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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

Gynaecologists and paediatricians (widely accessible in the whole of Poland), specialised clinics in towns, rehabilitation centres

ECI centres

Children aged 0 to 6 and older

Target group addressed by the service

Pregnant women and children aged 0-2 and older

Location

Number of services offered

1276 paediatrician clinics in the whole of Poland

Region served

Countrywide
Partners involved

Parental role

They are supposed to be active – they should take their children for medical examinations and they have the final word – any and all medical procedures (tests, surgeries etc.) are performed exclusively with their consent.

Professionals involved

Doctors (family doctors, general practitioners, neurologists and other experts following children’s needs), midwives, nurses, rehabilitation experts

Minimum qualifications of professionals

Professionals have to graduate from medical universities and have several years of specialisation training

Support provided

What is offered

Diagnosis, medical support, children’s motor rehabilitation, information about ECI 
Some ECI centres are managed and financed by the public health sector.
Liaison with other services

Informal, so far there have been no regulations with respect to co-operation between sectors

Responsibilities of sectors and services

Funding allocation

Public funds from the national budget

Policy implementation

Annually renewed contracts with National Health Fund (NFZ)

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

Physiotherapists working with babies usually have additional courses e.g. on Vojta’s method or NDT Bobath.

Positive aspects

Paediatricians usually notice development problems quite early and they sent children to specialist consultations.

Challenges

Limited access to doctors – specialists in the rural area and in small towns
Training issues concerning professionals involved

· specialist doctors

· family doctors, paediatricians – employed in regional outpatients’ clinics – also work part-time in ECI centres. Doctors with a specialisation matching the profile of a given centre (e.g. children’s neurologist or a rehabilitation doctor), nurses, physiotherapists, psychologists

Services-specific comment
In ECI financed by public health funds there is more focus on motor therapies. Therefore more physiotherapists are employed and more funds are spent on medical procedures than on psychological and pedagogical support.

2. Social

Type of provision

Service offered

Family Support centres in all gminas, if a family’s income is below average they apply for financial help. 

Children aged 0 to 6 and older
Target group addressed by the service

Families in a difficult financial situation, especially those with disabled children
Location

Number of services offered

376 Family Support Centres and municipal Social Help Centres
Region served

Countrywide
Partners involved

Parental role

Actions are usually taken upon parents’ request but centres are also looking for families that require support (large families, unemployed parents, etc.). In such cases social care employees reach families; support is provided upon parents’ request unless they are deprived of parental rights.

Professionals involved

Social workers, psychologists
Minimum qualifications of professionals

Social workers – at least secondary education and specialist training. There are already university faculties that educate social workers (with a bachelor’s degree)

Support provided

What is offered

Financial support, family counselling, information about ECI
Liaison with other services

See Health sector
Responsibilities of sectors and services

Funding allocation

Public funds
Challenges

The number of social workers per number of inhabitants is not sufficient.

Training issues concerning professionals involved

People who finished post-secondary schools, faculties concerning social work and graduates of psychology and rehabilitation
3. Education

Type of provision

Service offered

ECI centres,

Psychological and Pedagogical centres, integration and special kindergartens

0-6, but mainly 2-6 years old
Children with special educational needs – SEN, they can stay longer in kindergarten (currently until they are 10, from 2010 until they are 8)
Target group addressed by the service

In the legal regulations disabled children aged 0-6, in practice they are most often 2-6 years old.
Location

Number of services offered

212 ECI centres – financed partly by health funds (e.g. doctors’ and therapists’ salaries) and education funds (e.g. special teachers, speech specialists). Established on the initiative of the Ministry of National Education

99 Psychological and Pedagogical Centres
Region served

Countrywide
Partners involved

Parental role

All activities upon parents’ consent. If they wish to receive help for their children they have to go to an ECI or a Psychological-Pedagogical Centre

Professionals involved

Psychologists, special teachers, speech specialists, physiotherapists, doctors – consultants
Minimum qualifications of professionals

All professionals who work directly with children and their families graduate from appropriate faculties with at least a bachelor’s degree. These are, for example, faculties of pedagogy, physiotherapy, psychology and so on.
Support provided

What is offered

Psychological, pedagogical, speech diagnosis and therapy with respect to above mentioned areas, educating parents, ECI centres – following the type of disabilities of a given child.
Liaison with other services

See Health sector
Responsibilities of sectors and services

Funding allocation

Public funds
Policy implementation

The directive of 21 April 2005 with regard to establishing ECI centres, which serves as a base for self-government in setting up their centres.
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

A lot of workers graduate from post-graduate studies on early childhood intervention, rehabilitation of children with special educational needs, surd pedagogy, neuro-speech correction etc.).
Positive aspects

In all Psychological and Pedagogical centres, which not long ago used to support children from kindergartens and schools, there is at least one person trained in evaluating small children’s development and supporting it.e
Challenges

There are too few integration schools and kindergartens, even in big cities, but especially in rural areas. There is a tendency in regional schools or kindergartens to make parents move their disabled child to somewhere else.
Training issues concerning professionals involved

Higher education in required specialisations.
4. Others
Type of provision

Service offered

NGOs

Associations, Foundations for children with different development disorders (the most known are associations for children with autism, physical and intellectual disabilities) 

ECI centres
Target group addressed by the service

0-6 and older
Location

Number of services offered

Several dozen
Region served

Countrywide
Partners involved

Parental role

Active. The majority of NGOs acting for the benefit of children with development disorders are established on the initiative of parents. They act as their presidents or board members and they make all decisions concerning their own children and the scope and form of a given organisation.
Professionals involved

Parents, specialists (following the needs of a given group of children for whom the association was established) they work on contract or as volunteers
Minimum qualifications of professionals

Parents with different education backgrounds. Very active parents usually have a higher education. Moreover, some of them often study faculties related to the type of their children’s disability.

Others, according to generally accepted standards, have higher specialist education.
Support provided

What is offered

Non-public ECI.

Diagnosis and therapy is often paid but it is less expensive than in private centres. There are also support groups for parents.
Liaison with other services

See Health sector

Responsibilities of sectors and services

Funding allocation

Sources are collected during special actions. NGOs may also apply for funding from the budget or EU subsidies and the majority of NGOs use this possibility.
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

They often run their own specialised training for their employees (e.g. SINAPSIS – the most renown NGO for children with autism and their parents has launched their own school for therapists to run home programmes for their children.)
Positive aspects

NGOs find it easier to obtain funds for their activities e.g. for 2 years now all citizens have had the possibility, which the majority of them have used, to donate 1% of their annual income tax for the benefit of such organisations
Challenges

They set the standards of granted help themselves, they are not subject to any assessment.
Training issues concerning professionals involved

According to decisions made by boards these are usually specialists with higher education.
5. Challenges

More co-ordinated co-operation between different sectors (the Ministry of Health, the Ministry of Education and the Ministry of Social Care) with respect to establishing and financing ECI centres,

More focus on children in co-operation with parents and respecting their rights rather than legal stipulations – authentic evaluation of children’s needs!

Compared to other European countries, Poland (perhaps because of prohibition of abortion) has got the highest percentage of children with inborn defects that need early intervention.
6. Training issues concerning professionals involved
All professionals who work directly with children and their families graduate from appropriate faculties with at least a bachelor’s degree. These are, for example, faculties of pedagogy, physiotherapy, psychology and so on). 

A lot of them also graduate from post-graduate studies (concerning early childhood intervention, rehabilitation of children with special educational needs, surd pedagogy, neuro-speech correction, etc.).
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?

In 2008 the birth rate was positive and amounted to over 35 thousand on average, for every 10 thousand people 9 babies were born, compared with 3 babies in 2007 and more than 40 at the beginning of the nineties. This was the third successive year with a positive birth rate coming after four years with a negative one. The birth rate is considerably higher in the countryside. Following a new forecast it may increase further to the level of 1.43-1.45. in 2015-2020 after which, the number of child-births will slowly decrease.

Analyses made by demography specialists indicate that the gradual increase of births, which started in 2004, mostly results from later births of women from the 1974-1983 baby boom. Positive changes noticed during recent years cannot be treated as a symptom of long-term change of procreation patterns. 
In 2008 the birth rate amounted to 10, 9‰ (0.7 point more than a year before).

Infant mortality rate (dead baby deliveries and deaths within 0-6 days after the birth per 1000 births dead and alive) is showing a decreasing tendency. In 2007 it amounted to approximately 8.0 ‰, whereas at the beginning of the century it was almost 10 ‰. 

The structure of mothers’ education level has also changed. Since the beginning of the nineties the percentage of mothers with a higher education has increased more than five times (from 6% to app. 32%) whereas the percentage of mothers with primary education or with no education at all has significantly fallen (from 18% to 7%).

· For 12 years the number of children born out of wedlock has been steadily rising, in resent years it reached the level of 17-20%. This ratio is considerable higher in cities (22% in 2007) than in rural areas (more than 15%). An increasing number of children born out of wedlock may indicate that there are more families formed by unmarried couples or that there are more mothers who bring up children in single-parent families.

· Based on the research and experience of the Department of Neonatology and Neonatal Intensive Care Unit and the Department of Epidemiology of the Institute of Mother and Child in Warsaw it can be estimated that the frequency of more serious developmental disorders does not exceed 4-5% of all cases. This assumption was based on the following: 

a) the frequency of extremely premature births (babies born between 22nd and 32nd week of pregnancy) . There are about 1.2 % to 1.5 % of such children (1.5% in 1995 and 1.2% 2001. About 22-24% of them suffer from considerable developmental deficits (14% intellectual disability, 7.5-12% cerebral palsy, 8% vision deficits, 3-4% hearing deficits, in both groups there are also intellectual disabilities).

b) the frequency of congenital defects (so called ‘big’ ones) according to the sources is about 2%.

c) the frequency of other defects e.g. one-gene diseases (including metabolic ones), cerebral palsy, children’s cancers.

Working mothers: there are no statistics, however from an observation in big city’s, mothers tend to return to work quickly (when their baby is 6 to 8 months old). It is mainly because mothers are afraid of losing their jobs.
Questions related to Key elements of ECI

7. 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.

8. 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. 

The system of monitoring the effectiveness of Early Childhood Intervention is still being prepared for implementation but it has already been developed by the National Education Ministry Experts for Special Educational Needs and Counselling. (March 2009).
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;

Ref 2 a, b, c, d – 

Currently there is no consistent state policy as regards promoting early intervention and monitoring its effectiveness Poland-wide. There are attempts to take all above-mentioned aspects into account and to approach them. These are NGOs (thanks to the commitment of parents who create them and stay active) and some local initiatives.
e) offer pre-natal support and guidance for families;

Pregnant mothers are advised to visit their gynaecologist once a month (who are available in outpatient’s clinics in all gminas). Expectant parents are given the opportunity to go to antenatal classes which help them to get ready for their baby’s delivery and include lectures about child’s development (in bigger cities).
f) take into account the importance of child’s first year in detecting delays and difficulties.

The importance of the child’s first year is taken into consideration – after the delivery, the family and baby is visited by a local midwife a few times. During the first year, the baby is examined by a paediatrician once a month and sent to a specialist if necessary (the nearest available specialists are provided by a doctor).
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 existing system for educating children with special educational needs in Poland is based on a segregation model i.e. children are to receive help according to a closed catalogue of fifteen specifically defined categories of disabilities. Based on that, medical certificates are issued and special types of educational institutions are organised. As a consequence, children are offered help only in relation to their primary medical diagnosis and not necessarily in response to their special developmental or educational needs.
9. 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. 

10. 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;

They exist in all voivodeships and in many poviats (there are more than 200 Early Child Intervention centres countrywide) but they are seldom available on a local level. In some regions the distance to specialised institutions is approximately 50-100 kilometres.
b) ensure the same quality despite geographical location (e.g. scattered or rural areas);

Yes. The programme ‘Early multi-specialised co-ordinated and continuous help for disabled children or children threatened by disability and their families’ from 2005-2007 presented standards that centres had to meet in order to get the status of Early Child Intervention centres notwithstanding their geographical location. These standards referred to medical, therapeutic and educational services, staff qualifications and the work organisation of teams leading such activities.
c) avoid overlaps and misleading pathways.

In many cases it is hard to qualify a child in a clear-cut manner to a specific type of disability, following which ECI centres are organised. For example, children with early brain damage (e.g. cerebral palsy) may suffer from dysfunctions in many or even in all areas: physical, sensorial, cognitive, communicative, emotional and social. Moreover, there are some disorders, that are dominant in a given child but they cannot be treated as one of specific categories. For instance, this refers to children who can hear but who have serious communication problems or to children with chronic diseases. In light of existing legal regulations, children with such diagnosis cannot receive certificates that they need early intervention or special education as their type of disability is not specified in the legal regulations.
Question 5- Do ECI measures guarantee family support so that families:

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

There is no reliable information regarding this. Practice shows that it is not always the case. Some paediatricians still tend to watch children suspected of developmental disorders for too long before sending them to specialists.
b) participate in the decision making and implementation of the ECI plan;

Yes. Decisions regarding early intervention is always made together with parents and with their consent.
c) have a co-ordinator/key person to compile all the relevant information and services;

There is no such person. At the beginning of the process, family doctors from the given region know about the different centres and the treatment available (in a gmina, a poviat or a voivodeship) and send the child to the appropriate one.
d) receive training upon request, etc.

Usually yes. Parents are usually present during classes run by specialists (physiotherapists, speech therapists, psychologists or special teachers). They can watch and learn and are given instructions (visual, oral and often written).
11. 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.

12. Questions related to the key element of ‘Affordability’

Question 6- What budget is allocated to ECI services?

a) is it private, public, partly private?

All above mentioned types of financing are used. The majority of funds come from public sources: National Health Fund (NFZ), Ministry of National Education (MEN), National Fund for Disabled People Rehabilitation (PeFron) and several foundations and associations that obtain funds partly from the state an partly by collecting money (e.g. using media). In private clinics there are also health insurance schemes, which consist of a standard insurance and an optional fee with a wider scope of treatments. The National Health Fund contribution to early intervention amounted to 14 million euro in 2008 and constituted 60% of all sources involved, the remaining sources were from MEN and PeFron (approximately 20% each). The total sum amounted to app. 20 million Euro.
b) do families need to contribute financially?

No, they do not. They receive financial support from the National Budget. Families bringing up a child with development disorders are entitled to a monthly attendance allowance of app. 40 Euro (not much, unfortunately) notwithstanding the type of dysfunction and family revenue per head. Apart from that, families with a low income may apply to the Social Help Centre in their gmina for money from the social fund.
Question 7- Do ECI measures ensure that: 

a) the same quality standards are applied to both public and private ECI services;

Early Intervention quality standards apply both to public and non-public centres that use resources of national programme funds and only they are subject to control. 

Private institutions try to attract the best, very experienced specialists and to provide very high standard of services but they are not monitored with respect to quality.
b) there are no variations regarding waiting lists and timeliness of services between the public and private sector of service provisions.

There is no objective information available, but it seems that it is a bit easier in private/non-public health care centres, where the time limit to see a specialist or for therapy is shorter.
13. 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.

14. 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;

Yes. Many centres organise the treatment process in the form of ‘lots’ (intensive therapeutic activities in a centre interweave with breaks during which parents are asked to follow given instructions at home). Before a ‘lot’, the scope of support /stimulation is defined, usually by a doctor. Following this, the team of specialists evaluate the child’s general condition in a complex way and informs the parents. During the ‘lot’ parents may take part in classes or therapies and learn how to support their child during daily attendance and between the lots. The co-operation in all ECI centres is alike.
b) families are involved in the setting up and implementation of the Individual plan.

To a limited degree. A child with a specific disability is offered a specific programme of stimulating classes. Whether it is financed or not depends on fulfilling the main procedures of supporting a child with a given disability. In other words, parents of a child with a physical disability cannot resign from physiotherapy (as e.g. they are already doing it in a private centre) and choose classes with a speech therapist or a special teacher only, because the centre will not be reimbursed for the child’s therapy.

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;

Uniform standards for teamwork in the ECI system do not exist. In the majority of institutions there are some co-operative methods for specialists who take care of a given child but this only follows the internal regulations of a given institution. 

Teamwork is encouraged in these institutions and teams are trying to set common goals to see that their elements are fulfilled during all classes a given child attends. For instance, during a meeting with a psychologist, a child is encouraged to stay in the position recommended by a physiotherapist, whereas the latter is trying to develop cognitive functions following the psychologist’s instructions.
d) there is sufficient budget to support interdisciplinary teams;

Yes, there is. It is taken into account in some institutions, where except for the work hours meant for working with a child, there are working hours for contacting other specialists engaged in the process of stimulating a child and for developing curriculum and action plans.

e) interdisciplinary working is part of training curricula.

No, it is not. Teamwork methods are developed in the institutions (see above).
15. 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.

16. 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.
Ad 10)

Co-ordination with respect to all above-mentioned issues is not fully ensured. These are rather some standards and procedures drawn up by given sectors.

There are attempts to make them uniform, which was put forward in the report 

‘A small child with special developmental and educational needs in the education system. Identification of problems, recommending changes’ (March 2009) drawn up by the MEN Expert Team for Special Education Needs and Counselling.

The following is the health sector procedure:

Parents → paediatricians → doctors /specialists → opinions about health condition → doctors’ committees in a regional division of Social Insurance (ZUS) → certificates stating a given disability → referrals to the nearest ECI centre (if such centre is recommended to parents before e.g. by a family doctor, they may decide to start developmental classes and therapies even before receiving a disability certificate) → the right to an attendance allowance.
The following is the education sector procedure:

Parents → regional Psychological and Pedagogical Centres (where parents present a disability certificate or a different doctor’ opinion about child’s health condition) → a psychological, pedagogical and speech diagnosis → the team issues certificates → an opinion about early intervention with an individual programme for stimulating development → fulfilling the program on site or in other ECI centres → the possibility for a child to go to special integration kindergarten or a public one where the specialists’ instructions can be followed (due to the lack of specialised staff there may be problems with that in a public kindergarten).
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;

At the end of the course of developmental activities at a centre, parents are given a process description showing undertaken activities and their results. Such a document can be used as a starting point for therapy in a different place.
b) guarantee that children coming from ECI services are given priority places in their kindergarten/pre-school settings.

Children with specific medical diagnoses (15 above mentioned categories) in one of the 99 Psychological-Pedagogical Centres countrywide receive an opinion about the need to support their development and they have priority in integration or special kindergartens where apart from standard care, they are provided with further support therapies (such kindergartens employ the appropriate specialists and are properly equipped with e.g. rehabilitation rooms). On a local level these are kindergartens with integration groups.
The number of places available for children with developmental disorders are limited i.e. there can be 4 such children in a group of 16. This is not sufficient to guarantee meeting the needs of those who require early intervention.
17. 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.

Parent’s higher awareness of issues concerning their child’s development (more parents of young children with even mild problems are looking for support) which I witness as a psychologist working both in a public and a private ECI centre.

There are more and more people properly prepared for working with children threatened with disabilities and experienced in that field. They share what they know with the people they work with, e.g. in many centres new employees co-operate with experienced specialists.
Also, post-graduate studies on early intervention have been launched at different universities.

On a local level and usually by non-governmental organisations, initiative conferences are organised where representatives of all involved sectors i.e. health, education and social care, are invited. This may eventually lead to drawing up standards of co-operation between sectors. 

In Warsaw, for instance, specialised interdisciplinary teams for handling defined types of disabilities have already been created. They co-operate both on a theoretical and a practical level.
Question 13- Please describe briefly the evidence of improvement in relation to ECI services and provisions applied at local, regional or national level.

Some changes in Polish ECI practice in recent years, especially since 2004:

· Increasing number of centres which meet common standards (212 ECI and 99 co-operating Psychological-Pedagogical Centres – they used to deal with children from the age of three whereas now they are available without age restrictions).

· Increasing number of children and families who are served in ECI – developmental support is available for 115.000 children.

· Considerable growth of expenses since 2004 for early child intervention (e.g.: Health Ministry subvention rose from 4 million Euro in 2005 to 14.5 million Euro in 2007, Ministry of Education’s grant for one child per month went up from 750 Euro in 2007 to over 800 Euro in 2009).

· Good results in the early detection of hearing defects: in Poland the screening test is done for newborns and final diagnosis at the age of 10 weeks, whereas the average for the rest of the world is three months.

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;

Parents of children with developmental problems decide themselves for if they would like their children to be treated/ taught in specialised or general centres. Each and every regional kindergarten or school is obliged to accept a disabled child living in a given area. The majority of regional crèches and kindergartens in average-sized towns and big cities employ psychologists and speech specialists (unfortunately, it does not apply to villages). Very frequently, but not always, they are able to support children with special educational needs.

b) to shift the emphasis of interventions from crisis to prevention;

This is made by changes in the system of educating teachers and carers. During their studies, more emphasis is put on the prenatal period and early childhood. 
Currently there is a countrywide media campaign, on the radio and in the press, ‘Pregnancy – a different state, a different condition’ which emphasises the need to provide special care for pregnant women.

There are cases of performing surgery on babies inside the womb to prevent future health complications.

On the other hand, it is necessary to mention a limited access to prenatal examinations due to cultural and religious reasons.

The level of performing the assessment of children‘s physical and psychological development at the age of 2, 4 and 6 during obligatory health checks by paediatricians has increased.
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