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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

- Development diagnosis

- Specialised consultations

- Some therapies
Target group addressed by the service

0-6 years

Location

Region served

Geographic area of intervention

Partners involved

Professionals involved

- Medical doctors

- Nurses

- Therapists

- Social workers

- Psychologists
Minimum qualifications of professionals

Higher education

Support provided

What is offered

Relevant role in detecting and identifying as early as possible the delays and difficulties
Assistive technology
Liaison with other services

The different professionals work in teams for ECI

Responsibilities of sectors and services

Funding allocation

Allocation doctors and nurses

Policy implementation

Joint responsibility of the Ministries of Health, Education and Social Security
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

The law provides three levels for the quality assurance implementation: at local level, by multidisciplinary teams based on institutional partnerships, at regional level of co-ordination, and at national level of articulation with the whole system.

A bi-annual evaluation of ECI National System by a Co-ordination Commission with representation of the three Ministries is contemplated.
Positive aspects

- Established an organisational system inter-service based 

- Increased the number of children and families supported

- The new law creates a national system for ECI
Challenges

The low Coverage, mainly from 0-2 years

The delay in detection and referral

The insufficient interdisciplinary practices

The insufficient professional skills 

The irregular and insufficient awareness about the value of early intervention: goals and practices
2. Social
Type of provision

Service offered

- Family support

- Child Care
Target group addressed by the service

0-6years

Location

Region served

Geographic area of intervention

Partners involved

Professionals involved

- Social workers

- Child carers

- Nursery
Minimum qualifications of professionals

- Higher education

Support provided

What is offered

Day care services

Home based care

Transport to hospital

Additional financial support

Assistive technology
Liaison with other services

The different professionals work in teams for ECI

Responsibilities of sectors and services

Funding allocation

Allocation social workers

Policy implementation

Joint responsibility of the Ministries of Health, Education and Social Security
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

The law provides three levels for the quality assurance implementation: at local level, by multidisciplinary teams based on institutional partnerships, at regional level of co-ordination, and at national level of articulation with the whole system.

A bi-annual evaluation of ECI National System by a Co-ordination Commission with representation of the three Ministries is contemplated.
Positive aspects

- Established an organisational system inter-service based 

- Increased the number of children and families supported

- The new law creates a national system for ECI
Challenges

The low Coverage, mainly from 0-2 years

The delay in detection and referral

The insufficient interdisciplinary practices

The insufficient professional skills 

The irregular and insufficient awareness about the value of early intervention: goals and practices
3. Education
Type of provision

Service offered

- Preschool

- Educational support services

- Special support units 
Target group addressed by the service

0-6years

Location

Region served

Geographic area of intervention

Partners involved

Professionals involved

- Preschool teachers

- Psychologists

- specialised Teachers
Minimum qualifications of professionals

Higher education

Support provided

What is offered

- Education professionals
- Assistive technology

- Kindergarten based support
Liaison with other services

The different professionals work in teams for ECI

Responsibilities of sectors and services

Funding allocation

Allocation preschool-teachers for ECI

Policy implementation

Joint responsibility of the Ministries of Health, Education and Social Security
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

The law provides three levels for the quality assurance implementation: at local level, by multidisciplinary teams based on institutional partnerships, at regional level of co-ordination, and at national level of articulation with the whole system.

A bi-annual evaluation of ECI National System by a Co-ordination Commission with representation of the three Ministries is contemplated.
Positive aspects

- Established an organisational system inter-service based 

- Increased the number of children and families supported

- The new law creates a national system for ECI
Challenges

The low Coverage, mainly from 0-2 years

The delay in detection and referral

The insufficient interdisciplinary practices

The insufficient professional skills 

The irregular and insufficient awareness about the value of early intervention: goals and practices
4. NGOs
Partners involved

Professionals involved

- Psychologists

- Therapists

- Social workers
Support provided

Liaison with other services

The different professionals work in teams for ECI

Responsibilities of sectors and services

Funding allocation

Therapists, psychologists
Policy implementation

Joint responsibility of the Ministries of Health, Education and Social Security
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

The law provides three levels for the quality assurance implementation: at local level, by multidisciplinary teams based on institutional partnerships, at regional level of co-ordination, and at national level of articulation with the whole system.

A bi-annual evaluation of ECI National System by a Co-ordination Commission with representation of the three Ministries is contemplated.
Positive aspects

- Established an organisational system inter-service based 

- Increased the number of children and families supported

- The new law creates a national system for ECI
Challenges

The low Coverage, mainly from 0-2 years

The delay in detection and referral

The insufficient interdisciplinary practices

The insufficient professional skills

The irregular and insufficient awareness about the value of early intervention: goals and practices

Questions related to Key elements of ECI

5. 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.

6. 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. 

· National Legislation, for special needs education (Law nr.3/2008), which refers organisational aspects of ECI;
· Creation of a network of reference schools that gather preschool teachers in order to develop their ECI activity;
· National Legislation, which creates a National System for ECI (law nr. 281/2009);
· Articulation between Education Health and Social Security services at national, regional and local levels;
· Co-operation with ONG and Agencies.
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 guidelines for ECI have a national range.

Health services have a relevant role in detecting and identifying as early as possible the delays and difficulties. 

ECI is addressed to young children and families that need it.

The intervention is planned by the ECI team and with the families.

The ECI team provides families with the required information.

To guarantee that families have access to the required information is a challenge, particularly in poverty situations, illiteracy, immigration or even in isolated regions in the country.

ECI is based on an inter-sector relationship. Each sector (health, social security and education) has its own competencies defined in ECI law.
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 focus group for ECI is «children from 0 to 6 years of age with alterations in body functions and structures which limit participation in typical activities according to age and social context or with severe risk of developmental delay, including the families».

It is the responsibility of the ECI team, together with the families, to assess their needs, priorities and resources. At present, this assessment is made according to ICF-CY. The use of this framework allows a comprehensive and dynamic assessment of functionality and incapacity and the identification of environment factors which constitute barriers or facilitators and, consequently allowing to define priorities and the design of an individual plan for ECI.
7. 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. 
8. 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.

ECI services cover the national territory and they are decentralised.

ECI teams work with families. Most of the work of these teams takes place in family homes, nurseries and kindergartens.

In what concerns the quality of ECI practices, it depends on several factors, namely the availability of specialised resources in isolated areas of the country, and the training quality of professionals who work at ECI. In some cases there is also a poor articulation among sectors (health, social security and education) which raises the risk of parallel actions, fragmented or even overlapping interventions. We consider that the situation tends to improve, but there is still a long way to go.
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.
ECI guidelines are pretty clear regarding this issue. 

The ECI Plan is elaborated with the families and is based on a multidisciplinary assessment of the child’s and family’s needs. The ECI Plan can only be implemented with full acceptance of the family.

ECI guidelines establish the definition of a ‘case coordinator’ for the implementation of the ECI Plan, which guarantees the articulation of the different support needs provided to the child and family. 

Some ECI teams promote informal meetings for discussion and reflexion, but there is no programmed training for ECI teams and families.
9. 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.
10. 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 ECI public service made available by the National System is free of charge for families. 
In a case where families choose private ECI services, the respective costs will be their own responsibility.
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 guidelines defined in the ECI legal framework address public service and there are no waiting lists. With regard to private ECI services, we have no data available to specify which type of work is being done.

11. 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.

12. 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.

ECI teams develop their work with the families, planning the intervention with them. The ECI Individual Plan is designed in close collaboration with the families with respect to their needs.

The family is involved in the whole process up to the implementation of the ECI Plan. In what regards the quality of interaction with the families this depends, to a great extent, to the professionals’ experience and their training.

Working with the families represents one more challenge for the professionals who work in ECI.
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.

ECI teams are constituted by professionals with diversified training (preschool teachers, psychologists, therapists, nurses, social service officers). These professionals belong to Health, Social Security and Education sectors.

ECI teams tend to develop their work with an interdisciplinary approach. Work meetings are organised in order for the team to understand the family needs and expectations and make and evaluate the ECI plan.

Not all ECI teams are at the same level of development, neither in the organisational aspects nor on the quality of their practices.

There are some barriers that hinder the constitution of ECI teams, we can name some:

Shortage of ECI training, mobility of professionals and traditional mono-disciplinary practices. 

Whenever one of these barriers occur, it becomes difficult for the ECI professionals to create an identity as a team.
13. 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.

14. 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.
The new ECI law (Law nr. 281/2009) provides three levels of monitoring and assessment of the child’s development and adequacy of ECI Individual Plan: at local level, by multidisciplinary teams based on institutional partnerships, at regional level of co-ordination, and at national level of articulation with the whole system.

ECI law defines the competencies of each Ministry (Education, Health and Social Security), the ECI structure and functioning.

ECI is based on intersector articulation, including ONG as well. A bi-annual evaluation of ECI National System by a Co-ordination Commission with representation of the three Ministries is contemplated.
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.
The transition process is defined in ECI law. The measures provided in the ECI Individual Plan must be guaranteed in the transition to the Individual Educational Plan, to guarantee the continuity of necessary support.

On the other hand, SNE legislation states that children and youth with SEN have priority of enrolment in public schools.
15. 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.

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

· a general interest in the different sectors (education, health, social security) to respond appropriately to ECI issues;
· the creation of a network of reference schools for ECI;
· allocation of 500 preschool teachers to work in ECI;
· support of 4.335 children in ECI;
· the publication of a new law to establish an ECI National System.
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;
The CERCI- Lisboa experience (at local experience)

The intervention in the child’s educational context means multiple opportunities to involve actors, learning environments and current activities comprised in the individual intervention plan.

The intervention in the child’s learning environment allows to regulate the introduction of resources in response to specific needs and expectations. In the same sense, and according to our philosophy and intervention practice, it will constitute a fundamental facilitator for the child’s participation and communication, since the professional/ECI team may, in a strategic way, involve peers, teachers and families in an inclusive intervention. 

From the families’ point of view, this support service in educational contexts reaches a satisfaction degree of «very satisfactory», owing to the articulation among actors, avoiding stigma in the use of therapies/outside support in contexts that, according to them, deepens the clinical character of the intervention.

From the professionals’ point of view, an intervention in an educational context promotes articulation, information sharing and efficacy of resources in a true collaborative work, which facilitates the follow-up and monitoring of the process of intervention in real time, aggregating the active participation of all actors.

Upon reflexion of our ECI team experience, we highlight prevention as a central axis for our planning and intervention. To prevent means: to articulate within a multidisciplinary team; to discuss proposals and intervention practices; to know about the needs and expectations of child/family/other actors; to set up priorities for the intervention objectives; to support professionals who are not directly acting in the field, but are defining strategies and monitoring other professionals in the field.

Training opportunities have been offered and developed by our team, as a main area, fulfilling objectives of alerting, reflecting, sharing, anticipating and clarifying families and professionals. We have evaluated these initiatives as of a preventive nature.
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