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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

0-6 years
Target group addressed by the service

Children with developmental delays and/or disabilities
Location

Number of services offered

13 Socio-paediatric centres
Partners involved

Parental role

Family-centered
Professionals involved

Educators, psychologists, physiotherapists, speech therapists
Minimum qualifications of professionals

Social workers, doctors, occupational therapists 

Academy
Support provided

What is offered

Assessment & Intervention & family support
Liaison with other services

Interdisciplinary co-operation: Health-Social-Education
Responsibilities of sectors and services

Funding allocation

Health Insurance, community & 16 ‘Länder’ (states)
Delivery of services

National charities, hospitals
Policy implementation

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

One support centre on ECI (Arbeitsstellen) existing in each of the 16 ‘Länder’ (states)
Positive aspects

Regional interdisciplinary ECI system, family-oriented, interdisciplinary team-orientation, networking in the community, easy access to the ECI centres, free of charge for families
Challenges

Early detection; transition ECI – school
Training issues concerning professionals involved

Broad range of further training available for different professions on ECI, federal and regional level
Service-specific comments
Interdisciplinary ECI in Germany varies from one federal state to another in structure, systems of financing and facilities. The specifications mentioned above concern the state of Bavaria.

2. Social
Type of provision

Service offered

0-6 years
Target group addressed by the service

Children with developmental delays and/or disabilities
Location

Number of services offered

129 Interdisciplinary ECI centres in the sectors Social + Educational
Partners involved

Parental role

Family-centered
Professionals involved

See sector Health
Minimum qualifications of professionals

Academy
Support provided

What is offered

See sector Health
Liaison with other services

See sector Health
Responsibilities of sectors and services

Funding allocation

See sector Health
Delivery of services

National charities
Policy implementation

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

See sector Health
Positive aspects

See sector Health
Challenges

See sector Health
Training issues concerning professionals involved

See sector Health
3. Education
Type of provision

Service offered

0-6 years
Target group addressed by the service

Children with developmental delays and/or disabilities
Location

Number of services offered

129 Interdisciplinary ECI centres in the sectors Social + Educational
Partners involved

Parental role

Family-centered
Professionals involved

See sector Health
Minimum qualifications of professionals

Academy
Support provided

What is offered

See sector Health
Responsibilities of sectors and services

Funding allocation

See sector Health
Delivery of services

National charities
Policy implementation

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

See sector Health
Positive aspects

See sector Health
Challenges

See sector Health
Training issues concerning professionals involved

See sector Health
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?

More information about ECI in Germany (Bavaria) see the publication of the European Agency about ECI (2005).

New developments since 2005:  
· Establishment of a National Centre of Early Aid (Nationales Zentrum für Frühe Hilfen). Aim: early detection of children at risk and strengthening the co-operation of different social services focused on the early years – helping children at risk and supporting families in difficult social-economic situations. State of affairs: carrying out of research projects, designing new social networks.
· In Bavaria: Implementation of a new support system for children at risk in the kindergarten. Permanent employment of additional 40 professionals from interdisciplinary ECI centres to support kindergarten teachers. Aim: developing concepts for a better integration of children with behaviour problems and children at risk.
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. 

As described in the publication of the European Agency in 2005, Germany has more than 1.000 interdisciplinary ECI centers – for instance in Bavaria: 129. A federal law (Sozialgesetzbuch, SGB IX, §30) gives parents the right to get ECI for their children on every level. ECI is organised by the 16 ‘Länder’ (states) in different ways, every state has the responsibility on its part.

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.

The Aim of the law is to reach ‘all’ children and families in need; the establishment of regional Interdisciplinary ECI centres helps to avoid unequal situations in rural/urban areas; the co-ordination / networking between different services is one of the important principles in ECI; the families have  many possibilities to get access to information concerning ECI for their children (doctors, nurses, hospitals, kindergarten, etc.); a prenatal support /guidance for families is offered by paediatricians, nurses; since the year 1976 every child can take part in a screening system from birth to 64 months (U1-U9) to detect delays and difficulties. During the child’s first year, six screening sessions are offered by paediatricians (U1-U6). 

In 2007 a National Centre for Early Aid (Nationales Zentrum für Frühe Hilfen) was established in Germany. Aim: developing a system to detect children at risk as early as possible and support the families.
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. 

Target groups are clearly defined at all levels; children at risk of disabilities and children with disabilities have a low-threshold access to all services in Interdisciplinary ECI.

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.

In most of the ‘Länder’ in Germany a decentralized, regional system of interdisciplinary ECI is offered to the families. In Bavaria the 129 interdisciplinary ECI centres are close to the families providing support with no difference between rural and urban areas. These ECI centres co-operate closely with other services in the region to avoid overlaps and misleading pathways for families.

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 family centeredness of ECI is one of the most important principles. In the majority of cases the requirements in a)-d) are realised.

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?

The interdisciplinary ECI centres are completely financed by public funds: In Bavaria by communities, health insurance companies, the Ministry of Social Affaires and the Ministry of Education. ECI is free of charge for families.
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.
Only public ECI services, no private ECI centres. The German Association for interdisciplinary ECI (Vereinigung für Interdisziplinäre Frühförderung – VIFF) developed quality standards for professionals working in ECI.

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 concept of family-centeredness in ECI includes regular meetings between professionals and families – parents are involved in the discussions and the implementation of the individual plan for the intervention; in Bavaria an additional budget exists for this co-operation.

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.

Persons with different professions have worked for many years in an ECI centre sharing common goals. Interdisciplinary working is part of the training curricula. Every week, interdisciplinary team meetings take place discussing individual cases, concepts of ECI, exchanging information on important ECI topics. In view of the importance of an interdisciplinary team approach for the quality of intervention, an adequate budget for team meetings is available.

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

d) to provide developmental screening procedures for all children;

e) to provide monitoring, advice and follow-up procedures to all pregnant women;
f) to avoid overlaps between different service providers.
Interdisciplinary ECI centres are in charge of supporting children and families in a special region. Professionals from health, education and the social area are constantly part of every Interdisciplinary ECI centre – there is no need for an extra co-ordination of services in every individual case (saving time and resources). The professionals working in an early intervention centre co-operate there with their colleagues every day in individual cases and co-operate with families or services outside the ECI centres. In all respects the centres are independent in the organisation of interdisciplinary ECI.  There are no overlaps between different service providers.

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.
Interdisciplinary ECI centres are responsible for a successful transition to other services. For this reason there is an exchange of information between the professionals (and parents) in order to give the children the chance of a high quality of facilitation in a new setting.

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.

Numerous international studies underline the positive effects of an interdisciplinary ECI for children with disabilities and risk of disabilities and their families. Regional and decentralized interdisciplinary ECI centres make it possible to improve the well-being of a child and to strengthen its quality of life, autonomy, self-effectiveness, new abilities and its own activity, so that new developmental pathways are opened up for that child and have a sustained positive impact on the child’s integration into society, even after completion of the intervention. 

The process of learning for the parents in the context of the co-operation with professionals is essential for long-lasting effectiveness on the children’s positive development. Interdisciplinary ECI provides families with every kind of information around the child, enhances coping-strategies for the parents, facilitates conducive parent-child interaction, strengthens social networks with parent-groups and helps to organise the every-day life of the family.
Question 13- Please describe briefly the evidence of improvement in relation to ECI services and provisions applied at local, regional or national level.

Interdisciplinary ECI is a worldwide established system supporting children with disabilities or children at risk of a disability in the context of a holistic, family-oriented, regional, interdisciplinary and trans-disciplinary approach. 

Interdisciplinary Early Childhood Intervention is based on an unique theoretical framework, on principles, on a long tradition of empirical research, on specific early intervention methods of assessment, intervention and evaluation, on differentiated training curricula for professionals, on well developed quality standards and on the high competences of the professionals working with the children in their early years and co-operating with their families. 

Interdisciplinary ECI provides a high value for these children, families and society. Research studies show the evidence of the importance of emphasizing the multidimensionality of the value of ECI.

Longitudinal studies demonstrate also the significant economical value of ECI: the ratio of cost-benefits is on average 1 : 5. An investment of the society of one Euro in ECI results, benefit by five Euros. 

The system of interdisciplinary early intervention can serve as a model for other social services. This, in particular, refers to the transfer of knowledge of the empirically-based content and the well-tested organisational structures into other social systems for early education; for instance, the establishment of preventive systems.
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