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	1. LIFELINE FROM BIRTH TO SCHOOL FOR A CHILD AT RISK
(0-3/6 years old)


Table 1/3
	Age range 
	0-6 years
	0-2years
	0-3 years

	Centres/ Provision
	Paediatrician in private practice
	‘Krabbelstuben’
	Day care centres

	Responsible

Services
	Health Insurance
	Local authorities, NGOs, private initiatives of parents
	Local authorities, NGOs

	Support
	9 screening sessions for health and child development
	Social, cognitive and emotional development of infants / young children by educators/ ’heilpaedagogen’
	Pedagogical services

	Comments
	There is a discussion on expanding screenings to assess mother-child interaction, child’s speech and behavioural development
	Financial support: Ministry of Social Affairs. 

Possibility for early detection of children at risk
	In some centres children at risk or with disability are integrated


Table 2/3

	Age range 
	0-6/7 years
	2-6/7 years
	3-6/7 years

	Centres/ Provision
	Day care mothers
	‘Heilpaedagogic’ day care centres
	Mainstream Kindergarten

	Responsible

Services
	Local authorities
	Local authorities, NGOs

	Support
	Social and behavioural development
	Education and therapy of children at risk / with disabilities by specially trained professionals, interdisciplinary teams
	Education, special education of children at risk / with disabilities by educators/ ’heilpaedagogen

	Comments
	Children at risk from families with social/ mental problems

Day care mothers are special trained and supported by social-workers and psychologists
	Best possible education/fostering of the children and support for families
	Professionals are supported by a special Kindergarten Advisory System ; in cases of children at risk by Early Interventionists


Table 3/3

	Age range 
	3-6/7 years
	5-6/7 years

	Centres/ Provision
	Integrative Kindergarten
	Mainstream Preschool
	Preschool located in special schools

	Responsible Services
	Local authorities, NGOs
	State Ministry of Education and Culture

	Support
	Education, of children at risk / with disabilities by educators/ ’heilpaedagogen’, psychologists, logo and ergo therapists
	Education


	Special education; fostering of children at risk / with disabilities, especially children with speech impairment, by special educators, psychologists.

	Comments
	Non-disabled and disabled children are educated together in small groups.

Preparing integration in mainstream school, Supporting social integration in society
	Supporting transition to school; Located mostly in kindergarten
	More co-operation with ECI Centres is needed - first steps in this direction are done.


	2. EARLY CHILDHOOD INTERVENTION SERVICES/CENTRES/PROVISION


	Centres/ Provision
	Interdisciplinary ECI Centres (in general)
	Interdisciplinary ECI Centres for visually impaired/ blind children  
	Interdisciplinary ECI Centres for hearing impaired/ deaf children
	Socio-paediatric Centres

	Responsible services
	State Ministry of Social Affairs, Families and Women,

Local authorities,

	
	State Ministry of Education and Culture,

NGOs
	Health Insurance

	Number of centres/ provision
	110
	8
	7
	12

	Age range of children
	0-6/7 years
	0-18 years

	Comments
	- Children with all kinds of disabilities / at risk

- Independent regional and family-oriented centres

- Interdisciplinary teams (psychologist, pedagogue and medical staff) under leadership of pedagogue./psychologist 

- Ambulant in the centres and mobile work in the families /kindergarten

- EI centres have special organisation, financing and principles of work.
	- Interdisciplinary teams under medical leadership

- Ambulant/ station work

- Mostly situated in hospitals

	Positive aspects
	- Low barriers for families to get support

- Highly qualified ECI therapists

- Therapists are members of a team for many years: continuity of work, intensive communication available

- Networking: a good information exchange is mostly guaranteed 

- ECI Centres are ‘competence centres’ for other institutions concerning help for young children/ families 

- High satisfaction of the parents with help and support getting from Early Interventionists
	Special competences on medical issues



	Challenges
	- Early detection should be strengthened 

-Transition from ECI to school needs to be more systematically organised

- To maintain interdisciplinarity more medical professionals (logo-physio-ergotherapists) are needed in teams

	Training issues concerning professionals involved
	- Early Interventionists have different basic professions.

- in Munich University, students get a certification in ECI after a 4-semester-course. 

- Therapists are offered special courses in ECI mostly organised by the Bavarian “ECI Support Centre”, or get supervision, or coaching (individual or in teams).

- Every year either a Bavarian or German congress in ECI takes place.

- A lot of ECI Centres are organising special in-service training sessions. 

-  Journal “Frühförderung interdisziplinär” provides theoretical, empirical and practical overviews about all issues on ECI


	3. ADDITIONAL INFORMATION REGARDING ECI IN BAVARIA


Early Intervention supports re-education, autonomy, "well-being", social and school integration at a very early stage in the life of the child with special educational needs. It is focused on the global needs of the family. (Helios II Charter - Luxembourg 1996)

Introductory features 
Overview of Bavaria: 

· Bavaria has a population of 12 million inhabitants;

· 1974: Establishment of a regional system of Early Childhood Intervention;

· 30.000 preschool children with special needs visit ECI-centres (Bavaria has 125 regional ECI-centres).

The ECI Centres: 

· In the average 12 professionals work in each ECI centre;

· The centres work ambulant and mobile (50%); each centre is independent;

· Bavaria is financing a “Support Centre for Early Childhood Intervention“ – located in Munich with a:
 - Pedagogical and Medical department

 
- 12 professionals (interdisciplinary)

· Early Childhood Intervention is free of charge for families; Financing comes from local authorities, federal State, and health insurance.

Principles of Early Childhood Intervention
· Holistic Approach
· Family Orientation

· Interdisciplinary Teamwork

· Regional and Mobile Early Childhood Intervention

· Networks

· Social Inclusion

Who are the interdisciplinary ECI Centres for? 
Interdisciplinary early intervention centres pay special attention to:

· infants and premature babies with developmental risks;
· children with multiple disabilities;
· children with behavioural disorders, learning problems and achievement deficits;
· children from socially disadvantaged families whose development might be at risk.

Interdisciplinary early intervention centres integrate other environments into their work, such as day nurseries and kindergartens, if this is considered important for a child's therapy.

What does interdisciplinary ECI aim to achieve? 
Interdisciplinary early childhood intervention provides diagnosis, therapy and remedial treatment so that children: 

· can, despite their disabilities and problems, benefit as much as possible in their development;

· develop their competences;

· are spared further problems or these are kept to a minimum;

· can integrate into their environment .

Interdisciplinary early childhood intervention provides counselling and cooperation with parents and other important role models so that parents:

· get a clear picture of their child's situation;

· gain confidence and competence in the care and bringing up of their child;

· are given support to cope with family life and relationships outside the family despite the often difficult situation, and

· know their problems and anxieties are taken seriously.
Core objectives of ECI Centres:
In co-operation with a child's doctors, interdisciplinary early intervention centres offer medical-therapeutic, psychological, remedial and social education therapy. 
This includes:
· early diagnosis of developmental risks and problems;
· developmental diagnosis, therapy and intervention oriented towards the child's needs;
· parent-child oriented help by means of information, joint observation and setting of targets, parental guidance, and counselling on their child's level of development and its needs;
· parent and family oriented help by means of information, support for families concerned and psychological counselling;
· integration of children and their families through a network of support within their environment, such as counselling, organisation of contacts, self-help groups, cooperation with kindergartens and public relations work.
Statistical Data

● Children in ECI (Peterander & Speck, 1996)
· [image: image1.jpg]
1. Severely physical disability
2. Hearing impairment

3. Epilepsy

4. Cerebral palsy

5. Hyperactivity

6. Visual impairment

7. Achievement problems

8. Motor disabilities

9. Language disorders

10. Developmental disability
About 30 % are mentally retarded
● Children in ECI:  0 – 4 years (Peterander & Speck, 1996)
X = 45.7%
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1. Speech therapist
2. Special education teacher

3. Psychologist

4. Occupational therapist

5. Special education therapist

6. Educational personnel

7. Leader of the team

8. Social worker

9. Physiotherapist
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● Concepts in ECI (Peterander & Speck, 1996)

1. Psychoanalysis 

2. Montessori – pedagogy
3. Family-therapy

4. Behaviour-therapy

5. Human psychology

6. Medical-oriented approach

7. Piaget-oriented approach

8. Bobath therapy

9. No general approach

10. Problem-centred approach

11. Sensorial-motoric approach

12. Child-centred approach

13. Developmental approach
14. Anthroposophical approach
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● Professions in ECI  (Peterander & Speck, 1996)

1. Doctors
2. Occupational therapists

3. Speech therapists

4. Psychologists

5. Special education teachers

6. Physiotherapists

7. Social workers

8. Special education personnel

9. Education personnel

● Number of Early Childhood Interventionists per ECI Centre
 (Peterander & Speck, [image: image5.wmf]0
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1996)

● Time for Special Issues in ECI 
 (Peterander & Speck, 1996)
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1. Fostering children in groups

2. Co-operation with other institutions

3. Driving to parents

4. Parent counselling

5. Diagnostic tasks

6. Ambulant working

7. Mobile working

8. Fostering individual cases 
● Positive and negative organisational conditions
	Positive
	Negative

	***
	Positive colleague climate
	***
	Negative colleague climate

	***
	Positive leadership
	***
	Negative contact-leader

	**
	Frequent in-service training and supervision in the team
	***
	Lack of cooperation among team members

	***
	Influence of team members on conceptual devcisions
	***
	Team members have little scope for own decisions

	***
	Positive psychological support in the team
	***
	Lack of support and supervision in the team

	***
	The quality of team meetings is considered satisfactory
	**
	High turnover in the team members

	**
	Flexible working hours
	**
	The work situation is un-clearly defined/ stressful


● Number of parent groups in ECI Centres
(
Peterander & Speck (1996)
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● Co-operation with other institutions (Peterander & Speck, 1996)


● Improvement of ECI, on the side of Early Interventionists  (Peterander & Speck, 1996)

[image: image10.wmf]0

10

20

30

40

50

60

70

1

2

3

4

5

6

7

8

9

10


1. Motivation of children
2. Exact knowledge of family circumstances

3. More team-support

4. Supervision in the team

5. More staff in the institutions

6. Intensifying parent counselling

7. Strengthening personnel training
8. More time for team-reflections

9. Periodical personnel training

10. More time for individual case

Effectiveness/ Satisfaction

Criteria of effective child treatment
· Improvement of the child’s well-being;
· Orientation towards the child’s action;
· Encouragement of the child’s alertness and motivation;
· Development of self-initiative and independence;
· Boosting the child’s self-confidence;
· Functional Early Childhood Intervention with a view to the development of the child’s personality ;
· Initiating and encouraging “useful“ activities for the child.
Criteria of effective family-oriented ECI

· Establishing a dialogue between parents and experts about Early Childhood Intervention treatment;
· Parental counselling on the prospects of a child’s development;
· Fostering interaction and communication between parents and children;
· Creation of a family environment that is conducive to a child’s development;
· Strengthening parental competencies;
· Dealing with personal and family dynamics;
· Building up social relationships. 
Mother’s satisfaction with ECI, N=1098  (Peterander & Speck, 1996)
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I am satisfied with ...
1. the treatment given to my child

2. my therapist’s professional knowledge

3. the advice / counselling

4. the ability of the therapists to adjust to my personal situation

5. the system of being referred to other institutions

6. the psychological counselling

7. the medical care of my child

8. information for parents

9. the various support groups for parents

Developments of ECI in the future

MAL - Munich Analysis and Learning System 
What are the goals of the MAL project?

Broadening the professional potential of the system of ECI through: 

· Supporting dealing with everyday professional responsibilities;

· Promoting of therapists’ competence;

· Furthering communication within the team and outside (parents/ therapists/ institutions); 
· Making individual knowledge transparent;

· Developing expert knowledge in the system

=> Choice of attractive applications
Developments of ECI in the future 
· Emphasis on the importance of theoretical foundations
· Developing and using expert knowledge management
· Definition of quality standards, quality development and evaluation-concepts 

· Conducting institutional and organizational analysis 
· The use of new information and communication technologies  
· Establishing national co-ordination centres for Early Childhood Intervention
· Conducting research and pilot projects
· European co-operation in the field of Early Childhood Intervention
	4. TRAINING COURSES
PROVIDED BY UNIVERSITIES/HIGHER EDUCATION INSTITUTIONS


● In Germany, some elements on Early Childhood Intervention are included in the initial training addressed to special educators, social educators or ‘pedagogues’.
● Moreover, the Munich University also offers a Masters’ Degree on ECI, addressed to different professionals. The ecologic model is at the centre of this multidisciplinary course. It lasts four semesters.

http://www.paed.uni-muenchen.de/~epp/index.html
● In-service training on ECI is also offered in Germany, in the form of special training courses organised by universities following the request of ECI teams. This is the case in Munich, where the programme lasts 18 months. 

● A transatlantic consortium in ECI is being developed by five universities in Europe - Mälardalen University (Västerås, Sweden), Stockholm University (Sweden), Jyväskylä University (Finland), Ludwig Maximilians University (Munich, Germany), University of Porto (Portugal) – and three from the US. It provides students with a Masters’ degree or a Doctorate diploma. The ecologic and systemic approaches are at the basis of this co-operative training. 

	5. CONTACTS


German Early Childhood Intervention expert involved in the project: 

Name:

Mr. Franz PETERANDER 

Institution: 
Ludwig-Maximilians University;

Institut für Pedagogische Psychologie
Address:
L Leopoldstr. 13

D-80802 Munich
Germany

Fax:

+49 89 29 52 43
Email:

peterander@lrz.uni-muenchen.de

For contact details of the German representatives of the European Agency for Development in Special Needs Education, go to: 

www.european-agency.org  (National Pages)




Social pediaetric centres


Instit. Hearing impairment


Instit. Visual impairment


Educational counselling centres


ECI centres


Child hospitals


Special schools


Instit. Speech disorders


Kindergarten


 Preschools





N   1-4      5-8     9-10   11-16   17-20   21-31








* Very different systems of Early Childhood Intervention exist in the 16 ‘Länder’ of Germany. The case illustrated here corresponds to the situation in the Bavarian Land. 
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