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21. LIFELINE FROM BIRTH TO SCHOOL FOR A CHILD AT RISK (0-6/7 years old)


= presents the general pathway, called ‘life-line’, followed by a child requiring early intervention, from birth till 6 or 7 years, as well as her or his family (provision and responsibilities according to the child’s age).
32. EARLY CHILDHOOD INTERVENTION SERVICES/CENTRES/PROVISION


= provides information on the main characteristics of ECI services, centres or provision: types and names of ECI provision; age range covered; professionals involved and training issues; positive aspects and challenges.

43. ADDITIONAL INFORMATION REGARDING ECI IN SWITZERLAND


64. CONTACTS





	1. LIFELINE FROM BIRTH TO SCHOOL FOR A CHILD AT RISK
(0-6/7 years old)


	Age range 
	Childhood
	0-3 years
	0-7 years / 

end of school
	3-5 years
	5-7 years

	Centres/ Provision
	Hospital / medical centres
	Mother or father consultations
	ECI centres
	Mainstream play groups / or for children with handicap
	Mainstream nursery (kindergarten) / Nursery in special schools

	Responsible Services
	Health
	Education

	
	Paediatrician Baby nurse

Ergo therapist

Physiotherapist


	Baby nurses trained in consultations
	ECI professionals,

speech therapist, physiotherapist, psychologist, ergo therapist,

mainstream education


	Professionals for mainstream play groups, ECI professionals and other therapists
	Professionals for mainstream nursery,

ECI professionals and other therapists



	Comments
	
	Most municipalities finance this service (free of charge for users).
	Centres for sense disability support children in mainstream.
	Some  municipalities finance this service 
	All cantons finance this service, but only in some cantons this offer is compulsory

	
	
	
	
	Parents can chose between mainstream or special option.


	2. EARLY CHILDHOOD INTERVENTION SERVICES/CENTRES/PROVISION


	Centres/ Provision
	ECI Centre
	ECI Centre for hearing impairment
	ECI Centre for visual impairment
	ECI Centre for physical impairment
	Clinical Centre

	Responsible services
	Social
	Health

	Number of centres/ provision
	109
	11
	7
	2
	11

	Age range of children
	0-7 years
	0-7 years or end of school
	0-end of school
	0- 7 years

	Comments
	Some centres are run by private ECI professionals
	Some centres support children in mainstream
	Responsible for medical diagnosis and referral

	Positive aspects
	- Good diagnosis followed by an Individual Education Plan.

- Most professionals pay attention to and include the parents-

  competence. 

- By law, parents can chose between home-therapy and

   therapy in a centre.
	They achieve a great contribution for an earlier detection

	Challenges
	- Children’s disabilities should be discovered earlier. The average age is between 2.5 -3.5 years; except children with apparent disabilities. For children with hearing and visual disabilities, the average age is between 2-3 years. 
	Most ECI professionals wish more cooperation with medical specialists.

	Training issues concerning professionals involved
	Most of the professionals are trained in special needs and further in pre-school education.


	Professionals must be trained for hearing disability and further in pre-school education. 
	Professionals should be trained in special needs and further in pre-school education.
	Most professionals are trained in special needs and further in pre-school education.
	Professionals are trained for medical special competence.


	3. ADDITIONAL INFORMATION REGARDING ECI IN SWITZERLAND


(English)

Based on the IV-regulation, setting up the legal-financial background for special needs education at the preschool level, the first ECI centres started to work in 1968. Professionals achieved a great pioneer work then, as no training existed for this new field. The training programs that were created in 1977 at Basel and 1984 at Zurich, laid the foundations for the current job understanding of early intervention.

Three decades later, professionals still describe their work as a young discipline, which continually adapts its provisions and measures in order to meet the new demands due to the development of medicine, pedagogy, psychology and the whole social changes. 

This new orientation appears clearly, if we look at the wide range of activities and the enlargement of fields of action of ECI:

· Early intervention has changed in respect of its content-orientation: from the "child-oriented phase" to the "area-oriented phase", ending up with the "system-oriented phase". Amazingly, today, this development within the ECI centres is reflected in the same order in the training and career of early intervention professionals. Therefore we can speak about an ontogenic and a phylogenetic development of ECI.

· The participation of parents (focusing on empowerment) plays a new and important role: the recognition and involvement of the parents’ competence make it equivalent to a professional competence.

· The idea of integration is continually growing so that new fair concepts following the integration model for all children at risk and with disability are under preparation.

We all hope, that the high level of the Swiss ECI can remain in future. This means that the necessary training and qualification of professionals should be guaranteed despite all strong economic trends. Furthermore it is necessary that all the different ECI centres should receive enough financial resources for ensuring an intervention to all children with special needs.

(German)

Durch neue IV-Gesetzgebungen, die rechtlich-finanzielle Grundlagen für  Heilpädagogische Massnahmen im Vorschulalter regelten, wurden 1968 die ersten Heilpädagogischen Dienste ins Leben gerufen. Mitarbeiterinnen leisteten damals grosse Pionierarbeit, bestand doch zu der Zeit noch kein Ausbildungsangebot für diesen Berufszweig. Die 1977 ausgeschriebene Früherziehungs-Ausbildung am ISP Basel und 1984 am HPS Zürich legten den Grundstein für das heutige Selbstverständnis der Heilpädagogischen FrüherzieherInnen.

Dieser Berufszweig sieht sich nach fast drei Jahrzehnten immer noch als eine junge Disziplin, die ihre Angebote und Massnahmen fortwährend den neuen Anforderungen anpassen, die durch Entwicklungen der Pädagogik, Medizin, Psychologie und gesellschaftlichen Veränderungen hervorgerufen werden.
Diese Neuorientierung wird deutlich an der Öffnung des Arbeitsfeldes und der Erweiterung bestehender Handlungsfelder: 

· Die inhaltliche Ausrichtung der Früherziehung verändert sich von der „kindzentrierten Phase“ zur umfeldorientierten Phase“ bis hin zur „systembezogenen Phase“. Erstaunlich ist, dass sich die damalige Entwicklung  der Früherziehungsdienste heute immer noch in der gleichen Reihenfolge innerhalb der beruflichen Biographie fast jeder Fachperson abspielt. Es handelt sich also um eine ontogenetische (persönliche) und auch phylogenetische (stammesgeschichtliche) Entwicklung.

· Der Elternpart erhält durch den Einbezug des Empowerment-Ansatzes einen neuen Stellenwert: Die Anerkennung und der Einbezug der jeweiligen Elternkompetenz werden bei der Förderung und Begleitung des Kindes gleichwertig zur Fachkompetenz gestellt. 

· Der Integrationsgedanke wächst fortwährend, so dass Konzepte für Integrationsmodelle für Kinder mit Behinderung immer wieder er- und überarbeitet werden.

Wir alle hoffen auf die Erhaltung des heutigen hohen Niveaus der Heilpädagogischen Früherziehung, was bedingt, dass auch in Zukunft, trotz der massiven Sparmassnahmen in allen sozialen Berufsgruppierungen, die notwendigen Qualifikationen der Fachpersonen und die Ausbildungen sicher gestellt werden. Zusätzlich benötigt die Heilpädagogische Früherziehung ausreichend finanzielle Ressourcen, um allen Kindern mit besonderen Bdürfnissen unterstützende Interventionen anbieten zu können.      

	4. CONTACTS


For contact details of the Swiss representatives of the European Agency for Development in Special Needs Education, go to: 

www.european-agency.org  (National Pages)
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