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DOCUMENT 1: EARLY CHILDHOOD INTERVENTION SERVICES/CENTRES/PROVISION for children 

(0- maximum 6 years old)

1. Health
Type of provision

Service offered

ECI services for children 0 to 4 years
Target group addressed by the service

Children with special educational needs (SEN), with disabilities, challenging behaviour patterns. Children at risk for social, family or biological reasons.
Location

Number of services offered

4
Region served

Whole country (division in south/eastern region and centre/northern region) (partly home-based/ decentralised)
Partners involved

Parental role

Family counselling
Professionals involved

Paediatricians, psychologists, physiotherapists, speech therapists, occupational therapists
Minimum qualifications of professionals

See above
Support provided

What is offered

Initial and ongoing assessment of child’s development;

Speech therapy;

Physiotherapy,

Occupational therapy;

Psychological and educational support for children and families;

Information, counselling and educational guidance for families
Liaison with other services

Formal and informal, voluntary co-ordination via meetings, phone calls and emailing. 

The new law on ‘help for children and families’ will introduce a formalised, ‘compulsory’ co-ordination between service providers.
Responsibilities of sectors and services

Funding allocation

Ministry of Health
Policy implementation

Ministry of Health
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

The Ministries allow annual budgets for staff training. Implementation of staff training is the responsibility of service providers (ECI services, schools a.s.o.) The new law on ‘help for children and families’ (see below) will set standards for quality assurance through service co-ordination, ongoing assessment of service provision effectiveness a.s.o.
Positive aspects

Ongoing project on re-organisation of infantile and juvenile mental health service provision
Challenges

Co-ordination and collaboration across sectors
Training issues concerning professionals involved

· working with families (with a different social and cultural background);

· children with challenging behaviours;

· co-ordination & case management.
2. Social
Type of provision

Service offered

ECI services for children 0 to 6 years
Target group addressed by the service

Children with special educational needs (SEN), with disabilities, challenging behaviour patterns. Children at risk for social, family or biological reasons.
Location

Number of services offered

2
Region served

Whole country (mostly home-based/ decentralised)
Partners involved

Parental role

Strong parental implication in all the steps of the ECI process. Service provision contract.

Parental satisfaction questionnaire.

Professionals involved

(Special) pedagogues, psychologists, speech therapists, occupational therapists
Minimum qualifications of professionals

See above
Support provided

What is offered

Initial and ongoing assessment of child’s development;

Individual service plan;

Global and individual enhancement of child’s development;

Psychological and educational support for children and families;

Information, counselling and educational guidance for families
Liaison with other services

Formal and informal, voluntary co-ordination via meetings, phone calls and emailing.

The new law on ‘help for children and families’ will introduce a formalised, ‘compulsory’ co-ordination between service providers.
Responsibilities of sectors and services

Funding allocation

Ministry of Family
Policy implementation

Ministry of Family
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

The Ministries allow annual budgets for staff training. Implementation of staff training is the responsibility of service providers (ECI services, schools a.s.o.) The new law on ‘help for children and families’ (see below) will set standards for quality assurance through service co-ordination, ongoing assessment of service provision effectiveness a.s.o.
Positive aspects

New laws (2008 & 2009) addressing topics of service quality, co-ordination, prevention and family participation
Challenges

Co-ordination and collaboration across sectors
Training issues concerning professionals involved

· working with families (with a different social and cultural background);

· children with challenging behaviours;

· co-ordination & case management.
3. Education

Type of provision

Service offered

1 school for blind and visually impaired children;

1 school for autistic and psychotic children;

1 school for children with hearing and speech/language impairment;

1 school for children with cerebral palsy;

12 regional special education centres;

local special education classes

all these concern children aged 4 to 15

day care centres for children 8 months to 4 years
Target group addressed by the service

Children with special educational needs (SEN), with disabilities, challenging behaviour patterns.
Location

Number of services offered

See above
Region served

Whole country (centralised)
Partners involved

Professionals involved

Regular school teachers, educators, special pedagogues, psychologists, speech therapists, occupational therapists
Minimum qualifications of professionals

See above
Support provided

What is offered

School education adapted to the SEN of the child
Liaison with other services

Formal and informal, voluntary co-ordination via meetings, phone calls and emailing.

Formal meetings of ‘school inclusion commissions’
Responsibilities of sectors and services

Funding allocation

Ministry of Education
Policy implementation

Ministry of Education
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

The Ministries allow annual budgets for staff training. Implementation of staff training is the responsibility of service providers (ECI services, schools a.s.o.) The new law on ‘help for children and families’ (see below) will set standards for quality assurance through service co-ordination, ongoing assessment of service provision effectiveness a.s.o.
Positive aspects

New laws (2008 & 2009) addressing topics of service quality, co-ordination, prevention and family participation
Challenges

Co-ordination and collaboration across sectors
Training issues concerning professionals involved

· working with families (with a different social and cultural background);

· children with challenging behaviours;

· co-ordination & case management.
4. Note
In Luxembourg a system exists (within the social security system) called ‘assurance dépendance’ It guarantees all people with special needs (disabilities, chronic illness…), independent of their age, services or financial support designed to support their daily autonomy (independence). The main focus for children lies in respite solutions for parents and support services such as occupational therapy on the one hand and financial support to cover supplementary costs and technical aids on the other.
Additional information 

Could you please provide some background information such as amount of newborn babies /amount population, % of children involved in educational services, mothers involved in work, education of parents (especially mothers), etc?

· newborn babies /amount population: 11.45 °/°°
· 38.5% of all paid employees are women
· 20% of households have 2 salaries
· no national statistics on children with SEN
· public schools: – early education classes (non compulsory/ages 3-4): total of 3865 children
· preschool (compulsory/ages 4-6): total of 9824 children

· special education (ages 4-16): total 878 children

(source Statec – national statistics office Luxembourg)

Questions related to Key elements of ECI

5. Key element 1: Availability

Definition and relevant recommendations:
A shared aim of ECI is to reach all children and families in need of support as early as possible. Three types of recommendations were suggested in 2005 in order to ensure this feature: a) existence of policy measures at local, regional and national levels in order to guarantee ECI as a right for children and families in need; b) availability of information as soon as required, extensive, clear and precise to be offered at local, regional and national levels addressed to families and professionals; c) clear definition of target groups, in order for policy makers to decide, in co-operation with professionals, on ECI eligibility criteria.

6. Questions related to the key element of ‘Availability’

Question1- Please name and give a brief description of existing ECI policy measures at local, regional or national level. 

Policies in early childhood intervention:

The law of 16 December 2008 on ‘help for children and families’, the actual application of which is still under discussion and planning, should reorganise the whole sector of social and educational support services (foster homes and families, early childhood intervention, home-based family support services a.s.o.) for children aged 0 to 18 and their families as from 2010/2011.

This law introduces a ‘National Childhood Office’ (NCO), which creates the right to service provision for children and families, states their active participation in every step of the service planning and delivery process and introduces a sector-wide horizontal and vertical co-ordination of services. At this time only the service providers working under the Ministry of Family are concerned by the new legal settings. These should be extended to services working under the Ministries of Health and Education within the next few years.

Policies in early childhood education:

The Ministry of Education created in May 1998 a class for three year old, in to facilitate the process of socialisation and integration (especially of migrants). This early childhood education lasts one year, is free of charge and is not compulsory. Compulsory school starts at age 4 and is free of charge.
The new law (06-02-2009) organising fundamental education as from 21 January 2009, creates local and regional school inclusion commissions in charge of the follow-up of children with special educational needs and multi-professional teams supporting these children in classrooms. 
All these are policy measures on a national level.
Question 2- Please describe briefly how these policies address the following:

a) reach all children and families in need;
A nationwide information campaign about the ‘help for children and families’ law is planned through the NCO. A website, flyers and posters will be created. Conferences and work-shops are organised.
b) avoid or compensate for unequal situations (e.g. rural versus urban areas);
Geographical inequalities do exist in Luxembourg (the northern, rural part of the country is less well equipped in service provision), but this not really an issue considering the very small area of this part of the country. The application of the ‘help for children and families’ (hcf)-law, does however insist that service providers cover the entire country.
c) ensure co-ordination among the different sectors and services involved;
Both the new laws on school education and hcf introduce service co-ordinators in charge of the horizontal and vertical co-ordination of services for and around a child and the family. Under the hcf-law, service co-ordination will be a job in itself (intervention project co-ordinators) submitted to certain conditions of professional experience and training on staff-level and organisation on structural and process-level.
d) guarantee that families have access to the required information;
Cf. a)
e) offer pre-natal support and guidance for families;
Primary, secondary and tertiary prevention are issues addressed by the Hcf-law. Support and guidance services for families are part of the catalogue of services included in the law.
f) take into account the importance of child’s first year in detecting delays and difficulties.

This is an issue not directly addressed by these policies. Better service co-ordination through health, social and educational sectors should allow an improvement of early detection practices.
Question 3- Do these policies contain clear criteria to enable the classification of need in children and families, which would ensure families have access to adequate resources and get the required support. 

Within the hcf-law, such criteria are being defined. Furthermore the formal collaboration procedures between families, NCO, intervention project co-ordinators and service providers, which have been set up, should ensure that children and families have access to adequate support services.
7. Key element 2: Proximity

Definition and relevant recommendations:
This aspect firstly relates to ensuring that the target population is reached and support is made available as close as possible to families, both at local and community level. Secondly, proximity also relates to the idea of providing family focused services. Clear understanding and respect for the family’s needs is at the centre of any action. Two types of recommendations were suggested in 2005 in order to ensure these features: a) decentralisation of ECI services and provisions in order to facilitate better knowledge of the families’ social environment, ensure the same quality of services despite geographical differences and avoid overlaps and irrelevant pathways; b) meeting the needs of families and children so that families are well informed, share with professionals an understanding of the meaning and the benefit of the intervention recommended, participate in the decision making and implementation of the ECI plan. 
8. Questions related to the key element of ‘Proximity’

Question 4- Are ECI services decentralised in order to:

a) be as close as possible to the families;
b) ensure the same quality despite geographical location (e.g. scattered or rural areas);

c) avoid overlaps and misleading pathways.

There are 3 ECI services properly speaking in Luxembourg: HfP, SRP and sipo. Two of them (HfP, SRP) are related to the Ministry of Health and ‘share’ the country ‘geographically’. They have facilities in 4 different geographical locations. Their interventions are mainly service-based.

The third (sipo), related to the Ministry of Family, offers mainly home-based services and has facilities in the central/southern and in the northern part of the country. 

Collaboration and co-ordination amongst these 3 service providers is well established.
Question 5- Do ECI measures guarantee family support so that families:

a) are well informed from the moment the need is identified;

Information and guidance is one of the services offered by the three existing providers.
b) participate in the decision making and implementation of the ECI plan;

Large efforts have been made in this field over the last years. sipo (e.g.) has established a whole admission, assessment and provision procedure including parents from the moment of their first telephone call (sipo works exclusively on the request of parents) to the end of ECI or transition to other service providers. The individual service plan (isp) is discussed with parents and changed – if possible – according to their wishes. It is signed by both parents and service provider and is re-assessed at least once a year. Parents sign a ‘service provision contract’ in which rights and obligations of both parties are written down along with the provider.
c) have a co-ordinator/key person to compile all the relevant information and services;

Service co-ordination is already one of the services offered to parents and children. It will be set up more formally through the hcf – law (cf. questions 1 & 2).
d) receive training upon request, etc.
Parents’ groups are one of the service offers.

9. Key element 3: Affordability

Definition and relevant recommendation:
ECI provisions and services should reach all families and young children in need of support despite their different socio-economical backgrounds. The recommendation suggested in 2005 in order to ensure this feature is that cost free services and provision is made available for the families. This implies that public funds should cover all costs related to ECI through public services, insurance companies, non-profit organisations, etc, fulfilling the required national quality standards.
10. Questions related to the key element of ‘Affordability’

Question 6- What budget is allocated to ECI services?
a) is it private, public, partly private?
The budget allowed are to a very large proportion public. Private donations make up for a very small part (less than 1.5%) of the annual budgets.
b) do families need to contribute financially?

Families do not need to contribute financially in the current system (might be changed in the new hcf-system). Families have to contribute a small part to services provided under medical prescription.
Question 7- Do ECI measures ensure that: 

a) the same quality standards are applied to both public and private ECI services;
Current ECI services are private ‘non-profit’ associations linked through an annual financial agreement to the Ministry of Health or Family. There are no ‘fully private’ ECI services.
b) there are no variations regarding waiting lists and timeliness of services between the public and private sector of service provisions

Cf. question 7 a)
11. Key element 4: Interdisciplinary working

Definition and relevant recommendations:
Early childhood services and provisions involve professionals from various disciplines and different backgrounds. Three types of recommendations were suggested in 2005 in order to ensure quality teamwork: a) co-operation with families as the main partners of professionals; b) team building approach in order to ensure work in an inter-disciplinary way before and whilst carrying out the agreed tasks; c) stability of team members in order to facilitate a team building process and quality results.

12. Questions related to the key element of ‘Interdisciplinary working’

Question 8- Do ECI measures ensure co-operation with families so that:

a) regular meetings between professionals and families are organised;
Cf question 5 b)

b) families are involved in the setting up and implementation of the Individual plan.

idem

Question 9- Do ECI measures guarantee team building so that:

a) regular and stable interdisciplinary team meetings are organised;

b) there are conditions for engagement of team members (e.g. common language, time, clear role division);

c) there are common goals; methods, values; frictions caused by discipline-based incentive/reward systems;

d) there is sufficient budget to support interdisciplinary teams;

e) interdisciplinary working is part of training curricula.

All the elements listed above do exist or are taken into account in the ECI providers’ house policies and rules. Growing waiting lists and limited budgets do nevertheless threaten these elements of quality assurance.
13. Key element 5: Diversity and co-ordination

Definition and relevant recommendation:
This aspect relates to the diversity of disciplines involved in ECI services and provisions and the need for co-ordination. Two types of recommendations were suggested in 2005 in order to ensure that the health, education and social sectors involved in ECI services and provisions share responsibilities: a) good co-ordination of sectors in order to guarantee the fulfilment of aims of all prevention levels through adequate and co-ordinated operational measures; b) good co-ordination of provision in order to guarantee the best use of the community resources.

14. Questions related to the key element of ‘Diversity and co-ordination’

Question 10- Do ECI measures ensure co-ordination across sectors (health, education, social services) involved and within sectors, in order:

a) to have clearly defined roles and responsibilities;
b) to co-operate with the families;
c) to co-operate with NGOs;
d) to be involved in early detection and referral and avoid gaps and delays that affect further intervention;

e) to provide developmental screening procedures for all children;

f) to provide monitoring, advice and follow-up procedures to all pregnant women;
g) to avoid overlaps between different service providers.
Please refer to the answers given under questions 1, 2 & 3.

The law on help for children and families being applied only as from 2010/2011, its repercussions in all the matters listed here can only be assessed in a few years time.

Question 11- Do ECI measures enhance co-ordination of provisions in order to:

a) ensure continuity of the required support when children are moving from one provision to another;

Cf. questions 1 & 2. There is currently a habit (no formally established policy) of collaboration amongst ECI services and between them and other service providers.
b) guarantee that children coming from ECI services are given priority places in their kindergarten/pre-school settings.
There is no priority-policy. ECI services collaborate with school services e.g. to ensure that the requested support services will be offered to the child once it leaves the ECI and enters compulsory school.

15. General questions applied to all the five elements

Question 12- Please describe briefly the positive outcomes of the implementation of ECI services at local, regional or national level for the children and their families.

No long-term or other scientific studies on the outcomes of the implementation of ECI services have been conducted in Luxembourg. Thus no specific, reliable or objective data are available on this matter.
Question 13- Please describe briefly the evidence of improvement in relation to ECI services and provisions applied at local, regional or national level.

ECI has set up standards in matters of initial and ongoing assessment, family participation in all steps of the ECI process, service provision and co-ordination of services.

The law on ‘help for children and families’ mentioned earlier sets new standards in service co-ordination and should thus lead to further improvement in ECI.
Question 14- Please describe briefly any specific experiences at local, regional or national level on how:

a) to deliver ECI within the context of mainstream services as far as possible, so as to reduce stigma in accessing additional support services;

This seems to be quite a complex matter that I cannot discuss or describe in a few lines.

b) to shift the emphasis of interventions from crisis to prevention.

The law on ‘help for children and families’ mentioned a few times already, clearly intends to strengthen early, preventive interventions. The future will show if this can be achieved.
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