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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

Basic health care by GPs

Health visitors

Early rehabilitation centres/services
Target group addressed by the service

Infants and children at risk (bio-psycho-social); Infants and children with developmental disorders
Location

Number of services offered

19 PICs/NICs servicing approx. 6000 children/year+ 

5 infant clinics incl. small ECI centres 

servicing max. 250 children
Region served

Basic health care in every region, early rehabilitation mainly city and university city centred
Partners involved

Parental role

Parents are mostly directly involved in the process – most of the time they can stay with a child during therapy
Professionals involved

General Paediatrician, child neurologist, and health visitors (coordinating role is not defined), speech therapist, physiotherapist, sometimes special teacher, conductor, psychologist, nurse
Minimum qualifications of professionals

At least Bachelor degree is required
Support provided

What is offered

Necessary medical treatment

No real rehabilitation-focused support
Liaison with other services

Primarily medical specialists (child neurologists, child psychiatrists)

Secondary general paediatric system (health visitors) 

Tertiary physiotherapeutic, special-educational system, conductive education
Responsibilities of sectors and services

Funding allocation

Health assurance funding
Delivery of services

Centre-based
Policy implementation

Laws of Healthcare, 1997, regulations, 2004, 2006
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Consultations, sporadic local training; case studies, team meetings, specialised courses – no obligatory methods
Positive aspects

· Some aims are already expressed in legislations
· Available rehabilitation services are free of charge (except for habit to “slip” money to doctors)
· Services belong to hospitals, clinics and are available for families in most cities ((quantity and quality is questionable);
· In some big cities professionals accept the idea of cooperation with families and in a team.

Challenges

· Lack of coordination among health, education, social sectors
· Quantity and quality of services are questionable
· No clear definition of target groups 
· Lack of system of primary screening for all children
· In most of the cases Parents are not partners, services are not family-focused, no sufficient information for parents

· Lack of training of ECI modules

· Lack of ethical rules, regulations 
Training issues concerning professionals involved

Modules on ECI are not included into BA and MA programmes
2. Social

Type of provision

Service offered

Institutional: Infant homes, nursery schools (from 3 to 36 months), integrational nursery schools for children with special needs (from 1,5 to 5 years) Special social day-care centres for children with severe developmental disorders (0-6 years)

Financial support
Target group addressed by the service

Infant and children from families of high social risk
Location

Number of services offered

Infant homes (8 in Budapest, 5 in the countryside)

Nursery schools in cities and towns (every fifth nursery school is integrational)
Region served

Towns
Partners involved

Parental role

Accidental (depending on the personality of experts)

Local municipalities are responsible for allocating financial support for families with high risk children
Professionals involved

Social worker, nurses, speech therapist, physiotherapist, special teacher, paediatrician, medical specialists (child neurologists, child psychiatrists)

Minimum qualifications of professionals

At least Bachelor degree is required
Support provided

What is offered

Financial support (local municipalities)

Care-focused support in institutions
Liaison with other services

Medical services, other social services, educational committees, ECI services
Responsibilities of sectors and services

Funding allocation

Public funds
Delivery of services

Institution based
Policy implementation

Law of Social Provision, 1993, regulations, 1995, 1998, 1999, 2000, 2003, 2006, 2007
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Sporadic local training; case studies, team meetings, specialised courses – no obligatory methods
Positive aspects

Possibility of integration of children with special needs in nursery schools

Children and families at high risk are cared for.
Challenges

· Lack of coordination among health, education, social sectors
· Quantity and quality of services are questionable
· No clear definition of target groups 
· Lack of system of primary screening for all children
· Most cases parents are not partners, services are not family-focused, no sufficient information for parents
· Lack of training of ECI modules
· Lack of ethical rules, regulations 
Training issues concerning professionals involved

Modules on ECI are not included into BA and MA programmes
3. Education: ECI (0-5 years of age)
Type of provision

Service offered

Individual ECI (0-5y) centre-based or home-based

Special educational kindergartens

Integrational kindergarten for all children including those with special needs; either in special groups; or individually integrated children
Target group addressed by the service

Children with risk,
Children with mental retardation, physical disabilities, speech delay, behavioural problems, hearing and visual impairments, children with multiple disabilities, autism

Location

Number of services offered

ECI providing educational institutes approx. 100 in the country varying in quality and size (with 1-200 – an average of 10 – serviced children)

Approx. 10 ECI Centres exist who are able to provide services for more than 50 children by an interdisciplinary team. 

Each kindergarten has a speech therapist; in integrational kindergartens speech therapist + special teacher. Special ed. kindergartens (not enough quantity)

Educational committees 35 in HU. Task: to diagnose and to provide ECI services (this is not their primary task, so quality and quantity are questionable)
Region served

Cover whole country (with great regional differences in quality and quantity)
Partners involved

Parental role

Laws show more involvement of parents than it realizes in practice
Professionals involved

Special teachers with different focus, speech therapist, physiotherapist, social worker, kindergarten teacher, psychologist (psychiatrist and child neurologist in some cases)
Minimum qualifications of professionals

At least Bachelor degree is required
Support provided

What is offered

Special/individual needs education, physiotherapy, conductive education, family-focused approach, music therapy
Liaison with other services

Educational committees, other special educational psychological services, conductive education, kindergartens and schools

Responsibilities of sectors and services

Funding allocation

Public funds

Non-governmental organisations
Delivery of services

Centre based, home-based, individual or day-care
Policy implementation

Law of Education, 1993; Mod: Law of Education, 2003; Law of Equal Rights, 2006
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Sporadic local training; case studies, team meetings, specialised courses

No appropriate quality assurance in educational institutes serving ECI
Positive aspects

· Theoretical realisation of the need of nationwide ECI services
· Growing number of ECI providers
· Growing number of children provided

Challenges

· No govermental quality expectations
· Not enough professionals or not sufficiently trained
· Bad infrastructure
· Majority of service providers with no quality assurance
· ECI in gradual training (only for couple of hours) in medical, special education, physiotherapy, pyschology, health visitor training
· Sporadic postgradual training

· No uniform databank
· Deficient and accidental communication

Training issues concerning professionals involved

MA level of special education (focusing only on school age)

· ECI in gradual training (only for couple of hours) in medical, special education, physiotherapy, pyschology, health visitor training
· Sporadic postgradual training
4. NGOs and private service providers
Type of provision

Service offered

Complex diagnostic evaluation

Individual ECI (0-5 years) centre-based or home-based

ECI group sessions

Wide array of therapies (e.g. floortime, DSGM, planned senso-motor training, music therapy, animal assisted therapy, hydrotherapy, PECS, conductive education, special kindergartens, EarlyBird parent programme, parent groups, advocacy, etc.
Target group addressed by the service

Children at risk, 

Children with mental retardation, physical disabilities, speech delay behavioural problems, hearing and visual impairments, children with multiple disabilities, autism and their parents

Location

Number of services offered

See Education
Region served

Cover whole country (with great regional differences in quality and quantity)

Mainly in Budapest
Partners involved

Parental role

Parents are much more involved in the whole process in this sector. These providers focus more on special/individual needs of the child and the family;

More possibility to use the right to choose the type of support: institutions, ECI therapies
Professionals involved

Psychiatrist and child neurologist, special education teachers with different focus, speech therapist, physiotherapist, conductors, social worker, kindergarten teacher, psychologist, music therapist
Minimum qualifications of professionals

Wide range of expectations on qualifications and practical experience required. Master degree is recommended;

Support provided

What is offered

Evaluation/assessment of special/ individual educational needs of a child, of a family; counselling

Special education, physiotherapy, family-focused approach, music therapy

Up-to-date information
Liaison with other services

This sector establishes closer liaisons with other services in educational, medical, social fields
Responsibilities of sectors and services

Funding allocation

Partly public funds, tenders, fundraising, family contributions
Delivery of services

Centre based, home-based, individual or day-care
Policy implementation

All laws apply as in column health, social and educational sectors
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Sporadic local training; case studies, team meetings, specialised courses

Tendency to improve quality in institutes serving ECI
Positive aspects

More flexible in service providing

Open to different tools and new methods
Challenges

· Financing these institutions and services.
· Not enough professionals or not sufficiently trained
· Bad infrastructure
· Majority of service providers still with no quality assurance
Training issues concerning professionals involved

MA level of special education (focusing only on school age)

· ECI in gradual training (only for couple of hours) in medical, special education, physiotherapy, pyschology, health visitor training
· Sporadic postgradual training
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?

Table 1: The main demographical data, 2005

	Number of inhabitants
	10 million

	Number of newborn babies (CSO)
	97 496 

	Newborn babies in PICs/NICs (MH)
	5884 

	Children involved into ECI (0-5 years) (ME)
	2147

	Children with special needs in first year of school (7 years of age) (ME)
	6233


Source: (Central Statistics Office, Ministry of Education and Ministry of HealthCare)

No connection and continuity in provision between different sectors. Huge gap in ECI services.
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. 

This task appears in the government program, however no public funds or training expectations are designated to improve present situation. On local level there are differences depending on local policy makers or activity of local experts and parents.
Question 2- Please describe briefly how these policies address the following:

a) reach all children and families in need;
No – trying

b) avoid or compensate for unequal situations (e.g. rural versus urban areas);

No – trying

c) ensure co-ordination among the different sectors and services involved;
trying
d) guarantee that families have access to the required information;
trying
e) offer pre-natal support and guidance for families;
Yes
f) take into account the importance of child’s first year in detecting delays and difficulties.

No
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. 

No
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;
depends on local policy makers
b) ensure the same quality despite geographical location (e.g. scattered or rural areas);

No
c) avoid overlaps and misleading pathways.

No
Question 5- Do ECI measures guarantee family support so that families:

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

No
b) participate in the decision making and implementation of the ECI plan;

No
c) have a co-ordinator/key person to compile all the relevant information and services;

No
d) training upon request, etc.
Sometimes, but not as a result of central ECI measures, but by NGOs

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?
approx. 800 euro/year/child
a) is it private, public, partly private?
Public, partly private (NGOs)

b) do families need to contribute financially?

Generally Yes
Question 7- Do ECI measures ensure that: 

a) the same quality standards are applied to both public and private ECI services;
No
b) there are no variations regarding waiting lists and timeliness of services between the public and private sector of service provisions.
No
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;
in some cases, especially within NGOs
b) families are involved in the setting up and implementation of the Individual plan.

in some cases, especially within NGOs
Question 9- Do ECI measures guarantee team building so that:

a) regular and stable interdisciplinary team meetings are organised;

in some cases, especially within NGOs, funded by own resources
b) there are conditions for engagement of team members (e.g. common language, time, clear role division);

in some cases
c) there are common goals; methods, values; frictions caused by discipline-based incentive/reward systems;

we are working on it
d) there is sufficient budget to support interdisciplinary teams;

definitely not
e) interdisciplinary working is part of training curricula.

No

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;
not yet, discussions have started
b) to co-operate with the families;

in some cases
c) to be involved in early detection and referral and avoid gaps and delays that affect further intervention;

we are working on it
d) to provide developmental screening procedures for all children;

we are working on it
e) to provide monitoring, advice and follow-up procedures to all pregnant women;
Yes
f) to avoid overlaps between different service providers.
we are working on it
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;

No
b) guarantee that children coming from ECI services are given priority places in their kindergarten/pre-school settings.
part of them yes (very small part)
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.

Not available yet
Question 13- Please describe briefly the evidence of improvement in relation to ECI services and provisions applied at local, regional or national level.

Not available yet
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