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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

The state guarantees all children health insurance protection, i.e. free general medical care and specialised medical care as appropriate:

1) At a maternity hospital: hypothyreosis and phenylketonuria screening (99% coverage), hearing screening (82% coverage)

2) Regular pre-emptive health checks administered to children by family physicians
Target group addressed by the service

1) Newborn children

2) children aged 0–6
Location

Number of services offered

1) Screening of newborn children at maternity wards (20 institutions across Estonia) 

2) General medical care at family health centres (801 practices across Estonia)

Paediatric services (21 institutions across Estonia)
Region served

1) County and larger cities

2) Local government

The services of the family physician are provided on the basis of a practice list.
Specialised medical care is provided on the basis of letters of referral issued by family physicians and parents have a say in the choice of medical institutions.
Partners involved

Parental role

Parents’ consent is a prerequisite for the provision of health care services; counselling is available if necessary.
Professionals involved

1) Infant paediatrician, geneticist, neurologist, psychologist (for counselling the parent).
2) If necessary, the family physician will refer the patient to a medical specialist and will contact special needs experts and the local government social worker.
Family nurse’s independent consultations
Minimum qualifications of professionals

All doctors have 6 years of basic training + residency (3–4 years) 

All nurses 3 years and 6 months of basic training (professional higher education diploma (basic training for nurses, vocation: general nursing))
Support provided

What is offered

1) Arranging medical studies, initial medical care for children, parent counselling

2) Medical and psychological assistance, psychotherapy, assistance related to speech therapy, speech therapy, physiotherapeutic evaluation, physiotherapy
Liaison with other services

Support services according to the needs specified by the family physician or medical specialist

Collaboration with specialists in the social field (social workers, child protection specialists and rehabilitation institutions)
Responsibilities of sectors and services

Funding allocation

General and specialised medical care services and support services provided through the health care system are funded by the Estonian Health Insurance Fund

Delivery of services

Legislation stipulates the availability of general medical care (family physicians) – consultation must be provided on the same day in case of serious health problems and within three days in the case of chronic illnesses

According to the decision of the Supervisory Board of the Estonian Health Insurance Fund, planned in-patient medical care must be available to the patient within 6 weeks
Policy implementation

Increasing the efficiency of children’s pre-emptive medical check-ups (the implementation of a check-up schedule is planned in the legislation regulating the work of family physicians)
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

The general requirement for ensuring the quality of health care services as established in legislation: the providers of health care services must guarantee that each health care professional receives at least 60 hours’ of professional training per year
Positive aspects

The initiative of the Estonian Society of Family Doctors for increasing the efficiency of children’s pre-emptive medical check-ups and developing the corresponding code of conduct (in addition to regulation by legislation)
Challenges

Increasing the efficiency of collaboration between family physicians and teachers at preschool childcare institutions in assessing the children’s development through the inclusion of parents
Training issues concerning professionals involved

Team training for increasing the efficiency of collaboration between special needs experts as well as between various sectors and services supporting children and their families

Training family physicians with regard to the inclusion of parents in assessing children’s development and monitoring their health
2. Social
Type of provision

Service offered

1) Counselling with regard to social and child protection issues support assistant service

2) Rehabilitation service

Target group addressed by the service

1) children aged 0–6 and their families, preschool childcare institutions

2) children aged 0–6 and their parents

3) children aged 0–6
Location

Number of services offered

1) Social advisers, child protection specialists at 227 local governments, incl. 33 towns and 194 rural municipalities

2) 87 institutions providing rehabilitation services
Region served

1) Local government

2) County and larger cities
Partners involved

Parental role

1) Parents’ consent is a prerequisite for the provision of social services; counselling is available if necessary

2) Collaboration with parents (guardians) in ascertaining the need for rehabilitation, preparing a plan, and assessing the results
Professionals involved

1) Social workers, child protection specialists, support assistants

2) Doctor, medical specialist, nurse, social worker, special education teacher, speech therapist, physiotherapist, occupational therapist, psychologist, local government expert if necessary
Minimum qualifications of professionals

1) Social workers and support assistants have no qualification requirements.

2) Members of rehabilitation teams have an officially recognised higher education enabling them to work in the field or a qualification equal thereto.
Support provided

What is offered

1) Counselling with regard to social and child protection issues support assistant service

2) Counselling on rehabilitation and rehabilitation services, physiotherapy, occupational therapy, speech therapy, neuropsychological rehabilitation, psychotherapy and other equated therapies for maintaining and improving active capacity (music therapy, art therapy, play therapy)
Liaison with other services

Collaboration with family physicians, preschool childcare institutions, counselling committees and centres as well as non-profit organisations established for supporting children with special needs and their families

Responsibilities of sectors and services

Funding allocation

1) Local government

2) State, local government, third sector
Delivery of services

1) Counselling is available at all local governments
The support assistant service is available at few local governments

2) As of 2006, the provision of rehabilitation services is based on target groups, making the service more readily available to children with special needs and their families
Policy implementation

Making the provision of rehabilitation services more flexible and increasing their focus on the needs of children and their families, thus providing an opportunity for the combination of different services provided by different specialists.
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Training of social workers and support assistants

Positive aspects

Increasing the focus of funding and providing rehabilitation services on the actual needs of children with special needs and their families

Challenges

The availability of professional social workers, child protection specialists and support assistants at local governments

Training of specialists, diversity and availability of services
Training issues concerning professionals involved

Team training for increasing the efficiency of collaboration between special needs experts as well as between various sectors and services supporting children and their families

Training social workers and support assistants with regard to better understanding of the individual needs of children and their families
3. Education
Type of provision

Service offered

1) Preschool childcare institutions, incl. special childcare institutions:

· obtaining preschool education, individual development plan,
· specialist support (provided by a special education teacher or speech therapist), 
· integration groups and special groups, 
· preparing children’s individual development plans.
2) Counselling committees and counselling centres: specialist support (help related to special needs education, speech therapy, psychology, and social pedagogy)
Target group addressed by the service

1) children aged 1.5–6

2) children aged 0–6, parents, teachers at preschool childcare institutions
Location

Number of services offered

1) 631 preschool childcare institutions, incl. 3 special nursery schools,

596 municipal childcare institutions and 35 private childcare institutions

Integration groups and special groups have been created in 86 childcare institutions,

· speech therapy is provided at 296 childcare institutions,
· special education help is provided at 46 childcare institutions.
2) 20 advisory committees in counties and larger cities

14 regional advisory centres have been established and 4 are being created
Region served

1) Local government

2) County and larger cities
Partners involved

Parental role

1) Inclusion in assessing and supporting the child’s development (interviews regarding the child’s development), incl. preparing and implementing individual development plans

2) Parents’ consent is a prerequisite for the provision of the services; counselling is available if necessary
Professionals involved

1) Teachers of preschool childcare institutions, special education teachers, speech therapists, occupational therapists, physiotherapists, health care professionals,

2) Special education teacher, speech therapist, psychologist, social pedagogue, children’s psychiatrist
Minimum qualifications of professionals

Teachers at preschool childcare institutions must have a BA level degree (must have studied 160 hours’ worth of special needs education subjects)

Teachers of integration groups and special groups must have a BA level education and must have studied 320 hours’ worth of special needs education subjects

Special needs experts must have an officially recognised higher education enabling them to work in the field or a qualification equal thereto
Support provided

What is offered

1) In preschool childcare institutions: assistance in the fields of special education and speech therapy, individual development plan

2) In counselling centres: assistance related to special education, speech therapy, psychology, social pedagogy, psychotherapy
Liaison with other services

Various support services are co-ordinated and connected through counselling committees and counselling centres, collaboration with local government experts

Responsibilities of sectors and services

Funding allocation

1) Municipal childcare institutions and support services are funded by the local government; private childcare institutions are funded by the private sector and the local government

2) State
Delivery of services

1) 11.6% of children aged 1, 59.0% of children aged 2, 85.8% of children aged 3, 89.5% of children aged 4, 90.4% of children aged 5, 88.3% of children aged 6, and 17.9% of children aged 7 attend preschool childcare institutions

2) Counselling committees and counselling centres have been established in all counties and larger cities
Policy implementation

As of 2008 the ESF programme Developing an Educational Counselling System:

· ascertaining the need for services,

· developing a financing model, developing collaboration schemes,

· guaranteeing the availability of counselling services to children with special needs.

In 2008, local governments were supported with the state programme A Kindergarten Place for Every Child which entailed the funding of creating kindergarten places and modernising childcare institutions from the state budget.
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Developing the principles and basis for assessing the quality of counselling services

Training specialists engaged in providing educational counselling services and preparing instruction materials
Positive aspects

Preschool childcare institution attendance of children (incl. children with special needs)

Monitoring children’s development at preschool childcare institutions

Inclusion of parents in assessing children’s development, incl. in preparing and implementing the development plan

Developing and implementing the system of counselling centres
Challenges

Taking into account the needs of children with special needs and their parents;

Providing support services to all children who need assistance and their families, 

Collaboration between special needs experts and preschool childcare institutions
Training issues concerning professionals involved

Team training for increasing the efficiency of collaboration between special needs experts as well as between various sectors and services supporting children and their families.
Inclusion of parents in early childhood intervention.
Training specialists for supporting the speech development of children with a native language other than Estonian.
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?

Newborn babies/amount population 1,2%

% of children involved in educational services:

· 11.6% of children aged 1,
· 59.0% of children aged 2,
· 85.8% of children aged 3,
· 89.5% of children aged 4, 
· 90.4% of children aged 5,
· 88.3% of children aged 6,
· 17.9% of children aged 7 attend preschool childcare institutions

Mothers involved in work 55,1%
Questions related to Key elements of ECI

4. 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.

5. 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. 

Ensuring all children’s well-being and development opportunities through an approach focused on family as well as the development of an inter-sectoral and systematic collaboration network, developing an integrated counselling system; establishing the means for the early identification of all children’s special developmental needs and supporting individual development in preschool childcare institutions; updating the curriculum based on children’s educational needs as well as preparing support materials and conducting training sessions for implementing the curriculum.

Question 2- Please describe briefly how these policies address the following:

a) reach all children and families in need;
b) avoid or compensate for unequal situations (e.g. rural versus urban areas);
c) ensure co-ordination among the different sectors and services involved;
d) guarantee that families have access to the required information;
e) offer pre-natal support and guidance for families;
f) take into account the importance of child’s first year in detecting delays and difficulties.

Taking into account the needs of the mother and the family, prenatal monitoring is provided by the family physician or a medical specialist and the provision of necessary health care services and counselling is funded by the Estonian Health Insurance Fund. If development problems occur, the family of a newborn child is provided with information and counselling at the regional maternity hospital (postnatal check-ups by the paediatrician, medical assistance, counselling). The family physician monitors and assesses the child’s development (10 visits during the first year) and, if necessary, will collaborate with the local government social worker who provides families with counselling and information with regard to supporting the child, including the issues of social assistance, preschool childcare institutions, rehabilitation institutions, and counselling centres.

The study revealed that on the local and county level, more than half of all the parents do not have sufficient information on the goals and principles of supporting children with special needs. On the local level, 21% parents have been fully or well informed on this subject (only 18% on the county level), 23% (24% on the county level) have been adequately informed, while 56% (58% on the county level) reported having received little or no information. The parents of children with special needs proved to be better informed than other parents. The level of awareness of the goals, principles, support services and the principles for the provision thereof was similar in rural and urban areas.

In order to ensure the availability of pedagogical and psychological counselling, the national ESF programme Developing an Educational Counselling System has been implemented since 2008 with the aim of ensuring early childhood intervention in all regions, improving the counselling system, and training service providers. The counselling centres established as a result of the programme will be used to improve collaboration in the fields of education, social affairs and health care for identifying the particular needs of children with special needs and their families and providing them with support.

Pursuant to the Preschool Childcare Institutions Act, there is a trend towards the inclusion of 1.5–7-year-old children with special needs at ordinary kindergartens located near the families’ places of residence (the number of special kindergartens has decreased from 7 to 3). According to the National Curriculum for Preschool Childcare Institutions updated in 2008, kindergarten teachers assess children’s development in collaboration with their families, conduct development interviews and, if necessary, prepared individual development plans for children. Kindergartens provide assistance in the fields of special education and speech therapy.
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. 

There are various techniques available online to social workers for assessing the needs of families with children and the state provides training opportunities to social workers for using these techniques. Rehabilitation institutions and preschool childcare institutions have criteria for assessing the development of children. The need for the provision of health care services is assessed by a doctor using, among other resources, evidence-based codes of practice related to their specialty. The ESF programme Developing an Educational Counselling System includes a course of development related to the establishment of principles and bases for assessing the quality of counselling services.
6. 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. 
7. Questions related to the key element of ‘Proximity’

Question 4- Are ECI services decentralised in order to:

a) be as close as possible to the families;
b) ensure the same quality despite geographical location (e.g. scattered or rural areas);

c) avoid overlaps and misleading pathways.

According to legislation, supporting and counselling children with special needs and their families is the obligation of local governments which provide these services in collaboration with national and regional institutions as well as third sector organisations.

According to the study, the availability of the provided support services was rated as full or good by 45% of all parents, as adequate by 30% of the parents, and as poor or completely unavailable by 25% of the parents. The satisfaction of parents with the availability of support services was similar in rural and urban areas.

Pursuant to the Preschool Childcare Institutions Act, local governments must provide children with special needs with the opportunity to develop and grow at their local childcare institution. The problem for the childcare institutions is the lack of qualified support specialists. This is why various counselling services are provided to parents, teachers as well as other specialists by regional counselling centres.
Question 5- Do ECI measures guarantee family support so that families:

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

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

c) have a co-ordinator/key person to compile all the relevant information and services;

d) receive training upon request, etc.
The children and their families have key counsellors who assist them in preparing and implementing rehabilitation plans and individual development plans. Improvements are required in the fields of informing and counselling parents as well as the collaboration between various sectors on the level of local governments.

Nearly half of all parents participate in making decisions regarding the early childhood intervention plan and implementing it. 47% of all respondents strongly agree or agree, 30% neither agree nor disagree, and 23% disagree or strongly disagree with the statement that they participate in the decision making processes related to their child’s development. The parents of children attending rural and urban kindergartens as well as the parents of children attending municipal and private kindergartens have similar views of this issue.

Parents have been educated at preschool childcare institutions regarding the following subjects: health and nutrition, children’s behavioural problems, child psychology, children’s development, teaching children, security, safety, first aid, preparation for school, special needs, support services, adaptation to the kindergarten environment. Of all parents who participated in the study, 33% rate the training they have received as very good or good, 25% rate it as satisfactory, and 52% rate it as poor or very poor.
8. 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.
9. Questions related to the key element of ‘Affordability’

Question 6- What budget is allocated to ECI services?
a) is it private, public, partly private?
b) do families need to contribute financially?

Early childhood intervention services are state funded and free for the families. Local governments and third sector organisations participate in facilitating access to support services.

General and specialised medical care services and support services provided through the health care system are funded by the Estonian Health Insurance Fund.
Municipal childcare institutions and support services are funded by the local government; private childcare institutions are funded by the private sector and the local government.
Question 7- Do ECI measures ensure that: 

a) the same quality standards are applied to both public and private ECI services;
b) there are no variations regarding waiting lists and timeliness of services between the public and private sector of service provisions.
According to legislation, the same requirements apply to both public and private early childhood intervention services. 82% of all respondents strongly agree or agree, 15% neither agree nor disagree, and 3% disagree or strongly disagree with the statement that the children attending childcare institutions receive quality educational services.

10. 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.

11. Questions related to the key element of ‘Interdisciplinary working’

Question 8- Do ECI measures ensure co-operation with families so that:

a) regular meetings between professionals and families are organised;
b) families are involved in the setting up and implementation of the Individual plan.

Families are included in rehabilitation and the preparation and implementation of individual development plans. The study indicated that nearly half of all the parents participate actively in the process of preparing and implementing their children’s individual development plans. 41% of the parents strongly agree or agree, 28% neither agree nor disagree, and 32% disagree or completely disagree with the statement that the collaboration of special education experts is guaranteed upon the implementation of children's individual development plans.

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

a) regular and stable interdisciplinary team meetings are organised;

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

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

d) there is sufficient budget to support interdisciplinary teams;

e) interdisciplinary working is part of training curricula.

38% of the parents strongly agree or agree, 28% neither agree nor disagree, and 34% disagree or completely disagree with the statement that the roles and obligations of different parties are clearly defined in the team of special education experts. There are no significant differences between the opinions of parents living in urban and rural areas. The roles and obligations of the parties are more clearly defined in the team of special education experts according to the parents of children attending municipal kindergartens compared to the parents whose children attend private kindergartens.

The collaboration between specialists of different sectors needs development. 29% of the parents strongly agree or agree, 38% neither agree nor disagree, and 33% disagree or completely disagree with the statement that the collaboration between health care, social affairs and education specialists in supporting children attending childcare institutions and their families is successful.
12. 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.

13. 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.
Children’s health and development is subject to close scrutiny through regular health check-ups conducted both at the hospital (postnatal check-up by the paediatrician) as well as by family physicians (a total of 10 visits from or contacts with the family physician or family nurse during the first year). Children’s health check-ups and assessments of their development are conducted annually from the time they reach the age of 2 until they go to school (at the age of 7).

The health and development of high-risk infants is monitored until the age of 2 on the basis of an evidence-based guidance document prepared by a medical association. In Estonia, the following groups of patients are monitored at health centres for high-risk infants: premature infants (incl. all premature infants with a birth weight of less than 1500 g and gestational age of less than 32 weeks; patients with medical problems occurring during the fetal or newborn stage (e.g. intrauterine growth restriction, severe asphyxia and other conditions). Children with chromosomal and metabolic pathologies and birth abnormalities may also be monitored subject to the decision of the attending physician. The need for the inclusion of a newborn child in the high-risk infant monitoring programme is decided by the attending physician upon the release of the child from the hospital based on the individual risk factors affecting the child’s health and development in the future.

63% of the parents are very satisfied or satisfied, 25% are neither satisfied nor unsatisfied, and 12% are somewhat unsatisfied or very unsatisfied with the monitoring of children’s development at medical institutions. The parents of children with special needs are considerably less satisfied with the monitoring of children at medical institutions than other parents (p<.01). There are no significant differences in the opinions of parents based on whether they live in urban or rural areas and whether their children attend municipal or private kindergartens. 

Preschool childcare institutions monitor the development of children and conduct development interviews with their parents. According to the study, parents are very satisfied with the monitoring of children’s development at childcare institutions. 93% of the parents are very satisfied or satisfied, 5% are neither satisfied nor unsatisfied, and 2% are unsatisfied with the monitoring of children’s development at childcare institutions. Parents believe that children’s development is monitored better in private kindergartens than in municipal kindergartens (p<.01).
Question 11- Do ECI measures enhance co-ordination of provisions in order to:

a) ensure continuity of the required support when children are moving from one provision to another;

b) guarantee that children coming from ECI services are given priority places in their kindergarten/pre-school settings.
26% of the parents strongly agree or agree, 33% neither agree nor disagree, and 41% disagree or completely disagree with the statement that there is sufficient exchange of information between educational, medical and social institutions with regard to issues concerning children’s development. The study revealed that parents consider the consistency of children’s support services upon changing medical, social as well as educational institutions to be equal in rural and urban areas, municipal and private childcare institutions, and in the case of children with special needs and children without special needs.

14. 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 initiative of the Estonian Society of Family Doctors for increasing the efficiency of children’s pre-emptive medical check-ups and developing the corresponding code of conduct (in addition to regulation by legislation)
· Increasing the focus of funding and providing rehabilitation services on the actual needs of children with special needs and their families
· Preschool childcare institution attendance of children (incl. children with special needs)
· Monitoring children’s development at preschool childcare institutions
· Inclusion of parents in assessing children’s development, incl. in preparing and implementing the development plan
· Developing and implementing the system of counselling centres
Question 13- Please describe briefly the evidence of improvement in relation to ECI services and provisions applied at local, regional or national level.

· Increasing the efficiency of collaboration between family physicians and teachers at preschool childcare institutions in assessing the children’s development through the inclusion of parents
· The availability of professional social workers, child protection specialists and support assistants at local governments
· Training of specialists, diversity and availability of services
· Taking into account the needs of children with special needs and their parent
· Providing support services to all children who need assistance and their families
· Collaboration between special needs experts and preschool childcare institutions
Question 14- Please describe briefly any specific experiences at local, regional or national level on how:

a) to deliver ECI within the context of mainstream services as far as possible, so as to reduce stigma in accessing additional support services;
b) to shift the emphasis of interventions from crisis to prevention.

· Increasing the efficiency of children’s pre-emptive medical check-ups (the implementation of a check-up schedule is planned in the legislation regulating the work of family physicians)
· Making the provision of rehabilitation services more flexible and increasing their focus on the needs of children and their families, thus providing an opportunity for the combination of different services provided by different specialists
· As of 2008 the ESF programme Developing an Educational Counselling System:
· Ascertaining the need for services 
· Developing a financing model, developing collaboration schemes
· Guaranteeing the availability of counselling services to children with special needs
· In 2008, local governments were supported with the state programme A Kindergarten Place for Every Child which entailed the funding of creating kindergarten places and modernising childcare institutions from the state budget
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