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

(0- maximum 6 years old)

1. Health
Service details

0-3 years of age mainly/till a child enters the educational system
Type of provision

Service offered

Early rehabilitation centres/services

Target group addressed by the service

Babies and children at risk (bio-psycho-social); babies and children with developmental disorders

Location

Number of services offered

38 multi-professional teams (1 team for 10.000 children population at local level) + 2 ECI centres (at national level)
Region served

City centred

Partners involved

Parental role

Parents are directly involved in the process – they stay with the child during therapy

Professionals involved

Paediatrician (as a co-ordinator of the team), social worker/social pedagogue, speech therapist, physiotherapist, special teacher, psychologist, nurse

Minimum qualifications of professionals

Bachelor degree is required

Support provided

What is offered

Therapy focused support

Liaison with other services

With paediatric system, with pedagogical psychological services, social services
Responsibilities of sectors and services

Funding allocation

Health assurance funding

Delivery of services

Service/centre based

Policy implementation

Regulations, 2000

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

In-service training; case studies, team meetings, specialised courses

Positive aspects

· Functional ECI system ensures, that no child with a special need from birth is left without support;

· ECI provision is free of charge; Services are available for families in most cities (except rural areas);
· Professionals accept the idea of co-operation with families and in a team;

· Teams of professionals are multi-professional and stable enough;

· Formally the support continues − it does not stop when the child moves to another setting (kindergarten).
Challenges

· Lack of co-ordination among health, education, social sectors
· Unequal quality / lack of service in rural areas
· Need for mobile teams or alternative support
· Not enough clear definition of target groups 
· Lack system of primary screening for all children
· Not enough orientation to family and child support in a family context
· Not enough attention to development of Individual Plans
· Lack of in-service training of EIS professionals

· Need for new study programmes for professional qualifications.
Training issues concerning professionals involved

Modules on ECI are included into BA and MA programmes for most professionals in a team.

MA programme on ECI – in preparation.
2. Social + Health 0-3/4
Type of provision

Service offered

Infant homes

Target group addressed by the service

Babies and children from families/contexts of high social risk

Location

Number of services offered

6 Infant homes with multi-professional teams

Region served

In biggest cities of the country

Partners involved

Parental role

Social worker of the institution is responsible for contact with families – the main focus of his/her work – to involve family members into child’s life.

Professionals involved

Social worker, speech therapist, physiotherapist, special teacher, paediatrician, educators, nurses

Minimum qualifications of professionals

Bachelor degree is required

Support provided

What is offered

Therapy focused support with the issue of socialisation

Liaison with other services

With social services, pedagogical psychological services

Responsibilities of sectors and services

Funding allocation

Budget funding

Delivery of services

Institution based

Policy implementation

Law of Child care, 1998

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

Courses according to personal decision of professional; courses according to project initiatives
Positive aspects

Children at high (social) risk are sheltered.

Challenges

More orientation to family context, family involvement and participation (ecological systemic approach) is needed.
Systemic approach and political decision for changes of institutional care are needed.
Training issues concerning professionals involved

MA programme ‘Social education’

3. Education 1,5-6/7

Type of provision

Service offered

Mainstream kindergarten for all children including with special needs;

Specialised groups;
Specialised educational centres for children with severe developmental disorders/special needs
Target group addressed by the service

Multi-disorders, autistic children, severe visual disorders, severe hearing disorders, etc.
Location

Number of services offered

Most of mainstream kindergarten has speech therapist; in some of them + social pedagogue. According to the needs of children, there are specialised educational centres (only a few) with multi-professional teams
Region served

Cover the whole country (with lack of kindergartens for rural regions)

Partners involved

Parental role

Lack of parents’ participation

Professionals involved

Speech therapist, physiotherapist, social pedagogue, preschool teacher

Minimum qualifications of professionals

Bachelor degree is required

Support provided

What is offered

Educational support – special/individual needs education

Liaison with other services

With pedagogical psychological services, schools

Responsibilities of sectors and services

Funding allocation

Budget funding + family funding contribution
Delivery of services

Day care based institution

Policy implementation

Law on Special Education, 1998; Law of Education, 2004

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

Courses according to personal decision of professional; courses according to project initiatives
Positive aspects

Principle of integration and inclusion is more or less realised

Challenges

More orientation to family context, family involvement and participation (ecological systemic approach) is needed. 

More services, more qualified professionals in rural areas.
Training issues concerning professionals involved

University programmes for preschool education (BA, MA levels)

4. Education 2-18
Type of provision

Service offered

Pedagogical Psychological Services

In close co-operation with other services
Target group addressed by the service

Children 2-18 years of age at risk, with developmental problems/ special needs/special educational needs

Location

Number of services offered

54 (in each town, regional centre)

Region served

In each town and region – cover the whole country

Partners involved

Parental role

Parents are involved in the process of evaluation and assessment of child’s situation and special/individual needs of a child and a family; family has a right to choose the institution and the type of support

Professionals involved

Psychologist (mainly a co-ordinator of the team), social worker/social pedagogue, speech therapist, physiotherapist, special teacher, neurologist, teacher for children with hearing impairment (in some PPS)

Minimum qualifications of professionals

Master degree is recommended; practical experience (min 1year) is required.

Support provided

What is offered

Evaluation/assessment of special/ individual educational needs of a child, of a family, of a school; counselling
Liaison with other services

All educational settings (with a function of co-ordination of all type of support for child in need), health care services (e. g. Early intervention/rehabilitation services), social services (e. g. Children rights protection services)
Responsibilities of sectors and services

Funding allocation

Budget funding

Delivery of services

Centre and /or school based

Policy implementation

Law on Special Education, 1998; Law of Education, 2004; other documents (e. g. the governmental regulations and orders on meeting of special educational needs, etc.)
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

In-service training; case studies, team meetings, specialised courses, etc.
Positive aspects

The system of modern, qualified and well equipped PPS with the function of co-ordination among educational settings is realised
Challenges

Professionals working in PPS need specialised training on how to recognise, identify and meet the individual needs of very young child at risk/with developmental disorders/special needs and his /her family.
Training issues concerning professionals involved

Programme ‘Co-ordination of special needs education’ on MA level as a common background for professionals from different professional fields

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 (according to Health Information Centre: www.sam.lt)

	Year
	2006
	2007
	2008

	Permanent number of inhabitants (average in thousand)
	3 394.1
	3 375.6
	3 358.2

	Number of children 0-4 
	-
	-
	4,57% 

	Number of newborn
	31.265
	32.346
	35.272

	Newborns per 1000 inhabitants 
	9,2
	9,6
	10,5

	Mortality of babies per 1000 inhabitants
	6,84
	5,9
	4,9


Children involved into ECI: ~ 5% from all children population
ECI is focused on therapy for a child and to informal mother’s education regarding child developmental issues.

Child Developmental Centre (Vilnius, Kaunas) are providing parenthood education on project initiatives and resources.
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. 

The functional system of ECI started to be implemented in 1996. Early intervention (rehabilitation) services are provided at local level (for every day therapies and support) and at national level (for complicated cases, family and professional counselling, courses, in-service training etc.). The Regulations (2000) are being revised, and new Regulations are coming to light soon.
Question 2- Please describe briefly how these policies address the following:

a) reach all children and families in need;
According to the official document
 ECI in LT reaches all children and families in need (in a case of bio-psycho-social risk or identified disorder every child should be seen by paediatrician/family doctor/neurologist and sent to ECI within the first twelve months);

b) avoid or compensate for unequal situations (e.g. rural versus urban areas);
In LT the ECI system is focused on urban areas; in rural areas there is a lack of services (EIS, kindergartens, professionals) for young children with developmental difficulties and their families;

c) ensure co-ordination among the different sectors and services involved;
Co-ordination is lacking among health, education and social sectors;

d) guarantee that families have access to the required information;
The main providers of required information for families are paediatricians / family doctors (first professionals who meet child and family). Much more attention should be paid towards the access of required information not only for families, but for professionals of other sectors as well;

e) offer pre-natal support and guidance for families;
Pre-natal support and guidance for families are organised;

f) take into account the importance of child’s first year in detecting delays and difficulties.

The system of health care takes very much into account the importance of the child’s first year in detecting delays and difficulties.

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. 

According to the official document
 every child at risk (the risk factors are clearly defined) or with identified disorders (they are defined) has an access to 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;
Services are decentralised; they are as close as possible to the families;

b) ensure the same quality despite geographical location (e.g. scattered or rural areas);

The quality of service depends on geographical location; there is lack of services (or they are of lower quality) in rural areas. Services are provided in the city centres; lack of mobile teams and other service in a family context;
c) avoid overlaps and misleading pathways.

The overlaps are more or less under control – if a child gets service in a kindergarten, he/she doesn’t get any support in the ECI system.

Question 5- Do ECI measures guarantee family support so that families:

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

Families are well informed from the moment the need is identified;

b) participate in the decision making and implementation of the ECI plan;

Families participate in the decision making and implementation of the ECI plan (but the assessment of how this is implemented is needed, participation of families can vary according to team /professionals competences and culture);
c) have a co-ordinator/key person to compile all the relevant information and services;

To have a key person in a team is not obligatory; this is according to a team decision;
d) receive training upon request, etc.
Families have the right to receive training upon request; family (mostly mothers) training mostly is informal as a sharing of experience/showing exercises (therapies) etc. There are no specialised training programmes for families (with exception of project based programmes on parenthood education).
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?
Public (from health assurance)

b) do families need to contribute financially?

Families do not need to contribute
Question 7- Do ECI measures ensure that: 

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

In LT there are no private ECI services.
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;
Regular meetings between professionals and families are organized in ECI services, kindergartens, centres.

b) families are involved in the setting up and implementation of the Individual plan.

Families more or less (but not enough) are involved in the setting up and implementation of the Individual plan.

Formally professionals recognise parents as partners in support process, but in practice reality, families should be involved into the ECI process much more.
Question 9- Do ECI measures guarantee team building so that:

a) regular and stable interdisciplinary team meetings are organised;

Professional teams are working close to each other in the centres, regular and stable interdisciplinary team meetings are organized;

b) there are conditions for engagement of team members (e.g. common language, time, clear role division);

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;

More or less there are common goals; methods, values; frictions caused by discipline-based incentive/reward systems;

d) there is sufficient budget to support interdisciplinary teams;

There is sufficient budget to support interdisciplinary teams;

e) interdisciplinary working is part of training curricula.

Interdisciplinary working is only a very small (not enough) part of training curricula for some of ECI professionals in 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;
There are clearly defined roles and responsibilities;

b) to co-operate with the families;
More or less co-operation with the families;

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

Early detection and referral in order to avoid gaps and delays that affect further intervention are implemented;

d) to provide developmental screening procedures for all children;

Developmental screening procedures for all children are not provided, but are going to be implemented soon;
e) to provide monitoring, advice and follow-up procedures to all pregnant women;
Monitoring, advice and follow-up procedures to all pregnant women are provided;

f) to avoid overlaps between different service providers.
Overlaps among different service providers are under control.

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;

Formally the support continues − it does not stop when the child moves to another setting (kindergarten), but in reality the support for preschool children (not for very young children in kindergarten) is a priority;

b) guarantee that children coming from ECI services are given priority places in their kindergarten/pre-school settings.
There is no official requirement that children coming from the ECI services are given priority places in their kindergarten/preschool settings, but in practice reality in works.

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.

Positive aspects

· A functional ECI system ensures that no one child with special needs from birth is not left without support;

· ECI provision is free of charge; it is available for families in most urban areas;

· Professionals accept the idea of co-operation with families and in a team;

· The teams of professionals are stable enough and multi-professional; 
· Formally the support continues − it does not stop when the child is moves to another setting (kindergarten);

· The investigation concerning ECI is performed.

The Survey using experience from the Leonardo da Vinci project European passport on professional education in Early Intervention (EBIFF) has been done in order to be aware of what an ‘early childhood interventionist’ should: Know (about/how); Be able to do; Which personal competences are necessary. The scientific research (e.g. on doctoral level) on ECI service culture is carried out. Many of ECI teams are involved in scientific research as participants. 

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

To be improved

· Co-ordination among health, education, social sectors;

· Guarantee the quality of service in rural areas (using the mobile teams of support, alternative support etc.);

· Much more clear definition of target groups; 
· Create the system of primary screening for all children;

· Family orientation and child support in a family context;

· Development of Individual Plans in co-operation with family;

· In-service training of EIS professionals, team training on common backgrounds etc.; 

· Develop and implement the new study programmes for professional qualifications (some steps are done on EBIFF, PRECIOUS projects, university initiatives).

What are the plans?

In order to guarantee the availability of ECI in rural areas it was agreed with the Ministry of Education on the new project:
· To supplement the existing system of ECI on behalf of Health care system with other relevant services with more cooperation and coordination among health, education and social sectors (e.g. to support the initiative of new professional responsible for ECI in PPS  team).
· The ECI service will supplemented by home-based provisions (child in a family-oriented mobile team support). 
· The project ideas are included into the National programme for special needs provision.
The implementation of this project is possible only with co-operation and co-ordination among health, education, social sectors.

What was recently done?
· According to Governmental Programme 2008-2012 the official document has been prepared and proved in 2009/10/12 by Ministry of Education: “The description of the model Improvement of life and educational conditions of children from birth till school enter”, focused on support to children and their families living in social disadvantage contexts.
· The Programme of In-service training (improvement of ECI professional qualifications) for PPS professionals and ECI Guidelines has been prepared.
· The suppletory ECI models are developed (for mobile teams, multifunctional centres etc.) and going to be implemented soon.

� Due to demands of organizing principles, description and rendering of service for children with developmental disorders in early rehabilitation. Order of Health Care Minister in Lithuania. 2001 12 14 No 728. Vilnius.


� Due to demands of organizing principles, description and rendering of service for children with developmental disorders in early rehabilitation. Order of Health Care Minister in Lithuania. 2001 12 14 No 728. Vilnius.
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