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DOCUMENT 1: EARLY CHILDHOOD INTERVENTION SERVICES/CENTRES/PROVISION for children 

(0- maximum 6 years old)

1. Health 0-6/18
Type of provision

Service offered

Hospitals

Clinics

GP/Family Doctors

Specialists

Physiotherapy

Speech therapy

Occupational Therapy Psychotherapy

Counselling for ‘mothers’
Target group addressed by the service

All children
Location

Number of services offered

Hospitals in almost every district 

Some clinics in University towns (Graz,Wien, Innsbruck)

Therapists (mainly in bigger cities)

Counselling for ‘mothers’ in every district (101)
Region served

District (101)

Province (9)
Partners involved

Parental role

In the medical system:

Expert – patient

In therapeutic setting, also partnership
Professionals involved

MD, Nurses Physiotherapists, Speech therapists, Occupational therapists

Psychotherapists, Psychologists

Other medical staff
Minimum qualifications of professionals

Training in the specific field:

Medicine, Care, Psychology…
Support provided

What is offered

Therapy
Liaison with other services

Generally services co-operate, the quality is also based on personal ‘sympathy’. Generally the medical system is mostly waiting for information from other stakeholders. Delayed information from social services is due to data-protection issues
Responsibilities of sectors and services

Funding allocation

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

Increased awareness in the social field regarding quality insurance (training seminars, definition of basic standards, contracts with the services)

Based on federal structure observable differences
Positive aspects

Easy availability and accessibility in most of the districts 

- Mostly free of charge, high affordability

- Most of the children have access to the services (not many forgotten children)

- Early detection
Challenges

Availability in districts in the periphery

- Financial contributions in some provinces for ECI services (e.g. Lower Austria)

- Lack of comparability of services

- Quality insurance and evidence based approaches

- Missing qualifications in ECI in few provinces (e.g. Lower Austria)

- Artificial Dichotomy between children with disability/risk and children in the context of social disadvantage

- Comparable ‘qualifying conditions’

- Lack of comparability
Training issues

Well established system

Currently upgrading therapeutic staff on bachelor level (speech therapy…)
2. Social 0-6/18
Type of provision

Service offered

Social work

Counselling for parents

Diverse offers for family support
Target group addressed by the service

All children and their families

Services for family (family helper) based on ‘qualifying’ within the context of ‘child welfare’

Diverse financial allowances for families bringing up a child with a disability

Erhöhte Familienbeihilfe (increased family allowance) care allowance depending on the amount of extra time for care
Location

Number of services offered

In every district (n=101)
Region served

In every political district (n=101)
Partners involved

Parental role

Partnership

Services are an offer

Partly ‘forced/ voluntarily’
Professionals involved

Social worker

Social pedagogues
Minimum qualifications of professionals

Bachelor of social work or comparable training (academy of social work)
Support provided

What is offered

Counselling

Services (mostly at home)
Liaison with other services

Generally services co-operate, the quality is also based on personal ‘sympathy’. Generally the medical system is mostly waiting for information from other stakeholders. Delayed information from social services is due to data-protection issues
Responsibilities of sectors and services

Funding allocation

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

Increased awareness in the social field regarding quality insurance (training seminars, definition of basic standards, contracts with the services)

Based on federal structure observable differences
Positive aspects

- Easy availability and accessibility in most of the districts 

- Mostly free of charge, high affordability

- Most of the children have access to the services (not many forgotten children)

- Early detection
Challenges

- Availability in districts in the periphery

- Financial contributions in some provinces for ECI services (e.g. Lower Austria)

- Lack of comparability of services

- Quality insurance and evidence based approaches

- Missing qualifications in ECI in few provinces (e.g. Lower Austria)

- Artificial Dichotomy between children with disability/risk and children in the context of social disadvantage

- Comparable ‘qualifying conditions’

- Lack of comparability
Training issues concerning professionals involved

Well established system

Currently upgrading social workers on bachelor level
Services-specific comment

Due to work load social workers become more and more “social managers”.

Operative work is done by NGOS
3. Education 1,5-6
Type of provision

Service offered

Child minder

Nursery

Kindergarten (3-6)

Specific services in kindergarten for children with special needs (special kindergarten, mobile teams…)
Target group addressed by the service

All children

Specific services are based on an assessment by expert teams and necessary in order to qualify for a service
Location

Number of services offered

Child minder in local neighbourhood
Nurseries and kindergarten in every district
In most districts:

Diverse services of mainstream integration due to federal structure based on provincial laws (n=9)
Region served

In every political district (n=101)
Partners involved

Parental role

Educational partnership
Professionals involved

Child minder (day-care)

Kindergarten teacher

Special kindergarten teachers

Therapists (speech…)
Minimum qualifications of professionals

Child minder: specific training (non-secondary)

Kindergarten teacher: specific high school (secondary)

Special kindergarten teachers (non-tertiary)
Support provided

What is offered

Peer-group oriented learning (nursery, kindergarten…)
Specific support for children with special needs
Liaison with other services

Generally services co-operate, the quality is also based on personal ‘sympathy’. Generally the medical system is mostly waiting for information from other stakeholders. Delayed information from social services is due to data-protection issues
Responsibilities of sectors and services

Funding allocation

For children with special needs: Social Departments

For typically developed children: Educational Departments
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Increased awareness in the social field regarding quality insurance (training seminars, definition of basic standards, contracts with the services)

Based on federal structure observable differences
Positive aspects

- Easy availability and accessibility in most of the districts 

- Mostly free of charge, high affordability

- Most of the children have access to the services (not many forgotten children)

- Early detection
Training issues concerning professionals involved

Initial qualification and continuing professional development arrangements for these teachers are well-developed.

Challenges

- Availability in districts in the periphery

- Financial contributions in some provinces for ECI services (e.g Lower Austria)

- Lack of comparability of services

- Quality insurance and evidence based approaches

- Missing qualifications in ECI in few provinces (e.g. Lower Austria)

- Artificial Dichotomy between children with disability/risk and children in the context of social disadvantage

- Comparable ‘qualifying conditions’

- Lack of comparability
Training issues

Well established system

Kindergarten teacher on High school level

Special kindergarten teacher on non-tertiary level

Upgrade is recommended
Services-specific comment

Need to upgrade special kindergarten teachers to master level (special educators)

Need to upgrade kindergarten teachers on bachelor level
4. Others: (ONG)0-3/6
Type of provision

Service offered

Child protection

Early pedagogical intervention
Target group addressed by the service

Child protection for all children

Early (pedagogical) intervention for children

a) with special needs

b) children at risk

c) socially disadvantaged children

Location

Number of services offered

Early intervention services in every district

Region served

In every political district (n=101)
Partners involved

Parental role

Mainly partnership, regarding some services slightly ‘forced voluntarily’
Professionals involved

Early Childhood Interventionists (in most of the provinces) = own professional group
Minimum qualifications of professionals

Specific training offered by 3 institutions in Austria

(Not necessarily tertiary)
Support provided

What is offered

Pedagogical support and work with the family at home

Specific support for e.g. blind/ deaf children
Liaison with other services

Generally services co-operate, the quality is also based on personal ‘sympathy’. Generally the medical system is mostly waiting for information from other stakeholders. Delayed information from social services is due to data-protection issues
Responsibilities of sectors and services

Funding allocation

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

Increased awareness in the social field regarding quality insurance (training seminars, definition of basic standards, contracts with the services)

Based on federal structure observable differences
Positive aspects

- Easy availability and accessibility in most of the districts 

- Mostly free of charge, high affordability

- Most of the children have access to the services (not many forgotten children)

- Early detection
Challenges

- Availability in districts in the periphery

- Financial contributions in some provinces for ECI services (e.g. Lower Austria)

- Lack of comparability of services

- Quality insurance and evidence based approaches

- Missing qualifications in ECI in few provinces (e.g. Lower Austria)

- Artificial Dichotomy between children with disability/risk and children in the context of social disadvantage

- Comparable ‘qualifying conditions’

- Lack of comparability
Training issues concerning professionals involved

System based on the 9 provincial laws (no uniformity)

In some provinces no need for specific training

Existing curricula are comparable (90 ECTS)

No master-level
Services-specific comment

High diversity based on local structures
Difficult to compare

Lack of data on Quality assurance, impact 

No masters in ECI, high heterogeneity
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?

The number differs from province to province: 1,5-3% of new born children are in ECI programs.
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. 

Austria is a federal country. There is no specific (pedagogical) ECI policy (for children with special needs or at risk) on state level as the laws regarding children with special needs are “Ländersache”. Therefore 9 different laws are applicable.

The administrative procedure differs from province to province: in some provinces the local district administration is responsible for these issues, in others, the central provincial government.

In most cases parents have to apply for services. Based on the expertise of the special needs assessment expert-team, the administration then provides an ‘allowance’. Based on this paper NGOs are then paid ‘per capita’ (with exception in some provinces). 

There are some slight differences in these 9 laws, however there is a general consensus that ECI forms part of early preventive services (to prevent further disability). This means that ECI, in most provincial legislations, is included as a service for those children and families who ‘qualify’ for such service. (that the child is disabled or at risk of becoming disabled).

On the regional level ECI is mostly organised by NGOs. Based on the administrative ‘allowance’ the ECI centres provide their services and are paid by the local administration based on their ‘units’/hours.
Question 2- Please describe briefly how these policies address the following:

a) reach all children and families in need;

With high probability it can be supposed that in the field of children with established special needs all children and families are reached.
b) avoid or compensate for unequal situations (e.g. rural versus urban areas);

In some provinces children ‘at risk’ are not included in the programs, also chidren from a disadvantaged background are not always reached. Rural areas however, still do show slight problems regarding easy accessibility. However ECI services are mainly home-based.
c) ensure co-ordination among the different sectors and services involved;

Co-ordination between the sectors is a major challenge, as the legal situation itself tends to split the different sectors: medical, people with disabilities and the field of social or child welfare. There is a tendency to try to delegate issues to other systems.
d) guarantee that families have access to the required information;

In general, families should have access to all relevant information – based on the diverse quality-assurance tools. However, not all services produce documents in such a way that all parents can understand them.
e) offer pre-natal support and guidance for families;

Pre-natal support is mainly based on the medical services and a system of structured medical examinations (Mutter-Kind-Pass) which carries out diverse medical examinations from the pre-natal to the pre-school period. These exmaninations are the basis for certain financial allowances.
f) take into account the importance of child’s first year in detecting delays and difficulties.

Especially during recent years, a shift towards the needs of young children has been seen in social and educational policies; increased attention has been given to language development of children in kindergarten (so called language-check) and at present, attending kindergarten is free of charge for everybody. (at least during the last year before school).
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. 

ECI Services in the field of disability have a clear procedure towards the ‘qualification of children for these services’.

In most provinces parents need a medical/psychological expert’s opinion stating that the child is disabled or at risk of becoming disabled.

However, the criteria for qualifying (when is a child disabled or at risk of becoming disabled) can be quite heterogeneous.

ECI Services in the field of social and child welfare depend on an assessment from the social services (social worker, psychologist). Also here, the individual qualifying process can be quite heterogeneous.

A comparable language (ICF) and comparable ‘qualifying criteria’ would be necessary to avoid inequality.
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;
ECI services are decentralised – mostly there is 1 ECI centre in every district town. As the ECI services are mostly home based, (there are some exceptions in Lower Austria such as ambulantories), the professionals come to the parents home, so normally parents do not have to travel.
b) ensure the same quality despite geographical location (e.g. scattered or rural areas);

The insurance of quality is a tricky issue, as there are 9 legal structures and a heterogeneity of NGO-based services. Quality is based on:

- the infrastructrual requirements of the centres

- some comparable training of the staff

- conceptual and formative documents for the children and families

- reporting to financial bodies.
However, the heterogeneity of organisation makes it difficult to assess the quality of the concrete work of the professionals with the family.
c) avoid overlaps and misleading pathways.

An overlap between medical and social services can not always be avoided (double therapy), however this does not usually happen as social services pay for part of the services in the therapeutical field for children with a disability.
Question 5- Do ECI measures guarantee family support so that families:

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

In general, the individual family support plan ensures that families are well informed and that the needs of the family are met. However – especially in families with a background of social disadvantage or migration – this process is sometimes at danger. ECI is still very much focused on well educated middle-class-families and methodologies on how to work with ‘multi-problem-families’ are rare.
b) participate in the decision making and implementation of the ECI plan;

Participation and decision making on the conceptual level are an important part of ECI (e.g. in terms of empowerment, full participation). However in the practical transfer there are still a lot of obstacles (from the side of the professionals).
c) have a co-ordinator/key person to compile all the relevant information and services;

The ECI professional should represent a key person, however, if many services are involved with one family this principle could be in danger. In socially disadvantaged families the social worker represents this key-person.
d) training upon request, etc.
Training on request depends on the financial means of the services. As they are mainly NGOs this depends on their financial resources, therefore no general comment could be given regarding this issue.

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?
ECI services (understood in the Austrian system as mainly NGO-based pedagogical services) can be assessed as financially public, but organisationally as a private (NGO-) based structure.

It means that the financial body is the state (the provincial social department), but it is (mostly) the NGOs who perform the tasks.
b) do families need to contribute financially?

In some provinces parents have to contribute a small amount (about 10-12 Euros per unit). In most of the provinces ECI is free of charge for those parents and children who qualify for this service.
Question 7- Do ECI measures ensure that: 

a) the same quality standards are applied to both public and private ECI services;
As mentioned above, the issue of quality has to be seen under two aspects

- the federal structure with 9 provinces and 9 different laws and regulations

- the heterogeneity of NGOs, with some basic defined quality parameters, but high heterogeneity regarding the concrete realisation of the services
b) there are no variations regarding waiting lists and timeliness of services between the public and private sector of service provisions.
Based on the 9 provincial laws there are some (small) variations (e.g. there are waiting lists in some provinces).
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;
As ECI is based on pedagogical services and as other professionals normally do not work in ‘real’ interdisciplinary teams, the interdisciplinary is based on contacts of the ECI professionals with other professionals in the field (family doctor, hospital, therapists in their practice). Theoretically we can suppose that ECI in Austria (with some exceptions in Lower Austria) can be seen as a ‘virtual’ team around the child.
b) families are involved in the setting up and implementation of the Individual plan.

Conceptually, families should be involved in the setting up of the Individual Family Support Plan. This is performed in different ways, more and more centres use the model of a ‘working contract’ with the parents.

Question 9- Do ECI measures guarantee team building so that:

a) regular and stable interdisciplinary team meetings are organised;

Regular and stable interdisciplinary teams are intended as other professionals than ECI professionals do not normally work in ECI teams. The idea of an interdisciplinary team is, as mentioned before, mostly on individual contacts regarding one individual child/family.
b) there are conditions for engagement of team members (e.g. common language, time, clear role division);

This issue is not relevant as ECI is mainly based on ‘virtual’ teams.
c) there are common goals; methods, values; frictions caused by discipline-based incentive/reward systems.
Conceptually there should be common goals between the ECI-professional, the family doctor, the physiotherapist, speechtherapist... However these common goals depend to a high extent on the personal contacts of the professionals and on the wish of the parents to work together.
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;
ECI is a well defined system of pedagogical support for children and parents. The roles and responsibilities (with exception of some peripheric medical systems) are quite well defined.
b) to co-operate with the families;

Co-operation with families is an integrative part of ECI.
c) to co-operate with NGOs;
Co-operation between NGOs in some provinces is an open issue as there is also an observable market (especially regarding small centres and their financial dependency to ‘recruit’ children). However the most important factor in co-operation are personal contacts and also sympathy.
d) to be involved in early detection and referral and avoid gaps and delays that affect further intervention;

Based on 30 years of experience with this system, it can be observed that – with exception of some peripheric medical services – referral systems work well. However, regarding some vulnerable groups e.g. VLBW-children, there might be some differences in the assessment of the needs of ECI.
e) to provide developmental screening procedures for all children;

f) to provide monitoring, advice and follow-up procedures to all pregnant women.
See the above mentioned ‘Mutter-Kind-Pass’ examination, which conceptually should ensure a developmental screening from before birth to school age. However, this screening depends on, to a high extent, the screening abilities of the MD.
Overlaps cannot be totally avoided; they are mostly based on available structures in cities and mainly used by well educated middle-class users.
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;

Conceptually ECI services are, with the permission of the parents, obliged to initiate processes of transition (e.g. to kindergarten) to ensure the continuity of services. However, this depends on data-protection regulations and on the motivation to co-operate.
b) guarantee that children coming from ECI services are given priority places in their kindergarten/pre-school settings.
In general, speaking children with special needs in Austria can attend kindergarten, even though there was a recent discussion on this topic. Accessibility to kindergarten structures for children with special needs can differ based on the different provincial laws. In Austria, every child with a disability (over 3) can attend a kindergarten.
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.

The system of ECI is well established in Austria and social/rehabilitative bodies do recognise the preventive effects of ECI for the child and 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.

Conceptually the system in Austria has not changed very much during the last year. There were some changes regarding the financing (workload of the professionals) and there is an ongoing discussion regarding quality control and qualifications.
Question 14- Please describe briefly any specific experiences at local, regional or national level:

2 specific experiences in Austria:
a.) on how to deliver ECI within the context of mainstream services as far as possible, so as to reduce stigma in accessing additional support services;

New project regarding the needs of ‘forgotten’ children (children in the context of the mental illness of a parent). This group of vulnerable children, until now, has not been detected sufficiently by ECI systems as this group does not fit into the classical ‘dichotomy between disability and child welfare’.

Furthermore a European project www.strong-kids.eu focuses on the need of these children.
b.) on how to shift the emphasis of interventions from crisis to prevention.
Development of a Master-Program for the training of professionals (www.precious.at).
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