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	1. LIFELINE FROM BIRTH TO SCHOOL FOR A CHILD AT RISK
(0-3/6 years old)


All provided services are cost-free; for some, mentioned as “subsidised” in the table below, public subsidies are allocated. Responsible Services

	Responsible Services
	Age Range

	
	1-3 years
	3-6 years

	Health
	Neonatal and postnatal specialised hospital-based paediatric services:

- ECI guided neonatal units nurse care (increasing).

- Neuro-developmental follow-up of babies at risk or with specific disabilities or chronic illnesses.

- Rehabilitation units: physiotherapy, occupational therapy, speech therapy, prescription of wheelchairs,  prosthesis & orthosis 

-  Ear Nose and Throat: hearing screening, hearing aids, cochlear implants.

	
	Centre-based paediatric primary teams: growth, vaccination, developmental charts, common illnesses, follow-up, screening...

	Education
	Variable situation in the Autonomous Communities. SEN support teams (EAT, EOEP, specific teams):  assessment, curriculum... 

	
	Pre-Primary School
	- Hospital teachers, Home teachers (very unusual)

- Special education centres (maybe for very specific /severe disorders)

	
	
	Mainstream Primary School: ordinary teachers, therapeutic pedagogy, hearing and speech teachers, child caretakers. 

Counselling department on SEN: assessment, curriculum...

	Social Affairs
	Early Intervention Teams (Child Development and Early Intervention Centres CDIAT): 

- Child development surveillance, assessment and intervention

- Family psycho-social support

- Psycho-motor and personal development intervention (centre-based; home-based is unusual)

- Language development intervention  (centre-based; home-based is unusual)

- Centre-based physiotherapy

	
	Handicap district teams. 

Disability entitlement for social aids: tax reduction, allowances, ECI transport, housing-related adaptations (subsidised).

	
	Child protection teams. Foster homes and families. National and international adoption processes.

	
	Kindergarten, children houses. 

Disability ratios. No specialised support. Income-related subsidies (subsidised). 

	
	Social work primary units: general information and assessment. 

	Other (Family)
	Informal network of home caretakers. 

	
	Subsidised parental leave: 16 weeks (subsidised).

Non-subsidised parental leave: 3 years.


	2. EARLY CHILDHOOD INTERVENTION SERVICES/CENTRES/PROVISION


	Centres/ Provision
	Child Development and ECI Centres (CDIAT)
	ECI Teams (EOEPS/EATS)
	ECI units 

	Responsible services
	Social 

(Regional authorities)
	Education

(Regional authorities)
	Health (hospital services); Education (Special Education Centres); Social (NGOS, parents associations); Private practice

	Age range of children
	0-4/6 years
	0/3-6 years
	0-6 years (babies at risk, prematures, Cerebral Palsy, autism, Down Syndrom, visual and hearing impaired...)

	Comments
	Decentralised, Family-centred, regulated by ECI regional plans; variable composition and functions usually depending on welfare regional authorities and social/ disability laws. 
	Education-centred, national coverage, sectored, regulated, depending on educational authorities and SEN educational laws.
	Usually impairment-centred, dependent on initiatives from professionals, universities, parents associations or NGOS...  

	Professionals involved
	Variable. It can be:

Health: neuro-paediatricians, rehabilitation specialists, paediatricians, psychiatrists, physiotherapists, occupational therapists 

Education: teachers, teachers specialised in therapeutic pedagogy, teachers specialised in hearing and language, psychologists, education psychologists.

Social Services: physicians, social workers, psychologists, education psychologists, psychomotor specialists, speech therapists. 

	Positive aspects
	- ECI services are free for families.

- The White Book on Early Intervention  (2000) is a consensus document whereupon new ECI regional plans are developing. 

- Increasing social and political awareness on ECI effectiveness.

- Very varied and rich experiences since the 1970s.

- Multidisciplinary experiences turning towards child development interdisciplinary culture.

	Challenges
	- New demands coming from social changes; support in families and kindergarten is needed.

- Turn child status in any context: from being to feeling integrated.

- Regulate support measures in order to achieve self-sufficiency and inclusion feeling of the family. 

- Organise community resources co-ordination in order to normalise family life and transitions.

-Development of ECI evaluation and quality criteria.

-Standardisation of ECI teams tasks and recording procedures.

	Training issues concerning professionals involved
	- There are several postgraduate courses and a national group exists for co-ordinating postgraduate courses.

- More In-service-Training and research in teamwork, family and community dynamics and specific evaluation /intervention techniques are needed

- Staff asks for supervision of teamwork 

- Parents and child-caretakers training is considered in the new Action Plan for Disabled People (2003-2007) MTAS_ IMSERSO


	3. ADDITIONAL INFORMATION REGARDING ECI IN SPAIN


Early Childhood Intervention in Spain
1) In Spain, early intervention programs were established by the Social Security system in late seventies. Thereafter, ECI extension came along with deep changes in the institutional framework. Up to 17 Autonomous Communities were established and ECI major cross-communities differences evolved. These differences having to do with variables such as administrative auspices, aims and eligibility criteria, funding strategies, locus of delivery or type of staff needed.   

2) Eventually, in latest few years, an updating process of early intervention services is taking place based on new common basis  

3) In 2000, the "Early Intervention White Book", signed by most qualified Spanish experts, was published so laying out the principles for future developments. The White Book claims in favour of a holistic and comprehensive bio-psychosocial model whereby early intervention should be considered as a complex set of activities addressing child, family and community needs. Some of the more distinctive features proposed by the White Book might be summarised as follows:   

· Early intervention must be considered a multidimensional process that includes a wide range of procedures oriented to deal with impairment, child, family and environment. For this reason, either deep rooting teams into key contextual codes or promoting close co-operation with families should be placed at the program forefront.  

· Every child and family needs a detailed Individual Family Support Plan, with concrete aims, actions, timing, and evaluation procedures.       

· With regard to connecting health, early intervention and educational services it is recommended to improve mutual sensitivity and co-ordination. 

· In order to achieve this multidimensional approach and expand remedial actions to every child and family, considerations are made leading to create or develop accessible and clearly outlined Child Development and Early Intervention Centres, equipped with well-trained teams and located nearby families primary services 

· Eventually, it is stated that transitions from diagnosis to family and from family to school should be another major question of any early intervention program 

4) The "White Book" has been considered a very important step forward. Interdisciplinary consensus has shown to be a useful tool in order to change minds, set new standards and place early intervention in political agenda. Since the "White Book" was published at least seven different Autonomous Communities have developed new early intervention programs under its guiding principles. 

Childhood Health Indicators

In Spain, women fertility rate -that has been declining since late seventies- is now 1,2. Birth rate is 6.9 per thousand inhabitants and most babies are born at public hospitals (about 85% of total born children).  Maternity average age has gone up to 30,64 and infant mortality has declined to 5.25%. Non-married mothers constitute the 14th percent of total maternity figures. Prematurely born children account for the 7% of total births and congenital malformations have gone down to 0.9 percent. Twin rates have grown from 0.7 to 1.5 % and triplets from 0.2 a 0.7 of total births. Eventually, on light of recent surveys, children with disabilities rates are thought to reach a 2.2 percent in the group age going from age 0 to age 6.

Early detection

In Spain, regarding health services, childhood protection starts with early detection of at risk factors during pregnancy and labour training courses. There is easy access to prenatal diagnosis studies although strict regulations are lacking. Most children are born at public hospitals. When risk factors are identified children attend follow up hospital-based programs. While at hospital, universal screening for inborn metabolic errors is done.  

Primary paediatric teams undertake children vaccination, nutrition, health and growth surveillance. They cover nearly all the country and their prevention tasks are organised through a so-called "Healthy Childhood Program" that currently reaches out for the 70% of overall children. This Program includes child development screening procedures based on parent’s questionnaires.   

At present there are not regular vision, hearing or motor development universal screening procedures although last year (2003) a first draft for implementing a universal hearing screening protocol, early use of hearing aids, cochlear implants and speech therapy has been introduced.  

Related to child social protection it is under the responsibility of Social or Family Affairs authorities. There are under 18s child protection district teams, which are in charge of abandoned, neglected or abused children and adoption procedures. These teams employ social workers, psychologists and educational psychologists. After assessment, an Individualised Educational Programme is prepared. It deals with self-care, relationships and educational aims and should be evaluated every six months. Children may be sent either to residential settings or foster families. Currently, there are also non-profit institutions that are given the responsibility of international adoptions, family selections and social integration of protected children. Sometimes, at certain towns or villages, local social services collaborate in these tasks through their own resources, usually consisting of social workers and, maybe, family senior workers. 

Early Childhood Intervention 

Early intervention for children with disabilities or at risk for developmental disorders is carried out mainly through centre-based and family-focused activities. A typical unit employs a psychologist or educational psychologist, speech therapist, psychomotor therapist and physiotherapist. Most units may include also a physician (neuro-pediatrician, rehabilitation specialist, psychiatrist) and a social worker working at part time or full-time basis. 

Children with developmental disorders and their families attend these units regularly once or twice a week. Children receive individual or group sessions and parents are counselled about everyday activities. Support and co-ordination with kindergartens or primary services is also part of Early intervention activities. 

Medical doctors prescribe wheelchairs, prosthesis and orthosis, hearing aids, cochlear implants and other technical aids. Orthopaedists or audiologist technicians working for private suppliers carry out their provision and fitting. These technical aids are usually cost free but in some cases a 30 % quota of total price should be paid.      
Social support measures for families of children with disabilities 

Children with disabilities and their families may receive a wide range of social and financial aids. Access to these aids is organised through the social services network. This network comprises social work primary units, which depend on local authorities and handicap district teams which are under regional authorities and take charge of assessment and entitlement of people with disabilities. Handicap district teams employ a physician, a psychologist and a social worker. 

Established financial incentives and social aids are as follows (2003): 

a) 581,66 euros a year as a child-related regular cash payment for every child with a minimum registered disability of >33%. 

b) A universal baby bonus of 100 euros for working mothers with no further benefit for children with disabilities. At the time a child starts school there is not any other particular benefit but in Spain there is free access to compulsory education, medical and basic dental services  

c) There are tax reductions or credits based on the presence of children with disabilities. For children with 33%, 66% or 75% reduced registered capabilities there are, respectively, 1800, 3600 and 7200 euros deductions on tax lump sums. With regard to tax deductions each child with a certified disability accounts for two children 

d) Regarding people with disabilities social welfare there are some income-related subsidies with access being limited to family incomes not exceeding 70 % of the official minimum salary per capita. The following ones should be mentioned (there are some differences among Autonomous Communities):

· 100 to 200 euros a month may be paid for private rehabilitation services whenever there are not accessible public services

· Up to 2.400 euros may be paid for housing- related adaptations and barriers elimination. 

· Up to real cost may be exceptionally paid for technical aids  

· 50 to 100 euros a month may be paid whenever a special transportation to private rehabilitation services is needed 

e) In relation with work and family initiatives there are no special rights addressed to parents of children with disabilities. The right to return to a position following parental leave is the same for any parental situation: 16 weeks of 100 % paid leave is available to mothers or fathers. Also, there is right to non-subsidised parental leave until child third birthday. 

f) As was previously stated there are childcare income-related vouchers. Disability is one of the aspects that are taken into account for these allowances. Subsidised childcare is not extended to home or family caregivers

g) Beyond the option of extending parental leave there is not working-related flexibility for rearing children with disabilities or short-term absences related to the care of a chronically ill child. Parents without a job or partly employed do not have special rights. Unemployed parents with family income under poverty threshold may access to an inclusion-related social wage up to 240 euros a month.  

h) At the moment, the development of so-called "inclusive or friendly environments" is at initial stages. With the passing of the Law "Ley para la Igualdad de Oportunidades y No Discriminación" (LIONDAU) in December 2003 new disposals referred to accessibility issues are to be considered. Social welfare authorities use to organise or provide allowances for holiday camps, excursions or other sporadic events. Experimental programs support respite care and relief families 

Primary and pre-primary schools and SEN 

Although compulsory school begins at age 6 a great number of children join the education system at age 3 (75%) and almost all of them at age 4 (98%). From birth till age 3 children may attend nurseries or day care centres which belong to local authorities or private networks and are under the political responsibility of Social Welfare or Family authorities. Staff members of those settings are not necessarily qualified as teachers but as kindergarten technicians. Early childhood services are right now in a process of change. Earlier regulations (“Ley de Ordenación General del Sistema Educativo”) led to a new National Curriculum for the 0 to 6 group, a reform of staff training and the establishment of minimum standards. Current national standards on staffing are 1 adult for 8 children under 12 months, 1 adult for 13 children aged 12 to 23 months, 1 adult for 20 children aged 24 to 35 months and 1 adult to 25 children aged 3 to 6 years. For children under age 3 a third of staff should be trained teachers while for children from age 3 to 6 there should be four teachers for every three groups or classes of children. In 2002 the  “Ley Orgánica de Calidad en la Educación” (LOCE) re-established 0-3 as a social-educational period but this regulations are under new reforms.

According to Spanish education system, children with SEN must follow the mainstream curriculum in ordinary schools among their non-disabled peers.  Under these disposals SEN must be met at mainstream school by offering support to ordinary didactic resources. At present, it is exceptional to be initially segregated to special schools either on full time or part time basis. With regard to SEN support model, Spanish Autonomous Communities follow two alternative models: 

a) Communities which follow the first model have established "childhood orientation departments" at primary schools units usually embodying a teacher specialised in therapeutic pedagogy (or PT) and another one in hearing and language (or AL). At district level there are a so called Specific Team, that is, a group of specifically-experienced teachers or psychologists each of whom is in charge of giving support to primary and secondary units. Right now, there are 8 eight recognised categories which are considered as subject of SEN: 

-Motor impairments

-Hearing and vision or sensorial impairments

-Generalised developmental disorders

-Behaviour disorders 

-Language delay & language developmental disorders

-Exceptionally gifted children 

-Social needs

-School & vocational training 

b) Communities which follow the second model have established "early intervention" district teams (EATS) which, regarding children 0-6 years, take charge of assessment and give support to ordinary teachers, teachers specialised in therapeutic pedagogy (or PT) and teachers specialised in hearing and language (or AL).

In any case, after initial assessment an individual education program is implemented. It should include parental information, educational reinforcement, specific measures, curriculum adaptations, and evaluation procedures. In this process staff responsibilities and roles are defined. In practice, because of too much case loading some difficulties for proper evaluation and follow up tasks may arise. At school, as was mentioned, ordinary and specialised PT teachers (teachers specialised in therapeutic pedagogy) meet day-by-day questions about SEN. PT or, if needed, AL teachers (teachers specialised in hearing and language) try to work inside the mainstream classroom but they can also work outside this ordinary setting. If this option is chosen it must be at part time, not exceeding a third part of overall school timetable. Other statutory options at hand are special classrooms in mainstream schools; specialised centres, home or hospital based special classes and, eventually, special schools.

Regarding to special schools, as it was mentioned before, only a very few number of children in primary schools attend these resources and even less attend to these centres on full-time basis. Special schools use to be big institutions with plenty of professionals such as specialised teachers, physiotherapists and speech therapists.     

Transition to school

At this moment, in Spain, as it was just mentioned, almost all children begin school attendance at age 3. Parents, early intervention units or nurseries are under no obligation to declare children's impairments or disabilities so it is not unusual that those disabilities won't be identified at once. Legal statements recommend co-ordination between early intervention, nurseries and education resources. 

School registration begins six months before school-classes starting-date. Parents are entitled to choose any primary school they should like but, in case of SEN, education authorities can establish a so-called preference centre. After the child with SEN has been identified the educational resources just mentioned would approach his/her psycho-pedagogical needs.    

Staff training

In Spain, early intervention teams are based on qualified university-based staff: child neurologists and child rehab physicians, psychologists, educational psychologists, physiotherapists, occupational therapists, speech therapists and psychomotor development therapists. At present, there are several universities, which offer postgraduate studies leading to a master degree.  

Spain education system for children from 0 to 6 years is based on specifically qualified teachers.  They have a three-year training for degree level in a university-based teacher-training institute. Early childhood is one of six possible areas of specialisation in teacher training: the others are primary education, special education, music education, physical education and foreign language education. Subject areas include: educational psychology, developmental psychology, sociology of education, theories of education, early childhood institutions, centre management, new technologies and media, teaching methods, work with handicapped children, environmental studies, language development, mathematical, music art and children's literature. They reach for the 60% of timetable. A further 20% of the timetable is structured according to local needs while the remaining 10-15% may be spent on options chosen by students. 

The other workers at nurseries are the senior workers in early childhood education. They have a training lasting 2000 hours, 1600 allocated to theoretical subjects and 400 to practical work in centres.  

In-service courses for early childhood teachers are a matter for education authorities and are held by teachers training centres.  Topics are planned on an annual basis and a perceived as adequate to present demand.
	4. TRAINING COURSES
PROVIDED BY UNIVERSITIES/HIGHER EDUCATION INSTITUTIONS


In Spain, 6 universities organise quite different content-oriented Master’s Degree on Early Intervention (all multi-disciplinarily oriented). They are created for qualified professionals from various fields and last for 1-2 years as part-time courses (400-750 hours). They are not free of charge and combine theoretical and practical education; neurological aspects, psychology, teamwork and partnership with families are also generally included. There are also other postgraduate courses on Early Intervention. 

	University / Department
	Course
	Links/contacts

	MADRID, Camilo José Cela
	Especialización en Psicodiagnostico y Tratamiento en Atención Temprana
	Dir: Dña. C. Andrés

http://www.ucjc.edu/propios/atempran.htm
Email: jmampaso@ucjc.edu


	CASTILLA LA MANCHA, Fac. Ciencias de la Educación y Humanidades
	Especialización en Atención Temprana
	Dir: Dr. B. el Rincón Igea / Dra. I. Mª Ferrándiz

http://www.uclm.es/actividades0304/especialista/atencion_temprana/indexr.htm
Email: isabel.ferrandiz@uclm.es

	BARCELONA Universidad Ramon Llull, Fac. Psicología


	Master de Atención Temprana. “Atención temprana y familia”
	Dir: Dr. Climent Giné, Dra Garcia Diez, Dra Fornos, Dra. Fatima Pegenaute

http://3fpcee.blanquerna.edu
E-mail: : fpceefc@blanquerna.url.es

	MADRID, Fac. Ciencias de la Educación
	Intervención Temprana, Prevención, Detección en el Desarrollo 0-6 y su Alteración
	Dir: Dra P. Gutiez

http://www.ucm.es/cgi-bin/sideria
E-mail: pigutiez@edu.ucm.es

	MÁLAGA, Dept. Psicología Evolutiva y de la Educación.
	Master de Atención Temprana
	Dir: Dra. C. De Linares/ Dr. E. Elósegui/ Dr. J.F. Romero

Http://www.uma.es/psicologia/postgrado.htm
Email: elosegui@uma.es y mclinares@uma.es

	MURCIA, Escuela de Práctica Psicológica
	Curso de Especialista Universitario en Atención Temprana
	Dir: Dr. A.  Brito / Dr. F. A. García/ Dr. J. Pérez

Http://www.um.es/epp/cursos/master/atencion_temprana_1.htm     Email epp@um.es

	RIOJA, Dept. Psicología Evolutiva y de la Educación
	Master den Salud y Función Cognitiva: Intervención Integral Durante el Ciclo Vital
	Dir: Dra. S. Sastre i Riba/ Dra. M. Poch i Olivé

Http://www.unirioja.es/Prensa/Internet/2edicion_master.html 

Email: formacion@armp.unirioja.es

	SANTIAGO, Fac. Psicología
	Master de Atención Temprana
	Dir: Dra. M. Jose Buceta/ Dr. M. Perez Pereira

http://www.usc.es/cptf/Postgrado/CursosPostgrado/Datos2003/Cp5232003-2004e.htm
Email: pesec@usc.es

	VALENCIA, Dept. Pediatría Obstetricia y Ginecología
	Master en Desarrollo Infantil y Atención Temprana.
	Dir: Dr. F. Mulas/ Dra. María Gracia Millá

http://www.adeit.uv.es/postgrado/


	5. CONTACTS


Spanish Early Childhood Intervention expert involved in the project: 

Name:

M. Jaime PONTE MITTELBRUNN
Institution: 
Unidad de Valoración de Minusvalias, 

Ed. Ad. Xunta de Galicia
Address:

Pza. Camilo Jose Cela s/n

ES – 15402 Ferrol

Spain
Fax:

+34 981 337238

Email:

jpont1@vodafone.es

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

www.european-agency.org  (National Pages)
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