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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

Healthcare for future mothers
Consultation and courses for new parents
Home visiting nurse after child’s birth
Healthcare for children 0-6 years, physical, cognitive, emotional and social development. Vaccinations. Specialised diagnose and consultation centre for development and behavioural difficulties. Diagnoses and therapy at The Child and adolescent Psychiatric Unit.
Target group addressed by the service

0-18 years
Location

Number of services offered

74 Health care centres. 

1 Specialised Diagnose and Consultation Centre for development and behavioral difficulties
2 Child and Adolescent Psychiatric Units
Region served

All Municipalities
Partners involved

Parental role

Co-operation with parents
Professionals involved

Doctors, nurses, midwifes, psychologist
Minimum qualifications of professionals

University degree
Support provided

What is offered

Home visits, health care, vaccinations, consultation, courses, diagnosis, therapy
Liaison with other services

The social service
Responsibilities of sectors and services

Funding allocation

Ministry of Health
Delivery of services

In all municipalities
Policy implementation

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

Ministry of Health

Positive aspects

Easy to reach all children with ECI
Challenges

Better co-ordination of all services, especially the health care system with other systems, with focus on the needs of families

Training issues concerning professionals involved

Training ECI specialists
2. Social
Type of provision

Service offered

The State Diagnostic and Counselling centre, serves children and adolescents with serious developmental disorders

Service centre for the blind, low vision and deaf and dumb
Centre for hearing impairment
Regional Board for affairs of the handicapped
Government agency for child protection
Child protection regional committees
Financial support due to increased expenditure related to the child’s disability
Target group addressed by the service

All ages

Location

Number of services offered

1 State Diagnosing and Counselling Centre

1 Centre for the blind
1 Centre for the deaf and hearing impairment
1 Gov. Agency for child protection
30 regional children’s protection committees
Region served

All Municipalities
Partners involved

Parental role

Co-operation with parents
Professionals involved

Doctors, pedagogues, social workers, speech, hearing and blind therapists
Minimum qualifications of professionals

University degree
Support provided

What is offered

Diagnosis, consultation courses, support to families in their homes, support families, therapy. Special support to very young mothers. Financial support.
Liaison with other services

Health and educational service
Responsibilities of sectors and services

Funding allocation

Ministry of Social affairs and Municipalities
Delivery of services

In all municipalities
Policy implementation

Ministry of Social affairs and Municipalities
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Ministry of Social affairs and Municipalities
Positive aspects

Easy to reach all children with ECI
Challenges

Ensure equal quality and access of services for all individuals, regardless of residence
Training issues concerning professionals involved

Training ECI specialists
3. Education
Type of provision

Service offered

Preschools

Schools

Pedagogical Psychological Advice centres
Target group addressed by the service

1-16 years

Location

Number of services offered

Preschools are in all regions.
Compulsory schools in all municipalities
Region served

All Municipalities
Partners involved

Parental role

Co-operation with parents
Professionals involved

Teachers, supporters, psychologists, teacher counsellors, speech therapists

Minimum qualifications of professionals

University degree except supporters
Support provided

What is offered

Cognitive and behavioural diagnoses, teacher support
Special education
Liaison with other services

Social service
Responsibilities of sectors and services

Funding allocation

Municipalities
Delivery of services

In all municipalities
Policy implementation

Ministry of Education and Municipalities
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Municipalities
Positive aspects

All children go to their home mainstream preschool and have the right to go to their home compulsory school. Less than 1% of pupils are later in segregated systems.
Challenges

Ensure sufficient professional support in preschools and compulsory schools regardless of residence
Training issues concerning professionals involved

Training ECI specialists
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?

Population in Iceland January 2009: 319.368

Newborn babies December 2008: 4835

Children 1-5 years old, in preschools December 2008: 18.278

Children with special support in preschools December 2008: 934

Preschools in Iceland December 2008: 275

Number of staff in preschools December 2008: 5.568

Staff with pedagogical education in preschools December 2008: 44.9%

Single mothers January 2009: 11.402

Women, 16-74 years old, involved in work 2008: 78%
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. 

There is not one specific ECI policy at the national level. The parliament, ministries, national services and municipalities make their own action plans and/or policies for children, families and ECI within the Act on the affairs of people with disabilities, Child Protection Act, Act on payments to parents of chronically ill or severely disabled children and Municipalities’ Social Services Act.
Parliamentary Resolution on a four-year action plan to improve the situation of children and young persons 2007-2011. The measures to be taken are based in part on their rights as defined in the UN Convention on the Rights of the Child:

· I. General measures and consultation.
· II. Measures to improve the financial position of families with children.
· III. Measures for the benefit of children, young persons and parents and support for those involved in raising children.
· IV. General preventive measures.
· V. Measures to benefit children and young persons with mental disturbances and developmental disorders, and chronically ill children.
· VI. Measures to benefit children and young persons with behavioral problems and drug-abuse problems.
· VII. Measures to protect children and young persons against sexual offences.
· VIII. Measures for the benefit of the children of immigrants.
http://eng.felagsmalaraduneyti.is/legislation/nr/3553

The Ministry of Social Affairs: 

A policy in empowering parental ability: ‘A good early childhood upbringing and early childhood intervention with powerful support to parents is more likely to give long lasting success. Therefore it is most important to strengthen parents in their ability to sense and understand the child’s needs and to react to them and have access to appropriate assistance when it is needed’. 

Children diagnosed with a disability have the right to special assistance throughout their youth pursuant to laws about the affairs of handicapped. They enjoy the services of the Regional Offices for the Affairs of Handicapped or support for the disabled under the auspices of the municipality. Regional Offices also provide counselling and assistance for parents e.g. in applying to the State Social Security Institute for caregivers support due to increased expenditure related to the child’s disability.

The Ministry of Health: 
Health care is available for all families at their local health care centre. Every health care centre cares for those who live in the service area.

The Ministry of Education, Science and Culture: 
Local authorities shall take the initiative of ensuring places for children in preschool. Municipalities shall organise specialist services for preschools which include support for preschool children and their families, as well as support for preschools activities and its personnel. Children who need special assistance and training according to evaluation by recognised diagnostic specialists are entitled to such services within the preschool.

The State diagnostic and Counselling Centre has been developing its work in ECI for some years now. In their policy they say that the task is to diagnose children’s developmental disorders, provide purposeful developmental motivation for young children, provide counselling and education about their treatment methods to parents and professionals outside the centre. It has an important role in supporting disabled children and their families.

Unique Children is an active support group for children with rare diseases, established by parents. The groups main concern is to establish a good and prosperous relationship between parents and professionals in the hospitals and make them aware of the children’s unique needs within the healthcare system. To also make sure that people have access to understandable information about their diseases and that in Iceland there will be a place that selects information on rare diseases and create the opportunity to participate in collecting and sharing information within Europe.
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.

Hospitals and midwifes inform the local health care centre when a child is born.

Every home has access to a local health care centre.

Health care is available for all future mothers/parents and children 0-18 years, free of charge at their local health care centre. Every health care centre cares for those who live in the service area. A home visiting nurse is provided for the first 6 weeks, after that the parents bring the child to the health care centre for physical and developmental supervision and vaccination.

Hospitals and health care centres refer to the State Diagnostic and Counselling Centre for closer examination if suspicion of a serious developmental disorder arises. The State Diagnosis and Counselling Centre informs the Regional Board for affairs of the Handicapped about the family.

Preschools refer to the local Pedagogical Psychological Advice Centre if suspicion of developmental disorder arises in preschool, in co-operation with the parents and with their consent.

The local Pedagogical Psychological Advice Centre refers to the State Diagnostic and Counselling Centre or the Child and Adolescent Psychiatric Unit if suspicion of a serious developmental disorder arises, in co-operation with the parents and with their consent. The State Diagnostic and Counselling Centre co-operates with the local Pedagogical Psychological Advice Centre and the child’s preschool.
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. 

The policies for each service, The State Diagnostic and Counselling Centre, The Regional Offices for the Affairs of Handicapped, The Health Care Centres, the Municipality Social advisory services, The Pedagogical Psychological Advice Centres contains criteria to enable the classification of need in children and families.

The Regional Offices for the Affairs of Handicapped provide counselling and assistance for parents e.g. in applying for specific 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.

ECI services are located in the health care centres that are as close as possible to the families. 

Each municipality is responsible for providing social service to its inhabitants and the Municipality Social Advisory Services are as close as possible to the families. 

The Pedagogical Psychological Advice Centres are in all regions and as close to the families and preschools as possible. 
The Regional Offices for the Affairs of Handicapped are in all regions.

The State Diagnostic and Counselling Centre is located in Reykjavík. If the family lives near the counselling Centre, the family is offered an intervention at the centre or in the home. If the family lives far from the centre, the specialists seek some professionals near to the family and co-operate with them. The specialists at the centre also visit the families.

The service center for the blind, low vision and deaf and dumb is located in Reykjavík. Service for families outside Reykjavík are planned in co-operation with the service senters in each region.

The centre for hearing impairment is located in Reykjavík. Service for families outside Reykjavík are planned in co-operation with the service centres in each region.
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 coordinator/key person to compile all the relevant information and services;

d) receive training upon request, etc.
All service, social, health and educational centres, are responsible for counselling and informing families about the needs and services. 

All ECI services are provided and organised in co-operation with the parents.
The Regional Offices for the Affairs of the Handicapped is, according to law, responsible for watching over the rights of people with disabilities, including ensuring that people with disabilities receive the service they are entitled to. 

According to the act on the affairs of people with disabilities, habilitation and rehabilitation services shall be operated in each region as needed. Some regions have big rural areas and families have to travel long distances to the nearest service centre. These regions also sometimes have difficulties in employing professionals.

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?

Health and Social ECI services are public and free of charge for the families except courses for parents for example about parenting, ADHD. The cost is kept as low as possible.

Parents pay for preschools. Local authorities may determine fee collection for a child’s preschool attendance, but the fee collected for each child may not exceed the average real cost incurred by each child’s attendance in preschools operated by the municipality.

Parents receive financial support due to increased expenditure related to the child’s disability, special benefits for parents when they have to give up their work to care for their chronically ill or severely disabled children, travel costs, etc.
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.
All services, public and private, must operate according to the law.

There have been waiting lists at the sector for public service for some years. The Government increased funding to these services in 2006 to decrease these waiting lists.
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.

All public services must co-operate with parents according to law. Each service sets its own working procedure within the frame of the law.

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.

Each service makes its own action plan or policy about ECI within the law.

The State Diagnostic and Counselling Centre policy:

When a child that has a diagnosis from the State Diagnostic and Counselling Centre attends preschool, a service team is established. Its purpose is to co-ordinate all the intervention and service available to the child and the family. The team members are the parents, the child’s therapists and the families’ representative from the Regional Office for the Affairs of Handicapped. Team meetings are in general twice a year where the training and the service to the family are discussed.
When preschools refer to the local Pedagogical Psychological Advice Centre when suspicion of developmental disorder arises, a co-operation is established between the preschool, the professional from the Centre and the parents. In most cases a formal team is established and organised and other professionals working with the family are asked to join the team.

Each team sets its own goals and action plan.

Each service and institute carries the cost for their professionals in the team work. No funding is for other members, for example parents.

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.
The Parliamentary Resolution on a four-year action plan, 2007-2011, to improve the situation of children and young persons, a consultative group is to be appointed in order to promote the co-ordination and following-up of measures in the interests of children and families with children. The purpose of these measures is, among others, to ensure that parents are more able to take care of their children, e.g. in cases where children are ill or disabled. For now we do not have national ECI measures that ensure co-ordination across sectors. Each service makes its own action plan or policy about ECI within the laws.

The Preschool Act:

The preschool head teacher shall co-ordinate the work of those that take care of matters concerning individual children cf. Article 21. The municipality social services shall also be consulted in matters concerning individual children as needed.
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.
The Preschool Act; from preschool to compulsory school:

Personal information about each child in preschool that is necessary for the child’s welfare and adaptation in compulsory school shall follow the child, provided that full confidentiality is ensured and that procedures take into account provisions of current legislation on personal protection and personal information. This information shall be presented to parents. Evaluation of the information and the initiative and responsibility for communicating it shall be the responsibility of the preschool head teacher or other specialists from the municipality according to its decision.
Children with special needs are given priority places in their kindergarten/pre-school settings. Children that need special assistance and training according to evaluation by recognised diagnostic specialists are entitled to such services within the preschool. The service shall be carried out under specialist supervision according to decision by the preschool head teacher and the specialist services, cf. Article 21, with the parents’ collaboration.
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.

There is not one specific ECI policy at the national level. The parliament, ministries, national services and municipalities make their own action plans or policies about children, families and ECI within the Act on the affairs of people with disabilities, Child Protection Act, The State Diagnostic and Counselling Centre Act, The service and knowledge Centre for the blind, vision impaired and deaf and dumb Act, Act on payments to parents of chronically ill or severely disabled children and Municipalities’ Social Services Act.
The Parliamentary Resolution on a four-year action plan, 2007-2011, to improve the situation of children and young persons, is now in progress. A consultative group is now working in order to promote the co-ordination and following-up of measures in the interests of children and families with children. The purpose of these measures is, among others, to ensure that parents are more able to take care of their children, e.g. in cases where children are ill or disabled. This plan is in progress until 2011.
Question 13- Please describe briefly the evidence of improvement in relation to ECI services and provisions applied at local, regional or national level.

Services at national, regional and local level have been forming policy and action plans to improve their co-operation and interdisciplinary work, especially at the educational and social level. There are also signs that indicate increased co-operation with the health service.
The discourse about the importance of ECI is constantly increasing, both inside the services and also between services and in the political field. Services at the regional level have been strengthening their co-operation and their interdisciplinary work. There is also a discussion about network, or teamwork around the child from birth to adulthood, where the parents and the family have the most important role. The school authorities in Reykjavík visited Edinburgh last autumn to learn about their work in that field.
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.

In 2008 a new educational law came to effect in Iceland. The law states that pupils have the right to have their special needs met in compulsory inclusive schools. Up until then the law stated that pupils had the right to attend their home school and their special needs met there. Inclusive schools and inclusive education was already a part of some municipalities’ policy for education with Reykjavík in the lead. 

The discourse about inclusion in Iceland has been prominent for some years and these days it no longer deals so much with whether inclusion is the right policy but how it should be carried out in action. This discourse is not confined only to the educational system but also to the society as a whole, and it is not confined only to inclusion but also to democracy, social justice and human rights. Since the financial crisis struck the Icelandic people this discourse has increased even more. To reduce stigma and segregation and shift the emphasis from crisis to prevention we must move towards a society where individuals are accepted the way they are. That means not only decreasing disability and special needs but creating a society and environment which accepts and respects the diversity of individuals.
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