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

(0 – maximum 6 years old)

1. Prenatal

Type of provision

Maternity clinics (11–15 visits in clinic when pregnancy is normal)

Family planning clinics
Child Protection services (incl. preventive and open welfare services)

Location

Local, municipality (special health care services in hospital districts)

Partners involved

Nurses, doctors, psychologists, social workers

Support provided

Prenatal health monitoring; maternity leave, social work

Responsibilities of sectors and services

Governmental steering, municipalities have responsibility of delivering services. 

National level: Ministry of Health and Social Affairs (health services, day care, social work) and Ministry of Education (pre-school).

In municipalities they can organise sectors as they see best.

Positive aspects

Very good results at monitoring pre- and neonatal health, problems are identified.

Challenges

Ethical questions and support for parents if special needs are observed during pregnancy.

Training issues concerning professionals involved

In maternity and child welfare services challenges are increasing; co-operation skills are needed and also multi professional knowledge.
2. 0 – 10 months

Type of provision

Child welfare clinics; minimum 15 periodic examinations before school age (7years); focus in first year: half of examinations before 12 months
Parental leave & benefit
Child Protection services (incl. preventive and open welfare services)
Location

Local, municipality (special health care services in hospital districts)

Partners involved

In Child welfare clinics: nurses, doctors, psychologists

In day care: kindergarten teachers (and special teachers), social workers. 

Special health care staff, therapists etc. are available if needed. 

Child protection personnel are available when needed.
Support provided

Health services (including rehabilitation and instruments) benefit to caring for close relatives; financial supports for costs.

Special education services including day care and pre-school system
Responsibilities of sectors and services

Governmental steering, municipalities have responsibility of delivering services. 

National level: Ministry of Health and Social Affairs (health services, day care, social work) and Ministry of Education (pre-school).

In municipalities they can organise sectors as they see best.

Positive aspects

Child welfare clinics are following maternity clinics. Parents get support during pregnancy and first year.

Challenges

To ensure immediate referral to additional medical examinations etc. needed.

Training issues concerning professionals involved

In maternity and child welfare services challenges are increasing; co-operation skills are needed and also multi professional knowledge.
3. 10 months – 3 years

Type of provision

Child welfare clinics; minimum 15 periodic examinations before school age (7years); focus in first year: half of examinations before 12 months

Day Care (ECE)

Home care subsidy (alternative with day care)

Child Protection services (incl. preventive and open welfare services)

Location

Local, municipality (special health care services in hospital districts)

Partners involved

In Child welfare clinics: nurses, doctors, psychologists

In day care: kindergarten teachers (and special teachers), social workers. 

Special health care staff, therapists etc. are available if needed. 

Child protection personnel available when needed
Support provided

Health services (including rehabilitation and instruments) benefit to caring for close relatives; financial supports for costs.

Special education services including day care and pre-school system
Responsibilities of sectors and services

Governmental steering, municipalities have responsibility of delivering services. 

National level: Ministry of Health and Social Affairs (health services, day care, social work) and Ministry of Education (pre-school).

In municipalities they can organise sectors as they see best.

Positive aspects

Child welfare clinics are following maternity clinics. Parents get support during pregnancy and first year.

Challenges

To ensure immediate referral to additional medical examinations etc. needed.

Training issues concerning professionals involved

In maternity and child welfare services challenges are increasing; co-operation skills are needed and also multi professional knowledge.
4. 3 – 5 years

Type of provision

Child welfare clinics; minimum 15 periodic examinations before school age (7years); focus in first year: half of examinations before 12 months

Day Care (ECE)

Child Protection services (incl. preventive and open welfare services)

Location

Local, municipality (special health care services in hospital districts)

Partners involved

In Child welfare clinics: nurses,

doctors, psychologists

In day care: kindergarten teachers (and special teachers), social workers. 

Special health care staff, therapists etc. are available if needed. 

Child protection personnel available when needed
Support provided

Health services (including rehabilitation and instruments), benefit to caring for close relatives; financial supports for costs
Special education services including day care and pre-school system
Responsibilities of sectors and services

Governmental steering, municipalities have responsibility of delivering services. 

National level: Ministry of Health and Social Affairs (health services, day care, social work) and Ministry of Education (pre-school).
In municipalities they can organise sectors as they see best.

Positive aspects

Day care and pre-school are open for all children; municipalities must offer them to every child. ECI and special services are integrated to mainstream day care and pre-school system, so they are easy to reach and they are not stigmatizing child.
Challenges

To increase mainstream services ability to offer special education services.

Co-operation between services
Training issues concerning professionals involved

More special education knowledge and skills are needed. In day care and school, early support is a new method (and legislation), in-service training is needed.

5. 6 years

Type of provision

Child welfare clinics; minimum 15 periodic examinations before school age (7years); focus in first year: half of examinations before 12 months

Day Care (ECE)

Pre-school

Child Protection services (incl. preventive and open welfare services)

Location

Local, municipality (special health care services in hospital districts)

Partners involved

In Child welfare clinics: nurses, doctors, psychologists

In day care: kindergarten teachers (and special teachers), social workers. 

Special health care staff, therapists etc. are available if needed. 

Child protection personnel available when needed
Support provided

Health services (including rehabilitation and instruments) benefit to caring for close relatives; financial supports for costs.
Special education services including day care and pre-school system
Responsibilities of sectors and services

Governmental steering, municipalities have responsibility of delivering services. 

National level: Ministry of Health and Social Affairs (health services, day care, social work) and Ministry of Education (pre-school).

In municipalities they can organise sectors as they see best.

Positive aspects

Day care and pre-school are open for all children; municipalities must offer them to every child. ECI and special services are integrated to mainstream day care and pre-school system, so they are easy to reach and they are not stigmatizing child.
Challenges

To increase mainstream services ability to offer special education services.

Co-operation between services
Training issues concerning professionals involved

More special education knowledge and skills are needed. In day care and school, early support is a new method (and legislation), in-service training is needed.

6. In general

Type of provision

Added to this medical services inc. rehabilitation if needed

Added to this special education services integrated in day care and pre-school system

Strong legislation that is determinant in municipalities
Location

324 municipalities, 20 hospital districts, population 5,2M

Partners involved and support provided

Basic services serve almost all children; a child & family can reach special services through them. Practically whole service system is available for children in ECI.
Responsibilities of sectors and services

In Finland municipalities are quite independent, but governmental steering standardises services. Government and municipalities share most of costs.
Positive aspects

Wide and extensive basic service system offers a usable structure to organise supportive services near families.

Challenges

Inclusive special support methods are needed; also early support methods and attitude.

Training issues for professionals involved

Reasons behind special needs are more and more complicated; no longer only physical needs.

Co-operation between psychiatric, educational and social services is increasing.
7. Services specific comments

In Finland we are in the process of restructuring local government and services. The Act aims at increasing efficiency in municipal services and structures. In the field of social and health services, the Act sets the minimum population base at 20 000 residents, around whom are organised the primary health care services and closely related social services. This restructuring which will finish in 2013, will transfigure service systems and structures.

Questions related to Key elements of ECI

8. 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.

9. 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 Finland, ECI is not a separate service but is integrated into the mainstream service system in all sectors and levels: maternity & child health care, basic and special health services, social services and early childhood education services. These services are open and available for all children and families. Preventive work is done in maternity and child clinics where families routinely meet nurses and doctors. Visitations in clinics follow common programs. Nurses and doctors can make referrals to any kind of specialist needed. At about 10 months of age every child has the right to enter into a day care system where rehabilitation and educational support is integrated. In social services, child protection is very highly prioritised by legislation and authorities are obliged to define the child’s need for protection within two weeks if any report of suspicion is received.
Question 2- Please describe briefly how these policies address the following:

a) reach all children and families in need;

All services are open and available for all children and their families.
b) avoid or compensate for unequal situations (e.g. rural versus urban areas);

The service system is organised to offer services as near home as possibly. In rural areas this can involve some travelling as distances may be long, but we have a national insurance system (governmental; grounded in tax revenues, no extra fees for families) which compensates travelling costs – and also medicinal costs.
c) ensure co-ordination among the different sectors and services involved;

Different sectors are administratively party separated, but they co-operate.
d) guarantee that families have access to the required information;

Families are informed of these services through Internet networks, and also in many cases civil organisations have organised independent guidance.
e) offer pre-natal support and guidance for families;

Support for families is offered in family planning & maternal clinics before, during and after pregnancy. Family counselling is available for marriage and/or educational questions. In child clinics a child is monitored frequently until school age; the first year monitoring program is especially intensive.
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. 

Included in the health system, there is a systemically built monitoring system that includes different kinds of developmental aspects.
10. 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. 

11. 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.

Services are organised in municipalities (so called ‘near-services’) as far as possible; special services in larger areas all around Finland. The main aim is to organise equal services for all citizens. The services are developed to cover the entire range.
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.
Everyone involved in the services try to advise families of their rights. The most extensive service is Early Childhood Education (day care services). In ECE the individual education plan is formulated together with the parents of all children. If a child needs support, those needs, and ways to support them are defined in the plan. In health services, parents are always involved in the decision-making and they are also informed, and can adjust information transmission, in relation to their child and family.

Rehabilitation guidance staff train parents (day care and school staff also) to use rehabilitation methods. Some service guidance personnel are involved in the service system but this activity is not completely extensive.
12. 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.

13. 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 in Finland is part of the basic services and it does not have a separate budget. Services are based on the public budget and families’ contribution varies; e.g. the cost of day care is dependent on family incomes; it may also be free of charge. Most of the social and health care services are free of charge although in some clinics families have to pay a small fee.
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.
Services are steered and mainly organised by the public sector (increasingly by the private and civic organisation sectors). The standard of quality is the same, regardless of who provides the services. In some cases, service can be reached sooner by the private sector than by the public sector and we also have s.c. ‘care guarantee’ which includes timelines for a doctor's assessment and treatment in public services.
14. 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.

15. 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.

Service plans are done by social and health services and (as described in question 4) day care services. Parents are involved.
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.

Because ECI services are integrated in the basic services, there are not separate ECI teams. Increasingly, child & family services are organised in common structures and processes, which support team work over service and sector borders.

In all services expert networks are the basic way to work.
16. 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.

17. 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.
Basic services (maternal & child welfare clinics, day care) reach almost 100% of children under 6 years of age, and both of them have a broad approach and multidisciplinary networks. Maternal clinics follow all pregnancies’ from start to birth. All children are monitored frequently in child clinics from birth to school age; followed by responsive school health care.
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.
Again, because ECI in Finland is involved in the basic services, children are not moving to or from ECI services.

All children have the right to attend day care from 9 months of age to 7 years, so priority is not needed.
18. 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.

National service steering plus regional and local delivery structure constitutes equal services for all citizens. A sustainable and extensive service system enables us to develop special service processes and bring support to everyone. We also believe that we find all children in need of Special Care and / or Education.

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

In 2006 our legislation was modified because we recognised that there was not a specialist teacher in ECE services available in every small municipality, consequently there was a minor number of children with special needs in municipal services. The demand to organise specialist teacher services was provided by the day care legislation. In many cases regions organised this service together and therefore specialist teacher’s expertise is now available in all municipalities e.g. when Individual Education Plans are planned in day care services.
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