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

(0- maximum 6 years old)

1. Additional support for children in mainstream Early Years settings and Children’s Centres

Service details

Education sector and others

Type of provision

Service offered

Additional support for children with identified learning difficulties attending ‘mainstream’ local authority nurseries, nursery or early years centres, children’s centres, playgroups, pre-school groups, children’s centres or schools.

Additional support for children with identified learning difficulties attending ‘mainstream’ nurseries, playgroups, pre-school groups or schools provided by the PVI (Private and Voluntary and Independent) sector.

Target group addressed by the service

Children 0-5 with identified Special Educational Needs & Disability attending local mainstream Early Years settings and Children’s centres.

Location

Number of services offered

Available in most Early Years settings and Children’s Centres
Region served

Local area.

Partners involved

Parental role

All Early Years settings provided by Local Authorities expect to work in partnership with parents and carers.

All Early Years settings provided by the PVI sector expect to work in partnership with parents and carers.

Professionals involved

Special Educational Needs Co-ordinators (SENCO) support early identification and intervention for children with special educational needs. They are responsible for maintaining a setting’s recording and documentation with respect to special educational needs, liaising and working with parents, securing training for workers and liaising with outside agencies with respect to a child's SEN.

Area SENCOs are employed by Local Authorities to support the work of setting-based SENCOs (above) and to promote inclusion in Early Years settings, reduce the underachievement gap and enable all children to reach their full potential.

Special Educational Needs Co-ordinators (SENCO) support early identification and intervention for children with special educational needs. They are responsible for maintaining a setting’s recording and documentation with respect to special educational needs, liaising and working with parents, securing training for workers and liaising with outside agencies with respect to a child’s SEN.

Minimum qualifications of professionals

Staff working in Early Years settings and Children’s Centres has professional qualifications across a wide range.

Support provided

What is offered

Tailored support for individual children in mainstream settings that is additional or different from the care and support provided for all children – sometimes provided by staff already working in an early years setting and sometimes provided by professionals with specialist knowledge and experience who come in from outside to support the child and setting.

Liaison with other services

Additional support from a range of services, e.g. speech and language therapy, physiotherapy or services for children with a sensory impairment may be brought in and delivered in Early Years settings, including children’s centres, as part of an agreed, integrated support package.

Responsibilities of sectors and services

Funding allocation

Funding for Early Years settings is distributed by central government to local areas on a formula basis but allocation for SEN & Disability is not ring-fenced.

Delivery of services

All Early Years settings are inspected by the Office for Standards in Education, Children’s Services and Skills (OfSTED).

Policy implementation

Local Authority or Children’s Trust

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

Regulated by the Early Years Foundation Stage (EYFS) (2007), national guidance that promotes the inclusion of young children with Special Educational Needs & Disability in mainstream settings. Local authority Area SENCOs co-ordinate workforce development on SEN & Disability for staff working in different Early Years settings across their area.

Positive aspects

Support for children with Special Educational Needs & Disability is embedded in the mainstream practice of Early Years settings and children’s centres, close to a child’s home.

Challenges

The nature of additional support required by children with more significant/complex disabilities or special educational needs varies widely and may require very particular expertise.

Training issues concerning professionals involved

Sometimes a problem to find funding and time to support training in SEN & Disability for staff working in Early Years settings. There is a high level of staff turn over in this sector and many staff work on a part time basis.

Services-specific comment

Visit www.dcsf.gov.uk/everychildmatters/earlyyears/sendisability/sendisability or refer to the SEN Code of Practice, available on-line at www.teachernet.gov.uk/_doc/3724/SENCodeOfPractice.pdf to find out more about additional support for young children with Special Educational Needs & Disability in mainstream Early Years settings.

2. Physiotherapy, Occupational Therapy and Speech, Language and Therapy Services (Allied Health Professionals)

1. Service details

Health sector

Type of provision

Service offered

Physical, occupational or speech and language therapy

Target group addressed by the service

Children with identified Special Educational Needs & Disability 0-5 with a particular need for targeted help with physical development, the development of speech, language and communication or to achieve greater independence in daily living.

Location

Number of services offered

Every local area provides a service (150+ nationally)

Region served

Local area

Partners involved

Parental role

Guidance, training and best practice directs therapists to work in partnership with families.

Professionals involved

Physiotherapists, Occupational Therapists, Speech and Language Therapists

Minimum qualifications of professionals

Initial qualification courses for Physiotherapists, Occupational Therapists and Speech and Language Therapists are all at first degree level.

Support provided

What is offered

Additional, tailored, specialist support with physical development and/or the development of speech, language and communication
Liaison with other services

Guidance, training and best practice directs professionals to work with colleagues from other professional backgrounds.

Responsibilities of sectors and services

Funding allocation

Funding for therapy services is distributed by central government to local Primary Care Trusts and NHS Trusts on a formula basis but the allocation for children with SEN & Disability is not ring-fenced.

Delivery of services

Local Primary Care Trust and NHS Trust

Policy implementation

Local Primary Care Trust and NHS Trust

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

Opportunities for initial professional qualification and continued professional development are well-developed and quality assured.

Positive aspects

Expert help is available.

Challenges

Demand on these services is high and families sometimes have to wait for an appointment to see a Speech and Language Therapist or Physiotherapist.

Training issues concerning professionals involved

Initial qualification and continuing professional development arrangements for these professional practitioners are well-developed.

2. Service details

Education sector

Type of provision

Service offered

Speech and language therapy

Target group addressed by the service

Children with identified Special Educational Needs & Disability 0-5 with a particular need for targeted help with the development of speech, language and communication.

Location

Number of services offered

Every local area provides a service (150+ nationally)

Region served

Local area

Partners involved

Parental role

Guidance, training and best practice directs therapists to work in partnership with families.

Professionals involved

Speech and Language Therapists, Early Language Lead Practitioners

Minimum qualifications of professionals

Initial qualification courses for Physiotherapists, Occupational Therapists and Speech and Language Therapists are all at first degree level.

Support provided

What is offered

Direct, specialist help with physical development or the development of speech, language and communication for individual children that is additional to, or different from provision made for all children of their age.

Some training and support of mainstream Early Years setting staff to enable them to include and support children with identified Special Educational Needs & Disability.

Liaison with other services

Guidance, training and best practice directs professionals to work with colleagues from other professional backgrounds.

Responsibilities of sectors and services

Funding allocation

Funding for Early Years settings is distributed by central government to local areas on a formula basis but the allocation for children with SEN & Disability is not ring-fenced.

Delivery of services

Local Authority or Children’s Trust

Policy implementation

Local Authority or Children’s Trust

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

All Early Years settings at which Physiotherapists, Speech and Language Therapists and Occupational Therapists provide services are inspected by the Office for Standards in Education, Children’s Services and Skills (OfSTED).

Training issues concerning professionals involved

Initial qualification and continuing professional development arrangements for these professional practitioners are well-developed.

Services-specific comment

Services for children and young people with speech, language and communication needs were reviewed in 2007.

Find out more about the Bercow Report and action following the review, at www.dcsf.gov.uk/slcnaction/bercow-review.shtml
Find out more about Physiotherapists in England at 

www.nhscareers.nhs.uk/details/Default.aspx?Id=281 or

www.csp.org.uk/director/public.cfm
The Chartered Society of Physiotherapy, 14 Bedford Row, London, WC1R 4ED +44(0)20 7306 6666

Find out more about Speech and Language Therapists in England at www.nhscareers.nhs.uk/details/Default.aspx?Id=288 or www.rcslt.org
Royal College of Speech and Language Therapists, 2 White Hart Yard, London, SE1 1NX
Find out more about Occupational Therapists in England at www.nhscareers.nhs.uk/details/Default.aspx?Id=284 or www.cot.co.uk
College of Occupational Therapists, 106-114 Borough High Street, Southwark, London SE1 1LB. Tel: 020 7357 6480

3. Local authority support services for children with sensory impairments (hearing impairment, visual impairment or multi-sensory impairment)

Service details

Health and education sector

Type of provision

Service offered

Teachers work closely with hospital and community based Audiology and Ophthalmology services

Visiting teacher service for children, families, Early Years settings and schools.

Target group addressed by the service

Children 0-5 with an identified, significant hearing loss, visual impairment or multi-sensory impairment

Location

Number of services offered

Provided in every local area (150+ nationally)

Region served

Local area

Partners involved

Parental role

Guidance, training and best practice directs professionals to work in partnership with families.

Professionals involved

Teachers of the Deaf, Teachers of the Visually Impaired, Teachers of the Multi-sensory Impaired

Minimum qualifications of professionals

Qualified teachers must undertake an additional, post-graduate training course to practice as a Teacher of the Deaf, Teacher of the Visually Impaired or Teacher of the Multi-sensory impaired
Support provided

What is offered

Information and practical help for families and mainstream Early Years settings to promote the development of individual children with identified HI, VI or MSI. Practical help with everyday use of specialist equipment like hearing aids and cochlear implants. Parents of very young children are normally visited every week or every two weeks in the home.

Liaison with other services

Guidance, training and best practice directs professionals to work with colleagues from other professional backgrounds. Multi-agency working is a core element in training for this population of professionals.

Responsibilities of sectors and services

Funding allocation

Funding for these services is distributed by central government to local areas on a formula basis but the allocation for children with sensory impairments is not ring-fenced.

Delivery of services

Local Authority or Children’s Trust

Policy implementation

Local Authority or Children’s Trust

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

Work in schools is inspected by the Office for Standards in Education, Children’s Services and Skills (OfSTED).

Positive aspects

Makes specialist knowledge and expertise about how to promote development in children with HI, VI and/or MSI available to families and to mainstream Early Years settings and schools.

Training issues concerning professionals involved

Initial qualification and continuing professional development arrangements for these teachers are well-developed.

Services-specific comment

To find out more about the activity of Teachers of the Deaf in England, visit www.batod.org.uk 

To find out more about mandatory qualifications for teachers visit the Training and Development Agency for Schools (TDA) at 

www.tda.gov.uk/teachers/sen/specialist_skills/mandatory_qual.aspx?keywords=mandatory+courses
4. Hospital and community based paediatric health services

Service details

Health sector

Type of provision

Service offered

Diagnosis and treatment of medical conditions and diseases in children. Ongoing medial care for children with an identified condition or disability.
Target group addressed by the service

All children 0-5 referred for medical assessment and investigation. A smaller population of children with known Special Educational Needs & Disability.
Location

Number of services offered

Every local area provides a service (150+ nationally)

Region served

Local area

Partners involved

Parental role

Guidance, training and best practice directs Paediatricians to work in partnership with families.

Professionals involved

Consultant Paediatricians working in hospital clinics and/or community health services.

Minimum qualifications of professionals

Paediatricians are qualified doctors who specialise in the diagnosis and treatment of disease and care of children. They undertake additional training at postgraduate degree level.

Support provided

What is offered

Diagnosis and treatment of medical conditions and diseases in children, focusing on the child within a family. Ongoing healthcare for children with an identified disability, with the aim of enabling children to live as normal a life as possible.

Liaison with other services

Consultant Paediatricians are at the heart of interdisciplinary working with other health colleagues and are often responsible for referring children on to other professionals for assessment and treatment.

Responsibilities of sectors and services

Funding allocation

Funding for paediatric health services is distributed by central government to local Primary Care Trusts and NHS Trusts on a formula basis but the allocation for child health is not ring-fenced.

Delivery of services

Local Primary Care Trust and NHS Trust

Policy implementation

Local Primary Care Trust and NHS Trust

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

Local Primary Care Trust and NHS Trust

Training issues concerning professionals involved

Initial qualification and continuing professional development arrangements for Paediatricians are well-developed.

Services-specific comment

To find out more about Paediatricians in England, visit www.nhscareers.nhs.uk/details/Default.aspx?Id=653 or www.rcpch.ac.uk
Royal College of Paediatrics and Child Health, 5-11 Theobalds Road, London, WC1X 8SH Tel: 020 7092 6000

5. Portage Services

Service details

Health and education sector

Type of provision

Service offered

Home visiting educational service for children of pre-school age with additional support needs and their families.

Target group addressed by the service

Children under five with known, significant learning difficulties (Special Educational Needs & Disability)
Families with children under five with known and significant learning difficulties (Special Educational Needs & Disability)
Location

Number of services offered

Available in most, but not every local area
Region served

Local area.

Partners involved

Parental role

Support offered through Portage in the home is based on the principle that parents are the key figures in the care and development of their child. Portage aims to help parents be confident in this role, whatever their child’s needs may be.

Professionals involved

People from a wide range of professional backgrounds undertake additional specific training to qualify as Portage Home Visitors.

Minimum qualifications of professionals

People with a range of different levels of professional qualification successfully undertake training to become Portage Home Visitors.

Support provided

What is offered

Portage services support the development of young children’s play, communication and relationships and to encourage full participation in day-to-day life within the family and beyond the home. Portage services aim to secure inclusion in the wider community for all children and families.

Liaison with other services

Portage Home Visitors are usually in regular contact with other professionals working with a child and family, and sometimes act as Key Worker for the family.

Responsibilities of sectors and services

Funding allocation

Usually commissioned by Education services, sometimes as part of the Educational Psychology or Learning Support service.

Delivery of services

Local Authority or Children’s Trust

Policy implementation

Local Authority or Children’s Trust

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

Portage Home Visitors are managed and supervised, to ensure consistent delivery of Portage principles and practice.

Positive aspects

Dedicated, personalised 1:1 support for children and families in the home, focused on promoting learning, development and independence.

Challenges

Portage services are not available in every area and are better developed in some places than others.

Services-specific comment

Portage Home Visitors have a wide experience of working with families and children. They may be teachers, speech and occupational therapists, nursery nurses, health visitors, community nurses, social workers, parents or volunteers with relevant experience. Everyone involved in providing the service has received additional training from the National Portage Association. A multi-disciplinary team of Portage Home Visitors is usually supported by a Supervisor or Co-ordinator, an administrator and a management team with members from relevant professions. Children and the families are at the centre of each service and parents are represented at all levels of the team.

To find out more about the operation of Portage services in England, visit www.portage.org.uk
National Portage Association, Kings Court, 17 School Road, Hall Green, Birmingham, B28 8JG
6. Child Development Centres (CDCs)

Service details

Health, social and education sector

Type of provision

Service offered

Multi-agency, interdisciplinary support for young children with disabilities, sometimes in a specialist centre, sometimes based in a hospital.

Target group addressed by the service

Children with Special Educational Needs & Disability 0-5 – particularly, but not exclusively children with complex support needs.

Location

Number of services offered

Difficult to estimate – available in some areas but not others
Region served

Local area

Partners involved

Parental role

CDC staff expects to work in partnership with parents and carers.

Professionals involved

Consultant Paediatricians, Physiotherapists, Speech & Language Therapists, Occupational Therapists, Dieticians, Social workers, Educational Psychologists, Teachers, Sometimes Portage Home Visitors, Sometimes Teachers HI, VI and/or MSI

Minimum qualifications

All qualified at first degree level or higher

Support provided

What is offered

Interdisciplinary assessment and support – medical care and help with development and learning.

Specialist play groups for children with significant learning difficulties.

Liaison with other services

CDC staff work as an interdisciplinary team, sometimes headed by a Consultant Paediatrician.

Sometimes teams are based in hospitals.

Responsibilities of sectors and services

Funding allocation

Funding for CDC activity is supported by central government grant to local Primary Care Trusts and NHS Trusts on a formula basis. Allocation for children with SEN & Disability is not ring-fenced. Sometimes jointly funded with Education.

Funding for CDC activity is supported by central government grant to Local Authorities and Children’s Trusts on a formula basis. Allocation for children with SEN & Disability is not ring-fenced. Sometimes jointly funded with Health.

Delivery of services

Head of Centre

Policy implementation

Head of Centre

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

Initial qualification and continuing professional development arrangements for professional practitioners are well-developed.

Positive aspects

Integrated, specialist support for children and families in one place.

Challenges

Specialist, multi-agency teams and centres of this type are available in some, but not all local areas.

Training issues concerning professionals involved

Training courses for learning-support/resource teachers to post-graduate diploma level (and which can usually continue to Masters level) are provided in universities and colleges of education and are funded by the Department of Education and Science.

Services-specific comment

It is difficult to make general statements about the services provided by Child Development Centres (CDCs). Many local areas have a specialist, multi-agency centre or team working with young children with significant disabilities or learning difficulties, but not all. Sometimes centres are called Child Development Centres and sometimes they are not. Sometimes the focus within the multi-disciplinary team is on professionals working for health services (Paediatricians, Speech and Language Therapists, Physiotherapists and Occupational Therapists). In other places, social workers, teachers and Educational Psychologists work as core members of the team. Most offer playgroup activities and opportunities for parents and carers to meet with other families with children with SEN & Disability in addition to specific medical care and/or therapy.

Visit www.dbh.nhs.uk/our_services/childrens_services/child_development_centres.asp for a local example.

7. Educational psychology services

Service details

Education sector

Type of provision

Service offered

Guidance and support to Early Years settings on a range of aspects of Special Educational Needs.

Target group addressed by the service

Educational Psychologists work with children of all ages, including children 0-5 with known or emerging Special Educational Needs & Disability.
Location

Number of services offered

Provided in every local area (150+ nationally)
Region served

Local area

Partners involved

Parental role

Educational Psychologists work with parents, carers and professional practitioners to identify and support the development of individual children at home and school.

Professionals involved

Educational Psychologists (EPs)

Minimum qualifications of professionals

All Educational Psychologists have qualifications at first degree and postgraduate degree level in Psychology and Educational Psychology. They are also often qualified teachers with teaching experience in schools.

Support provided

What is offered

Assessment of emerging Special Educational Needs & Disability, including assessment for the purposes of making a Statement of Special Educational Needs. Advice and support for Early Years settings and schools to enable them to include children and promote development in every child.

Liaison with other services

Educational Psychologists who work with children 0-5 maintain regular working arrangement with a range of professionals, as part of a multi-agency team. Some EPs manage their local Portage Service.

Responsibilities of sectors and services

Funding allocation

Funding for Special Educational Needs (including EP services) is distributed by central government to local areas on a formula basis but allocation for SEN & Disability is not ring-fenced.

Delivery of services

Local Authority or Children’s Trust

Policy implementation

Local Authority or Children’s Trust

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

Initial qualification and continuing professional development arrangements are well-developed.

Services-specific comment

For more information about the activity of Educational Psychologists in England, visit www.aep.org.uk.

Association of Educational Psychologists, 4 The Riverside Centre, Frankland Lane, Durham DH1 5TA

8. Social care service disability services

Service details

Health and social sector

Type of provision

Service offered

Support for families with young disabled children, as part of social care services for people of all ages with disabilities or learning difficulties.

Target group addressed by the service

Families with disabled children 0-5

Location

Number of services offered

Difficult to estimate. Social Care services for families with disabled children under five are better developed in some areas than others.

Region served

Local area

Partners involved

Parental role

Social Care Workers expect to work in partnership with parents and carers.

Professionals involved

Social Care Workers

Minimum qualifications of professionals

Professional qualification is at first degree level.

Support provided

What is offered

Emotional support for families and practical help with adaptations to the home, information, claiming disability benefit and sometimes, equipment
Liaison with other services

Social Care Workers routinely work with a multi-agency network of professionals who provide different kinds of support for children and young people with SEN & Disability

Responsibilities of sectors and services

Funding allocation

Funding is supported by central government grant to local Primary Care Trusts and NHS Trusts on a formula basis. Allocation for children with SEN & Disability is not ring-fenced.

Local Authorities or Children’s Trusts directly provide Social Care services or commission services in response to local need and priorities.

Delivery of services

Local Authorities or Children’s Trusts

Policy implementation

Local Authorities or Children’s Trusts

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

Children’s Social Care Services are regularly inspected by the Office for Standards in Education, Children’s Services and Skills (OfSTED).
Challenge

Services are much better developed in some areas than others.

Services-specific comment

Social Care services have a statutory responsibility to provide services for disabled children as ‘children in need’ but vary widely in their capacity to respond to the needs of families with very young children with SEN & Disability. Services for young children with disabilities are very much better developed in some areas than others. Eligibility criteria which enable families to use their services fall across a wide range.

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?

9. Context

In 2008, the population in England was 51 million and there were 672,807 live births
. The fertility rate was 1.95 children per woman. 68% of working-age women with dependent children were in paid employment. 38% were working part time. 57% of mothers with children under five were employed
.

Universal services: statistics on children under five

In January 2009, a total of 1,155,500 three and four year olds were benefiting from some free early education
. The number of three year olds represents 92% of the population. The number of four year olds represents 98% of the four year old population.

10. Statistics on children with disabilities in England

The most recent study commissioned by Government into numbers of disabled children estimates the mean percentage of disabled children in England to be between 3% and 5% of the general population
. No national survey of families and children needing or using ECI services is currently in use. Many local authorities experience difficulty when asked to provide information about their population of disabled children, although they report they recognise the need for improved data to inform their work and deliver effective services
. Information about disability will be collected in the School Census from 2011.

11. Statistics on children of school age with special educational needs

In January 2009, 17.8% of pupils attending school were identified as having special educational needs
. An additional 2.7% (221,670) (the children with the most severe and complex support needs) had Statements of Special Educational Need. 55.6% of the 2.7% with Statements were being educated in mainstream schools.

In England, children are understood to have ‘special educational needs’ if they have ‘a learning difficulty which calls for special educational provision to be made for them’. ‘Special educational provision’ means:

a.) for children of two or over, educational provision which is additional to, or otherwise different from the educational provision made generally for children of their age

b.) for children under two, educational provision of any kind.

See Question 1 for more information about Statements and the framework for supporting children with special educational needs in England. 

Estimating the number of children under five with disabilities requiring ECI services

Together from Start, national guidance on Early Childhood Intervention (ECI) services issued by the Department of Health and Department for Education and Skills in May 2003, directed local authorities, working with their local health services, to plan and provide ECI services for 3% of their population. The guidance concentrated on children under three. Estimated numbers of older disabled children are higher, which suggests that calculation on the basis of 3% for the age range 0-5 provides an indicative, but conservative, estimate of the number of children and families requiring ECI services.
3% of live births in England in 2008 (672,807) is just over 20,000. Grossing up by five (to provide an estimate for 0-5 years) suggests that about 100,000 children under five and their families may require Early Childhood Intervention services at any one time. 

The nature and level of support required by this population of families and children falls across a wide range. Our understanding is that ECI services provide for children with the most complex and severe disabilities, but also cater for a much larger population of children with less severe learning difficulties or disabilities, which may become obvious only when learning and development in early childhood falls behind expected norms.

Questions related to Key elements of ECI

12. 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.

13. 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. 

Introduction

Policy arrangements to support the development of Early Childhood Intervention (ECI) services for children under five with disabilities and their families in England have developed significantly since 2005, when information was last collected by the European Agency.

National policy, guidance and local service change for this population are integral to much broader policy initiatives for:

· children with additional needs, including special educational needs and disabilities of all ages

· universal services for children under five (services provided for all families and children living in an area)

· better co-ordination or integration of health, education and social care services at local, regional and national level.

Policy initiatives in all these linked areas interact with one another. This document organises information to maintain a focus on ECI services. However, it is important to understand the context provided by broader policy initiatives in England, which currently attaches great importance to initiatives for young children with additional needs. The following overarching themes of general policy development are particularly relevant for the development of ECI services:

· an emphasis on partnership working with parents

· the reform and development of the Early Years and Childcare sector

· whole system change following the Children Act 2004, which promotes better integrated working between health, education and social care services at every level.

ECI services, universal services for children under five and services for disabled children in England are all developing in the context set by the Children Act 2004, which triggered whole system change for children’s services. The responsibility placed on health, education and social care services to co-operate with each other and the emerging ability of Children’s Trusts to fund integrated services in different ways are particularly important for ECI services, as are the broader development of lead professional or key worker functions and the development of a common assessment framework.

To find out more, visit www.dcsf.gov.uk/everychildmatters/about/guidance/dutytocooperate
Children under five with disabilities: Together from the Start and the Early Support programme

Together from the Start, national guidance on ECI services, was published in 2003 by the Department of Health and the Department for Education and Skills
. It encourages local development of services for families with disabled children on the model proposed by the European Agency for Development in Special Needs Education Early Childhood Intervention project.

Since 2003, central government has invested £16 million in developing Early Support, a national programme to improve the way in which services for young disabled children in England work together and engage with families. The programme directly supports local implementation of Together from the Start for children under five, building on existing good practice and increasing local capacity to deliver better co-ordinated, family-focused information and care. Early Support provides an ethos of partnership working, a training programme and paper materials to support multi-agency service development at local level. The mainstreaming of the programme across England was announced in 2007, following a successful period of pilot activity, during which the programme materials were trailed and refined and the approach was independently evaluated.
Early Support (ES) is based on the principle of partnership working with families. It encourages:

· efficient and responsive referral processes

· regular multi-agency team around the child (TAC) meetings with families to discuss and agree a Family Service Plan

· the development of key worker services for children and families who use many different services

· better two way exchange of information between families and services

· multi-agency planning for service improvement at local level, using the ES Service Audit Tool

· the training of mixed, multi-agency groups of professionals, alongside parents, to promote interdisciplinary working and partnership working with parents, using the ES materials.

The Early Support programme materials are available free of charge to families with young disabled children and all those who work with families. The materials comprise:

· an Early Support Family File which provides a flexible framework of templates to help with co-ordinating appointments, sharing information and joint planning, using a Family Service Plan (ECI plan)

· a set of standard information materials about the way that services work and about particular conditions, like Down Syndrome and Cerebral Palsy

· an Early Support Service Audit Tool to help with local multi-agency change 

· a set of Early Support Developmental Journals which help families observe learning and change and share what they know about their child when discussion with professionals focuses on development and learning
.

The materials were designed in partnership with professionals and families for flexible use as an integral part of developing relationships between families and support services. In general, the more severe and complex a child’s care and support needs, the more likely a family is to need a ‘full’ Early Support service, including a key worker and the more likely they are to find the programme materials helpful.

Early Support is currently cascading across the country and the programme materials are widely used. In January 2009, ( 85% of local authorities reported purposeful action to introduce use of the programme in their area. 31 local authorities (21%) were reported to already have well-established ECI systems using Early Support in place, 33 (22%) were well-advanced with introducing the programme and 67(44%) had a multi-agency implementation plan in place to introduce Early Support and had taken some action.

Context: universal service provision for children under five

ECI services in England are an integral part of universal services provided for children under five. Some changes to policy and guidance underpinning universal service provision have been particularly important for the development of ECI services since 2005.

Universal services: Child Health Promotion Programme

The Child Health Strategy (Healthy lives, better futures) emphasises ‘prevention’. In the case of young children with special educational needs or disability, this means the early identification of children and families requiring ECI services and speedy response to their needs.

The Child Health Promotion Programme (CHPP)
 focuses on children under five, and specifies the universal services and additional (more specialist) services to be provided for families in local areas. CHPP reminds health professionals that:

‘One of the CHPP’s core functions is to recognise disability and developmental delay. This includes responsibility to provide information, support, referral and notification to others and in particular, there is a duty to inform the local educational authority if it is suspected that a child may have special educational needs. Practitioners carrying out CHPP health and development reviews are expected to have knowledge and understanding of child development and of the factors that influence health and wellbeing. They need to be able to recognise the range of normal development.’

Universal services: Inclusion

There is a well-developed, national, statutory framework promoting the inclusion of children under five with special educational needs or disability in ‘mainstream’ early years and childcare settings or schools. The Special Educational Needs Code of Practice (2001)
 regulates this aspect of service provision for young children with disabilities.

In England, children with special educational needs are understood to have learning difficulties or disabilities that make it harder for them to learn than most children of the same age. Additional help can be provided for children under five in mainstream settings at two levels:

· Early Years Action – when practitioners working with a young child on a daily basis identify that a child has special educational needs and provide interventions that are additional to or different from those provided as part of normal activities and strategies.

· Early Years Action Plus – when practitioners working with a child on a daily basis are provided with advice or support from outside specialists, so that interventions other than, or additional to those provided at Early Years Action can be provided.

Children with the most significant additional support needs sometimes also have a Statement of Special Educational Needs. A Statement is a document that sets out a child’s additional support needs and the extra help they should get. Local authorities issue Statements when they believe that the special educational provision necessary to meet the child’s needs cannot reasonably be provided within the resources normally available to mainstream schools and early education settings in their area.
The Disability Discrimination Act (1995) also imposes duties on mainstream settings not to treat a disabled child ‘less favourably’ and to make ‘reasonable adjustments’ to enable young children with disabilities to participate in mainstream settings.

Universal services: The Early Years Foundation Stage

The Early Years Foundation Stage (EYFS), published in 2007, sets national standards for learning, development and care for all children from birth to five. EYFS aims to ensure that ‘every child is included and not disadvantaged because of ethnicity, culture or religion, home language, family background, learning difficulties or disabilities, gender or ability’ and emphasises that:

‘All children, irrespective of ethnicity, culture or religion, home language, family background, learning difficulties or disabilities, gender or ability should have the opportunity to experience a challenging and enjoyable programme of learning.’
To find out more, visit www.nationalstrategies.standards.dcsf.gov.uk/earlyyears 

See Question 2f) for more information.

Universal services: Sure Start Children’s Centres

Another significant change to services for families with young children and their families since 2005 has been the development of Sure Start Children’s Centres. Children’s Centres are community-based service hubs, where children under five and their families can receive seamless integrated services and information. Centres provide:

· integrated early education and childcare

· support for parents – including advice on parenting, local childcare options and access to specialist services for families

· child and family health services – ranging from health screening, health visitor services to breast-feeding support

Children’s Centres are part of universal service provision, but an inspection report, looking at 20 Children’s Centres
, suggests that the co-location of services in centres is bringing particular benefits for some families with children under five with special educational needs and disability:

‘Children with special educational needs benefited from the close working of health visitors, midwives, family support workers, speech and language therapists, children’s centre teachers, day-care staff and others. Three of the children’s centres visited also provided a base for specialist services catering for younger children with highly specialised needs, such as hearing impairment or severe and profound learning difficulties. Clinicians said the children and their parents were more at ease, because of the positive ethos of children’s centres and their lack of association with being ill.’
To find out more, visit

www.dcsf.gov.uk/everychildmatters/earlyyears/surestart/surestartchildrenscentres/childrenscentres
Universal services: Childcare

Significant expansion of the childcare sector in England has taken place over the last few years. The Childcare Act 2006 requires local authorities to pay particular attention to the needs of families with disabled children when addressing their duty to secure sufficient childcare in their areas. Government has funded a national Disabled Children’s Access to Childcare (DCATCH) programme to help local authorities respond.

To find out more, visit

www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/childcare/childcare
Context for ECI services: disabled children of all ages

The context for recent policy developments for disabled children in England, particularly in relation to interdisciplinary working, is set by Building brighter futures, the Children’s Plan (2007) and the National Service Framework for Children, Young People and Maternity Services (NSF) published by the Department of Health and Department for Education and Skills in 2004. The Children’s Plan says:

‘By putting the needs of children and families first, we will provide a service that makes more sense to the parents, children and young people using them, for whom professional boundaries can appear arbitrary and frustrating … and by building capacity to work across professional boundaries we can ensure that joining up services is not just about providing a safety net for the vulnerable – it is about unlocking the potential of every child.’
Standard 8 of the NSF for children sets a national expectation that:

‘Children and young people who are disabled or who have complex health needs receive co-ordinated, high-quality child and family-centred services which are based on assessed needs, which promote social inclusion and, where possible, which enable them and their families to live ordinary lives’
The Aiming High for Disabled Children (AHDC) programme
, launched in 2007, aims to improve service provision across the board for disabled children and their families. It is achieving this by investing substantial sums of money in a number of particular services and by undertaking system reform. The programme is helping local areas across England:

· develop the range and quality of opportunities for short breaks available to disabled children and their families 

· increase the range, quality and affordability of childcare available for disabled children and young people

· improve arrangements for young people aged 14-19 as they negotiate the transition between children’s and adult services

· improve palliative and continuing care

· make parents active agents in shaping services and develop the direct involvement of parents in service planning and decision-making processes at local level.

The programme is also developing a National Indicator on services for disabled children for the first time and has set out standards for local service provision to children with disabilities and their families, in the form of a National Core Offer document
.

The continued roll out of the Early Support programme for children under five and ECI services across England is being managed as an integral part of the Aiming High for Disabled Children programme.

National programmes to support children with speech, language and communication needs and children with autistic spectrum disorders are also in development. Better communication: and action plan to improve services for children and young people with speech language and communication needs
 was published in 2008 by the Department for Children, Schools and Families and the Department of Health. Practical guidance and e-learning materials for Early Years practitioners supporting young children with speech language and communication needs
 and autistic spectrum disorders
have been published, in addition to practical guidance for Early Language Lead Professionals
. 
Context: national screening programmes

Some changes to national antenatal and newborn screening programmes have been made since 2005. Of particular relevance to ECI services are the continued consolidation of the Newborn Hearing Screening Programme and new standards for Newborn and Infant Physical Examination. New national standards and competencies for the Down’s Syndrome Screening Programme, which is part of the NHS Fetal Anomoly Screening Programme, were published in 2004.

See Question 2f) for more information.

Context: workforce development

Arrangements for the training and initial qualification of professional groups with specialist knowledge relevant for ECI services are well-established in England. The 2020 Children and Young People’s Workforce Strategy (2008)
 prioritises training to ‘support children who are particularly vulnerable, including those who are disabled’ and training to help professionals work in partnership with one another and with parents.

See Question 9 for more information on Early Support training, which is particularly relevant for ECI services.

Question 2- Please describe briefly how these policies address the following:

a) reach all children and families in need;

Mechanisms to identify and reach young children with disabilities are well-developed.

A full national screening programme is in operation (see Appendix 1) and working protocols and practices operate across many other services to try to ensure that children and families requiring ECI services are identified early and referred on quickly for further investigation. Children are sometimes identified in the first days of life by the maternity, hospital or clinic services in their local area. Health Visitors who have a particular, community-based role in monitoring the health and development of children in the first two years of life, often refer children for assessment, following discussion with the parents. The older a child is, the more likely it is, that a first referral to ECI services will be made by ‘mainstream’ staff working in early years and childcare settings.

Because of the ‘multi-agency’ and varied nature of early contacts with families, many local areas have developed, or are trying to develop, a ‘single pathway’ to identify and manage children and families needing ECI services. ‘Single pathway’ means one clear gateway into the system. Normally, this involves establishing a ‘multi-agency referral panel’ to receive and consider all new referrals. The panel brings together managers from health, education and social services at regular intervals to agree next steps for families who have recently been identified and referred for assessment and help by different agencies. Such panels enable positive relationships between families and ECI services to be built in the early days of a support relationship, as they can plan a multi-agency programme of appointments to achieve an initial assessment of need as quickly as possible. In areas where Early Support (ES)
 is being used, multi-agency referral panels increasingly consider which elements of integrated support using ES are needed by families, as well as agreeing what clinical and other assessments are required to find out more about a child’s situation. For example, is a key worker needed straight away?

Families in most areas are able to refer themselves to ECI services or to the local multi-agency review panel – although it is more usual for a professional who is in contact with a family to do this.

Some young children with disabilities in England will be identified and referred on to specialist ECI services using the Common Assessment Framework, or CAF
 system, which has been developed as part of universal service provision over the last few years. CAF is a standardised approach to assessing a range of additional needs in children and deciding how these should be met, which has been nationally defined and which covers children and young people of all ages. The relationship between overarching CAF arrangements and the operation of more ‘specialist’ multi-agency panels focused on ECI services for disabled children is becoming increasingly well defined at local level as new systems bed down.

b) avoid or compensate for unequal situations (e.g. rural versus urban areas);

National Government sets standards and provides guidance. Local government funds and organises services in a way that is practical for them. Funding formulae that determine local allocations of central funding take demographic factors into account.
c) ensure co-ordination among the different sectors and services involved;

National policy and guidance since 2005 has focused particularly on the co-ordination or integration of ECI services for families, in the broad context of the better integration and joint funding of local services provided by health, education and social services required by the Children Act (2004) and Every Child Matters
.

Many national initiatives to achieve better co-ordinated service delivery for families and children have statutory force.

Early Support is the national government programme to improve the quality of ECI services in England and it specifically promotes co-ordinated working. The programme is a joint initiative by the Department for Children, Schools and Families, the Department of Health and Sure Start (the national programme to deliver the best start in life for every child by bringing together early education, childcare, health and family support).

See Questions 1 and 5 for more information about the Early Support programme.

The context for co-ordinating the ECI support provided for young disabled children by different sectors and services is defined by general expectations about integrated working, introduced by Every Child Matters and set out in the Children’s Plan (2008), which recognises the needs of disabled children and young people, and says:

‘practitioners need to work together as an integrated workforce, characterised by professional respect and trust, cutting across service boundaries to fit services around the needs of children, young people and families. This will involve working in teams made up of a range of people from different professional backgrounds.’

The National Service Framework for Children (2004), which sets standards for local delivery of health services, promotes a vision of services for disabled children in which:
‘Health, education and social care services are organised around the needs of children and young people and their families, with co-ordinated multi-agency assessments leading to prompt, convenient, responsive and high-quality multi-agency interventions that maximise the child’s ability to reach his or her full potential.’ 

See Question 5 for more information.

d) guarantee that families have access to the required information;

The Aiming High for Disabled Children (AHDC) Core Offer document
 directs local providers of health, education and social services to provide disabled children, young people and their families with information that is ‘accessible’, ‘available’, ‘relevant and accurate’, ‘joined-up’ and ‘user-focussed’.

The Early Support programme has developed an extensive range of standard information about how services work and about particular conditions (e.g. Down Syndrome, Cerebral Palsy, Multi-sensory Impairment) which are available free of charge. The materials are now routinely used by professionals in many parts of the country as part of their work with families with disabled children under five, but they are also ‘open access’, which means families are able to view the materials on-line and/or order print copies for themselves, if they choose to do so
.

NGOs (known in England as Voluntary Organisations, or collectively as ‘the Third Sector’) play an important role in providing information for families. Most offer information and support by email or telephone and/or publish information on-line and in print format. Many voluntary organisations concentrate on particular populations and conditions. To find out more, visit Contact a Family www.cafamily.org.uk, the National Autistic Society www.nas.org.uk, the National Deaf Children’s Society www.ndcs.org.uk, Scope www.scope.org.uk, the Down’s Syndrome Society www.downs-syndrome.org.uk and Down Syndrome Education International www.downsed.org. These examples are indicative only.

The arrangements set out above, combined with the national AHDC Core Offer standards and Early Support working arrangements are designed to ensure that families with disabled children receive the information they need, when they need it, and that they are supported to understand it over time and in relation to their own child. Where a service is available and children have severe or complex disabilities, key workers check that families have the information they need and support understanding.

See Question 1 for more information on AHDC and the Early Support programme.

e) offer pre-natal support and guidance for families;

A national programme to introduce ante-natal screening for Down’s syndrome was announced in 2001. Working standards, developed to improve the quality of screening and enable women to exercise informed choice about screening procedures for Down’s syndrome
 published in 2007, specify that:

· All professionals involved in the screening process must be impartial and supportive towards women, as they make decisions along the screening and diagnostic pathway (Standard 8.3)

· All women must receive information about Down’s syndrome and the availability of a screening test, as early as possible in pregnancy, and at least 24 hours before they are asked to make any decisions. (Standard 8.4)

· All women must be given the opportunity to discuss their screening decision with a professional trained in screening, who can provide them with information on Down’s syndrome and the possible long-term health and social issues. (Standard 8.9)

Clinical guidance for medical practitioners is available
 and the National Health Service has produced a standard information booklet about ante-natal screening for use with expectant mothers and families, which is available free of charge.

Visit http://www.library.nhs.uk/screening/ViewResource.aspx?resID=60290 to read Testing for Down’s syndrome in pregnancy.

Objective information about ante-natal screening procedures is also available on-line for families and professionals at www.antenataltesting.info 

Currently, every pregnant mother in England should be offered:

· a screening test for Down’s syndrome

· an ultrascan scan between 18-20 weeks to check for physical abnormalities un their unborn baby

· information to help them decide if they want screening or not.
See Appendix 1 for more information on the timeline for screening activity.

f) take into account the importance of child’s first year in detecting delays and difficulties.

The Child Health Promotion Programme (CHPP)
, the national programme to improve the health and wellbeing of children, outlines a recommended programme of developmental checks and screening procedures to be used by local services across England from the first days of life onwards, as part of universal service provision for children under five and their families. An outline overview of recommended procedures is attached as Appendix 1.

When babies with health or developmental problems or abnormalities are identified, health practitioners are directed by CHPP to make an ‘early referral to a specialist team’ and provide a ‘package of additional support and monitoring, as assessed by the health professional and drawing on the Early Support programme’.
The NHS Newborn and Infant Physical Examination Programme (NIPE) offers parents a head to toe physical examination for their baby to check for problems or abnormalities. The examination is carried out within 72 hours of birth and then again at 6 to 8 weeks of age. It includes a general all over physical check, and a specific examination of the baby’s eyes, heart, hips and, in the case of boys, testes. New standards and competencies for these standard examinations were published in March 2008, as part of the Child Health Promotion Programme.

Visit http://newbornphysical.screening.nhs.uk/publications to find out more. 

The NHS Newborn Hearing Screening Programme (NHSP) ensures all families are offered hearing screening for their new child within the first few weeks of life.

Visit http://hearing.screening.nhs.uk/ to find out more and to see examples of information produced by national screening programmes for parents about screening procedures.

See Question 1 for more information on the CHPP and the Early Support programme.

The Early Years Foundation Stage (2007) (EYFS), which sets standards for learning, development and care for all children from birth to five, describes typical patterns of child development from birth onwards and encourages adults working with young children to observe the development and behaviour of young children carefully. It provides a standard framework that practitioners working with a young child can use as a basis for discussion with parents and carers, when there is concern about a child’s development and a referral to ECI services is being considered. The EYFS ‘Development matters’ material
 includes supplementary information about early child development that is more detailed, to enable anyone working in an early years or childcare setting to observe children’s development closely. Where a child is already known to have a learning difficulty, the same information helps early years practitioners to provide personalised learning for children with special educational needs or disability.

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. 

The expectation at national policy and guidance level is that the ECI support needs of young disabled children and their families will be assessed and met by services on the local area in which a family lives. However, this expectation is not expressed in the form of nationally determined eligibility criteria, tied to particular types of disability or conditions.

Together from the Start, national guidance on ECI services for children under 3 issued by the Department of Health and Department for Education and Skills in 2003, defines disability in the following terms:

‘A child under 3 years of age shall be considered disabled if he/she:

i.) is experiencing significant developmental impairment or delays, in one or more of the areas of cognitive development, sensory or physical development, communication development, social, behavioural or emotional development; or

ii.) has a condition which has a high probability of resulting in developmental delay.

When concern about a child’s situation or development occurs, access to services begins with the process of assessing a child’s situation and the range and frequency of specialist help required. Together from the Start specifies that:

‘Assessment is a process of gathering information about the health, education and social care needs of a child. Assessment should also identify the disabling social and physical factors which are inhibiting the child’s access to good quality of life and what support agencies can provide to help tackle some of these barriers. Assessment should begin as soon as possible when a developmental delay or disability is suspected; fast track arrangements may be necessary to ensure timely support. The process results in a conclusion, if possible, a diagnosis with aetiological explanation informed by relevant investigations, and always a plan of action to meet needs.’

Context for ECI services

The model for providing universal and targeted services in England does not set strict eligibility criteria for local services, but reflects a general expectation that local services for families and children will always be planned and resourced to enable an effective response to the routine service needs of the majority of families and the significant and complex support needs of a few children. Government guidance expresses this ‘whole system’ approach to meeting a continuum of service support in the context of universal services in the following way
:
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Figure 1: Continuum of service support
Within this framework of reference, young children requiring ECI services from a number of different agencies are identified as ‘children with complex needs’.

14. 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. 

15. 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);

Services are decentralised.

Central government provides national guidance and sets standards to ensure services of the same quality are delivered to families in different places. However, services are delivered locally and it is the150+ local authorities across England with their health partners (NHS Primary Care Trusts (PCTs), which provide primary care and NHS Hospital Trusts, which provide secondary care) that are the direct providers of ECI services. 

ECI services are better developed and better co-ordinated in some areas than in others. However, families with young disabled children can normally expect to access specialist medical, therapeutic, and emotional support in their local area. If their child has a rare condition, their family may need to travel to receive very specialist help and guidance at a national centre of expertise. For example, they may be referred to Great Ormond Street Hospital, in London.

Local ECI services for children and families are structured in different ways in different places, partly in response to demographic factors. However, normally all of the following are available to families in their local area:

· Routine developmental reviews and screening procedures. (See Question 2f) for more information.)

· Specialist assessment and on-going medical care and therapy in a clinical setting from a Consultant Paediatrician, Physiotherapists, Speech and Language Therapists and Occupational Therapists working at a local hospital.

· Ongoing specialist advice and practical help for families with disabled children, covering child development, physical therapy, equipment etc. from a specialist team. In some places, this specialist care is provided at a local Child Development Centre (CDC), where community based Paediatricians, Physiotherapists, Speech and Language Therapists, Occupational Therapists, Educational Psychologists work. Sometimes specialist advisory teachers work with children when they attend CDCs.

· A Portage Service, which works with parents and carers to help them promote development in children with learning difficulties – often through a system of home visits, but sometimes based in a CDC
.

· A specialist support service for children with sensory impairments, which, like Portage, usually works with children under five through a system of home visits. For example, where profound deafness has been identified by newborn hearing screening in the first few months of life, families might expect to be visited once a week or once a fortnight in the home by a peripatetic Teacher of the Deaf (a qualified teacher, additionally qualified to work with deaf children).

· Opportunities to meet with other families with disabled children under five.

· An Educational Psychology service.

· Some support from social workers. The Children Act 1989 included disabled children in the population of ‘children in need’ for which social care services have defined responsibility. However, the capacity of local services to provide specialist support for young disabled children and their families varies widely. In some places social workers are heavily involved as core members of the multi-agency network of people providing ECI services. In other places, they become involved only if there are factors in addition to disability in the child, which make it appropriate for them to contact a family.

However local ECI services are structured, there is growing recognition that families who are in contact with many different professionals and agencies as a result of their child’s disability require integrated ECI services that provide:

· team around the child meetings

· joint planning processes that include families in discussion and decision making about their child

· a lead professional or key worker.

See Questions 1 and 5 for more information about how the Early Support programme helps with these elements.

c) avoid overlaps and misleading pathways.

See Question 2a) for more information about the concept of a ‘single pathway’ for families and the operation of local multi-agency referral panels.

Question 5- Do ECI measures guarantee family support so that families:

Early Support, the national government programme to improve the quality and co-ordination of ECI services in England directly addresses the issues covered by this question. Guidance from the Department for Children, Schools and Families and the Department of Health consistently directs local authorities and their health partners to use Early Support.

See Question 1, Google ‘Early Support’ or visit:

www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/earlysupport/home/ to find out more about the Early Support programme.

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

Best practice in ‘sharing the news’ with families in hospital or clinical settings at the time a condition is first identified is informed and supported by the Right from the Start programme, based at Scope, a disability organisation with a focus on people with Cerebral Palsy. The Right from the Start Template sets out principles for sharing information with families, makes recommendations for routine practice, and is supported by a training programme for professionals that is jointly delivered by professionals and parents.

Visit www.scope.org.uk/earlyyears/rfts.php to view the Right from the Start template and find out more.

Many voluntary organisations provide information by telephone, on-line or in print format.

See Question 2d) for more information.

Early Support (ES) provides standard information that is available free of charge to families with disabled children under five in England and to anyone who works regularly with families. The material was developed following widespread consultation and reflects what parents and carers who have ‘been there before’ say it is helpful to know. The information booklets are all available on-line or in print format by post and the material is up-dated every two or three years. The ES materials are now widely used across England, alongside information about local ECI services and contacts, and information provided by voluntary organisations, as a standard part of ECI services from the time a significant disability or factor impacting on development is identified, onwards.

The ES Background Information Booklets contain general (national) information about how services are organised and what families are entitled to. They can be used separately, or in combination with one another. The titles are:

· People you may meet

· Childcare

· Financial help

· Education

· Health services

· Social services

· Statutory assessment-education

· Useful contacts and organisations

The ES Information for Parents Booklets provide information on particular conditions or factors which impact on children’s development, for example:

· Autistic spectrum disorders

· Cerebral palsy

· Deafness

· Down syndrome

· Multi-sensory impairment

· Visual impairment

· Speech and language difficulties

Early Support also provides an ethos and expectation that information will be used flexibly in the context of a developing multi-agency support relationship with families, and that parents and carers will not simply be given information, but will be supported to understand it in the context of their own child’s situation, over time.

b) participate in the decision making and implementation of the ECI plan;

Early Support actively promotes partnership working with families through regular ‘team around the child (TAC)’ meetings with families, designed to keep parents at the heart of discussion and decision-making about their child. The programme encourages routine use of a standard format Family Service Plan, which is an ECI Plan. The template for the Family Service Plan is part of the ES Family File, designed for use across the country, and which is available free of charge. Routine use of ES Family Service Plans by multi-agency groups of professionals with families lies at the heart of an Early Support approach.

The Early Support Developmental Journals provide standard information about early childhood development in a family-friendly format to make it easier for parents and carers to celebrate progress and to contribute to any discussion and decision-making about their child based on observations of development and learning.

Early Support is a national programme that has been developing and rolling out across the country since 2003. The majority of local areas are using it, and the number of families using Family Service Plans is rising. Based on data returns from ( 75% of local authorities (of which there are 152 in total) in January 2009, over 11,000 families were known to be benefiting from some aspect of Early Support, including Team Around the Child (TAC) meetings and ES Family Service Plans. Using a range of data capture approaches, 43% of all local authorities were reported to be using an Early Support approach, including TAC meetings and ES Family Service Plans. An additional 44% were in the process of introducing this way of working.

Context for ECI plans in England

Standard 8 of the National Service Framework for Children, Young People and Maternity Services published by the Department of Health in 2004 requires local areas to ensure that:

‘Disabled children and young people and their families are routinely involved and supported in making informed decisions about their treatment, care and support, and in shaping services.’ 

Aiming High for Disabled Children
, which provides guidance about disabled children of all ages, and in particular, the AHDC Core Offer
 document, also remind local areas of their responsibility to work with families in this way. 

The Early Years Foundation Stage (EYFS), which sets national standards for learning, development and care for all children from birth to five, says:

‘Close working between early years practitioners and parents is vital for the identification of children’s learning needs and to ensure a quick response in any area of particular difficulty. Parents and families are central to a child’s well-being and practitioners should support this important relationship by sharing information and offering support to learning in the home.’ 

c) have a co-ordinator/key person to compile all the relevant information and services;

Together from the Start, national guidance on ECI services for children under 3 issued by the Department of Health and Department for Education and Skills in 2003 says:

‘All children with complex needs and their families should be allocated a key worker who works in partnership with them, with the function of co-ordinating service provision and providing a clear point of reference for the family.’

The Early Support programme, which provides practical help with local implementation of this guidance, actively promotes the development of lead professional or key worker services for families with disabled children under five. As the national programme develops, it is embedding an expectation that wherever a family uses services provided by a number of different agencies, they should have a lead professional or key worker to help them navigate the system and help with co-ordination. Key worker services are developing on a number of different models, but lead professionals or key workers using Early Support typically:

· provide a single point of contact for families

· help with the co-ordination of service provision, by organising team around the child (TAC) meetings with families at which Family Service Plans are written

· with permission, circulate information and Family Service Plans to all the professionals involved with a child 

· provide some continuity of contact and emotional support.

The Early Support (ES) programme materials (see Question 1) are specifically designed to help people who take on the role of key worker to do their job. The Early Support Family File provides a flexible, standard framework to support integrated working, exchange of information and joint planning with families using a Family Service Plan (ECI Plan). The Early Support information materials help key workers get the right information to families at the right time and, where appropriate, the ES Developmental Journals support joint working between families and professionals to promote child learning and development.

Based on data returns from ( 75% of local authorities in January 2009, over 5,000 families were reported to be receiving lead professional/key worker services, developed for the first time as part of the Early Support national programme.

The importance of key worker services as a critical factor improving interdisciplinary working with children with complex needs and their families has recently been highlighted again in England by a Centre for Excellence and Outcomes report analysing the available research knowledge and evidence on the effectiveness of services for children with disabilities up to the age of seven
.

Context for ECI key worker services

National Service Framework for Children Standard 8 directs Local Authorities, Primary Care Trusts and NHS Trusts to ensure that families with children of all ages with high levels of need ‘have a key worker/care manager to oversee and manage the delivery of services from all agencies involved in the care and support of the child and family, and to ensure that the family has access to appropriate services.’ 

ECI services in England are also developing at a time when Every Child Matters requires the broader development of lead professional services to achieve better-integrated delivery of services for all children, young people and families. The Practitioners’ Guide for Lead professionals (2007) says, in the context of universal services:

‘Lead Professional is not a job title or a new role, but a set of functions to be carried out as part of the delivery of effective integrated support. These functions are to:

· act as a single point of contact for the child and family, who they can trust and who can engage them in making choices, navigating their way through the system and effecting change. 

· co-ordinate the delivery of actions agreed by the practitioners involved, to ensure that children and families receive an effective service, which is regularly reviewed. These actions will be based on the outcome of assessments and recorded in a plan. 

· reduce overlap and inconsistency in the services received.’
d) training upon request, etc.
A training programme has been developed to address some of the workforce development issues associated with national ‘roll out’ of the Early Support programme. The training was designed to encourage parents and carers to attend and participate in training sessions alongside professionals from a range of agencies. Early Support Parents’ Workshops, which were written for parents by parents, and which are delivered by parent trainers, have also now been delivered in a number of different places across the country. Early Support promotes partnership working with parents and therefore, most of the associated training programme is designed to be delivered jointly by a parent trainer alongside a professional trainer – in particular, the Working in partnership through Early Support training course.

See Question 9 or visit:

www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/earlysupport/training to find out more about Early Support training.

16. 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.

17. Questions related to the key element of ‘Affordability’

Question 6- What budget is allocated to ECI services?

a) is it private, public, partly private?

b) do families need to contribute financially?

ECI services are publicly funded. Families are not normally required to pay.

Funding to support local provision of ECI and other services for children with special educational needs or disabilities is part of general funding for services for families and children that is routinely distributed by central government to local areas, on a formula basis. For example, the Sure Start, Early Years and Childcare Grant, which supports the development and provision of universal services for children under five in local areas, does not contain a ‘ring fenced’ element for ECI services, but guidance going out with grant money explicitly mentions the requirement to make provision for children with special educational needs and disabilities.

Decisions about how funding is deployed, and therefore how much is used for ECI services, are taken locally. In some areas, voluntary organisations are contracted, or commissioned, by the local authority and/or health service to provide some elements of an ECI service. For example, in Leicester City, a local voluntary organisation is paid to provide a key worker service for families (including children under five, using Early Support).

A small minority of families choose to pay for services provided by independent or private centres or practitioners, but this is unusual. Some independent centres with an interest in particular conditions (e.g. Down Syndrome, Deafness, Speech, Language and Communication Difficulties, Autism) offer services, but they often operate as voluntary organisations (charities) and raise funds to enable some families to use their services free of charge. Visit www.speech-lang.org.uk/parents/costs.asp or www.downsed.org/development-groups/joingroups/ for examples. Local authorities occasionally provide funding to enable a child and their family to use private services or services provided by voluntary organisations, as the most cost effective way for them to provide a competent service, but again, this is unusual.

Families normally use the publicly funded services provided in their local area.

Additional central funding for ECI and other services for disabled children
Occasionally, central government makes additional funding available, which is ‘ring-fenced’, to support particular policy initiatives or areas of work.

Services for disabled children and young people have been identified as a national priority in a series of national policy initiatives and plans since 2005 – for example, Aiming High for Disabled Children (2007), The NHS Operating Plan (2008), Building brighter futures, the Children’s Plan (2007) and Healthy lives, better futures, the Child Health Strategy (2008). As a consequence:

· the responsibility of local areas to develop ECI and other services for disabled children is currently clearly highlighted in guidance issued to local areas on how delegated funding should be used locally;
· central government has made significant additional funding available to develop some particular policy initiatives and services.

Between 2003 and 2009, over £16 million was invested in the development of Early Support, the national programme to improve the quality and co-ordination of ECI services for children under five with disabilities and their families.

Aiming High for Disabled Children, a transformation programme for services for children with disabilities of all ages, has allocated £370 million between 2008 and 2011 to increase the range short breaks available for families caring for children and young people with disabilities and an additional £35 million to improve childcare provision for families with disabled children.

Significant additional central funding has also been allocated to support the development of services for children under five with speech, language and communication difficulties and with autistic spectrum disorders. For example, £40 million was allocated in 2008 to support the development of a national Every Child A Talker programme, to enable mainstream early years practitioners to access training and materials so they can help young children to develop their speaking and listening skills more effectively.

See Question 1 for more information on all of the above.
Question 7- Do ECI measures ensure that: 

a) the same quality standards are applied to both public and private ECI services;

b) there are no variations regarding waiting lists and timeliness of services between the public and private sector of service provisions.
There is variation in quality between ECI services delivered in different places, as a result of local decisions being taken about funding priorities and working practices. However, in England, this issue is not primarily associated with whether services are publicly or privately funded. See Question 6.

However, national standards and guidance on the local delivery of services for disabled children, including ECI services for children under five, are well-developed. They are designed to ensure that the same quality of service is provided everywhere.

Standard 8 of the National Service Framework for Children, Young People and Maternity Services places an umbrella requirement on all local services to ensure that:

‘Children and young people who are disabled or who have complex health needs receive co-ordinated, high-quality child and family-centred services which are based on assessed needs, which promote social inclusion and, where possible, which enable them and their families to live ordinary lives.’

Standard 8 additionally specifies that:

· ‘Disabled children and young people receive child-centred multi-agency co-ordinated services from the point of referral through identification and assessment to delivery. 

· Early identification and intervention are provided through clinical diagnosis [and that] interventions support optimal physical, cognitive and social development, and are provided as early as possible with minimum waiting times.

· Families are offered a range of appropriate family support services that are flexible and responsive to their needs.’

Visit http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/Browsable/DH_4094479 for more information.
Quality standards: services for disabled children

Materials have been developed nationally to enable local, multi-agency groups of service providers to review the quality of local service provision and plan for service improvement against national standards. For example, a Disability Audit Tool (2009) is available that provides a self-assessment matrix based on NSF Standard 8 to help local service providers review multi-agency service provision for disabled children of all ages.

The Aiming High for Disabled Children Core Offer Document (2008) sets out a national statement of expectations for how disabled children and their families will be informed and involved as their needs are assessed and services are delivered. A new National Indicator is also currently being developed that will, for the first time, ask parents about their experience of local services provided for disabled children and young people across the country, relative to the AHDC Core Offer standards. Services for disabled children under five are an integral part of these important wider developments.

Visit www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/coreoffer/coreofferandni/ to find out more.

Quality standards: ECI services

The Early Support Service Audit Tool (2009)
 concentrates specifically on ECI services for children under five and promotes the model of service provision being encouraged by the European Agency for Development in Special Needs Education Early Childhood Intervention Project. The material is organised around the following set of principles:

1. The uniqueness of children and families is valued and provided for.

2. The care that disabled children receive is based on joint assessment, planning and review processes that keep parents and carers at the heart of discussion and decision-making about their child.

3. Service delivery for children and families is integrated and experienced by them as holistic, co-ordinated and seamless.

4. Families experience continuity of care through different phases of their engagement with services.

5. Children’s learning and development is monitored and promoted.

6. Families are able to make informed decisions.

7. Wherever possible, families are able to live ‘ordinary lives’.

8. Families and children are involved in shaping and developing services.

9. Working practices and systems are integrated.

10. Families can be confident that the people working with them have the training, skills and experience required to meet their child’s needs.

The following examples of quality standards associated with Principle 3 are indicative:

· ‘An integrated pathway by which families with young disabled children are identified, referred and supported is defined and understood. 

· Lead professional or key worker services are available to support families with young disabled children and the developing practice of those taking on the role of lead professional or key worker is supported and supervised.

· Joint discussion and the writing of Family Service Plans is managed in a way that promotes partnership working with families and reflects their priorities.’

Quality Standards for Special Educational Needs (SEN) Support and Outreach Services, services which apply to children of all ages, but also support the inclusion of children under five with special educational needs or disability in ‘mainstream’ settings, were also published in 2008.

18. 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.

19. 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;

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

See Question 5 for detailed answers to these questions.

Read on for some background information about current policy and practice assumptions about partnership working with families in England, which provide the context within which Team Around the Child (TAC) meetings and ECI Plans are developing.

Partnership with parents: ECI services

Early Support, the national programme to improve the quality and co-ordination of ECI services, directly promotes partnership working with parents, via a system of regular TAC meetings, joint writing of Family Service Plans, shared information, shared training and, where appropriate, regular support from a lead professional or key worker. The programme has been developed in consultation with parents and carers, as well as with professionals. The programme promotes interdisciplinary working and is used by people working for health, education, social care services and voluntary organisations. Use of the programme enables working in better partnership with families to become a shared goal across agencies.

See Question 1 for more information about Early Support.

Partnership with parents: services for disabled children

Current policy initiatives for disabled children and young people in England build on experience that the best way of creating cost effective and responsive services that work for families is to involve parents and carers at every level of planning and developing services.

Standard 8 of the NSF for Children
 (see Question 7) directs that:

‘Disabled children and young people and their families are routinely involved and supported in making informed decisions about their treatment, care and support, and in shaping services.’

Aiming High for Disabled Children, the national programme to improve services for disabled children of all ages, picks up this theme and emphasises the importance of ‘participation’ by parents:

· in assessment procedures

· in the design and review of care packages for their child

· in strategic level discussion, decision-making and planning for the development of services for disabled children in their local area.

As part of the Aiming High for Disabled Children programme, the Department for Children, Schools and Families has committed £5 million between 2008-2011 to support increased involvement of parents and carers in the planning and strategic development of services for disabled children.

Visit http://www.togetherfdc.org/Topics/ParentalParticipation.aspx to find out more.

Partnership with parents: universal services

Partnership with parents is identified as ‘the unifying theme’ of Building brighter futures, the Children’s Plan (2007) and it underpins all working practices that are emerging as part of the development of Children’s Centres and the Early Years Foundation Stage (EYFS) in England. The creation of a ‘framework for partnership working between parents and professionals’ is identified as part of the overarching aim of EYFS. The Practice Guidance for the Early Years Foundation Stage also says:

‘Early years practitioners have a key role to play in working with parents to support their young children. This should include identifying learning needs and responding quickly to any difficulties. Wherever appropriate, practitioners should work together with professionals from other agencies, such as local and community health and social services, to identify needs and provide the best learning opportunities for children. Partnership working may be required in particular for a child with disabilities, or a child who is looked after in care.’

See Question 1 for more information about EYFS and Children’s Centres.

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

a) regular and stable interdisciplinary team meetings are organised;

Question 1 explained how the current policy context in England requires professionals from different agencies to configure themselves around children and families in new and flexible ways. Effective interdisciplinary working at local level using Early Support involves regular Team Around the Child (TAC) meetings with families, joint planning using an ECI plan (ES Family Service Plan) and support from a lead professional or key worker. Local areas vary in the way they organise team structures to achieve this objective, but the approach requires that stable multi-agency groupings around individual families meet regularly.

Child Development Centres, which are established in some, but not all, local areas, bring multi-agency teams together with paediatricians, but the extent to which teachers or other professionals are involved varies. In some places, education and Portage services are co-located with health practitioners in CDCs, in other places they are not. Where such centres exist, regular and stable interdisciplinary meetings take place between team members.

See Question 4 for more information about Child Development Centres.
b) there are conditions for engagement of team members (e.g. common language, time, clear role division);

Conditions for engagement are agreed at local level. However, In areas where Early Support is being used, local agreement of the conditions for engagement at senior manager level on behalf of their staff is an important pre-requisite for service change, as the programme requires individual practitioners from a number of different agencies to work together in different ways and maybe, to take on the role of key worker for one or two families.

Context: Every Child Matters

See Question 1 for more information about the context for integrated working set by the Children Act 2004 and Every Child Matters. The development of new working practices for ECI services in England is part of more general, systemic change to joint working between professionals from different agencies, including workforce development to ensure that professionals expect to work in more flexible ways with colleagues from other professional backgrounds.

See Question 9e) below for more information on training.

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

It has been important for local multi-agency change processes in England that national guidance on ECI services has been issued jointly by more than one Government department – usually Department of Health and the Department for Children, Schools and Families.

For more information on this, see the attached list of policy documents attached at the end of this document.

The Early Support Service Audit Tool is designed to help multi-agency groups of managers and practitioners review the ECI services provided in their local area, agree common values and develop new interdisciplinary working practices. The Service Audit Tool is particularly useful in the early stages of ECI service development in a local area, when joint review by a range of different professionals groups enables shared, purposeful activity that is not ‘owned’ by any one agency and which is focused on outcomes for children and families. 

See Question 7 for more information on the ES Service Audit Tool.

Joint training is critical to the process of agreeing shared aims and values and to developing ‘shared ownership’ of new interdisciplinary working practices. The training programmes associated with the Common Assessment Framework (CAF) and Early Support are explicitly designed for delivery to mixed groups of practitioners from a range of different professional backgrounds. Involving parents of children with disabilities in training as participants and as Parent Trainers, has been equally important to embedding shared values about partnership working with families across health, education and social care services.

Standard national programme materials, developed for local use, are important in establishing shared values and to ensuring similar patterns of interdisciplinary working develop in different places (important for families who move from one area to another). The ES Family File and Family Service Plan are particularly relevant for ECI services, but the Common Assessment Framework and the Early Years Foundation Stage materials are other obvious examples from England.

See Question 1 for more information on the Early Support programme, Common Assessment Programme and Early Years Foundation Stage.

d) there is sufficient budget to support interdisciplinary teams;

See Question 6 for more information.

Budgets to support ECI services are locally set and administered – financial arrangements vary from place to place. Where a team around the child (TAC) approach and/or Early Support is being used, funding to support interdisciplinary activity and joint training is more likely to be built in at the planning stage, because these elements are fundamental to the approach.

National guidance in England clearly encourages local authorities and their health partners to commission ECI and other integrated services jointly or to pool budgets to fund shared activity. This is a developing area of practice in a context of whole system change to the way that local services for children are funded
.

Context: Children’s Trusts and whole system change

Children’s Trusts are local partnerships, which bring together organisations responsible for services for children, young people and families to create new opportunities for local authorities and primary care trusts to work together and focus on particular issues. National guidance specifically identifies the following as areas of activity that Children’s Trusts may wish to focus on
:

· reducing under-achievement in the early years

· improving access to services for disabled children

· ‘new ways of working, like co-location of services and multi-agency teams around the child’. 

Children’s Trusts create new opportunities for the joint planning and commissioning of services which may, in the future, be of particular relevance to the development of ECI services and integrated services for disabled children of all ages.

Visit http://www.dcsf.gov.uk/everychildmatters/resources-and-practice/IG00346/ for more information.

e) interdisciplinary working is part of training curricula.

ECI services: Early Support training

Interdisciplinary working is at the heart of the Early Support training programme, particularly the Working in partnership through Early Support course.

See Question 5d) to find out more.

Context: Every Child Matters and the 2020 Children and Young People’s Workforce Strategy 

Addressing barriers to integrated working is an identified priority for the high level, national workforce development plan, the 2020 Children and Young People’s Workforce Strategy (2008)
.

The Strategy assumes that everyone (whether they work for health, education or social care services) needs to become ‘committed to partnership and integrated working’, meaning:

‘People who work with children and young people will do so in partnership with them and their families. People in the workforce will also learn from and respect each other’s contribution, and work together across all sectors and agencies, because the children and young children who most need help will also need the help of other.’

Annex B to the Strategy spells out in some detail what integrated working may mean for people working in universal services, in a specialist role, as a team manager or as a strategic leader. The Strategy puts integrated working firmly on the training curriculum, but associated training programmes are still in the early stages of development.

Universal services: Children’s Centres

The National Professional Qualification in Integrated Centre Leadership (NPQICL) is the first national programme in England to address the needs of leaders within multi-agency, early years settings. It is particularly focused on the training needs of people working in Children’s Centres
.

See Question 1 for more information on Children’s Centres.

20. 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.

21. 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:

Please see Questions 2, 5 and 8 for answers to these questions.

a) to have clearly defined roles and responsibilities;

b) to co-operate with the families;

It is an overarching principle of working that services work in partnership with families, particularly when ECI services are required.

See Question 8 for information on partnership with parents.

c) to co-operate with NGOs;
Voluntary organisations play an important and valued complementary role to publicly-funded services at local, region and national levels.

See Questions 2d) and 6 fro more information.

d) to be involved in early detection and referral and avoid gaps and delays that affect further intervention;

See Question 2a) for more information.

e) to provide developmental screening procedures for all children;

Question 2f) and Appendix 1 set out the screening arrangements that operate in England.

f) to provide monitoring, advice and follow-up procedures to all pregnant women.
See Question 2e) for more information.

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;

The expectation in England is that any additional support required by a child and family will normally be sustained when a child moves from one provision to another.

Universal services: early years and childcare settings

The Early Years Foundation Stage (EYFS) sets a general expectation that:

‘Transition should be seen as a process, not an event, and should be planned for and discussed with children and parents. Settings should communicate information which will secure continuity of experience for the child between settings.’ 

When a young children has identified disabilities from an early age and families are using Early Support, the ES Family File provides information to support discussion with early years and childcare setting staff and others at admission or when moving from one provision to another. The file supports early discussion about what would be required to include or support a child effectively and safely. The most recent Family Service Plan, which details the range and nature of additional help that a child is already using, sits in the file and is likely to be particularly helpful. Some staff in mainstream settings may also find the Introducing ourselves section in the file particularly useful as they discuss placement with parents in advance of admission. Family files are family held, which means that parents choose how and when they use them to support early discussion about placement of their child with a childminder, in an early years setting or in a special school nursery.

When families are receiving specialist ECI support and/or where they are using a key worker service, a professional who knows the child well will usually offer to accompany parents to any discussion about changes in provision.

The Early Support Developmental Journals are increasingly used in England, when children move from one provision to another or attend an early years and childcare setting for the first time and it is appropriate to discuss a child’s learning and development. The journals provide fine grain information about what a child is able to do that is family-held and jointly owned by families and professionals. The material can both inform discussion in advance of admission to a setting and support joint working between home and a setting, after a child has settled in.

As children gets older and when they have complex and significant additional support needs, the statutory process to provide a child with a Statement of Special Educational Needs may be set in motion to ensure that additional support services are sustained if a child moves from one provision to another. A Statement of Special Educational Needs (SEN) is a document that sets out a child’s needs and the help they should have. It is reviewed annually to ensure that any extra support given continues to meet a child’s needs.

To find out more about special educational needs provision and the statutory framework supporting the use of Statements of Special Educational Needs, visit http://www.direct.gov.uk/en/Parents/Schoolslearninganddevelopment/SpecialEducationalNeeds/index.htm
b) guarantee that children coming from ECI services are given priority places in their kindergarten/pre-school settings.
This is not a particular issue in England, as all mainstream early years and childcare settings are required and encouraged to include children with special educational needs and disability and the number of three and four year olds generally receiving free education in England has been expanding.

22. 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.

The development and impact of the Early Support programme

Early Support is the national government programme to help local services in England develop ECI services on the model recommended by the European Agency for Development in Special Needs Education Early Childhood Intervention Project. It began on a small scale, developed through a two year ‘pilot’ phase in 45 Pathfinder areas across England (2004-2006) and went ‘mainstream’ in 2007, following a positive evaluation of outcomes in Pathfinder areas.

The programme promotes interdisciplinary working and partnership working with families through a system of regular Team Around the Child (TAC) meetings, shared information, joint planning using a Family Service Plan and the development of key worker services.

Based on data returns from ( 75% of local authorities (of which there are 150+ in total) in January 2009, over 11,000 families were known to be directly benefiting from some aspect of Early Support. Using a range of data capture approaches, 43% of all authorities were thought to be already using an Early Support approach, including TAC meetings and ES Family Service Plans. An additional 44% were in the process of introducing Early Support in their local area.

Over 5,000 families were reported to be receiving lead professional/key worker service for the first time, as a result of local service development using the Early Support programme.
Families consistently report that when local services use Early Support, it helps with:

· co-ordinating services provided by different agencies and people

· getting better information

· continuity of support – particularly in areas where lead professional or key worker support is available

· confidence.

Professionals say that using the programme:

· reduces duplication of effort

· makes more effective use of the resources that are available

· enables them to share information about and with families better

· helps them understand how what they do fits into the network of services for families provided in their area

· prevents them working in isolation

· increases job satisfaction.

These outcomes are reflected in the series of videos hosted on Early Support web pages
, in which families and professionals using the programme in different parts of the country talk about their experiences.

Evaluating particular interventions for particular populations

A recent report by the Centre for Excellence and Outcomes (C4EO) reviews the research evidence on outcomes for families and outcomes from particular interventions associated with particular populations of children under 7 (for example, speech, language and communication difficulties, autistic spectrum disorders and children with complex needs).

The report is available on-line at www.c4eo.org.uk in the Disability area.

See Question 13 for more information.

Question 13- Please describe briefly the evidence of improvement in relation to ECI services and provisions applied at local, regional or national level.

The pilot phase of Early Support, the national programme to improve the quality and co-ordination of ECI services for children under five, was independently evaluated. The research report on activity in 45 Pathfinder areas across England in 2004-2006, commissioned by the Department for Education and Skills, concluded in 2006 that:

‘Overall, from the perspective of both parents and professionals, Early Support is a successful programme that has had demonstrable positive effects on the quality of service provision, the wellbeing of families and the appropriate support and development of disabled children.’

‘For those parents whose experience of Early Support included multi-agency assessment/review and keyworking, there were clear advantages to enhanced inter-agency working using the Early Support model. These were: a reduced sense of burden resulting from otherwise having to co-ordinate services themselves; confidence engendered though the routine and predictable ways in which they knew professionals planned together; greater accountability and increased opportunities for parents to become involved in decision making about their child’s future.’

‘Pathfinders demonstrated improvement in multi-agency working and significantly improved practice in the domains of: agencies co-operating to plan, manage and develop service effectively; the co-ordination of on-going support for families; making straightforward and smooth the processes of referral, identification and initial assessment.’ 

Although this evidence is now dated, it may be of particular interest, because the Early Support programme focuses on children under five with disabilities and promotes the model of ECI service provision recommended by the European Agency for Development in Special Needs Education Early Childhood Intervention Project.

A more wide-ranging analysis of available research knowledge and evidence on the effectiveness of services for children with disabilities up to the age of seven in England has recently been published by the Centre for Excellence and Outcomes (C4EO). C4EO work aims to share information about ‘what works’ to support local change processes. In the case of ECI services, a stated aim of C4EO Research Report 4, Improving the wellbeing of disabled children (up to age 8) and their families through increasing the quality and range of early years interventions (2009), is to provide additional evidence of ‘what works’ to support the continued mainstreaming of the Early Support programme across England.

The C4EO Research Report is available on-line at www.c4eo.org.uk in the Disability area.

The report concludes that, on the basis of evidence, managers with strategic responsibility for the development of local services for children with disabilities under seven should:

· ensure that early years services are delivered in ‘natural’ surroundings, that they address the family context and are delivered through a seamless and integrated interagency service

· develop services that are characterised by structure, intensity and duration so that gains made by children are built on and sustained

· favour programmes which the current evidence base suggests are most likely to result in positive child outcomes

· prioritise high-quality pre-school education which the evidence base suggests can reduce subsequent SEN diagnoses in primary school

· support parents by delivering family-centred early interventions that are sensitive to the environment and capacity of the child and their family, with special attention to the needs of mothers

· introduce comprehensive key worker services which are associated with better family relationships, quicker access to financial benefits and reduced parental stress

· ensure that services address child-parent relationships as well as addressing narrow child developmental goals

· integrate early years intervention for disabled children into an overall strategy for improvement in children’s services.

Universal services: EPPE

The Effective Provision of Pre-School Education (EPPE) project is the first major European longitudinal study of a national sample of young children’s development (intellectual and social/behavioural) between the ages of three and seven years. To investigate the effects of pre-school education for three and four-year-olds, the EPPE team collected a wide range of information on over 3000 children, their parents, their home environments and the pre-school settings they attended.

Children ‘at risk’ of developing special educational needs were a particular focus of interest. The report concludes that:

‘High quality pre-school centres may be seen as an effective intervention that can help improve cognitive development and thus provide more vulnerable children with a better start at primary school, particularly if children spend more months in the pre-school centre.’

The full report is available on-line at

http://www.dcsf.gov.uk/everychildmatters/publications/0/1160/
Question 14- Please describe briefly any specific experiences at local, regional or national level:

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

Most nursery education for young children with special educational needs or disabilities in England is provided in mainstream early years settings or schools, although some special schools also have nurseries for children under five.

It is critical to the mainstream delivery of ECI services that national policy positively promotes the inclusion of children under five with special educational needs and disabilities into mainstream settings, where families want this. In England, an expectation of inclusion is embedded in principles underpinning the Special Educational Needs Code of Practice (2001)
:

· ‘a child with special educational needs should have their needs met

· the special educational needs of children will normally be met in mainstream schools or settings

· the views of the child should be sought and taken into account

· parents have a vital role to play in supporting their child’s education

· children with special educational needs should be offered full access to a broad, balanced and relevant education.’

Inclusion is a process by which schools, early years settings, local authorities and others develop their cultures, policies and practices to include pupils with special educational needs or disabilities and meet the needs of all children.

The Special Educational Needs Code of Practice is statutory guidance and contains sections on children under five and partnership with parents. Mainstream early years settings are required to identify a member of staff to act as a special educational needs coordinator (SENCO). In the case of accredited childminders who are part of an approved network, the SENCO role may be shared. SENCOs have responsibility for:

· ensuring liaison with parents and other professionals in respect of children with special educational needs

· advising and supporting other practitioners in the setting

· ensuring that appropriate Individual Education Plans are in place

· ensuring that relevant background information about individual children with special educational needs is collected, recorded and updated.

To read the statutory guidance underpinning provision in mainstream schools and early years settings, visit http://www.teachernet.gov.uk/_doc/4621/InclusiveSchooling.pdf.
The Early Years Foundation Stage (EYFS)

EYFS applies the principles and practices of the SEN Code of Practice to early years settings, i.e. out-of-home providers of education and care for children from birth to five, such as childminders, local authority nurseries, nursery or early years centres, children’s centres, playgroups, pre-school groups or schools. The Statutory Framework for EYFS
, which sets the standards for learning, development and care for children from birth to five, requires that all providers in receipt of Government funding must have regard to the SEN Code of Practice and must have and implement an effective policy for promoting equality of opportunity and supporting children with learning difficulties and disabilities.

Mainstream settings are directed to ‘have regard’ for statutory guidance that the policy on equality of opportunities should include:

· ‘information about how the individual needs of all children will be met

· information about how all children, including those who are disabled or have special educational needs, will be included, valued and supported, and how reasonable adjustments will be made for them

· a commitment to working with parents and other agencies

· information about how the SEN Code of Practice is put into practice in the provision (where appropriate)

· the name of the Special Educational Needs Co-ordinator (in group provision);

· arrangements for reviewing, monitoring and evaluating the effectiveness of inclusive practices

· information about how the provision will promote and value diversity and differences

· information about how inappropriate attitudes and practices will be challenged;

· information about how the provision will encourage children to value and respect others’

See Question 1 for more information about the Early Years Foundation Stage and development of Sure Start Children’s Centres.

b.) on how to shift the emphasis of interventions from crisis to prevention.
See Question 1 and Appendix 1 for information about how the general policy context and initiatives for universal services for children under five focus on prevention.
The graduated approach to providing additional support for children under five at Early Years Action and Early Years Action Plus described in Question 1 is specifically designed to prevent less complex special educational needs and disabilities developing.

APPENDIX 1: SCREENING TO IDENTIFY CHILDREN REQUIRING EARLY CHILDHOOD INTERVENTION IN ENGLAND

The early identification of disability and/or other risk factors for development is central to Healthy lives, brighter futures, the Child Health Strategy for England and to the Child Health Promotion Programme (CHPP) (revised in 2008). The Child Health Promotion Programme defines national recommended standards to guide those with responsibility for planning and delivering local services for children under five and their families. The framework of health and development reviews (including physical examinations and screening procedures) defined by the Child Health Promotion Programme, which is offered to all families as part of universal service provision, is set out below. It is designed to provide routine opportunities to:

· assess family strengths, needs and risks

· give mothers and fathers the opportunity to discuss their concerns and aspirations

· assess growth and development 

· detect abnormalities.

Summary screening schedule

Antenatal

Assessment of the mother by 12 weeks of pregnancy.

Antenatal screening for foetal conditions carried out according to National Institute for Health and Clinical Excellence (NICE) guidelines. 

Newborn
Immediate physical external inspection after birth.

Newborn Hearing Screening Programme (within four weeks if a hospital-based programme, or five weeks if community-based).

By 72 hours

Physical examination:

· cardiac;

· all babies should have a clinical examination for developmental dysplasia of the hips. Those with an abnormality of the hips on examination or a risk factor should, in addition, have an ultrasound examination;

· eyes;

· testes (boys);

· general examination and matters of concern.

Five to eight days (ideally five days)

· Bloodspot screening.

· Biochemistry – hypothyroidism, phenylketonuria, cystic fibrosis, medium chain acyl-coA dehydrogenase deficiency.

· Haematology – haemoglobinopathies.

Six to eight weeks

Physical examination:

· cardiac;

· developmental dysplasia of the hips;

· eyes;

· testes (boys);

· general examination and matters of concern.

By five years

To be completed soon after school entry:

· Pre-school hearing screen – commissioners must ensure that there is easy access for children of all ages to audiology services throughout childhood.

· All children should be screened for visual impairment between four and five years of age by an orthoptist-led service.

A summary of the timeline for antenatal and newborn screening procedures is also provided overleaf.

For more information, view the revised Child Health Promotion Programme document on-line or visit the websites for the National Institute for Health and Clinical Excellence (NICE) and UK National Screening Committee:

Child Health Promotion Programme

www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_083645
Healthy lives, brighter futures

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_094400
National Institute for Clinical Excellence

http://guidance.nice.org.uk/CG37
UK National Screening Committee

www.screening.nhs.uk
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Figure 2: Screening Timeline- optimum times for testing

Policy documents and data sources

Table 1: Policy documents and data sources

	Source
	Title
	Year

	Centre for Excellence and Outcomes
	Improving the wellbeing of disabled children (up to age 8) and their families through increasing the quality and range of early years interventions; Research Report 4; Progress map summary
	2009

	Children’s Workforce Development Council
	The lead professional: Integrated working to improve outcomes for children and young people; Manager’s Guide; Practitioner’s guide
	2007

	Department for Education and Skills & Department of Health
	Together From the Start – practical guidance for professionals working with disabled children (birth to third birthday) and their families
	2003

	Department for Children, Schools and Families & Department of Health
	The Children’s Plan: Building Brighter Futures
	2007

	Department for Children, Schools and Families & Department of Health
	The Child Health Promotion Programme: Pregnancy and the first five years of life
	2008

	Department for Children, Schools and Families & Department of Health
	Healthy lives, brighter futures: The strategy for children and young people’s health
	2009

	Department for Children, Schools and Families & Department of Health
	Securing better health for children and young people through world class commissioning: A guide to support delivery of healthy lives, brighter futures
	2009

	Department for Education and Skills
	The Early Years Foundation Stage
	2007

	HM Treasury Department for Education and Skills
	Aiming high for disabled children: better support for families
	2007

	Department for Children, Schools and Families & Department of Health
	Aiming high for disabled children: best practice to common practice
	2009

	Department for Children, Schools and Families
	Review of services for Children and Young people (0-19) with Speech, Language and Communication Needs (The Bercow Report)
	2008

	Department for Children, Schools and Families
	2020 Children and Young People’s Workforce Strategy
	2008

	Department for Children, Schools and Families
	Disabled children: Numbers, characteristics and local service provision, Research Report DCSF-RR 042
	2008

	Department for Children, Schools and Families
	Children’s Trusts: statutory guidance on interagency co-operation to improve wellbeing of children, young people and their families
	2008

	Department for Children, Schools and Families
	An action plan to improve services for children and young people with speech, language and communication needs
	2008

	Department for Education and Skills
	Special Educational Needs Code of Practice
	2001

	Department of Health
	Framework for the assessment of children in need and their families
	2000

	Department of Health
	National Service Framework for Children 
	2004

	Department of Health
	Parliamentary hearings on services for disabled children
	2006

	HM Government
	Every child matters
	2003

	HM Government
	Every child matters: change for children
	-

	The Office for Standards in Education, Children’s Services and Skills (Ofsted)
	The impact of integrated services on children and their families in Sure Start children’s centres
	2009


Terminology 

Additional services

Services provided to provide support that is additional to or different from the support provided for all families and children in a local area. Sometimes also called ‘targeted services’.

Early Support Family Service Plan

An ECI Plan

Early Years Action

When practitioners working with a young child on a daily basis identify that a child has special educational needs and provide interventions that are additional to or different from those provided as part of normal activities and strategies.

Early Years Action Plus

When practitioners working with a child on a daily basis are provided with advice or support from outside specialists, so that interventions other than, or additional to those provided at Early Years Action can be provided.

Early Years setting

Any out-of-home provider of education and care for children from birth to five, such as childminders, local authority nurseries, nursery or early years centres, children’s centres, playgroups, pre-school groups or schools.

General Practitioners (GPs)

Family doctors.

Individual Education Plan (IEP)

A working document for all teaching staff recording short-term targets and strategies for an individual pupil that are different from or additional to those in place for the rest of the group or class. The interventions provided at Early Years Action and Early Years Action Plus and for children with Statements of SEN in educational settings.

Primary care (Health)
Primary care is the term for the health services that play a central role in the local community: GPs, pharmacists, dentists and midwives. Primary care providers are usually the first point of contact for a patient. They also follow a patient throughout their care pathway. Primary Care Trusts (PCTs) in England receive budgets directly from the Department of Health.

Secondary care (Health)

Secondary care is often acute healthcare (for example, specialist or emergency care) provided by medical specialists in a hospital or other secondary care setting. Patients are usually referred to secondary care by a primary care professional such as a GP.

SEN

Special Educational Needs

SEN Coordinator (SENCO)

Teacher in a school or member of staff in an early years setting who has responsibility for coordinating SEN provision within that school.

Statement of Special Educational Needs

A document that sets out a child’s additional support needs and the extra help they should get. Local authorities issue statements when they believe that the special educational provision necessary to meet a child’s needs cannot reasonably be provided within the resources normally available to mainstream schools and early education settings in their area.

Universal services

Universal services are the services provided for all families, children and young people in a local area. In England, they include:

· General Practitioners (GPs), Health Visitors, Midwives and School Nurses

· Early Education and Childcare personnel, working in Early Years settings

· Staff working in primary and secondary schools

� Office for National Statistics News Release UK population approaches 61 million in 2007 August 2008


� Office for National Statistics Labour Force Survey (2008)


� Department for Children, Schools and Families Statistical First Release Provision for Children Under Five Years of Age in England January 2009. 


Available at � HYPERLINK "http://www.dcsf.gov.uk/rsgateway/DB/SFR/s000848/SFR11_2009.pdf" ��http://www.dcsf.gov.uk/rsgateway/DB/SFR/s000848/SFR11_2009.pdf�


� Department for Children, Schools and Families Disabled children: Numbers, Characteristics and Local Service Provision (2008)


Available at � HYPERLINK "http://www.dcsf.gov.uk/research/data/uploadfiles/DCSF-RR042.pdf" ��http://www.dcsf.gov.uk/research/data/uploadfiles/DCSF-RR042.pdf�


� Department for Children, Schools and Families Disabled children: Numbers, Characteristics and Local Service Provision (2008)


� Department for Children, Schools and Families Statistical First Release Special Educational Needs in England 2009 Available at � HYPERLINK "http://www.dcsf.gov.uk/rsgateway/DB/SFR/s000852/index.shtml" ��http://www.dcsf.gov.uk/rsgateway/DB/SFR/s000852/index.shtml�


� Special Educational Needs Code of Practice available at � HYPERLINK "http://www.teachernet.gov.uk/_doc/3724/SENCodeOfPractice.pdf" ��www.teachernet.gov.uk/_doc/3724/SENCodeOfPractice.pdf�


� Together from the Start (2003) Department for Education and Skills and Department of Health


� HYPERLINK "http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4007526" ��www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4007526�


� View the Early Support materials on-line at � HYPERLINK "http://www.dcsf.gov.uk/everychildmatters/earlysupport" ��www.dcsf.gov.uk/everychildmatters/earlysupport�


� � HYPERLINK "http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_083645" ��www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_083645�


� Available at � HYPERLINK "http://www.teachernet.gov.uk/_doc/3724/SENCodeofPractice.pdf" ��www.teachernet.gov.uk/_doc/3724/SENCodeofPractice.pdf� 


� The impact of integrated services on children and their families in Sure Start children’s centres (2009)


� Aiming high for disabled children: better support for families (2007) HM Treasury & Department for Education and Skills


� Available at � HYPERLINK "http://www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/AHDC/" ��www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/AHDC/� 


� Available at � HYPERLINK "http://www.dcsf.gov.uk/slcnaction" ��www.dcsf.gov.uk/slcnaction� 


� Available at � HYPERLINK "http://nationalstrategies.standards.dcsf.gov.uk/node/161358" ��http://nationalstrategies.standards.dcsf.gov.uk/node/161358� 


� Available at � HYPERLINK "http://nationalstrategies.standards.dcsf.gov.uk/node/173893?uc=force_uj" ��http://nationalstrategies.standards.dcsf.gov.uk/node/173893?uc=force_uj� 


� Available at � HYPERLINK "http://nationalstrategies.standards.dcsf.gov.uk/node/153355?uc=force_uj" ��http://nationalstrategies.standards.dcsf.gov.uk/node/153355?uc=force_uj� 


� Available at � HYPERLINK "http://www.dcsf.gov.uk/everychildmatters/strategy/childrenandyoungpeoplesworkforce/workforcestrategy/" ��http://www.dcsf.gov.uk/everychildmatters/strategy/childrenandyoungpeoplesworkforce/workforcestrategy/� 


� Early Support is the national programme to improve the quality and co-ordination of ECI services


� � HYPERLINK "http://www.dcsf.gov.uk/everychildmatters/strategy/deliveringservices1/caf/cafframework/" ��www.dcsf.gov.uk/everychildmatters/strategy/deliveringservices1/caf/cafframework/� 


� � HYPERLINK "http://www.dcsf.gov.uk/everychildmatters/about" ��www.dcsf.gov.uk/everychildmatters/about�


� The Children’s Plan section 7.40 at � HYPERLINK "http://www.dcsf.gov.uk/childrensplan" ��www.dcsf.gov.uk/childrensplan�


� National Service Framework for Children, Young People and Maternity Standard 8 (Disabled children and young people and those with complex health needs)


� HYPERLINK "http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4089112" ��www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4089112� 


� � HYPERLINK "http://www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/coreoffer/coreofferandni/" ��www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/coreoffer/coreofferandni/�


� View the Early Support information materials at � HYPERLINK "http://www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/earlysupport/home/" ��www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/earlysupport/home/� 


� Antenatal Screening – Working Standards for Down’s Syndrome Screening 2007 NHS Antenatal and Newborn Screening Programmes (National Screening Committee 2007) 


Available at � HYPERLINK "http://fetalanomaly.screening.nhs.uk/standardsandpolicies" ��http://fetalanomaly.screening.nhs.uk/standardsandpolicies� 


� NHS Fetal Anomaly Screening Programme – screening for Down’s syndrome, the UK NSC policy recommendations 2007-2010: Model of best practice Department of Health and National Screening Committee (2008)


� The Child Health Promotion Programme: Pregnancy and the first five years of life (2008)


� � HYPERLINK "http://www.nationalstrategies.standards.dcsf.gov.uk/eyfs/eyfsareasoflearninganddevelopment/allareasoffocus/developmentmatters" ��www.nationalstrategies.standards.dcsf.gov.uk/eyfs/eyfsareasoflearninganddevelopment/allareasoffocus/developmentmatters� 


� Together from the start – practical guidance for professionals working with disabled children (birth to third birthday) and their families Department for Health and Department for Education and Skills 2003 


� The lead professional: Integrated working to improve outcomes for children and young people Practitioner’s guide Children’s Workforce Development Council 2007


� Visit � HYPERLINK "http://www.portage.org.uk" ��www.portage.org.uk� for more information


� Aiming High for Disabled Children (2007)


� Aiming High for Disabled Children Core Offer document 


� HYPERLINK "http://www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/coreoffer/coreofferandni/" ��www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/coreoffer/coreofferandni/�


� Statutory Framework for the Early Years Foundation Stage


� Improving the wellbeing of disabled children (up to age 8) and their families through increasing the quality and range of early years interventions Centre for Excellence and Outcomes (2009) 


Available at � HYPERLINK "http://www.c4eo.org.uk/themes/disabledchildren/increasingquality/files/c4eo_improving_the_wellbeing_through_early_years_kr_4.pdf" ��www.c4eo.org.uk/themes/disabledchildren/increasingquality/files/c4eo_improving_the_wellbeing_through_early_years_kr_4.pdf� 


� � HYPERLINK "http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/Browsable/DH_4868164" ��www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/Browsable/DH_4868164� 


� Available at � HYPERLINK "http://www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/earlysupport/resources/esresources" ��www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/earlysupport/resources/esresources� 


� Available at � HYPERLINK "http://publications.teachernet.gov.uk/eOrderingDownload/00582-2008DOM-EN.pdf" ��http://publications.teachernet.gov.uk/eOrderingDownload/00582-2008DOM-EN.pdf� 


� National Service Framework for Children, Young People and Maternity Services Standard 8 Disabled Children and Young People and those with Complex Health Needs (2004) DH and DES


� HYPERLINK "http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/Browsable/DH_4867507" ��http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/Browsable/DH_4867507� 


� Visit � HYPERLINK "http://www.commissioningsupport.org.uk" ��www.commissioningsupport.org.uk� to find out more


� What is a Children’s Trust? Department for Children, Schools and Families 2008


� Available at � HYPERLINK "http://www.dcsf.gov.uk/everychildmatters/strategy/childrenandyoungpeoplesworkforce/workforcestrategy/" ��http://www.dcsf.gov.uk/everychildmatters/strategy/childrenandyoungpeoplesworkforce/workforcestrategy/� 


� Find out more at � HYPERLINK "http://www.ncsl.org.uk/programmes-index/npqicl-index.htm" ��http://www.ncsl.org.uk/programmes-index/npqicl-index.htm� 


� Practice Guidance for the Early Years Foundation Stage 1.30


� � HYPERLINK "http://www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/earlysupport/home/" ��www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/earlysupport/home/�


� Available at � HYPERLINK "http://www.teachernet.gov.uk/_doc/3724/SENCodeOfPractice.pdf" ��www.teachernet.gov.uk/_doc/3724/SENCodeOfPractice.pdf� 


� � HYPERLINK "http://nationalstrategies.standards.dcsf.gov.uk/node/151379" ��http://nationalstrategies.standards.dcsf.gov.uk/node/151379� 


� Child Health Promotion Programme (Department of Health 2008)
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3
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