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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

General medical care,

Immunisation,

Surveillance,

Basic dental care,

Early rehabilitation services (0-6);

Maternity services (pregnancy monitoring and guidance, prenatal care)

Target group addressed by the service

All children aged 0-6; rehabilitation services for children with developmental disabilities; coming parents

Location

Number of services offered

1354 family doctors (public service)
;

Maternity services – 

4 secondary level prenatal care centres;

1 tertiary level prenatal centre;

4 specialised child rehabilitation centres.

Region served

109 counties, 8 municipalities

Partners involved

Parental role

Initiate contact; make decisions from available options.

Professionals involved

Physicians, nurses, midwifes, dentists, physiotherapist; ergo therapists, psychiatrists; social workers; psychologists

Minimum qualifications of professionals

Physicians – ISCED 5.B (6 years + 3 years in service training); nurses, midwifes – ISCED 3 (3 years)

Support provided

What is offered

General medical care;

Immunisation;

Surveillance;

Basic dental care;

Early rehabilitation;

information and guidance

Liaison with other services

Co-operate with social and education services.

Responsibilities of sectors and services

Funding allocation

Ministry of Health, public funding

Delivery of services

Family doctors;

Out-patient clinics, in-patient clinics; Rehabilitation centres; Maternity hospitals / departments

Policy implementation

National authorities

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

Certification procedures set certain requirements regarding further education and training. Certification every 5 years.

Positive aspects

Good results from breastfeeding promotion campaigns;

Young parents are better informed;

High rate of vaccinations / successful immunization
Challenges

Despite a recent decrease still high rates of prenatal mortality;

Some services have long waiting lists;

Accessibility and quality of services in rural areas
2. Social

Type of provision

Service offered

Social allowances; Social services (social work; social care and rehabilitation)

Target group addressed by the service

All families; additional support for children and parents from social risk or low-income families, children with disabilities; orphans

Location

Number of services offered

Community social support centres – information N/A
; 510 Orphan’s Courts

7 specialised child social care centres
;

23 day care centres
; 

State Social Insurance Agency – 16 divisions with sub units

Region served

109 counties, 8 municipalities

Partners involved

Parental role

Initiate contact; make decisions from available options.

In case of violence or neglect towards a child parental rights may be removed.

Professionals involved

Social workers; social caretakers; social rehabilitation specialist; psychologists

Minimum qualifications of professionals

Social workers – ISCED 5

Social Carers – ISCED 4

Social rehabilitation specialists – ISCED 4

Support provided

What is offered

Guaranteed minimum income (GMI) allowance; living space allowance; child disability allowance for parents; allowance for covering early rehabilitation services; short- and long term institutional care; transportation.

Liaison with other services

Co-operate with health care and education services.
Responsibilities of sectors and services

Funding allocation

Ministry of Welfare;

State Social Insurance Agency; 

Local governments

(public funding)

Delivery of services

State Social Insurance Agency; Local social support centres; Orphan’s courts; Family support and crisis intervention centres; day care centres; asylums

Policy implementation

Local authorities; National authorities

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

Social workers have to attend courses for 32 hours yearly; social carers and rehabilitation specialists – 16 hours yearly
Positive aspects

Social insurance policy positively affected birth rates; generous maternity leave allowance; fathers are encouraged to participate in child-care
Challenges

Great number of children in institutional care; problems related to drug and alcohol abuse; violence towards children; rapid increase of unemployment during last year

3. Education
Type of provision

Service offered

Preschool education:

· mainstream preschool education;

· special preschool education (special preschools or special groups in mainstream settings);

· compulsory pre-primary education for 5-6 year olds.
Target group addressed by the service

All children, aged 1-6 years;

Children with identified special needs have the right to attend special education programs
Location

Number of services offered

546 public preschools

91 private preschools
 ; about alternative settings – information not available;

Local (35) and State (1) pedagogical medical commissions

Region served

109 counties, 8 municipalities

Partners involved

Parental role

Choose preschool or alternative options, special education programs are an option only if recommended by Pedagogical Medical Commission; are considered as co-partners

Professionals involved

Preschool teachers, nurses, child-minders; speech and language therapists; special education teachers

Minimum qualifications of professionals

Preschool teachers, special education teachers, speech and language therapists – ISCED 5

Support provided

What is offered

Preschool education and care; additional support when needed: speech and language therapy, special diets, physical therapy; psychological counselling.

Liaison with other services

Co-operate with social and health care services.
Responsibilities of sectors and services

Funding allocation

Ministry of Education and Science; public funding (state and local authorities); parental contribution; private funding

Delivery of services

Public and private preschools; day care centres; play groups; child development centres

Policy implementation

Local authorities; National authorities

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

Certain amount of training courses for teachers (36 hours in 3 years);

Institutions inspected by States Agency for Education Quality

Positive aspects

Growing number of alternative child care settings;

many preschools are developing more inclusive settings;

good examples of integration and inclusion of children from ethnic minorities and children with mild disabilities
Challenges

Poor accessibility to preschool services for children aged from 1-4; 

non existent public financing for private preschools; 

due to separate financing of special needs education it is difficult to promote inclusive education;

society resists inclusion
Training issues concerning professionals involved

Carers of children aged 1-3 years could have qualification requirements of ISCED 3 or 4 instead of 5
Services-specific comment

Integrated provision exists for children from the age of 1, but most children do not participate in preschool education until the age of 3.

4. Other (NGOs, Charities)
Type of provision

Service offered

(0-6)

Family support centres and crisis intervention centres, Socio-paediatric centres; child development centres;

play groups

Target group addressed by the service

0-6 years
Location

Number of services offered

2 socio-paediatric centres (Riga, Liepaja); 

28 family support and crisis intervention centres;

family support groups

Region served

N/A

Partners involved

Parental role

Initiate contact; make decisions from available options.

Professionals involved

Physicians, neurologists, physiotherapists, teachers, psychologists, speech- and language therapists; music therapists etc.
Minimum qualifications of professionals

N/A

Support provided

What is offered

Day care, developmental play; family counselling, parent training programs; specific therapies: speech- and language, physical therapies, music therapy, Montessori therapy etc.

Liaison with other services

Occasionally co-operate with social, health care and education services.

Responsibilities of sectors and services

Funding allocation

Donations, project funding, charities, private funding; parent payments; subsidy from local authorities

Delivery of services

NGOs, charities
Policy implementation

N/A

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

None

For specialists the requirements are set by professional standards; for specific programs – standards set by developers

Positive aspects

Some initiatives provide very good service that sometimes exceeds public service quality and offer; provision of informal support;

Good outcomes due to motivation of participants.

Challenges

Limited public financial support;

Costly services for parents;

Limited or non-existent quality assessment;

Poor co-operation with public services
Training issues concerning professionals involved

Should be set minimal qualification requirements for child-minders.
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?

Total population: 2 270 894 (in 2008)

10.2 newborns per 1000 people (2007)
 

Children involved in educational services:

· Age group 1-6 year s – 63% (in 2007)

· Age group 0-3 years – 16%

· Age group 3-6 years – 85 %
 

Number of local authorities: 118 (109 counties, 9 municipalities) (from 1 July 2009) 

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. 

In Latvia The Parliament and Cabinet of Ministers provide steering documents and guidelines; local governments are responsible for implementation of policy and service provision (social and education services). Health care services are provided by the state.

There is no special legislation for ECI services in Latvia. The responsibility for ECI policy development is shared between the Ministry of Health, Ministry of Welfare and Ministry of Education and Science. The Ministry for Children and Family Affairs was responsible for 2 state programs for the improvement of the status of children and families, but since 01.07.2009 it is reorganised and its functions have passed to the Ministry of Welfare, Ministry of Education and Science, and Ministry of Justice. 

In Latvia the needs of children and their families are addressed by several policy documents. Following legislation regulates ECI services:

· Protection of the Rights of the Child Law (from 1998) (defines rights of children, parents and responsible institutions, contains definitions of several categories for additional support including ECI services: orphans, children left without parental care; children with special needs; violence victims. This law displays responsibilities of Ministries, local governments and child protection institutions). 
· Medical Treatment Law (from 1997) (general regulations for medical treatment, responsibilities, health care organisation; qualification requirements for health care professionals).

· Education Law (from 1998) (defines all forms of education, including preschool education and special needs education; defines responsibilities of Ministry of Education and Science, other related ministries, institutions, and local governments; displays principles of financing of education and shows rights and role of parents in co-operation with educational institutions).

· General Education Law (from 1999) (regulations for local governments and other responsible bodies on how to organise general education, including preschool education).

· Social Services and Social Assistance Law (from 2002) (defines principles of providing and of social services (social work, social assistance, social rehabilitation etc.); defines persons eligible to receive these services, and defines principles of financing of social services).

· Law on State Social Allowances (from 2002) (defines all kinds of states social allowances, spectrum of persons entitled to receive these allowances, and principles and conditions of distribution of these services).

· Law on Orphan’s Courts (from 2006) (defines principles of establishing local Orphan’s Courts, their competencies and principles of work).

Besides above mentioned laws there are many regulations issued by the Cabinet of Ministers which define more precisely which specific groups of population are entitled to receive various kinds of additional support. 

On a national level in 2004 there have been 2 significant steering documents developed (state programs) for the improvement of life conditions for children and their families:

· National framework ‘Latvia for Children’;
· State Concept for Family Policy.
The national framework ‘Latvia for Children’ was based on the UNO General Assembly document ‘World for Children’ (2002), and set following priorities: 

1) Provision of good quality health care;

2) Accessible education for everyone;

3) Prevention of violence and better rehabilitation for children who have suffered from violence.

The State Concept for Family Policy was developed in order to enhance the capability of families to fulfil their role, albeit provide support from state and local governments when necessary. This program has many tasks, just to name some of them:

1) improvement of life conditions of family (income, living space, environment); 
2) improvement of health-care system for families; 

3) better availability, quality and diversity of preschool services;

4) support for persons with special needs and their families;

5) improvement of interdisciplinary co-operation for the benefit of families.

Each program had a yearly plan with certain priorities and allocated budget. The Ministry of Children and Family Affairs was responsible for implementation of the plan and reporting the achieved results to Parliament and Cabinet of Ministers.

For future development, issues of children and family support are addressed in two important steering documents:

· Latvian National Development Plan (2007-2013);
· The Strategic Guidelines for the Development of Education (2007-2013).
The Latvian National Development Plan (2007-2013) has set following tasks among others:

6.1.3. Support to families with children and encouraging an increase in the birth rate:

Tasks:

(1) to increase state aid to families during the child-rearing period in conformity with the needs and the age of the child;

(2) to encourage the development of a network of preschool educational institutions and alternative child-care services;

(3) to create a family-friendly working environment and in this area to promote co-operation with social partners – the employers;

(4) to develop support and social service systems for families with children and to ensure a suitable infrastructure;

(5) to develop a family-type care system for orphans and children without parental care (foster families, adoption, promotion of guardianship);

(6) to create a state support system for promoting accessible housing to families with children.

The Strategic Guidelines for the Development of Education (2007-2013) puts strong emphasis on the development of preschool education.

Note: According to the Law on Administrative Territorial Reform the territorial reform of local governments was implemented on 1 July, 2009. Its aim was to establish administrative territories (counties and municipalities), which enable economic development and ensure qualitative services for their inhabitants. Due to territorial reform only limited information is currently available about ECI policy measures on local and community levels, as well as exact numbers on available services.

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.

These policies define that primary health care, preschool education and social services are located as near as possible to the child and family. Basic health care is provided and co-ordinated by the family doctor, preschool education and social services are provided by local governments. 

Priority for accessibility to services is given to families and children at a higher risk (special needs, social risk or low income etc.). Some of these risk groups are defined by the state, but some priority groups are set by local governments depending on their specific circumstances and local priorities.

Prenatal support and guidance is part of the maternity and child health care services, which are publicly funded. They are provided free of charge and people are strongly encouraged to use these services. Participation of pregnant women in antenatal care (up to 22 week of pregnancy) reached 93% in 2008
, however early participation in antenatal care (up to 12th week of pregnancy) has slightly decreased since 2004 when it was not stimulated by doubled child-birth allowances as previously.

In accordance with state programs for the improvement of child and family status and health care system priorities, there have been many campaigns during the last 4-5 years in order to reach young/coming parents, give them necessary information, encourage breastfeeding and facilitate bonding with the child. All these activities were part of ECI policy measures.

There is strong emphasis on regular medical surveillance and immunization during the first year of a child’s life. Policy measures require the following action as obligatory: family doctor’s visit the home 1-3 days after returning from maternity hospital; visit family doctors’ office: at age 1-6 months – at least once; age 7-11 months – at least twice; and once at the age of 12 months. If a child does not appear for regular checks, the nurse visits them at home. Other checks: at 13-24 months – twice a year; 2-6 years – once yearly; an ophthalmologist check – at age 3 and 6-7 years
. These activities are aimed at identifying children at risk and developmental delays. Additionally there is strong emphasis on the immunization program and in the first year of life 96-98% of children have been vaccinated in accordance to the state immunization program
.

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. 

General health care is provided free of charge for all children from 0-18 years. The family doctor is the main contact person for parents and the co-ordinator of the health-care services. It is the family doctors’ responsibility to decide what kind of additional services are necessary, and ensure that the family gains access to these services.

Special education needs are assessed by Local and State Pedagogical Medical Commissions. Regulations of the Cabinet of Ministers define competencies and procedures for these commissions. In Latvia the classification of special education needs is based on the International Classification of Diseases (ICD-10). Children with identified special education needs are entitled to receive specialised education in preschools or additional support in mainstream settings. Different special needs such as different cultural backgrounds are addressed in minority education programs or in integrated settings in preschools. To some extent less complicated special needs can be identified and addressed within mainstream preschool settings.

Social Services and Social Assistance Law and Law on State Social Allowances quite clearly define the target groups for state allowances and social services. In addition to this, local governments may decide to provide additional support, and in this case it is their responsibility to define the target groups for their services.

Some of the social benefits are provided for all children and their families. For additional support there are special criteria defining families which are entitled to receive additional social benefits (e.g. social risk or low-income families, persons with disabilities etc.). Social care institutions take care of orphans and children without parental care. In the last 4 years one of the main priorities set by the government was to increase the number of children in foster families, adoption or other family-like settings in order to reduce the number of children in institutional care.

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;

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

c) avoid overlaps and misleading pathways.

The intention is to provide services as close as possible to the families, but it is not always feasible. There were changes in the proximity to services during last year (2009) due to the administrative territorial reform and reduced financing for health care and educational services.

The basic general health care is organised as close as possible via family doctor services, but more specialised health care services due to financial reasons are mostly centralised and therefore available only in some places in Latvia, mostly in larger municipalities. 

Regarding the proximity of health care services in the general population, latest research shows that 14% of the population say that health care services are not sufficiently proximal (3% – unavailable, 11% – difficult to reach)
. However, there are no available specific results about the proximity of ECI services, although general tendencies may be similar. 

The issue of equal service quality despite different geographical locations is mainly addressed by unified quality standards for services and qualification requirements for professionals which are defined by the state. However, to fully avoid these discrepancies is quite impossible.

Provision of the educational and social services is mainly the responsibility of local governments and it is expected that this will be done keeping in mind the best interests of children and families in the respective regions.

Some services may slightly overlap, especially if there is an attempt to provide a more inclusive approach, i.e. in education. 

Some of the special education programs may contain some elements of health care services (i.e. physiotherapy, specific diets), but the idea is to provide complex support as close to a child as possible.

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.
Families are informed about services available within the particular sectors (health, education, social), although it can be difficult to obtain information about the available services in the different sectors. However, the solution can vary from one location to another and examples of good practice are found in several institutions and municipalities.

There are independent development plans for social and educational services. Parents are considered as partners in the development of individual plans. In preschool education Individual education plans (IEP) only recently have become a strongly recommended option, although they have always existed in special education. Time and additional staff training is needed in order to use them routinely. 

In social services, the Individual Family plan is developed together with the involved family and is now a regular part of the services. 

State Concept for Family Policy (2004) suggested introducing a family co-ordinator to each county/municipality; however at present, data is not available on quantity and efficacy of these specialists on the local level. Once again, solutions may vary from one community to another.

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?

b) do families need to contribute financially?

1. Education

Preschool education is two-fold. The compulsory education of 5-6 year old children is covered partly by state (teacher salaries) and by local governments/municipalities (maintenance). The education of younger children, which is not compulsory, is completely the responsibility of local municipalities. Parents have to contribute towards the cost of meals. The meals for children from low-income families are often covered by local governments. 

Private preschools decide the price of their services themselves and parents pay for these services. Although these private preschools comply to the same quality standards as public preschools, they do not receive any subsidy from a local government or state.

Special education preschools are financed by the state. If a preschool educational institution has a group of children with special needs the funding comes from the state budget as an earmarked subsidy. If a child attends a special education program in preschool, parents do not have to contribute financially.

Alternative preschool education services such as play groups, child-minder services and child development centres are usually co-financed by parents and local authorities.

2. Health care 

Policy documents state that primary health care services are for free of charge for all children from 0-18 years and these costs are covered by state. The services covered include family doctor services, in- and outpatient care, basic dentistry services, vaccinations, early rehabilitation and other services. If parents chose special or private services for their child, which are not covered by state, then all costs are covered by them or by insurance companies, if they are insured.

Problems can arise regarding the cost of medical remedies and transportation to the nearest doctor/hospital. Families with low income can seek financial support for local social services.
 
In order to solve this problem, financial support for acquiring medical remedies for persons with a low-income status came into force 1 October 2009. 

3. Social services

Social services are provided mostly free of charge and usually special groups are entitled to receive them (social risk families, low-income families, parents or children with disabilities etc.). However, if the family refuses to co-operate with the social services, the financial support may be reduced.
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.
Yes, the same quality standards apply for public and private education and health care services. However, not the same quality standards apply for alternative forms of preschool education (day care centres, so called baby-schools; child-minder services etc.). Although some of these institutions provide very similar services to preschools, they make a choice not to register their service as preschool, because there are very strong regulations regarding facilities and hygienic requirements for preschools as well as qualification requirements for the staff.
 Therefore there are currently limited possibilities to ensure and control equal quality in alternative preschool settings.

Regarding waiting lists in public and private sectors in education, it is difficult to make a comparison. Since private preschools are not funded by state or local government, the services must be paid for by parents, so there is not usually a waiting list for their services. In other words, their capacity exceeds demand for their service, even though there are long waiting lists for public preschools. 

There are waiting lists for some health care services and they vary greatly (up to 6 months). However, there is no information available on whether waiting lists are only for public services or private services as well.

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;

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

The rate of meetings between professionals and families may vary from service to service and often they are organised on demand of the families, although across all sectors, tight and regular co-operation between the involved parties is strongly recommended.

For Individual Education Plans or Individual Developmental Plans in preschools, assessment of progress and meetings with parents is recommended at least twice a year, in special education programs it is done on a regular bases every month. 

In social work it is required to evaluate the progress and accommodate the aims of Individual plan every 3 months. For social care the same activity has to be done at least once a year. Social care institutions for children usually review Individual plans once a month.

All other types of intervention such as counselling, crisis intervention etc. equal partnership with regular meetings are absolutely necessary in order to achieve progress.

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.

Some of the ECI measures guarantee or require interdisciplinary teams. Many institutions have internal interdisciplinary teams, i.e., education specialists, special education teachers, speech and language therapists, psychologists and nurses in preschools, but they usually have limited co-operation with extern services (health care and social services). The same applies to health care and social support institutions.

The state and local pedagogical medical commissions that are responsible for assessment of special education needs and designed for consulting parents about education options, are by definition multidisciplinary teams (pedagogues, speech- and language therapists, psychologists and physicians). The main contacts outside the commission are family doctors (child health care co-ordinators) and local social services (often – Orphan’s courts), however they may not co-operate on a regular bases.

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;

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.
Roles and responsibilities are clearly defined within each sector, but often there is a lack of co-ordination because of legal and physical barriers between sectors. However, the Concept of State Family Policy and framework ‘Latvia for children’ emphasises cross-sector development and co-ordination. 

Local governments address this issue differently. Some municipalities and local communities design a special multidisciplinary team that assigns a person i.e. by local education authorities that will act as consultant and co-ordinator of services. 

Co-operation with NGOs is often the case as they often have good service and informal support for coming parents and families with children. Some municipalities i.e. Liepaja, has assigned a person as co-ordinator between town council and NGOs.

The monitoring, advice and follow-up of a pregnant women as well as surveillance of her health conditions and development of the child are built into the health care system, although there is lack of standardised developmental screening instruments for early childhood.

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.
These aspects of ECI services are not clearly addressed yet.

When a child starts preschool there is basic medical information required from the family doctor. If a child has special education needs they will be assessed by the local pedagogical medical commission. This procedure requires quite extensive information about the child’s health condition, development and skills. Assessments are done on medical, pedagogical and psychological domains and the most appropriate education program is recommended. Due to legal barriers between sectors (information confidentiality) parents of the child usually act as mediators among sectors and ensure transfer of necessary information. Only on rare occasions do institutions or service providers have the right to request information about a child without parental consent. 

Many local authorities have set priorities for children from certain risk groups for entrance into preschool education settings. For specialised preschools, priority is given to children whose needs are the most severe or pronounced.

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.

Since 2004 when the State Concept of Family Policy was developed and approved by the Cabinet of Ministers, systematic activities have taken place towards the improvement of life quality and spectrum and the availability of ECI services. During the last 4 years, more than 44 centres for child development and play (day care centres) and 26 family support and crisis intervention centres all over the country have been established. 

Improvement of the demographic situation in Latvia has been one of the main governmental priorities. Due to rapid economical growth and generous child-birth and maternity leave allowances, the number of new-born babies has increased by 26 % during the last 6 years
. Parents were encouraged to spend more time with their children; however the rapid decrease of the state allowance after the age of 1 year created problems for many parents since the child care options for children of 1-3 years were quite limited.

Another priority was to provide a family environment for children that were in institutional care. Improved policy measures and routines ensured that more children were adopted or taken into foster families. In 2003 only 15 children were adopted, but in 2008 this number reached 103 children.
 

The number of children with special needs in preschools has increased during the last two years, but it may be related to better assessment and the increased awareness of special needs. Generally there is a tendency for preschools to become more inclusive, although the progress is gradual and requires a change in the financing of educational services, as well as a change of society’s attitude towards special needs and inclusion.
Question 13- Please describe briefly the evidence of improvement in relation to ECI services and provisions applied at local, regional or national level.

Latvia did not collect information during the previous ECI study, therefore is difficult to find exact reference points for concrete evidence compared to 2004.
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;

Although traditionally special education is organised separately, there are some good practice examples on how children with special needs can be included in mainstream settings. Although many parents prefer special education settings if they are close to home because they are cost free services delivered by highly qualified professionals. Nevertheless, the preschool ‘Kamolītis’ in the municipality of Jelgava has managed to include children from 3 special groups (language and communication disorders, developmental disorders and ethnic minorities) in mainstream groups and inclusion turned out to be successful. There still remains one group of children with more severe special needs, however since this preschool has both mainstream groups and only one special education group, children have the option to socialize with other children and at the same time to receive highly specialised support.

b) to shift the emphasis of interventions from crisis to prevention.
In general Latvia still has strong emphasis on crisis intervention rather than prevention, but there are some good initiatives aimed at prevention. One good example is the project ‘Emotional education of young children’ which was carried out in co-operation with The Ministry for Children and Family Affairs, University of Latvia, and NGO ‘Dardedze’. They have adapted the well-known program ‘Encouraging Healthy Social and Emotional Development in Young Children’, developed by Sarah Landy, Ph.D., and organised training courses for 40 professionals (psychologists, social workers, teachers) who are now leading this program in different regions of Latvia. The program aims at parents of children from 0-7 years, consists of 10 steps showing how parents can enhance their child’s social and emotional development and improve interactions with their children. 
 

This program has become very popular in Latvia and even fathers are eager to participate in it. This program is considered to be a significant contribution to the prevention of violence, as well as social and emotional problems in children.
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