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

(0- maximum 6 years old)

1. Health
Type of provision

Service offered

Multidisciplinary, Medical Assessments and Therapy

Target group addressed by the service

Newborns to 6 years of age

Location

Number of services offered

Well baby Clinics

Paediatric

Vision 

Hearing

Physio, Occupational and Speech Therapy, 

Child Psychology
Region served

All Malta and Gozo

Partners involved

Parental role

Parents are responsible for taking their children to all sessions. Parents are involved in their child’s case conference.

Professionals involved

Consultant Paediatrician, Ophthalmologist, 

ENT Surgeon, Physiotherapist

Occupational Therapist,
Speech and Language Pathologist,

Child Psychologist.
Minimum qualifications of professionals

A first degree recognised by the University of Malta

Support provided

What is offered

Assessment and Intervention according to individual needs

Liaison with other services

Professionals at CDAU work with early intervention teachers from the Directorate for Educational services.

Responsibilities of sectors and services

Funding allocation

Health Division

Delivery of services

CDAU

Policy implementation

CDAU

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

Health Division

Positive aspects

The child is assessed and given therapy from a multidisciplinary perspective

Challenges

Balancing the number of referrals with the number of therapists available.

2. Social
Type of provision

Service offered

1. Home-Start programme

Target group addressed by the service

1. Parents with children 5 and under.

Location

Number of services offered

1. Practical help to parents.

Region served

1. South of the Island.

Partners involved

Parental role

Training programmes for parents in order to enable them to become more empowered individuals and to strengthen their parental skills.

Professionals involved

1. Trained Volunteers.

Support provided

What is offered

1. Practical Advice

Liaison with other services

Work with other professionals involved with the child such as CDAU, Social workers etc.

Responsibilities of sectors and services

Funding allocation

Foundation for Social Welfare Services (FSWS)

Delivery of services

Apogg

Policy implementation

Apogg

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

FSWS

Positive aspects

Home Start is given to families who have been identified as being in need of support.

Challenges

Accommodating all families who need the service.

3. Education
Type of provision

Service offered

1. Chid Care Centres

2. Early Intervention Teachers

3. Kindergarten Centres
Target group addressed by the service

1. Child care Centres take children from 3 months to 3 years.

2. Early Intervention Teachers work with children from 0 to 5.

3. Kindergarten Centres have children from the age of 3 to 5.
Location

Number of services offered

There are 8 Child Care Centres with 3 others to open.

Early Intervention Teachers see children referred to them from all over Malta. There is a kindergarten Centre in each town and village on the Maltese Islands.
Region served

Child Care Facilities are provided in 8 different locations with 3 more localities to be opened soon.

Early intervention teachers visit families all over Malta and Gozo.

There is a Kindergarten Centre in each town and village.
Partners involved

Parental role

Parents are given a prime role at all times

Professionals involved

1. Child Carers

2. Teachers, Heads of schools Inclusion Co-ordinators and Kindergarten Assistants. Learning support assistants if child has a statement of needs. These professionals will work with any professional working with the Student.
Minimum qualifications of professionals

Child Carers are trained in Child Care.

Early Intervention Teachers need to have a University Teacher’s Degree 

1. Advanced level Certificate of Education or Early years Diploma.
Support provided

What is offered

1. Day Child Care

2. Early Intervention Teachers assess and work with children whose development is not progressing according to the norm.

3. Kindergarten Centres offer a pre-primary curriculum.
Liaison with other services

Early Intervention Teachers work with teams of therapists from the Child Development and Assessment Unit (Health Division)

Responsibilities of sectors and services

Funding allocation

Directorate for Educational Services

Delivery of services

Directorate for Educational Services

Policy implementation

Directorate for Educational Services

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

Directorate for Quality and Standards in Education
Positive aspects

Children and their families from a very young age are being given all the support they need.

Challenges

Accommodating all families who need child care services.

Balancing the number of referrals with the number of Early Intervention Staff list.
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?

Total population




410,290

Maltese population




394,830

Number of live births



3,871

Crude birth rate




9.46
Children involved in education:
· 220 children attending child care centres;

· 4,832 children attending kindergarten;

· 34,437 children attending primary and secondary School.
Questions related to Key elements of ECI

4. 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.

5. 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. 

In April 2006, the Ministry of Education, Youth and Employment published a National Policy on Early Childhood Education and Care (www.education.gov.mt). This policy issued recommendations and guidelines on the following areas:
· Financing – including leave benefits for mothers and fathers, tax rebates to guarantee affordable, quality provisions, and sufficient funding channelled to KG classes.
· Participating and Access – suggesting ways of how parents can participate and have access to literature on child care facilities and support services.
· Transition issues.
· Ratios – child staff ratios.

· Staff qualifications and Networks.

· Programmes.

· Monitoring and Evaluation.

· Evaluation and Research.

This policy was followed by the publication of the ‘National Standards for Child Day Care Facilities’ (July 2006) (www.education.gov.mt) by the Ministry for the Family and Social Solidarity together with the Ministry of Education Youth and Employment. These ten (10) Standards focus on:

· Suitable Persons – meaning the persons working with children in day care facilities.
· Physical Environment, Premises and Employment.
· Management and Organisation.

· Health and Safety of Children.
· Care, learning and Play.
· Working in Partnership with Parents.
· Behaviour Management.

· Child Protection.

· Food and Drink.

· Equal Opportunities and Children with Special needs.

These Standards are issued on a National Level and provide the framework for monitoring and assessing quality and outcomes of service provisions.

The Ministry of Education, Culture, Youth and Sport is responsible for the provision of various child care facilities situated around the Maltese Islands. It also offers kindergarten centres free of charge for all children from the age of 3 to 5. 

The Maltese government encourages an inclusive policy in all its schools therefore all children, no matter what their difficulties, are supported even at kindergarten level.

The Health Department also offers Early Intervention through its Well baby clinic, Child Development and Assessment Unit and Speech Occupation and Physio-Therapy Unit.
Question 2- Please describe briefly how these policies address the following:

a) reach all children and families in need;
b) avoid or compensate for unequal situations (e.g. rural versus urban areas);
c) ensure co-ordination among the different sectors and services involved;
d) guarantee that families have access to the required information;
e) offer pre-natal support and guidance for families;
f) take into account the importance of child’s first year in detecting delays and difficulties.

Services are provided to all children and families free of charge.

The Well Baby clinic is the first point of intervention for all babies and their parents. These clinics are held at main health centres in different parts of the island to make availability easy. Every family with new born babies are sent for to be seen at the clinic.

The CDAU offers multidisciplinary, medical assessment and therapy to all children referred from birth to 6 years of age. The services provided include Paediatric, vision, hearing, physiotherapy, occupational therapy, speech and language and psychological assessment.

Referrals to this unit come from the Well baby clinic, family doctors or speech therapists who are usually the first therapists to work with children as young as 2 if there is a delay in speech acquisition.

CDAU is linked to education through the early childhood educators who are provided by the directorate for educational services (DES). These teachers will visit all families who have been referred to the unit and work with children and parents to ensure acquisition of basic skills in the first years before entry into formal education.

All children entering kindergarten are seen by the school health teams consisting of doctors and nurses.
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. 

Each service targets defined age groups and is available for all children within the defined group and their families. Support is given to all children and families if these are identified as needing it.

6. 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. 
7. Questions related to the key element of ‘Proximity’

Question 4- Are ECI services decentralised in order to:

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

c) avoid overlaps and misleading pathways.

Due to the small size of the island, all ECI services provided in Malta are close to all the families that are in need of such services.
Although the Child Development and Assessment Unit of the Health Division is centralised, Early Intervention Teachers from The Student Services Department in The Directorate of Educational Services, that form part of the assessment team at CDAU work with the children and their families in their own homes. 

Child care centres are provided at 8 different locations across Malta and Gozo. 

Each town or village has its own kindergarten centre usually attached to a primary school.

Well baby clinics are provided in health centres in different parts of Malta.
Question 5- Do ECI measures guarantee family support so that families:

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

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

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

d) receive training upon request, etc.
The involvement of parents forms part of the National Standards for Child Care facilities (2006) (www.education.gov.mt). They clearly state the need for parental involvement to promote the welfare and development of the child.

8. 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.
9. 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 provisions provided by the health and education sectors such as the Well baby clinic, CDAU and kindergarten centres are free of charge for all families. 

Parents needing to make use of child care facilities are means tested and those on a gross income less than 9,317 Euro are entitled to the service free of charge. There is a nominal fee for parents on a higher income.

Parents whose children attend a private day care facility registered by the Department for Social Welfare Standards benefit from a deduction in the tax amount payable to the Inland Revenue Department.
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.
The National Standards for Day Care Facilities (2006) (www.education.gov.mt) apply for the public, private and voluntary sector.

10. 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.

11. 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.

The National Standards for Child Day Care Facilities (2006) (www.education.gov.mt) encourages the involvement of parents. All provisions involve the parents in different ways according to the service provided.

At CDAU parents are involved in their child’s case conference as soon as all professionals have assessed the child.

The family is at the centre of the service provided by child care facilities.

At kindergarten level, the family is involved in the setting up and implementation of the child’s Individual Educational Programme (IEP) if he/she has been identified as requiring extra support in class.
Question 9- Do ECI measures guarantee team building so that:

a) regular and stable interdisciplinary team meetings are organised;

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

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

d) there is sufficient budget to support interdisciplinary teams;

e) interdisciplinary working is part of training curricula.

Interdisciplinary working is highly recommended and persons working with identified children are encouraged to identify professionals working with the child and work with and within that team.

12. 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.

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

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

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

e) to provide developmental screening procedures for all children;

f) to provide monitoring, advice and follow-up procedures to all pregnant women;
g) to avoid overlaps between different service providers.
All ECI service providers in Malta ensure that there is co-ordination with the different team members. This is co-ordinated through meetings and case conferences which also include parents at the opportune time. Due to the small size of the island and the proximity of these services discussions between providers are held frequently.

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;

b) guarantee that children coming from ECI services are given priority places in their kindergarten/pre-school settings.
All ECI services are available to all children who require the service.

Kindergarten centres are also open to all children whatever their need is.
14. 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.

Throughout these past years, considerable effort has been invested in the early childhood development and care sector. The most important milestones achieved so far include;

· The Publication of the National Standards for Day Care Centres and facilities July 2006.
· ETC’s European Social Fund project for Childcare facilities at the work place.
· The drawing up of separate planning guidelines for Childcare facilities by the Malta Environment and Planning Authority.
· The Improvement Grant Scheme for child day care facilities as announced in the Budget Speech for 2006.
· The provisional registration of child day care facilities;
· The National Information campaign of the Benefits of Quality Child Care
Question 13- Please describe briefly the evidence of improvement in relation to ECI services and provisions applied at local, regional or national level.

At present the country has 8 child care centres with 3 new centres soon to open. In these centres we have 50 child carers, caring for 220 children.

344 classes at kindergarten level with 420 kindergarten assistants working with these children.

This year all kindergarten classes have been given computers.

Kindergarten assistants who have no formal training in ECI are also being trained.
Question 14- Please describe briefly any specific experiences at local, regional or national level on how:

a) to deliver ECI within the context of mainstream services as far as possible, so as to reduce stigma in accessing additional support services;
b) to shift the emphasis of interventions from crisis to prevention.

ECI services mentioned above are provided within a mainstream context.

Child care centres provide the fist step towards early assessment and intervention. The fact that parents and their children get support at such an early age proves to be instrumental for the further positive development.
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