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Abstract

Learning to work as a relational caring professional in healthcare and social welfare, is foremost a process of transforma-
tive learning, of Building, of professional subjectification. In this article we contribute to the design of such a process of
formation by presenting a structured map of five domains of formational goals. It is mainly informed by many years of care-
ethical research and training of professionals in healthcare and social work. The five formational domains are: RELATIONAL
CARING APPROACH, PERCEPTION, KNOWLEDGE, INTERPRETATION, and PracTicaL Wispom. The formation process, described as
the recurring detour of a continuing practice, requires ‘exposure’, in-depth learning and learning communities. Relational
caring—care consequently resulting from and structured by relational thinking, exploring, and steering—requires ‘inquiry’
as a continuous learning process in practice. The process is ultimately aimed at fostering mature, competent, and practically
wise professional caregivers who are able to relationally connect with and attune to care receivers, and adequately navigate
existential, moral, and political-institutional tensions in relational caring in complex organizations in Late-Modern society.
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wisdom

Although it is difficult to imagine care that is non-relational,
relational caring—i.e. care consistently resulting from and
structured by relational thinking, inquiring, and steering—is
something all together different. It is one thing to confess
that care is relational, it is something different to practise it,
think about it, steer it in a relational way. Relational caring,
as we understand it, is the core or the heart of all good pro-
fessional care, help and support, from the everyday face-to-
face care provided by nurses or the social work in neighbour-
hoods and playing grounds to the highly specialised care
provided by a brain surgeon or by youth workers in closed
facilities for special youth rehabilitation treatment. It can
indeed be found in care practices in healthcare and social
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welfare and there are care professionals who do indeed
practise presence and relational caring (Baart 2001, 2018b;
Baart and Vosman 2011, Timmerman and Baart 2016b).1
However there are also many professionals who find it too
difficult, who think it will take more time than they have
available, who are unable to see how to incorporate it into
what they consider to be their profession, or who consider
it to be something just for virtuosos. This article deals with
the question of how it can be learned. And what is needed to
design and organize educational curricula to foster relational
caring professionals (Baart 2014). And what is needed for
the continuing education of relational caring professionals. It
is an empirically informed attempt to zoom out from (educa-
tional processes aimed at) the different professional practices
and professions in healthcare and social work, while mediat-
ing between (empirically grounded) theory and practice (in
care practices and education), between care (in healthcare
and social work) and (strong) relationality, and between (a
political take on) care ethics and (critical-reflexive) Bildung.

Our proposal is based on the learning and transition pro-
cesses we have organised, studied, initiated, implemented,

! Our conceptualisation of relational caring is informed by the care-
ethical theory of presence of Andries Baart (2001). In our publica-
tions in Dutch, we often use ‘presentie’ (or sometimes ‘menslievende
zorg’) when talking about relational caring as we understand it.
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and evaluated over the past 20 years (Baart 2001, pp.
209-282; Baart et al. 2011; Baart et al. 2015; Leest et al.
2018; Beurskens et al. 2019; Bontemps-Hommen et al.
2020). Learning to practise presence and relational caring
requires learning processes that differ from those required
for learning to apply theories and follow methods. Engaging
in ‘exposure’, being trained in open and attentive perception,
learning from exemplary practitioners, changing perspective,
practising case-based learning, watching movies together
and participating in learning communities have an effect pri-
marily on attitude, understanding, inquisitiveness and other
qualities of the person, and only secondarily on knowledge
and skills. There is an existential aspect to relational caring
and, therefore, to the education of relational caring profes-
sionals: one must understand something about life and the
fragility of human existence and be aware of what it is like to
be ill, lonely, poor, abused, physically impaired, dependent,
silenced, a person with dementia, made redundant. Usually,
there are many reflexes, habits and routines which need to be
un-learned: labelling, knowing what’s the case in advance,
jumping to a solution, shying away from what is unknown
or too complex. And, interestingly, the persistent tendency
to add rather than subtract components in attempts to solve
a problem (Adams et al. 2021). What is always fostered in
our learning processes is solicitude, a genuine commitment
to people in need of care and support. Our moral convic-
tion is that the other person (the client or patient) must
be recognised and acknowledged as a member of the one
human family and, as a consequence, deserves relational
and social inclusion. Many of the other normative claims we
make—concerning perceiving, connecting with and attuning
to the other, different sources of knowledge, et cetera—are
a non-foundational consequence of this fundamental moral
conviction.

Our insights have been developed through many years
of training and supervising, and in an ‘oscillating’ move-
ment between empirical research, theory development and
ethical reflection (Baart 2020). We position ourselves in the
literature about the developing discipline of care ethics as an
empirical endeavour (Klaver et al. 2014; Leget et al. 2017,
Vosman et al. 2018), within the framework of a political
take on care ethics (Vosman 2020), viewing care as a moral
practice, in particular within the framework of presence the-
ory (Baart 2001). We draw heavily on discussions about the
reflective practitioner (Argyris and Schon 1974; Schon 1983,
1987), normative professionalization (Jacobs et al. 2008;
van Ewijk and Kunneman 2013), Bildung (Klafki 2007)
and practical wisdom (Bontemps-Hommen 2020; Kinsella
and Pitman 2012; Schwartz and Sharpe 2010). Our proposal
should be situated in the context of comprehensive transi-
tions in care and care organizations (Loorbach and Rotmans
2010) in Late Modernity, in the domains of both healthcare
and social work. Late modern circumstances—especially
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complexity and the need of complexity reduction, and pre-
cariousness, taken as the installment of uncertainty—require
a rethinking of the predicament of care and care organiza-
tions (Vosman and Niemeijer 2017). As a contribution to
these transitions, the education of relational caring pro-
fessionals needs to involve in-depth learning, and profes-
sionalization as a ‘counter programme’, i.e. an alternative
professional way of giving care (Daaleman et al. 2011). Our
proposal is ultimately aimed at fostering mature, compe-
tent, reflexive and practically wise professional carers who
can relationally connect with and attune to (groups of) care
receivers, and who can adequately navigate existential,
moral, and political-institutional tensions in relational care
within complex organizations in Late-Modern societies.

Formation process

Learning to work as a relational caring professional is not
only a process of vocational qualification—acquiring techni-
cal, communicative, and attitudinal competences—or pro-
fessional socialization—becoming a valued member of the
community of professionals. It is also and foremost a ‘for-
mation process’: a process of transformative learning (Laros
et al. 2017), of Bildung, and especially critical-reflexive
Bildung, aiming at a ‘values-driven transformation of both
individual learners and society’ (Sjostrom et al. 2017), of
professional subjectification (Biesta 2020). Whereas qualifi-
cation is about acquiring the knowledge, skills, dispositions
and competences of the profession, formation is also about
‘forming’—i.e. the personal development of—the profes-
sional to become a mature, sensitive, inquisitive, responsible
person, familiar with and able to understand and navigate
existential, moral, and political issues, in a professional
position in society. Because giving and receiving care are
political activities, constitutive of the polis, such a position
is also a political position (Vosman 2020). Ultimately, the
formation of the relational caring professional is not only
about the sustainable development and (self-)transformation
of the professional, but also of professional practice, care
organizations and society as a whole.

Every professional needs to master the necessary knowl-
edge, skills, dispositions, and competences of their profes-
sion. However, a process of formation is needed to prevent
the student from developing an instrumentalist attitude to
these resources (Reichenbach 2014). Because in relational
caring the professional’s self is their most important ‘instru-
ment’, practising being a self—i.e. the subject of one’s own
life and one’s own acting, open to the appeal that is being
made, and free to respond (or refrain from responding) to
that appeal—is the core of their formation. This core is
what Gert Biesta calls ‘subjectification’. It is about encoun-
tering one’s freedom when engaging a ‘reality check’ or
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Fig. 1 The five core domains
of the formation of relational
caring professionals
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encountering responsibility (Biesta 2020). Moreover, rela-
tional caring is not just a method, a set of methods or a
system of methods, but an approach—i.e. a comprehensive
way of perceiving, reflecting, evaluating, being courageous,
doing and refraining, using artefacts, and knowing—within
the framework of a substantial idea of good care. Whereas
a method is an effective procedure in which a particular,
pre-given goal can be achieved with a degree of certainty
by undertaking certain steps in a specific order, an approach
is conjectural; the practitioner must do everything possi-
ble to achieve the emerging goal but can never be sure in
advance that he or she will succeed (Baart 2001; 2018b).
Therefore, the formation of the relational caring professional
is not only about learning methods but also about becoming
familiar with, appropriating and becoming able to criticize
from within the underlying epistemology, ontology, axiol-
ogy, and praxeology of relational caring. Because of the
nature of such an approach learning to practise relational
caring requires a formation process, and without continuing
such a process the professional will likely cease to practise
relational caring. Because relational caring is an approach
and the person of the professional is essentially involved,
the qualities the formation process is aiming at are qualities
of the person and not simply ‘competences’, to be acquired
by the person.

There are a lot of criteria for the success of such a forma-
tion process, but they have to be relationally assessed. In our
own training and formation processes, most of these criteria
are being assessed in terms of more or less: understanding,
ability to perceive openly and inquisitively, reflection, clar-
ity about what one’s profession is about, awareness of the
scope for action, management of relationships, actually try-
ing out new behaviour, et cetera. There is a small, but essen-
tial cluster of criteria that is assessed dichotomous. Change
of perspective, determining in the relationship which good
should be pursued, letting the other emerge, et cetera, are
not a matter of more-or-less but of yes-or-no. This cluster is
about putting relationships at the centre for the good of the
client or patient and is essential to relational caring. In addi-
tion, when a whole team is involved in a formation process,
the room for joint reflection and the experienced benefit to
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clients or patients and their relatives in the care of this team
are also assessed.

A map of core formational domains

Rather than proposing an elaborate model of professional
formation, this article presents a map of five domains of
formation, including related theoretical stances and pref-
erences, together with formational goals for each of these
domains: RELATIONAL CARING APPROACH, PERCEPTION, KNOWL-
EDGE, INTERPRETATION, and PracTicaL WispoM (see Fig. 1). It
is essential to understand that this map is not a representa-
tion of the acting of the professional or the practising of rela-
tional caring, nor is it a model of how to organize the forma-
tion process. It is not a trajectory of formational goals, nor
a unidirectional process of causes and consequences. It is a
map of the domains of the main formational goals that need
to be included in the process of forming a relational caring,
presence practising professional. And the map is not simply
a list; the domains are arranged in a deliberate way, with a
direction from left to right and a vertical interplay. Both the
domains as their arrangement are special and unusual.
Central in the map is a horizontal arrow from left to right,
expressing the empirical truth that any development process
is embedded in an ongoing practice. There is always a way
of doing and learning before and after the formation pro-
cess, which is institutionalized in protocols, methods, and
artefacts as well as in taken for granted habits of caring,
reflecting and collaborating. This embedment of the forma-
tion process ensures the continuity of care but at the same
time is also a source of resisting forces, repelling attempts
to change it. Being the recurring detour of a continuing
practice, the formation process therefore encompasses not
only learning but also un-learning and re-learning. At the
left of this arrow is RELATIONAL CARING APPROACH, the all-
encompassing philosophy of relational caring which imbues
all the other domains. By calling it an approach, we distance
it from the (false) idea that care is a method, that following
specific steps in a specific order will necessarily result in
specific outcomes. At the right of the arrow is PracTicAL
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Fig. 2 Detailing the goals of the formation of relational caring professionals

wisDoM, needed to act in situations of uncertain outcomes,
conflicting guidelines, and contradictory goals.

Also central to the arrangement of the map is a verti-
cal interplay between perception and knowledge. PERCEP-
TION is about how the professional perceives the situation,
the relationships in the situation, the patient or client (with
their vulnerabilities, needs and concerns), their own posi-
tion (including power relations), the care organization and
society. KNOWLEDGE in this vertical interplay is about the
knowledge and know-how the professional has access to and
is supposed to use, including patient and family knowledge.
It is an interplay because all perception is theory laden and
what is perceived determines what knowledge is activated.
At the intersection of these two movements is INTERPRETA-
TION, the determination of the meaning, relevance, and sig-
nificance of what is at stake and of what can and cannot be
done by the professional.

Relational caring approach

The formation of relational caring professionals involves
a familiarization with the way in which care ethics and
presence theory conceptualize and theorize healthcare
and social work, namely as a practice of relational caring.
Healthcare and social work are practices, each consisting of
a highly complex interplay of practitioners and other par-
ticipants in the practice, doings and sayings, refrainings and
undergoings, artefacts, bodies, habits, protocols, physical
environments, machines, spaces et cetera. The individual
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professional is decentred: without nullifying their agency,
the doings of a practice ‘befall’ the participants in the prac-
tice (Nicolini 2012; Schatzki 1996). Next, healthcare and
social work practices are about caring, not about solving
problems or implementing interventions as such, nor about
producing commodities or delivering services. Lastly,
healthcare and social work are about caring for patients and
clients who are suffering, undergoing both their predicament
and the care practice (Vosman et al. 2016). The formational
goals in this domain contribute to understanding the impor-
tance of, the being able to and having the willingness to: (a)
raise the finality question, (b) relationally connect with and
attune to the care receiver, (c) tolerate the tragic aspects of
life and (d) comply with emergence (see Fig. 2).

The questions ‘What is care (here: covering healthcare
and social welfare)? What is care about? What is good
care?’ are concerned with the telos, the end, the purpose,
the ultimate goals, the aim, the tenor, the finality of care
as a practice (Nicolini and Monteiro 2017). Knowing what
the purpose, the telos, or the finality of care is, is helpful
in finding out what to do or to refrain from doing in a par-
ticular situation with a particular patient or client and their
relatives. And to handle the valid rules in situ. Raising the
‘finality question’—What is this really about? What is it
that really motivates us the most in this work? What is the
contribution of this to society? What exactly is the ultimate
purpose of this?—helps to contribute to good care, to make
scope for practical wisdom, and to install a basic frame of
reference for perceiving, interpreting, acting, refraining,
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and evaluating within a particular practice, type of work,
organization, or institution. Answering the finality question
is a joint effort to situationally articulate an answer for the
time being. Its outcome is a discursive performance, open
to future revision. And it requires formation.

Good care requires a sustained effort to radically connect
with and attune to the care receiver in language, capacity and
knowledge, but also in movement, tempo and rhythm (Baart
2001). Relational caring professionals need to be attentive
to, and able to understand the meaning and significance of,
the way the care receiver moves, physically, emotionally,
and socially, what they find attractive or repulsive, what they
move towards and what they move away from. Phenomeno-
logically speaking, the professional falls into sync with the
other in his or her life (Waldenfels 2004), and tries to figure
out what is at stake: in the centre, in the background and
underneath the surface. What is at stake is not necessar-
ily what is problematic. From moving to being moved is
the essential step towards relational caring by the profes-
sional (Baart 2011). The good to be pursued is sought and
determined from the perspective of relationships and is not
selected or prescribed by the discipline, the applicable pol-
icy, the institution, et cetera, whether or not neatly dressed
up in a relational manner. The professional, however, is not
necessarily moved by everything the other deems important.
There is always a need for the professional’s own decision
about what to attune to, attuning also to their own abili-
ties and limitations, their colleagues and the institutional
contexts. Conflicts do not have to be avoided, as long as
they are navigated in a relational way. Taking care of exist-
ing relationships and finding out in the relationship what is
at stake for the other are part of it, the ability to terminate
a relationship without abandoning the other also. This is
where finality and practical wisdom come in.

Care does not always solve problems, cure patients, help
clients, improve someone’s lot. Life is frail and complex and,
although it can be manipulated, a desirable outcome of an
intervention cannot be ensured. Professionals must have the
ability to perceive, understand, endure, and relate to (and not
flee from) hopelessness and the tragic failure of care. They
know and have integrated within themselves the notion that,
when nothing further can be done, one can still stay and be
with the other (van Heijst 2011). Relational caring is more
like charitably and sensibly ‘muddling through’—meander-
ing, continuously learning and adjusting, always with the
telos of care in mind—than like straightforwardly fixing
problems according to a predetermined plan (Baart 2013;
Lindblom 1959, 1979). In the context of ‘broken goods’,
i.e. results that are not in all aspects ‘good’ although one is
successful (Baart 2004), relational caring needs to be carried
out with dedication. Tolerance of the tragic is an indispensa-
ble goal in the formation of relational caring professionals.

Care is the intersection of multiple practices and as such
highly complex, unstable, and emergent (Vosman and Nie-
meijer 2017). Relevant variables may be unpredictable,
non-reducible and untraceable (Greve and Schnabel, 2011;
Morin 2008). Professionals must be trained to be open to and
receptive of this complex, dynamic, multivocal, unstable and
emergent character of care, instead of becoming social-tech-
nical operating functionaries with a communicative topping.

The formation process aims at acquiring and developing a
basic attitude of thinking about healthcare and social welfare
from a relational caring perspective, the ability to recur-
rently and jointly raise and answer the question of what the
practice is about, and an awareness of and ability to navigate
complexity, dynamics, and emergence. Their tolerance for
the tragic will have been fostered.

Perception

According to political theorist and care ethicist Joan Tronto,
the first phase of care is ‘noting the existence of a need and
making an assessment that this need should be met’ (Tronto
1993, p. 106). This need has first of all to be perceived,
and this requires an open, receptive, and inquisitive way of
perceiving. This perception of need is identified in interac-
tion with the professional’s knowledge and leads to an inter-
pretation that is meaningful and sensible (Sayer 2011). The
formational goals in this domain are related to the develop-
ment of competent, appealable (a) attentiveness, (b) moral
sensitivity and (c) phenomenological sensibility (see Fig. 2).

Perception of someone’s neediness requires attentiveness,
which is both instrumental and in itself beneficial. The other
person is taken seriously (Arvidson 2006; Klaver and Baart
2011; Klaver 2016). Relational caring professionals are
interested in what is at stake in the life of the care receiver,
in their ‘concerns’ at that moment (Olthuis et al. 2014). The
focus, scope and wider context of the caregiver’s attentive-
ness determines the answer to the question: to whom and
what is relational caring aimed at, what do caregivers con-
sider and what do they not consider their task and respon-
sibility? This involves a process of inclusion and exclusion
that is continuously adjusted, narrowed down, and expanded
during the caring process. This attentiveness implies more
than being concentrated and alert, it mainly has to do with
being interested in the care receiver, their perspective and
what is at stake for them. Watching TV documentaries can
be particularly revealing and also painful in this respect. In
that interested attentiveness, relevant themes present them-
selves. This interplay of foreground and background, cen-
tre and periphery, focus and margin is what determines the
caregiver’s agenda and playing field. It is not a stable whole
because shifts are constantly taking place between the centre
and the periphery, themes are developing and gaining or
losing importance (Timmerman and Baart 2016a). Being
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attentive is an act of giving, it constitutes a relationship, and
it is the beginning of social inclusion and recognition. And
it must be learned and constantly refined.

Making an assessment that the perceived need should be
met is a moral activity that requires sensitivity to the appeal
of the other. This sensitivity prevents the professional from
just turning away from the other in need. It requires devel-
oping the willingness and capability to (i) marvel at and be
open to unexpected meanings (Arvidson 2006; Senge et al.
2005; Verhoeven 1972); (ii) be receptive to appeals and to
change between proximal and distal consciousness, between
focal and subsidiary attentiveness (Baart 2008; Polanyi
1966); (iii) take the ‘perspective from within’ on indigence
(Housset 2003).

Care is about concrete needs, experienced from the first
person’s point of view. Therefore, perception requires a phe-
nomenological perspective, aimed at finding out how things
manifest themselves to the care receiver; how they present
themselves in experience and thus come to have meaning.
Methodologically, this means learning to (i) practise brack-
eting, bridling, or managing one’s own preconceived mean-
ings, expectations, et cetera (LeVasseur 2003); (ii) become
aware and critical about modern ‘social imaginaries’ (Tay-
lor 2007), and finally (iii) be able to reconstruct the quin-
tessence of the phenomenon in the receptivity of the care
receiver (Benner 1994; Vosman 2018). Regularly engaging
in exposures is very helpful in this respect.

The formation process aims at acquiring and developing
the ability to perceive the care receiver and oneself as freely,
openly, and carefully as one can, and attentiveness, moral
sensitivity, and phenomenological sensibility.

Knowledge

Professionals lean heavily upon all kinds of professional,
discipline-specific knowledge. In the complex reality of
relational caring in healthcare and social work, there are
different sources and modes of knowledge, and a power
struggle about which and whose knowledge should have the
say regarding what should or should not be done. The for-
mational goals in this domain contribute to being able to: (a)
acknowledge different sources and modes of knowledge and
(b) criticize (discourses of) power (see Fig. 2).

Usually, the professional knowledge of the professional
has priority over the knowledge of other parties, especially
that of the care receiver and their relatives. The formation
of the relational caring professional should aim at making
room for (i) the informal insights of the care receiver and
their relatives, for example about what will work with the
care receiver; (ii) their semiotic interpretations based on
familiarity, for example their understanding of the meaning
of the care receiver’s behaviour, posture and facial expres-
sion against the background of their shared life and history,
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and (iii) their moral preferences and boundaries, for example
about what they regard as morally appropriate concerning
the continuation of the treatment. Making room for these
three types of knowledge curbs the ‘epistemic paternalism’
of the professional, diminishes ‘epistemic injustice’ and
promotes a more just distribution of ‘epistemic authority’
(Brister 2012; Fricker 2007). Being aware of cultural dif-
ferences is conducive to promoting ‘cognitive justice’ (de
Sousa Santos 2018).

A related issue is the differing status of the various pro-
fessionals and their professional knowledge. For example
in a hospital there can be conflicts between the epistemic
perspectives of nurses, attending physicians, medical spe-
cialists and directors on the treatment of a particular patient.
This hierarchy of knowledge sources and modes must be
navigated situationally, in a joint deliberation. In addition
to discretionary space for professionals, there must be ‘sys-
temic space’ (Vosman 2008): space within the system in
which various practitioners within the organisation can
jointly consider the finality of their crossing practices and
find out what that means for what they have to do in the case
of this particular patient.

Our political take on care ethics makes us aware of the
power of knowledge, and of the institutions and societal
structures in which people are being cared for (Barnes
2012). We distinguish between the local, first-level dis-
course of power, situated in concrete care practices, and the
more general, second-level discourse of power, situated in
politics, which governs for instance the (taken for granted)
distribution of care and caring responsibilities. The second
discourse ‘encompasses’ the first and is influential as the
embedding politics of caring. In concrete care practices,
there are already deeply granted powers in effect, disciplin-
ing the acting of the individual participants. These powers
take the shape of compulsory procedures, rules, and rou-
tines, but also of people in certain positions with whom the
professional must interact. In the distribution of care and
caring responsibilities, a differentiated society is reproduced
in which certain categories of people deserve care and oth-
ers do not. And in which certain categories of people are
predominantly caring while others claim to be safeguarded
against the responsibilities of caring (cf. ‘privileged irre-
sponsibility’, Tronto 1993). This distribution of care and
caring responsibilities is internally linked to the distribution
of power, precarity and recognition (Baart 2021).

The formation process in this domain aims at acquiring
and developing the ability to access and bring into play dif-
ferent sources and modes of knowledge, a critical awareness
concerning the discourses of power on different levels, and
a certain resilience (Benard 2004).



The continuing formation of relational caring professionals

593

Interpretation

At the intersection of perception and knowledge, interpreta-
tion looks for ‘understanding’ and for the expansion of the
‘horizon of understanding’ (Gadamer 1994). Here, again, it
is important to understand that care is a moral practice; it is
not a morally neutral phenomenon in need of ethical princi-
ples only when confronted with ‘ethical dilemmas’. The for-
mational goals in this domain contribute to the development
of the ability to: (a) practise hermeneutical benevolence, (b)
recognize and work with emotions as moral intuitions, and
‘ethos’ as a source of ethics and (c) use moral deliberation
(see Fig. 2).

Professionals need to be able to treat everyone impar-
tially, also those who are different from the people with
whom the professional is familiar. A certain degree of
benevolence when interpreting the other is needed. Herme-
neutical benevolence has at least three aspects. The first is
an interested attentiveness to the other that does not expro-
priate the concrete specificity and uniqueness of the other
by categorising and ‘othering’. The second is the assump-
tion that in the other, their lives and what is at stake for
them, there is an interesting, rich meaning that one is not
able to immediately understand. And that there will always
remain a meaning surplus in it, that still must be understood.
Full understanding is impossible, caution and reticence are
always necessary. The third aspect of hermeneutical benevo-
lence is the idea that this particular meaning and signifi-
cance for the other has moral relevance to the professional. It
assigns a position to the professional: to be the other’s advo-
cate, helper, friend, or guest. The role of the professional is
‘inscribable’, that is: the care receiver may decide ‘who’ the
carer is to them, mostly in a metaphorical way (Baart 2001).

According to cognitive theories, emotions inform moral
intuitions: they tell us what is abhorrent and wrong, which
values are hurt, what is regrettable (Nussbaum 2001, 2004,
2013; Roeser 2011). They encourage us to say ‘no’, not to go
any further, to stop. They tell us that something is wrong and
unjust, who is (undeservingly) a victim, what should be done
or refrained from. Emotions can be interpreted as moral intu-
itions without asserting that they are infallible (van Tongeren
1999). Of course, moral intuitions can be misguided, rooted
in controversial sentiments and unjust evaluations (Baart
2013). But at the same time, they can also be a critical moral
memory breaking through the bureaucratic regime of rules,
procedures, and institutionalized cruelty and neglect. We
do not know what they are beforehand and that is why they
should be morally explored and criticized (Dancy 2017).

What is good is what empirically turns out to do good.
Therefore, empirical analysis is indispensable in moral
deliberation. Based on the distinction of three types of feel-
ings—sentiments, emotions and affects—one can distinguish
between three types of moral deliberation (Baart 2013). The

first is the ideology critique of sentiments, society’s feelings
about categories of people, be it migrants or babies, and
‘social imaginaries’ (Engster 2007; Sevenhuijsen 2004). The
second is the critical hermeneutics of moral experiences (van
Tongeren 1994, 1999), and the third is the critical investiga-
tion into defendable moral particularism (Dancy 2017).
The formation process in this domain aims at acquiring
and developing a critical awareness of the inherently moral
aspects of relational caring, hermeneutical benevolence, the
ability to explore and manage emotions as criticisable moral
intuitions, and ethos as a criticisable source of ethics, and
the capability to use different types of moral deliberation.

Practical wisdom

Sometimes, acting is preceded by making a judgement and
taking a (series of) decision(s), in which perception, knowl-
edge and interpretation come together and that leads to an
intention to act in a specific way. More often, acting is done
while perceiving, reflecting, consulting knowledge, consid-
ering, interpreting, assessing, weighing, acting, and evalu-
ating. Especially when one must act in case of conflicting
goals, contradictory rules and uncertain outcomes, practical
wisdom is a more helpful concept than judgment or decision
alone. This is even more the case in Late Modernity in which
health and social care is given in a society and in organiza-
tions characterized by complexity, ambiguity, and systemic
pressure (Vosman and Niemeijer 2017). The formational
goals in the domain of practical wisdom are related to: (a)
learning from practically wise persons when and how to act
in a practically wise way, (b) engaging in joint reflection
on everyday practice by practitioners focused on acquiring
practical wisdom and (c) the training of (other) virtues like
parrhesia, dedication and tenacity (see Fig. 2).
Professionals have all kinds of formal, explicit, and
codified knowledge, among which knowledge of proven
interventions learned from books, transferred in schools,
or found in databases. Advanced professionals also have
their experience, their embodied know-how (Sennett 2008),
their tacit knowing (Polanyi 1958, 1966). Tacit knowing is
the result of what one has gone through in life, what one
has perceived of what experienced colleagues have shown,
what one has learned from what went well and what did
not. Using explicit knowledge is always embedded in tacit
knowing. Acting however, requires practical wisdom: the
ability to discern what might be morally good and to make
morally sound decisions. Not exclusively based on explicit,
intellectually motivated reasons but also based on one’s
own mature, moral experiences and the wisdom to use those
experiences in complex and non-standard situations (Aristo-
tle 2013; Kinsella and Pitman 2012; Timmerman and Baart
2016a; Vosman and Baart 2008). Learning how to act in a
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practically wise manner can be achieved by studying the
way experienced, advanced, practically wise colleagues act.

There is some discussion in the literature about whether
practical wisdom can only implicitly and individually be
learned by practising itself or also be acquired through
intentional learning processes in groups (Kinsella and Pit-
man 2012). Recent research has shown that physicians in
hospitals can acquire and develop practical wisdom in their
practices through regular, learning-oriented case discussions
(Bontemps-Hommen 2020; Bontemps-Hommen et al. 2020).

In difficult situations, where the temptation is to end the
caring process notwithstanding the evident neediness of the
care receiver, three specific virtues are required to support
practical wisdom. The first virtue is the courage to speak
the truth in the face of danger, to say what one has to say
regardless of the consequences for oneself. It is called ‘par-
rhesia’ (Foucault 2001, 2011). The second virtue is ‘dedica-
tion’, a complete and wholehearted loyalty to take care of
the other, whatever it requires (Grgthe et al. 2015). The third
virtue that is needed, is ‘tenacity’, the strength not to give up,
choose the easiest path, or select only the promising patients
or clients, but to stay and persistently search for the good of
the care receiver, however difficult, nasty, or unthankful they
may be (Kuokkanen and Leino-Kilpi 2001).

The formation process in this domain aims at acquiring
and developing a critical awareness of the relevance for act-
ing of virtues in general and practical wisdom in particular.
Practical wisdom will have been fostered by learning from
practically wise colleagues and engaging in joint reflection
on everyday practice focused on practical wisdom. Vir-
tues like parrhesia, dedication and tenacity will have been
nurtured.

Returning to the issue of the professional position as a
political position, we just mention which domains, in our
view, certainly address it. The contribution to society of
one’s profession and institution is considered in raising
the finality question. The political ideology of the socially
engineered society is kept at a distance by the tolerance for
the tragic. The entanglement of caring and knowing with
power in its different shapes is made aware and criticised in
the KNOWLEDGE domain. Finally, because of its connection
with the finality of one’s professional practice, the domain
of PracTicAL WisDoM is relevant to training professionals in
navigating moral and political tensions.

Formational resources

So much for the ‘what’ of learning to practise presence and
relational caring, we now turn to the ‘how’, based on our
experience with educating, training and supervising profes-
sionals and teams of professionals in healthcare and social
welfare (see Table 1). Some of these formational resources
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are quite unusual. The formation process requires at the very
least exposure, inquiry, deep learning and learning com-
munities. It is embedded in ongoing practice. Case-based
learning and cultivating quality awareness contribute to the
formation process. Art may be helpful. Essential is that care
organizations facilitate permanent learning by providing
time, resources, skilled facilitators, and a culture in which
professionals can freely show themselves and tell about their
fears, doubts and mistakes.

Exposure

Exposure is a supervised mode of exposing oneself to life
in a particular situation, context, or practice, through a thor-
ough, methodical, and intentional immersion in the situa-
tion, context or practice in question and the lifeworld of the
people involved in it. The aim is to promote and facilitate a
change of perspective by confronting oneself with the per-
spective of the people one encounters, rather than regarding
everything exclusively from the perspective of one’s own
frames of reference. By catching oneself in one’s responses
to what is strange to oneself, and reflecting on it, one gains
insight into the situation, context or practice involved, and
into oneself. In the practice of relational caring as we under-
stand it, engaging in exposure is not only a precursor to or a
way of entering this practice, but also the permanent, profes-
sional, and basic attitude of the relational caring professional
(Baart 2001, pp. 209-282; Baart et al. 2011, pp. 138-146;
du Plessis and Beurskens 2021; Vanlaere et al. 2012, 2016).

Inquiry

Inquiry is a continuous learning process in practice, driven
by an attentive, wondering, critical and self-reflexive atti-
tude. It is embedded in what John Dewey has called a ‘com-
munity of inquiry’ (Lipman 2003). Inquiry as we endorse
combines elements of inquiry-based learning, fostering
inquisitiveness (Pedaste et al. 2015), heuristic inquiry,
acquiring understanding of the lived life of others (Kenny
2012; Moustakas 1990), appreciative inquiry, looking for
what went well and can be helpful for the future (Cooper-
rider 2013), therapeutic inquiry, finding one’s freedom and
open-mindedness (van der Hart et al. 2006), and moral
inquiry, fostering compassion by cultivating moral imagi-
nation, especially by using art and literature (Chavel 2011;
Johnson 1993; Kekes 2006). It is focused on practical wis-
dom. Recurrent exposures fuel this inquiry.
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Deep learning

With ‘deep learning’, we mean in-depth and long-lasting
learning that affects the person themselves and their motives
and intentions, their understandings and feelings. It is a kind
of learning that uses real-life problem-solving in designed
and supervised experiences that foster critical thinking,
collaboration, character building, creativity, and citizen-
ship. Teachers and learners engage in learning partnerships
(Fullan et al. 2017). Especially working with and reflecting
on one’s own experiences in life, for example by writing a
diary, can be fruitful here. Training to become an ‘experi-
ence expert’ is a very advanced variant of this (Weerman
and Abma 2019).

Learning communities

Learning communities are communities of practitioners
(CoPs) that aim at learning. Wenger et al. define CoPs as
‘groups of people who share a concern, a set of problems,
or a passion about a topic, and who deepen their knowledge
and expertise in this area by interacting on an ongoing basis’
(2002). Crucial to a CoP is a shared domain of interest, joint
activities, close to the work, that make it a community, and a
shared practice. Learning can be the reason the CoP comes
together, or an incidental outcome of members’ interactions.
Crucial to a CoP as a learning community is that learning is
its aim, a learning that itself is aimed at good work. Central
to a learning community in a sense that we endorse, is the
free and open inquiry into people’s own everyday practising
of relational caring (van Elst and Baart 2012; van Elst 2015).

Case-based learning

A powerful way of learning is case-based learning (CBL):
learning, together with colleagues and supervised by a
trained tutor, about your profession by carefully scrutiniz-
ing specific cases from your own work. One of the profes-
sionals contributes a case and by interrogating the contrib-
utor, the group creates a joint image of what has actually
happened. To this image belong also the logic and motives
of the contributor and (the reconstruction of) the client’s
own reasonableness and perspective. That ultimately leads
to the question: what, after we have investigated all this,
might be good to do? Essential to CBL as we advocate it,
is that sufficient time is taken to jointly find out what actu-
ally happened, including the interpretations that played a
role in the case, and compile a precise description before
the ethical question is addressed. A session can easily take
two to three hours, and sometimes turns into moral delib-
eration (Baart 2010; Srinivasan et al. 2007; Thistlethwaite
etal. 2012).

Cultivating quality awareness

Assessing relational caring needs to be done on the spot,
in the relationships between caregivers and care receiv-
ers and in the moment. One does not need only external
tools; one also must become a tool oneself, continuously
and carefully inquiring in and into the concrete situation.
This applies not only to the individual professional but
also to teams of professionals and the organization as a
whole. The cultivation of critical, vigilant quality aware-
ness is the core of a quality policy that is able to do justice
to relational caring. Cultivating quality awareness both
contributes to the formation process and quality awareness
itself is an outcome of such a process. Permanent quality
awareness maintains the connection between learning to
perceive, to understand, to appreciate and to act. It looks
at the entire process, including the person counting and
accounting, and thus keeps together the different ways of
looking at quality and the different ways of learning. A
powerful way to cultivate quality awareness is to engage
in a sort of ‘quality deliberation’, a joint inquiry into care
from four perspectives: of the care receiver(s), including
their relatives, of the caregiver(s), of the organization, and
of society (Baart 2018b; Timmerman et al. 2021).

Art

Art, as one of the classical sources of Bildung (in the clas-
sical idea of it; von Bonsdorff 2012), can help cultivate
free, open, and broad perception and moral imagination.
And acquire a basic understanding of what it means, for
example, to be lonely, excluded, vengeful, or humiliated.
One can distinguish between perceiving art, perceiving with
art, perceiving by art, and perceiving as art. Perceiving art
means participating in the experience of perceiving works
of art, opening oneself up to what the artist has perceived
and experienced, being enriched by the artist’s knowledge
and ideas. Perceiving with art means being criticized and
corrected in the way one perceives and handles the world,
by perceiving art. Perceiving by art means studying works
of art, looking for new, alternative, disturbing perceptions,
meanings, and ideas, really being changed in one’s under-
standing, evaluation and morals. Perceiving as art means
making one’s own works of art as a way of doing research,
letting new perceptions, understandings and meanings arise
(Baart 2018a).

@ Springer



598

G.Timmerman, A. Baart

Discussion

We have presented a map of core formational goals, not
an educational curriculum. The map and the formational
resources are based on our experience of educating, train-
ing and supervising professionals and teams of profession-
als in healthcare and social work (Table 1). It remains to
be seen how this map can be helpful in designing a cur-
riculum for educating students.

Can anybody learn to practise presence and relational
caring? Some will say: ‘Everybody can do that and most
of us do it already’, others will say: ‘It is only for the
highly gifted and they do it naturally’. Based on our expe-
rience, we think, first, that there are indeed ‘virtuosos’,
who practise presence and relational caring naturally. Sec-
ondly, practising presence and relational caring, even in
the radical way we present here, can be learned. However,
as something that must be ‘practised’, it does not always
succeed. Sometimes it happens but sometimes the profes-
sional works hard and it does not happen. It depends also
on the situation, the time of day, the people involved, the
circumstances, et cetera. Often, learning to practise pres-
ence involves a lot of un-learning and re-learning. How-
ever, thirdly, some will never learn it, because of the kind
of person they have become and especially how they have
learned to deal with experiences in their own lives. Engag-
ing in exposure is very insightful here.

Another discussion regards how practising presence
can be incorporated into, or ‘mixed’ with one’s own dis-
cipline—such as nursing, medical care, social work, youth
work, et cetera—and its discipline-specific theories, meth-
ods, vocabularies, and skills. We think that the practising
of presence can only be (theoretically and empirically)
‘mixed’ with one’s own discipline if and to the extent that
practitioners realise and acknowledge that their profes-
sion is principally a conjectural approach, not an effective
procedure. Also if it has many methods at its disposal, a
profession working with and for people is never simply
a matter of effective procedures in which a goal can be
achieved with a high degree of certainty by undertaking
certain steps; rather it is a conjectural approach, in which
the practitioner must do everything possible to achieve the
goal but can never be sure in advance that he or she will
succeed. To the extent that this is realised and acknowl-
edged, the ‘mixing’ of practising presence with the profes-
sion involved is possible, useful, and worthwhile—even
if it will not always be easy. Raising the finality question
and, again, engaging in exposure are very helpful here.

Care (in healthcare and social work) is a moral practice.
Educating care professionals therefore requires a reflex-
ive relationship to ethics and to the concrete moral issues
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in care practices. Our proposal is situated somewhere in
the middle of a spectrum between two extremes. The one
extreme is a highly abstract, theoretical view of educa-
tion, informed by a philosophical take on care ethics, and
the other a very concrete, practical idea of training, cen-
tred around a concept of ‘applied’ care ethics. The first
requires professionals to be educated in the philosophical
background and principles of care ethics, the second to
be trained in dealing with so-called moral dilemmas. We
think both extremes fail to do justice to both actual care
practices and care ethics. Neither philosophical ethics nor
applied ethics can do justice to the specificity, particular-
ity, complexity, and contingency of actual moral issues.
They cannot ‘accommodate what emerges as morally rel-
evant and even decisive in the trials and tribulations of this
particular patient and these particular care professionals,
within () complex () care practices’ (Vosman 2018, p. 70).
The formation of relational caring professionals aims at a
kind of knowing that is neither purely theoretical knowl-
edge nor solely practical know-how, but an embodied,
practical, tacit knowing ‘linked to ethically relating with
particular individuals’ (formulation by one of the review-
ers). This third kind of knowledge distinguishes itself from
the other two by coming without claims of certainty or
guarantees of success but with a commitment to persevere,
acknowledging the possibility of failure. Before reducing
the predicament of someone in need and the professionals
who care for them to a dilemma, it is necessary to inquire
into the lifeworld, the life course, the concerns, the long-
ing, and the wishes of the participants in the situation.
This requires being aware of what it is like to be poor, ill,
lonely, made redundant, et cetera, as a care receiver, and
to be poorly paid, placed in a straitjacket of rules and pro-
tocols, overburdened, confronted with conflicting duties,
et cetera, as a care professional. Deep learning, watching
movies and documentaries, reading novels and diaries,
and, once again, engaging in exposures are helpful here.
The question, however, is how such a formation process
can be made feasible for organisations in education, and
in healthcare and social work.

Lastly, there are reasons to rethink the concepts of (crit-
ical-reflexive) Bildung and subjectification in view of (a)
the interplay between formation in the educational system,
at the work place and in the student and professional’s own
life, (b) the conceptualisation of care (and education) as
a complex practice or form of life, i.e. an inert bundle of
practices that form instances of problem-solving (Jaeggi
2019), decentring the individual professional, and (c) the
inclusion of the non-human and more-than-human agen-
cies of things, objects, materialities and spaces in our
thinking about care (and education), which may demand a
post-humanist concept of Bildung (cf. Taylor 2017).
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Conclusion

Becoming and developing oneself further as a relational car-
ing professional requires above all a formation process as a
detour of an ongoing practice. This process aims at five core
domains of formational goals. Healthcare and social work
should be conceptualized as a mixed practice of relational
caring, with inherent moral aspects, in complex organiza-
tions in Late-Modern society. The care receiver is acknowl-
edged as someone in a predicament, to whom caregivers
should attune and from whom caregivers should not turn
away. In an interplay between free, open, and careful phe-
nomenological perception of the institutional-societal situ-
atedness of the care receiver and knowledge from different
sources, and being aware of epistemic paternalism, caregiv-
ers need to interpret the situation of the care receiver and
their relatives with all its morally relevant aspects and decide
what they as (political) professionals can and cannot do.
Practical wisdom, learned from practically wise colleagues
and from what is done well, is essential to acting in situ-
ations of uncertain outcomes, conflicting guidelines, and
contradictory goals, especially in situations of complexity,
ambiguity, and systemic pressure. In all these five domains,
(student) caregivers need to learn and un-learn, practise and
stumble, interact with care receivers and be supervised by
advanced, experienced, and practically wise colleagues. The
care organization’s facilitating this, especially by offering
skilled facilitators and a safe environment, is essential.
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