abel, 8 years
The following boxes take a closer look at the case of an 8-year-old girl in Belgium.

Abel is 8 years old and has a “connective tissue disease”. She 
was diagnosed about 3 years ago, but apparently she has had 
this condition all her life. The disease causes pain in her legs and 
makes her feel very tired. Abel attends school 2 days a week. She 
is physically unable to do more due to pain and tiredness. So she 
combines going to school with the use of SIE.

To support schools allowing them to provide these services, the government 
provides financing via two instruments that may be part of the support 
scheme:

• ‘Temporary Home Education’: The school is financed so that it may 
provide home education for 4h/week  

• ‘Synchronous Internet Education’: The school is provided with the 
necessary material and guidance to set up a live connection between 
the pupil at home and his or her class.
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In 2014, synchronous internet education (SIE) was described as part of 
Education Decree XXIV, which made SIE a basic right for every learner in 
primary and secondary education who is absent regularly or for a prolonged 
period of time due to sickness, maternity leave or an accident. 

Thus, as from September 2016, schools have been obliged to include SIE in 
their school policy. SIE can be offered to children from the age of five years. 
In September 2017, SIE was also made available to children who are absent 
for shorter periods of time; specifically, for a minimum period of four weeks 
(previously, the limit was six weeks). 

To implement SIE, BedNet collaborates closely with relevant stakeholders to 
implement successful classroom participation.

The most directly involved stakeholders are found in the school setting, 
whereas the Department of Education is responsible for the functioning, 
development and improvement of the educational system. The Department 
defines roles and responsibilities within the school context. The teacher is 
responsible for classroom management and will, together with the school 
team, ensure that quality education is provided for pupils, thereby allowing 
them to meet the desired learning goals. It is very important to train 
teachers in the various ways in which they may actively engage the ‘remote 
pupil’ in classroom activities. For example, the remote pupil can take part 
in group work by moving the laptop/material, and this allows the ill pupil 
to be “present” in the classroom. During and after the pandemic, teachers 
have become much more confident and less weary of being filmed, which 
has significantly changed the way in which digital technology is being used 
in the classroom.

Teachers and pupils are supported by ‘pupil guidance’. The pupil guide 
coordinates any extra efforts needed for children with specific learning and/
or special care needs within the school. To support schools with this role, 

Stakeholders
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counselling services (Centra voor leerlingenbegeleiding, CLB) are set up 
and subsidised, offering expert advice which is provided by pedagogues, 
psychologists, medical doctors, etc.
Schools are also responsible for dealing with digitalisation. The Department 
of Education send earmarked budgets to schools dealing with this challenge 
in order to facilitate the presence of a (dedicated) ICT coordinator within 
each school.

In conjunction, all the elements of the school context pursue the personalised 
learning goals for ill pupils and are responsible for implementing SIE. Bednet 
provides all hardware and software, and also provides advice on how to 
establish meaningful live interaction between the pupil at home (or in 
hospital) and his or her class.
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Abel, 8 years
case from above continued

Abel’s teacher felt uncertain about the implementation of SEI in 
the classroom. Now she is convinced of the effectiveness of the 
system. “I can easily give my lessons to the class, and Abel is able 
to follow and participate just like any other kid”.

Naturally, parents/the ‘home’ context plays an important role in facilitating 
the pupil’s learning. In some families, a lack of sufficient digital literacy exists 
to underpin children by use of SIE. BedNet is exploring ways to reinforce 
the context and establish solutions to overcome this burden in a feasible 
manner. Also, the context can underpin or hinder the ‘pupil autonomy’ 
and motivation to stay connected with the class. Pupils participating from 
their home context need special support; schools may be supported by 
counselling services (Centra voor Leerlingenbegeleiding (CLB) to find 
solutions and eventually involve third parties (such as social care workers). 
Parents associations also play an important role in informing parents about 
their role as facilitators of learning for their children.  

Medical professionals and patient organisations play a key role in informing 
young patients about their possibilities to stay connected with important 
aspect of their lives (such as their class and peers) during periods of illness 
and recovery.

Financing

The implementation of SIE is free for pupils and schools. The Flemish 
government defrays more than 75% of the costs via subsidies to Bednet. 
The remaining 25% is covered through charity and fundraising initiatives.
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In Flanders (Belgium), the use of the telepresence system through SIE is a 
right for every student en thus fully free of charge for its users (students and 
school). Only few formal criteria have to be met :

1. A medical attestation issued by a doctor 
2. Being enrolled in a school recogniced by the Department of Education
3. The student should be at least 5 years old

Before 2015, the telepresence systems were mainly financed through 
project-based funds via (local) government budgetlines and charities. Since 
2015, the use of telepresence technologies is mainly funded directly by the 
public sector as a general service. The Flemish government defrays more 
than 75% of the costs via subsidies to Bednet. Since January 2020 those 
subsidies are allocated though a 3-year contract. The remaining 25% is 
covered through charity and fundraising initiatives.
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Type of Telepresence Systems

The autonomous organisation that organises SIE in Flanders is Bednet. 
Bednet was founded in 2002 as a non-profit innovation project in the City 
of Antwerp. From 2005 to 2007, the Interuniversity Microelectronics Centre 
(IMEC is an international research & development organization, active in 
the fields of nanoelectronics and digital technologies, with headquarters 
in Belgium) research group developed a synchronous internet education 
approach. The solution was piloted with 15 pupils and further developed 
in the following years.  Subsequently, BedNet has become the official 
government-funded provider of SIE in Flanders, supporting hundreds of 
schools and thousands of students annually. In 2021, BedNet supported 
more than 1,400 students.

The system consists of:

• A screen that can be placed anywhere in the class and can easily be 
moved from class to class

• A high-definition camera with a strong optical zoom that can me moved 
in all directions by the pupil form home. 

• A microphone and speaker allowing the pupil to follow and participate in 
all forms of class interactions

• The software is intuitive and allows the  pupil to share documents, raise 
his or her hand to catch the attention of the class/teacher, a whiteboard 
function, etc,...

See how the system works in real life:
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Allocation of Telepresence Systems

Requests for implementing SEI can be made by any stakeholder (see Section 
2). Currently, more than 50% of requests made come from schools, around 
40% come from parents and the rest from other stakeholders such as 
medical professionals or counselling services. Whenever BedNet receives a 
request for SIE, the implementation process is as follows:

Step 1
Within 1 to 5 days, BedNet will get in touch with the child’s parents and 
school to discuss whether their child is eligible for the programme. 

Step 2
Via an online platform with dedicated information for schools, parents, 
child and teacher, every stakeholder learns how BedNet works. If needed, a 
personal advisor will get in touch to inform and advise as needed. 

Step 3
BedNet makes sure that the student has access to the internet. Bednet has 
a partnership with the main tele providers to get a sponsored connection if 
needed. 
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Step 4
BedNet delivers material to the school and child. The moveable cameras, 
which children can manipulate themselves, and high-definition speakers 
which can record classroom noise have been very important in improving 
the effectiveness and immersive experience of SIE. 

Step 5
Bednet provides a helpdesk to support schools and the child/parents in 
case of any (technical) issues. Also, Bednet offers guidance as needed and 
monitors all ongoing cases.

Effects

In terms of its impact, results have shown that schools and families give 
the services of Bednet a rating of 8/10. Only 5% of respondents rated the 
services provided by the organisation as insufficient. The ratings are slightly 
lower for secondary than for primary and early childhood education and 
care. The main reported benefits of SIE for children at the preschool and 
primary school level are that it helps them to keep in touch with their 
peers and teachers, to be aware of what happens in class and to maintain a 
sense of belonging to their class. For children in secondary school, the main 
reported benefits are staying on top of learning contents, making sure they 
pass and maintaining the habit of attending school, followed by keeping in 
touch with the teacher and having a sense of belonging to their class.

Abel, 8 years
case from above continued
With the use of the telepresence system, she has been able to 
keep up with the most important lessons and at the same time 
she stayed in touch with her schoolmates.
Abel is about to start her 3rd school year with the use of the 
telepresence system. She passed every grade so far along with her 
friends. She is a good student and has strong a connection with 
her classmates. The telepresence system made the difference!
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Research

Only a few studies have investigated the use and effectiveness of Synchronous 
Internet Education. In 2019, Annelies Raes et al. published a study that 
synthesised the best available evidence worldwide to provide an overview 
of the state-of-the-art of current research regarding the benefits, challenges 
and current design principles for setting up synchronous hybrid learning.

A systematic 
literature review 
on synchronous 
hybrid learning: 
gaps identified | 
SpringerLink

Benefits, Challenges 
and Design Guidelines 
for Synchronous Hybrid 
Learning: A Systematic 
Literature Review - Learning 
& Technology Library 
(LearnTechLib)
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Belgian research that explores hybrid learning environments 
where digital and physical presence are combined includes 
the following:

• Learning and instruction in the hybrid virtual classroom: 
An investigation of students’ engagement and the effect 
of quizzes - ScienceDirect

• Exploring Student and Teacher Experiences in Hybrid 
Learning Environments: Does Presence Matter? | 
SpringerLink

• A systematic review of teacher roles and competences for 
teaching synchronously online through videoconferencing 
technology - ScienceDirect

• Onderwijsonderzoeken (vlaanderen.be): A report 
describing the role and benefits of blended learning in 
Flemish secondary education (only available in Dutch)
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DENMARK
Country Report

In Denmark, telepresence systems in schools are primarily used 
for children suffering from chronic, somatic illnesses. The research 
field is novel in terms of psychology, sociology, philosophy and 
in turn pedagogy, but it is currently evolving as several projects 
have initiated during 2022. There are clear policy guidelines 
on the teaching of chronically ill children in place, but in most 
cases these are not followed in practice, increasing potential 
issues related to securing the schooling of chronically ill children. 
As a consequence, whether or not technology is financed and 
allocated, is highly related to what specific illness the child suffers 
from, the geographical location of the child and the individual 
professionals surrounding the child.  Some best-practice examples 
exist in Denmark and these are relevant when understanding the 
didactical implementation of a telepresence system i terms of 
related stakeholders such as teachers, policy makers, other pupils 
and of course the chronically ill child. 
In the following report, we present the abovementioned findings 
in depth, and point to issues and potentialities related thereto.
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Every sixth child in Denmark suffers from a chronic illness. In some of those 
cases, the illness requires the child to be absent from school for an extended 
period of time, or sporadically across a school year. Danish law states that a 
child exceeding 15 days absence must be offered supplementary schooling or 
sick-schooling. Historically however, such supplementary or compensatory 
teaching is offered only to very few pupils, with only 3% of eligible children 
being offered sick-schooling, when applicable and 8% of children eligible 
for supplementary schooling receiving it, when relevant (Danske Patienter, 
2016). Using telepresence systems, seems to be a solution gaining ground, 
in Denmark, with different types being used, based on the situation. These 
types include robot-like technologies such as the AV1 or ORIHIME systems. 
Others are more based on freedom of movement, and utilizes camera 
phones or tablets as their main communication channel, such as the Beam 
and Double Robotics system or Fable Connect. The company behind the 
AV1 telepresence robot, No Isolation estimates that 85 of their robots are 
in circulation in Denmark, but there is currently no overview of how many 
and to what extent, all of the different technologies are purchased, in use or 
simply stored at both schools, municipalities and hospitals.

Introduction
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Maria, 6 years
The following boxes take a closer look at the case of an 6-year-old girl in Denmark.

Maria is 6 years old and lives with both her parents. She has a 
chronic illness and is hospitalized for long periods or isolated in 
her own home. Maria has to start in the 0th grade but due to 
her illness she cannot participate in class. The hospital has bought 
five AV1s, and offers Maria access to one of them. The parents 
are keen to support Marias start in school and consider the AV1 
a useful tool. The AV1 is controlled via an iPhone and to teach 
Maria how to use the robot, it is tested while she is hospitalized. 
A pedagogue at the hospital helps Maria get started. In order 
to establish interaction between Maria and the AV1 in a real-
life setting, the educator takes the AV1 to a social event at the 
hospital, while Maria participates via her iPhone elsewhere at the 
hospital. The exercise goes well and Maria and her family take the 
AV1 home with them.

In this booklet, you will find information on the use of telepresence systems, 
as well as elaborations on some of the points mentioned above. Initially, 
you will find an exploration of the research field pertaining to the use of 
the technologies, and consequences for the children involved. Afterwards, 
we exemplify what laws, regulations and policies are relevant to both the 
inclusion and appraisal of telepresence systems. This is followed by sections 
presenting and describing perspectives on the stakeholders involved in use 
of telepresence, the financing, allocation and practical usage examples will 
be further elaborated thereafter. 
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As a research field, telepresence systems for use in 
education, is highly underdeveloped, in Denmark. Very 
few researchers have conducted fundamental research or 
inquired into processes involved in the implementation 
or use of telepresence systems. A research group based 
at Rigshospitalet in Copenhagen Denmark, have however 
produced substantial results through a qualitative pilot study 
on how children and adolescents might stay academically 
and socially connected with their classmates, through the 
use of an AV1 telepresence robot, during cancer-treatment 
(Weibel, et al, 2020). Through the initial project “Back to 

The Telepresence 
Experience Network

Report: Robot 
Project, 2020

school with robot technology”, the researchers point to several important 
themes relating to the use of telepresence systems. They pointed to the 
importance of focusing on inclusive or exclusive technologies and practices, 
where teachers might prudently involve the child via the robot. Initially the 
group does focus on the AV1 robot as a specific technology, but further 
research is being conducted currently, expanding some of the initial results 
by the group, also including Ph.D. projects by Mette Weibel among others.
A further research emphasis in a Danish context, has been placed on 
using telepresence for children and adolescents with muscular dystrophy. 

Research
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Led by project coordinator, and now PhD student Sofie Sejer Skoubo, the 
“Robot Project, 2020” by the Muscular Dystrophy Foundation, focused 
on the everyday lives of 21 children with muscular dystrophy, through 
questionnaires and practice based narratives. The project especially 
emphasizes low attendance as a key issue for persons with muscular 
dystrophy, and concludes that the use of telepresence systems can 
increase attendance and thus also both social and academic connection to 
classrooms (Skoubo, 2020). Sofie and the group from Rigshospitalet are all 
members of TEN, or the Telepresence Experience Network, a nordic network 
of academics, practitioners, technology consultants, product developers, 
other stakeholders and importantly also the main users. 
During the spring of 2022 several projects focusing on the use of telepresence 
for either chronically ill children have emerged. As such, projects in general 
are sprouting from several both research- and healthcare organizations such 
as The university of Southern Denmark through the project InClass focusing 
on design and communication, Rigshospitalet as mentioned, VIA University 
College through the current project in which this booklet is based (ABILITI) 
and the Danish Lung Association with a project centering on didactical 
and preparatory perspectives on implementing telepresence systems for 
children with lung disease (or potentially children in general).

In Denmark, the primary/lower secondary school has an 
obligation to react if a student is absent from school for 
a longer period of time. According to the law, the school 
principal, at the school where the student is attending, 
must contact the parents no later than 15 school days 
after the student last participated in education or should 
have started school. The school principal is responsible 
for ensuring that the student can receive education. If 
the student stays at home, it is the school principal‘s 
responsibility, after consultation with the parents and the 
student, to ensure that the necessary education is initiated. 

”Folkeskoleloven“

”Bekendtgørelse om 
sygeundervisning af 
elever i folkeskolen 
og frie grundskoler”

Policy
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As with any dilemmas relating to a health and care setting, there are a 
lot of stakeholders involved when using telepresence for education and 
socialization of a chronically ill child. Such stakeholders range from policy 
makers at multiple levels, school and hospital administrators, different 
consultants (both pedagogical and technological), teachers, nurses, doctors, 
children and of course parents. The complexity of such a stakeholder 
group is evident in the following model, which illustrates potential lines of 
communication across areas relating directly or indirectly to the chronically 
ill child.

Stakeholders

If the student is staying in a hospital or other institution, the school principal 
must obtain information on whether the student is receiving education. If 
this is not the case, the principal of the school must notify the municipal 
council of the municipality where the institution is located.
The Danish ministry for Children and Education recommends that schools 
use solutions that support that the student can maintain contact with their 
class during the period of illness, e.g. webcam connection to the class, so 
that the student can follow the teaching directly. This further ensures that 
the student can continue to be part of the social learning community in the 
classroom. There are various digital solutions that can be used depending 
on the student‘s needs. When choosing the digital solution, the school must 
ensure that data obligations are compiled according to the Data Protection 
Regulation (GDPR).
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Economically, the telepresence systems are mainly financed through project-
based funds or by the specific schools. Project funds cover either smaller 
local pools (e.g. in schools) or larger project funds from patient organizations 
(e.g. the Lung Association and the Childhood Cancer Foundation). It also 
means that the use of telepresence technologies is not funded directly 
by the public sector as a general service. Often, funds for acquisition are 
located by a specific employee, or by other stakeholders, who approach the 
schools with potential financing. Thus, receiving funding for a telepresence 
system is at present based on a more or less random series of events or the 
presence of passionate care-workers or teachers. 
A few potential perspectives mentioned by practitioners and experts include 
the possibility of parents financing technologies for their own children, 
and public instances such as the PPR (Pedagogical, Psychological advice 
Unit) managing public funding specifically allocated towards telepresence 
systems, on a national, collective scale. The former is perceived negatively 
by practitioners and experts, as the funding by parents could potentially lead 

Financing
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The financial aspects of acquiring telepresence systems are closely linked to 
the allocation of the systems. This means that whether a system is allocated 
to a specific child, depends on the financial resources available, which further 
relates to the people that the child is surrounded by. If the chronically ill child 
is engaged with a teacher, nurse, doctor or other practitioner, with interest 
in telepresence systems or is willing to take a chance on telepresence as 
a potential solution, that child will more likely than any other, have the 
possibility of participating in everyday schooling and related social activities. 
In relation to the telepresence technologies that are funded by patient 
organizations the technologies acquired are naturally used for children and 
young people with a specific diagnosis. Hence, the Danish Cancer Society 
will donate systems to be used for children with a cancer diagnosis, whilst 
the Danish Lung Association will focus their donations on children with lung 
disease. This practice serves these children well, but can potentially lead to 
inequality among children who do not have „the right diagnosis“.
 Financial aspects can furthermore be quite the incentive for schools and 
public authorities, as telepresence system, stated simply are easily cheaper 
than sending a teacher to do the same job, and enables the inclusion of the 
child in social aspects of school life, as well as providing a basis for a longer 
school day, than a homeschooling teacher would. Such factors are often 
located by technologically enthusiastic educators, making their pupils more 
likely to be allocated a system. 
The availability and possible allocation of a telepresence system also depends 
on the geographical location. Danish municipalities based in larger cities 

Allocation

to a learning divide across societal, economic groups, with ethically unsound 
consequences involving both inequality in healthcare and schooling. The 
latter however, is viewed as a potentially viable solution to prevent social 
inequality. The PPR is furthermore already used to communication across 
the different stakeholder groups, mediating between parents, schools, the 
children and in some cases the hospitals, all from within a municipal context, 
with strong connections to the overall government apparatus.
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Maria, 6 years
case from above continued

Marias parents bear the task of introducing the AV1 to the 
teachers at school. According to the mother it is a bit of a „battle“ 
to convince the teachers to use the AV1. The teachers are reluctant 
to use it, as they are afraid of being monitored, while teaching in 
the classroom. Furthermore, some of the parents of the other 
children in the class react to having a robot sending personal 
pictures and sound out of the room to Maria‘s iPhone. However, 
with the help of the pedagogue, Maria’s parents produce an 
information letter in which they explain Maria’s illness and how 
an AV1 can help her socially and academically. In addition, Maria‘s 
parents sign a legal document binding them not to record what 
is displayed on Maria‘s iPhone. Maria’s parents also meet with 
the teachers and the other parents twice, answering questions 
about the initiative and how the AV1 should be handled in the 
classroom in the future. Maria‘s parents manage to create a 
positive atmosphere around the AV1 and everyone agrees to give 
it a try. It is also decided that the children in the class in turn will 
become a kind of „buddy“ for Maria‘s robot. Maria cannot move 
the AV1 herself, so she is dependent on the help of a ‘buddy’, if 
the children move to another classroom or move outside.

such as Copenhagen and Aarhus tend to have more emphasis on providing 
access to such assistive technologies at both the school and hospital levels, 
than outlying municipalities. This might call for more nationally founded 
tender of telepresence systems to facilitate a fair distribution of goods.
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In fact, we often found that some of the other students were definitely looking 
for him [the child] because he was a piece of technology.

In regard to the robots being objects of interest to the other children as 
well, we’ve found, that several schools have successfully created a robot 
buddy-system, where specific classmates (often friends of the ill child) are 
given the responsibility of setting up the telepresence system. Their task 
is to bring the system along to different class-rooms or recess, or even 
decorating it whilst communicating with the ill child, to adhere to their 
wishes on accessories for the system (this was especially the case with 
systems such as the Orihime and the AV1. There should be as little overlap 
in responsibilities as possible, as that might cause the child to feel like a 
burden in class, or might even prevent them from participating all together. 
As there is no clear framework for such a collaboration, it is important 

As mentioned by several respondents it is important that the selection of 
the telepresence system should be based on the strengths and weaknesses 
of the ill child, rather than what is readily available. This means that an 
assessment of the child’s needs, potentials and limitations in his or her 
particular situation should be decisive for which technology is chosen as 
well as how it is implemented. In some contexts, it is an advantage that the 
face of the child is visible, in order for social cues such as smiles and nods, to 
be used in communication. In other situations, it may be appropriate for the 
child not to be displayed directly on the screen due to the child‘s (illness) 
situation. In such a situation, it might be less vulnerable for the child to be 
represented by the robotic face of an avatar (such as the AV1 or Orihime). 
Another important factor in the selection of the correct type of system 
is the age of the child. Older children tend to view robots like the AV1 as 
“toy-like” and may feel childish when having to use them. This is one of the 
reasons why some prefer a different technological solution, such as screen-
based systems like the beam. Smaller children are more preoccupied with, 
for example, the AV1 and see it as fun and interesting.

Use and Integration
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that each school sets up clear responsibilities of teachers, pedagogues, 
IT-supervisors, other pupils and the parents of the ill child. The potential 
complexities in implementation does point toward more specific guidance 
on a national scale, for any teacher to be able to implement a telepresence 
system. 

Maria, 6 years
case from above continued

Another challenge that Maria’s parents took care of was finding 
out if there was a wireless internet connection at the school and 
if it could work with the AV1. The school‘s IT-staff helped the 
parents and made it work. Later, however, Maria finds out that 
it is not working optimally, and she complains that the picture 
on her iPhone often freezes. Maria’s parents are often in contact 
with the company where the AV1 was bought and the company 
tries to help find solutions to the technical issues that arise along 
the way. The hospital has paid for the license for a 3-year period, 
and when it expires, Maria‘s parents decide to take over the 
license for the AV1.

In general, the field needs more nationally founded pedagogical and guidance 
material for implementation. During the current project such materials will 
be produced on the empirical basis of a research project and in collaboration 
with didactical experts. For now, technological developers often provide 
guidance in terms of overall use and setup, which can be found when 
acquiring a technology. Furthermore, the Danish Lung Association through 
the aforementioned project, has in the spring of 2022 produced material 
that might be relevant for children in general, when using telepresence 
systems for the inclusion in the class-room especially, a link to that material 
can be found in this booklet as well.
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ESTONIA
Country Report

Telepresence systems are not yet being used in Estonia, but 
some solutions are employed that enable children to take 
part in learning from a distance. Most Estonian schools use an 
online system to document their activities, lesson contents and 
student progress. These online systems are made available for 
the use to school staff, parents/caretakers and students. The 
systems serve as the preferred means of information exchange 
for most users. For example, the online systems make it easy 
to follow lessons and activity plans from a distance.



54

Basic schooling is compulsory for Estonian children, starting when they 
turn seven years old and continuing until they have completed nine grades 
or turned 17 years old. It is possible to postpone the beginning of the 
compulsory schooling for a year if the child is unable to attend school due 
to an illness or a trauma or other health-related issues.

Two alternatives exist for children who have started compulsory schooling 
but who are unable to attend school due to health-related issues – firstly, 
the child may be schooled one-on-one outside of school facilities, for 
example at home or a day-care centre or, secondly, if the child needs to be 
hospitalised for a period of time, he or she will be schooled in the hospital 
(Põhikooli- ja gümnaasiumiseadus). In the first case, the school holds an 
obligation to organise schooling. In this case, the necessary financing is 
provided by the school and the local government in conjunction. In the 
second case, the State has a duty to organise the schooling and allocate the 
necessary financing.
A group of teachers work as hospital teachers. It is the duty of a hospital 
teacher to help children with their studies to the extent possible, taking into 
account the child’s health. The hospital teachers’ duty also encompasses 
maintaining contact with the child’s school and informing the school about 

National Law
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the progress that the child has made during the hospital stay. In addition, 
the hospital teachers give suggestions as to how it would be the best to 
continue with the studies after the child concludes his or her admission 
(Koduõppe ja haiglaõppe tingimused ja kord). The necessary financing for 
in-hospital schooling is provided by the state and distributed via one of the 
three schools that coordinate hospital teaching nationwide in Estonia.

An Estonian hospital teacher: 
“We belong among the teachers of /…/ school. We are the staff of this school. 
/…/ and this is a state school. So we are the staff of this school and work 
for this school, but the locations where we do our job are various hospitals. 
And all the furniture, computers, textbooks, workbooks are provided by the 
school. The hospital only provides the rooms. As it is the state school the state 
finances everything. /…/ We have a very good collaboration, all the things we 
have asked for, we have received from the school.” 

Most Estonian schools use one of the two available online 
systems (https://ekool.eu/index_et.html, https://stuudium.
com/) to document their activities, lesson contents and 
student progress. The online systems also offer an opportunity 
to send email/messages to individuals or groups of people 
from the same school. These online systems are available 
for use to school staff, parents/caretakers and students who 
all have to identify themselves to gain access. These online 
systems are the preferred means of information exchange 
among most users, especially if the information exchange 
would otherwise be complicated. For example, the online systems make it 
easier for the hospital teachers to learn which topics have been covered in 
school and which ones will be imparted next, and to establish how a child 
was doing in different subjects before his or her hospitalisation.

Available Solutions for Distance Learning

ekool.eu

stuudium.com
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An Estonian hospital teacher:
“We use the computers daily. We check where their class is with the 
studies. The older students log in by themselves and then we can take 
a look, and we help the younger student to log in. We look at the lesson 
and assignment descriptions. Here in Estonia, we do not have very many 
possibilities. Still, there are computers in every hospital in the private 
study rooms and the students can use those.“

Distance learning has been organised mainly in the following three ways 
in Estonia. First, the assignments and required reading/links to videos can 
be posted on the online systems, and students then post their completed 
work, too.

Second, online distance learning lessons can be conducted. The prerequisites 
for participation in an online class include a sufficient internet connection, 
a computer/laptop/tablet/smartphone, a camera, a microphone and 
speakers. This type of distance learning has proved difficult in homes where 
the devices needed are not available or where the internet connection is 
insufficient. If a child is admitted to hospital and is able to take part in an 
online lesson, they can do so only if a free study room is available, and the 
number of available study rooms is quite limited. Also, for some students, 
the requirement to have their camera and microphone switched on is not 
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acceptable as they do not feel comfortable “broadcasting” their current 
situation. The upside of online lessons is that because teaching and learning 
are simultaneous, it is possible to have dialogues between participants. The 
teachers in Estonia are able to plan and conduct the online lessons quite 
comfortably.

Third, hybrid lessons can be conducted with some of the students at school 
while others participate online. This type of lessons has been found to be 
more complicated for the teachers as they need to prepare the lessons 
keeping in mind the interests and possibilities of both audiences – both 
in-class and online students. The cameras and microphones used in the 
classes are mostly not well suited to follow the teacher if he or she moves 
around in the classroom; nor are they well suited to pick up what is said 
by the students who are in the classroom. This makes it more difficult to 
participate in the lesson from a distance. Also, politely making others aware 
that you would like to say or ask something is difficult. One might turn on 
the microphone and make oneself heard or “raise one’s hand” and wait until 
someone notices, but the first option may be perceived as overly intrusive, 
while the last option might go unnoticed.

Teachers would be happy to try out any new means allowing a child to 
participate in lessons. They also find that it would be nice for the child to 
be able to communicate with the classmates and to participate in class 
activities outside of lessons.

An Estonian teacher:
“We have had it so that some of the students are at a distance and some 
are in school, but it is rather complicated; one cannot be here and there, 
one is not able to divide oneself like that.  It is wonderful that you think 
about how a student can take part in classes, either with the help of an 
avatar or in any other way.”
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Stakeholders

The Ministry of Education and Research is responsible for the legislation and 
the proposals for funding different education-related activities including 
direct funding of state schools (e.g., gymnasiums and schools for special 
needs children) and indirect funding of schools run by local governments 
(including most of the schools in Estonia).

Education Counselling Centres operate in each of the counties where 
decisions are made concerning the allocation of additional resources to 
the schools to meet the special needs of pupils and students (e.g., learning 
in a class with fewer students or additional lessons in some subjects or 
curriculum changes). The decisions made by the centres must be followed 
by the schools, but adherence is voluntary for the families, meaning that 
families can decide if they accept the proposed course of action. Schools, 
on the other hand, need to ensure that the decisions are implemented once 
they have been accepted by the families.

In addition to the teachers, school personnel include a school support team 
counting various specialists (e.g., social pedagogues, special education 
teachers, school psychologists). The support team is included whenever a 
child needs any extra modifications to their learning environment. Mostly, 
class teachers maintain contact with the family and mediate information 
between the family, subject teachers, the support team and any hospital 
teachers.

The child’s best interests (including the changes needed to enable the child 
to participate in school activities) are the focus of all stakeholders.
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Although Estonia has a framework for rapid implementation of various digital 
advances, telepresence systems have never been tested for facilitation 
of chronically ill children’s wellbeing in Estonia. The connection between 
school and an ill child is commonly ensured by a hospital teacher (Pärismaa, 
2018), but there is a lack of opportunities for children to interact with their 
classmates in real time during lessons. Furthermore, little research has been 
conducted in the field in general. Some researchers have noticed the need 
to support chronically ill children‘s mental wellbeing and have developed 
a mobile game that aims to detect, prevent and/or reduce the potential 
psychological problems resulting from chronic illness (e.g., Tark, 2019; Tark 
et al., 2019). But no other initiatives seem to be underway to scientifically 
study other solutions that may potentially facilitate chronically ill children’s 
participation in age-appropriate activities.

Conclusion
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SPAIN
Country Report

In recent decades, the survival of multiple life-threatening 
diseases in childhood has increased thanks to improved medical 
and surgical treatments and advances in technology. Therefore, 
the number of children with chronic diseases has increased. The 
WHO reports that an estimated 400,000 children and adolescents 
aged 0-19 years are diagnosed with cancer annually. In Spain 
alone, 1,006 children aged 0-14 years fall ill with cancer annually. 
The 5-year prevalence of childhood cancer is 2,052 in Spain as a 
whole. The survival of children diagnosed with cancer at 5 years 
of age is 75%. In Spain, a new education act was approved in 2021 
establishing that students with chronic or long-term illnesses are 
a priority group requiring an adequate educational response. 
This response is guaranteed in principle via the provisions issued 
in each region; even so, it is necessary to move towards the use 
of advanced technologies to underpin this educational attention.
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Introduction

Spain has a long experience of caring for ill students in the educational 
system. Services, protocols, procedures, and resources have been allocated 
in all regions, guaranteeing educational support. Among available services 
and resources, the network of classrooms and hospital teachers in large 
hospitals that attend to students and educational centres in their local 
environment stands out. Furthermore, a home care service is in place for 
students during convalescence at home. The educational administration 
has protocols that regulate the process of collaboration between all 
stakeholders and families and provide educational care for students with 
illnesses. The provision of technological resources guarantees virtual 
classrooms, telematic connectivity and devices at home which ensures 
that the academic development of the affected children may continue 
uninterrupted and be tailored to the individual’s needs according to plan. 

In Spain, previous research experience in the field of telepresence systems 
is lacking, and only a single experience with social robot use has been 
documented in a private educational centre in the Community of Madrid. 
However, conditions for implementing this type of technology are optimal 
since pedagogical methodologies have an extensive history and are highly 
developed. Additionally, the technological infrastructure is well developed 
in all the centres where telepresence systems will need to be integrated.
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National Law

In 2021, a new Organic Act on Education was approved in Spain (Organic 
Law 3/2020, of 29th December, amending Organic Law 2/2006, of 3 May, on 
Education) with the aim of modernising the educational system and prevent 
and limit school dropout rates. One of the fundamental pillars of this 
reform is inclusive education. Comprehensive measures were introduced to 
accommodate the need for classroom diversity and to ensure that all pupils 
experience educational success.
The Education Act promotes quality education for all students without 
discrimination due to birth, sex, racial, ethnic or geographical origin, disability, 
age, illness, religion or belief, sexual orientation or gender identity, or any 
other personal or social condition or circumstance. Pupils with chronic or 
long-term illnesses are therefore included as a priority group that should 
receive an appropriate educational response.
The right to quality education is based on fundamental rights and freedoms, 
on equal rights and opportunities for men and women and on equal 
treatment and non-discrimination of persons on the grounds of birth, racial 
or ethnic origin, religion, conviction, age, disability, sexual orientation or 
identity, illness, or any other condition or circumstance. The right to quality 
education is guaranteed for all, keeping in mind their specific needs and 
characteristics.
The Act urges regional educational administrations (which are co-responsible 
for education in conjunction with the state) to adopt the necessary measures 
to ensure equal opportunities, including non-discrimination on the grounds 
of illness.
Spain is currently in the process of developing new educational regulations. 
We may therefore expect that the existing measures to guarantee 
educational continuity for ill children will be strengthened compared 
with the regulations that existed before these changes. Specifically, the 
educational care of these minors is guaranteed through regional protocols 
and regulations, which are currently not very homogeneous but which do 
guarantee allocation of specific resources for the educational care of this 
group across the 17 Spanish regions.
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In general, all Spanish regions have in place protocols for the care of children 
who spend long periods of time outside school (either in hospital or at 
home) due to illness. These include, among others the following: 
 
1. A national network of hospital schools with hospital teachers. These 

schools have classrooms equipped with technological resources 
facilitating connectivity. At present, though, social robots have not been 
introduced in any Spanish hospital classroom. The teachers interviewed 
in these classrooms express a clear interest in the incorporation of this 
technology, which, from their perspective, would allow for a qualitative 
leap in the educational care provided for these children. Furthermore, 
the teachers state that the current protocols and existing resources 
are effective in guaranteeing educational continuity and upholding the 
necessary compensatory learning to avoid school failure, but a gap exists 
in terms of ill children’s emotional and social links with their reference 
group/class and friends. This is often referred to as the „empty chair 
syndrome“. The incorporation of telepresence through social robots in 
the educational care for these minors would produce a qualitative leap 
and a more comprehensive educational, emotional and social care.

2. A network of teachers for home care that accompanies the child in his or 
her educational process during convalescence at home. 

Both services are guaranteed throughout the national territory but different 
strategies and professionals are involved. Thus, to take an example, all 
territories provide the support structures of „hospital teacher, home care 
teacher and teacher in the ordinary centre“. The three services collaborate 
within the context of a coordinated care strategy, but the profiles of these 
professionals are very diverse and no specialised training was provided 
neither in the initial training plans nor in the plans currently being 
implemented.

With respect to technological support resources, internet connectivity, 
computer and/or individual mobile devices and virtual learning environments 
(e-learning platforms, social tools, etc.) are guaranteed.
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Stakeholders

Throughout the interviews held, we have identified various stakeholders in 
the Spanish setting

The implementation of telepresence in the care of students with illnesses 
is of interest to the following profiles involved in the Spanish educational 
system:
1. The Ministry of Education. Responsible for in-service 

teacher training and the introduction of technologies 
in the educational system. Specifically, the National 
Institute of Educational Technology and Teacher Training 
(INTEF). This specific service of the Ministry of Education 
promotes specialised teacher training in active teaching 
and introduces emerging technologies in teaching.

INTEF

2. Faculties of Education. Responsible for initial teacher training. These 
centres are responsible for training future teachers to respond to 
diversity requirements and for the use of educational technologies.

3. Regional education administrations. Responsible for specific protocols 
and resources for the care of pupils with chronic or long-term illnesses. 
Together with the health administrations, these administrations are 
responsible for the provision of resources for hospital classrooms and 
for pupil in-home care.

4. Hospital classrooms and teachers. Responsible for coordinating the 
entire educational process relevant to students during hospitalisation 
and convalescence.  
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5. Educational centres. Responsible for adapting educational processes to 
the needs of minors and for providing social and emotional reference 
units for ill minors.

6. Spanish Federation of Associations of Parents of Children with Childhood 
Cancer. Private organisation which hires personnel (pedagogues, 
teachers, educators and psychologists) for complementary educational 
support and family support.

These stakeholders with different types of involvement and responsibilities 
would be the potential recipients of the ABILITI proposal.

Financing

Different sources of funding have been identified for the technological 
resources available in hospital classrooms, at home and in the reference 
schools of ill pupils. The resources differ between public and private schools.
The main source of funding for publicly funded centres (schools, hospital 
classrooms and home-based care) is the educational administration. 
Specifically, the educational administration provides the necessary 



67

Types of Telepresence Systems

In Spain, the implementation of telepresence systems for hospitalised and 
ill children has, so far, had only limited success. We understand that this is 
due to a lack of knowledge about existing devices and their functions.

In all the interviews held, the stakeholders have stressed the importance 
of this type of technology and the need for it. In some cases, they even 
mentioned attempts to design handcrafted robots to establish the child’s 
presence in the classroom and, therefore, to reinforce the affective-
emotional bond between the child and their classroom group and vice versa.

technological and human resources to guarantee the continuity of the 
educational process. In general, it makes all common resources available 
to ill students and their families (virtual environments; communication 
platforms; individual devices such as tablets, laptops; and network 
connection where necessary). Furthermore, the educational administration 
finances any specialised resources that may be requested by the hospital 
classrooms.

The provision of specific resources, like telepresence robots, would be 
feasible if the hospital classrooms demanded it and evidence exists of its 
potential benefit for the child. Obviously, implementation of telepresence 
robots would require planning.

For pupils attending private educational centres, the centres themselves 
must provide the resources to guarantee the continuity of the educational 
process. Therefore, the financing of these resources (technological and 
human) is the responsibility of each individual centre.
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Pablo, 10 years
The following boxes take a closer look at the case of an 10-year-old boy in Spain.

Research conducted in Spain has identified a single case of 
continuous use of telepresence robots since the 2018-19 school 
year. Pablo, a 10-year-old boy, attended a private school in Madrid 
until September when he was diagnosed with cancer after having 
visited a hospital because he was feeling unwell. At that moment, 
Pablo isolated himself in a hospital room and stopped attending his 
school for some days.

During his hospital stay, he was visited by teachers from the hospital 
and his school. At that time, a teacher at the school noted an article 
in the German press explaining the benefits of the AV1 Robot and 
thought that it would be a good tool for Pablo as it might allow 
him to continue with his studies together with his classmates in 
the classroom. The teacher in charge of inclusion at the school 
did not have too much trouble convincing the Directors, and the 
school therefore bought an AV1 Robot for around 3,000 euros. The 
school made the decision to purchase this prototype because of its 
functionalities and the estimated cost-benefit ratio.
When Pablo was subsequently able to leave the hospital for home-
based care, the school placed the robot on a desk in the classroom 
and Pablo connected with his classroom using this technology. 
Pablo‘s classmates were in charge of placing the robot on the desk 
or bringing it with them out of the classroom if activities would take 
place in other places. Pablo was able to interact by transmitting his 
mood through the light in his eyes or by turning his head. With the 
robot‘s eyes, Pablo could also let the class know whether he was 
sad or happy. If, from home, Pablo wanted to participate, he simply 
„raised his hand“ by changing colour. When he was tired, the lights 
turned blue.
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Pablo, 10 years
case from above continued

The robot became part of the daily routine in class, and Pablo‘s 
classmates were happy to help him continue to feel part of the 
group even though he was not at his desk like the others.
Some parents were concerned that the device would record their 
children in class and then disseminate the images, but the robot 
used, the AV1, cannot record.

Since then (academic year 2018-19), this equipment has been used 
in the school with different pupils who, for health reasons (or due to 
school absence), have needed it (pupils with cancer, pupils with injuries 
that require prolonged rest...); from primary education to pre-university 
level training.
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Comparison of Telepresence Systems

In Spain, it is not possible to offer comparative data because we have 
not experimented with different robot prototypes, but the experience 
described in the case above has allowed us to establish some conclusions 
regarding technical and usability characteristics of the telepresence system 
experimented with:
• Technical robustness and autonomy. The AV1 robot stands out owing to 

its considerable autonomy by virtue of a long battery life, its sustained 
operation and an absence of technical problems.

• System handling and usability. No difficulties were identified and 
no training was required before use. The students are completely 
responsible for its management (loading, displacement, positioning and 
security), relieving the teachers of any additional tasks. In fact, it was the 
pupils themselves who were responsible for placing the robot on the 
empty desk, taking it to the different areas where the various academic 
activities took place and charging the battery when school activities 
stopped.

• Friendly appearance and in line with the tastes and aesthetics of children. 
The appearance, finish and size of the robot makes it easy for children to 
identify and bond with it. 

• With respect to the privacy of minors using the AV1 robot, one element 
should be highlighted; the robot does not capture the image of the ill 
child and has security systems that prevent any unauthorised recording, 
image or content capture.

• Positive effect within the group. The „desk is occupied“. The classroom 
group maintains the reference of the physically absent pupil. The ill 
pupil is present in the classroom or in any area of the school where the 
activities take place.

The AV1 Robot is a resource that supplements other existing resources 
that have an outstanding track record (hospital teachers, home support 
teachers and common technologies such as computers, platforms 
or videoconferencing). The AV1 provides a series of very interesting 
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advantages that facilitate the continuity of the ill child‘s academic activities 
in the classroom, but also at the centre as it can be easily transported and 
„allows the ill child to be present“ in spaces other than the classroom. These 
capabilities have a very positive effect on maintaining and strengthening 
the child‘s social and emotional bond and thus his or her well-being and 
sense of belonging. In addition, the ill child‘s classmates show motivation 
and enthusiasm for the system and the system enhances their sense of 
responsibility and empathy.
Another relevant aspect of this technology is the security and protection it 
offers with respect to the child’s privacy. The system does not project the 
image of the child and only sends the image of what happens at school. 
The ill child can feel safe and protected as his or her image will not be 
disseminated.
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Conclusion

Spain has an adequate infrastructure for the integration of telepresence 
systems (robots) in the classroom. Nationwide protocols systematise care 
and support for the child from the moment of their diagnosis, during 
treatment and convalescence and until the disease has been treated. In 
addition, once these children have been cured, associations of parents to 
children with cancer continue to provide support on an ongoing basis.
Additionally, professionals, hospital teachers and home teachers are 
available who hold experience and training in the academic and emotional 
care for children with cancer. In this sense, telepresence systems may be 
incorporated in Spain pending provision of appropriate pedagogical support.

The cost of the AV1 is affordable. In Spain, they can be purchased for around 
3,000 euros, and the positive impact and the emotional and social benefits 
achieved are estimated to amply justify this investment. 
However, some elements have been identified that could be considered 
disadvantages or difficulties of use. Thus, in some cases, the families of 
pupils in the classroom have shown reluctance towards the use of this 
technology, citing concerns about data protection.
Likewise, some teachers have expressed reluctance because they consider 
that they are being watched by other adults who may be accompanying the 
child at home or in hospital.
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Synopsis

As shown in the country reports, a variety of telepresence systems are used 
in the education of children with chronic illnesses, and the funding of these 
devices varies from country to country. In Denmark, robot-like technologies 
such as the AV1 or ORIHIME are used together with mobile systems such 
as Beam, Double Robotics or Fable Connect, while in Austria the AV1 is the 
most commonly used telepresence system. In Belgium, the Synchronous 
Internet Education (SIE) telepresence system was used by more than 1,000 
pupils in 2021. In Spain and Estonia, telepresence systems do not seem to be 
widely used in classrooms at present: In Spain, the AV1 telepresence system 
has only been used in single cases, and not in Estonia, although the country 
is known for its technological advances. Instead, traditional eLearning tools 
such as Zoom are used in these two countries.
The countries also differ significantly in terms of funding. Denmark does 
not offer a uniform funding system. In Belgium, funding differs between the 
different types of telepresence systems; the SIE is funded by the Flemish 
government and through charity and fundraising. The financial organization 
is managed by Bednet. In Austria, funding also comes from different sources, 
with counsellors playing an important role in funding in most cases. It is too 
early to give information on funding in Spain and Estonia, as telepresence 
systems are currently hardly used in these countries.
Three key factors in assessing the advantages and disadvantages of 
telepresence systems are: Privacy, set-up and handling, and cost. To provide 
a sense of privacy for a chronically ill child, a telepresence system that 
only transmits video to the student, such as the AV1, seems to be a good 
solution. The aim is to make it as easy as possible to set up and use. However, 
telepresence robots like the AV1 require more technical know-how than, for 
example, virtual learning environments (VLE) or ambient technology. 
In addition, fellow students and teachers need to familiarise themselves 
with the systems in order to be able to quickly rectify any malfunctions. A 
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major problem is the relatively high initial cost of telepresence systems, but 
especially of telepresence robots, so that in most countries the children and 
young people concerned have to rely on donations and outside funding. 
Belgium is a major exception and takes a pioneering role, as a large part of 
the costs is financed by the government. The positive effects of telepresence 
systems include integration and strengthening the sense of belonging. 
Overall, the use of telepresence systems allows students with chronic 
illnesses to participate in class and successfully complete the school year 
while keeping in touch with their friends and teachers. Children can even 
participate in school breaks or field trips, which is crucial for maintaining a 
sense of belonging to the peer group. This avoids the child feeling isolated 
or forgotten by their peers.
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