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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

Public Health services

Treatment
Assessment and guidance of parents/local authorities
Target group addressed by the service

Children, parents, teachers, other professionals

Responsibility group established when needed
Location

Number of services offered

All municipalities, 430
Region served

4 (government-owned health institutions, managed through four regional companies consists of several institutions and are of different sizes)
Partners involved

Parental role

Participating with the final authority
Professionals involved

Doctors, Psychologists, Physiotherapist, Occupational therapists, Special education teachers
Other professionals if needed
Minimum qualifications of professionals

Approved training in accordance with educational standards, (Bachelor’s and Master’s degree)
Support provided

What is offered

Assessments
Treatment
Supervision to parents, local authorities and health personnel
Liaison with other services

Co-operation across sections when needed

Still challenges to co-ordinate different services and treatments
Responsibilities of sectors and services

Funding allocation

Free
Delivery of services

Local level (municipal)

Regional level

(Health institutions)

National level
Policy implementation

Guidelines and coaches for interdisciplinary work in the municipalities
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Interdisciplinary work is so far not a part of professional education, but the programs encourage interdisciplinary co-operation.

Competence building in the form of continuing education, courses, etc. can be provided if needed within each sector.
Positive aspects

Early identification of children at risk
Children at risk are followed over time by professionals

The services are easily accessible
Challenges

Co-ordinate different services

Co-operation between professionals involved 

To get high competence to small municipalities

For some families long distances from districts to regional centre 

Further education of the staff

For all professionals: Meeting the children and parents with respect and humility
Training issues concerning professionals involved

As mentioned above (see Quality assurance… and Challenges)

Guiding of parents 

Guiding professionals; when lack of competence at one level, guiding and support can/will be given from levels above
2. Social
Type of provision

Service offered

Public Social service

Supervision of parents/local authorities and services

Financial support
Target group addressed by the service

Children, parents, teachers, other professionals

Responsibility group established when needed
Location

Number of services offered

430
Region served

19 (each county)

Partners involved

Parental role

Participating with the final authority
Professionals involved

Social workers,

Counsellors,

Pre-school teachers

Minimum qualifications of professionals

Approved training in accordance with educational standards, (Bachelor’s and Master’s degree)
Support provided

What is offered

Guidance for parents,

Treatment
Supervision
Liaison with other services

Co-operation across sections when needed

Still challenges to co-ordinate different services and treatments
Responsibilities of sectors and services

Funding allocation

Free
Delivery of services

Local level (municipal)

Regional level
Policy implementation

Guidelines and coaches for interdisciplinary work in the municipalities
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Interdisciplinary work is so far not a part of professional education, but the programs encourage interdisciplinary co-operation.

Competence building in the form of continuing education, courses, etc. can be provided if needed within each sector.
Positive aspects

Early identification of children at risk
Children at risk are followed over time by professionals

The services are easily accessible
Challenges

Co-ordinate different services

Co-operation between professionals involved 

To get high competence to small municipalities

For some families long distances from districts to regional centre 

Further education of the staff

For all professionals: Meeting the children and parents with respect and humility
Training issues concerning professionals involved

As mentioned above (see Quality assurance… and Challenges)

Guiding of parents 

Guiding professionals; when lack of competence at one level, guiding and support can/will be given from levels above
3. Education: Pedagogical-psychological services EP
Type of provision

Service offered

Educational services

Assessment

Guidance supervision
Target group addressed by the service

Children, parents, teachers, other professionals

Responsibility group established when needed
Location

Number of services offered

263 (small municipalities co-operate)
Region served

19 (each county)
Partners involved

Parental role

Participating with the final authority
Professionals involved

Pre-school teachers,

Special educators
Minimum qualifications of professionals

Approved training in accordance with educational standards, (Master’s degree)
Support provided

What is offered

Diagnostic services
Assessments

Supervision to parents, teachers
Liaison with other services

Co-operation across sections when needed

Still challenges to co-ordinate different services and treatments
Responsibilities of sectors and services

Funding allocation

Free
Delivery of services

Local level

Regional level

National level
Policy implementation

Guidelines and coaches for interdisciplinary work in the municipalities
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Interdisciplinary work is so far not a part of professional education, but the programs encourage interdisciplinary co-operation.

Competence building in the form of continuing education, courses, etc. can be provided if needed within each sector
Positive aspects

Early identification of children at risk
Children at risk are followed over time by professionals

The services are easily accessible
Challenges

Co-ordinate different services

Co-operation between professionals involved 

To get high competence to small municipalities

For some families long distances from districts to regional centre 

Further education of the staff

For all professionals: Meeting the children and parents with respect and humility
Training issues concerning professionals involved

As mentioned above (see Quality assurance… and Challenges)

Guiding of parents 

Guiding professionals; when lack of competence at one level, guiding and support can/will be given from levels above
4. Social: Child protection service
Type of provision

Service offered

Child protection takes place when it seems necessary (to professionals and others)

Supervision
Assessments
Target group addressed by the service

Child
Location

Number of services offered

Each county, small counties co-operate
Region served

19 (each county)
Partners involved

Parental role

Participating with the final authority
Professionals involved

Social workers,

Lawyers,

Psychologists
Minimum qualifications of professionals

Approved training in accordance with educational standards, (Bachelor’s and Master’s degree
Support provided

Liaison with other services

The decision to take the child in care (child protection) is taken by a special board of social workers, lawyers, psychologists
Responsibilities of sectors and services

Funding allocation

Free
Delivery of services

Local level (municipal)

Regional level
Policy implementation

Guidelines and coaches for interdisciplinary work in the municipalities
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Interdisciplinary work is so far not a part of professional education, but the programs encourage interdisciplinary co-operation.

Competence building in the form of continuing education, courses, etc. can be provided if needed within each sector
Positive aspects

Early identification of children at risk
Children at risk are followed over time by professionals

The services are easily accessible
Challenges

Co-ordinate different services

Co-operation between professionals involved 

To get high competence to small municipalities

For some families long distances from districts to regional centre 

Further education of the staff

For all professionals: Meeting the children and parents with respect and humility
Training issues concerning professionals involved

As mentioned above (see Quality assurance… and Challenges)

Guiding of parents 

Guiding professionals; when lack of competence at one level, guiding and support can/will be given from levels above
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?

Responsibility group:

This is a key factor in Norwegian ECI. It has become standard practice to organise the co-ordination of cross-professional assistance to the individual in some type of groups in Norway, often referred to as a responsibility group. These are groups that in addition to the user and/or the family, often consist of representatives from those institutions that the user receives services from. 

About kindergarten
A total of 262 000 children aged 0-6 were offered day-care in 2008. 
For the age group 1-5 the coverage was 87.2 percent. 
100 public and 3 600 private kindergartens were registered in Norway in December 15, 2008. 
1 770 homes were used as family nursery schools in 15 December 2008. This was 90 fewer compared to the previous year. 
22 200 children in kindergartens had a mother tongue which was not Norwegian, Sami, Swedish, Danish or English. 
By the end of 2008 there were approximately 81 500 employees who together had 65 200 years of experience in kindergartens. 
Of the 81 500 employees in kindergartens 33 percent were managers and educational leaders. 
The statistics include all institutions and covers all the ownership conditions; municipal, county, state and private nursery schools. 

When we refer to the number of children, the information is based on age and residence per week in ordinary nursery schools, family, nursery schools and the number of children in open kindergartens. The information is on the number of children in relation to the number of employees and full-time positions. 

About children in need for ECI

There are no statistics on this subject but it is estimated that 1.5 to 2% of children aged 0-5 receive ECI (pre-school age).

Parents at work
In 2008, all children in Norway are entitled to a place in kindergarten. This is a new situation and because of this, existing statistics on mothers involved in work, education of parents (especially mothers), etc are not representative. New statistical material based on the new situation will be made public in December.

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. 

Nationally, all children (0-6 years) with special needs are secured special educational assistance through § 5-7 of the Education Act. 
Pedagogical-psychological services – screening and diagnosing, referrals from parents, nurse at health care, doctor, kindergarten (day-care /pre-school, national curriculum or framework, educated personal) (municipal)

Healthcare-centres follow children from birth until school age, with regular checks. Municipal, associated with the child’s school district. 

Prenatal care / supervision for all pregnant at the local healthcare centre (municipal)
Responsibility group: interdisciplinary work around children with disabilities and their families. Every child with special needs has an individual plan where the child’s needs are described and the responsibility for follow-up is placed. The responsibility group has the responsibility for ensuring that the measures are implemented and evaluated. (for details see question 2c) (municipal)
‘Family-centre’: Low-threshold service for children and parent, where concerns for children’s development can be discussed with the interdisciplinary team (health, social, educator) (municipal). 
Multidisciplinary resource groups in day-care advice and guidance team of employees in kindergartens (municipal). 
Habilitation-service: located at the regional health authorities (regional hospitals). For children with great need for support beyond local competence (regional)
At the national level there are child psychiatric clinics that are decentralised and responsible locally (inter municipal). 
At national level, national centres with special expertise, referrals through pedagogical-psychological services, healthcare, regional health authorities. In co-operation with parents (national)
Question 2- Please describe briefly how these policies address the following:

a) reach all children and families in need;
All children are invited for routine health checks from birth. This means that the support system (public health) will be able to have an overview of child development from birth.
b) avoid or compensate for unequal situations (e.g. rural versus urban areas);
This is regardless of residence or social status.
c) ensure co-ordination among the different sectors and services involved;
Healthcare (nurse) has co-operation with both educators, social workers and other medical staff, and if necessary (if required) establishes a multidisciplinary responsibility group that co-ordinates the work around the individual child and their families. One member of the responsibility group is responsible for co-ordinating the work. From 0 years to kindergarten, nurses at the healthcare centres (specially educated) are co-ordinators for children in kindergartens. The kindergartens are responsible for the child and at school age the schools take over the responsibility.
d) guarantee that families have access to the required information;
Information to parents/families, primarily through the responsibility group. Information to the family through the different external contacts in relation to needs. The responsibility group is ultimately responsible that the child is taken care of in accordance with the child’s individual plan.
e) offer pre-natal support and guidance for families;
All pregnant women are followed up regularly by the health clinic midwives (prenatal care), or by doctors.
f) take into account the importance of child’s first year in detecting delays and difficulties.

All research and controls are more frequent in the child’s first year of life. Performs various surveys in relation to language / communication, physical skills, etc. In a case of concern the child is referred to the appropriate authority.
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. 

Yes
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;
Healthcare activities are decentralised and placed in local schools and the families related to the school district are a part of the healthcare centre’s responsibility. This allows children and their families to be followed up from birth and throughout school age within the same healthcare district. In the same way, the Pedagogical psychological services are working within the child’s school district. Children go to kindergarten in their school district (as far as possible). For children with special needs, who are not in kindergarten, the nurse is the contact person responsible for the child and its responsibility group.
b) ensure the same quality despite geographical location (e.g. scattered or rural areas);

This ensures that all children and their families are offered a similar quality of service no matter where they live.
c) avoid overlaps and misleading pathways.

Ny this avoiding overlaps and misleading pathways.
Question 5- Do ECI measures guarantee family support so that families:

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

If there is a need for special co-ordinated services, an Individual plan (IP) is developed and a responsibility group is established. The family is provided with a primary contact who is responsible for all information and for co-ordinating the interdisciplinary work around the child. They must ensure that the child at all times receives adequate follow-up and that all the co-operative partners, including parents / guardians receive the required and available information.
b) participate in the decision making and implementation of the ECI plan;

Parents are members of the responsibility group. This group is responsible for developing an individual plan that will describe the measures necessary for the different arenas and thus they are heavily involved in all decisions.

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

All families with children who have a responsibility group have a co-ordinator who is responsible for contact with the family and who is co-ordinating the measures.
d) receive training upon request, etc.
The family will receive guidance when needed.
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?
It is mainly public, free services.
b) do families need to contribute financially?

No, families do not have to contribute financially.
Question 7- Do ECI measures ensure that: 

a) the same quality standards are applied to both public and private ECI services;
It is the same quality standards for public and eventual private services. (There are not many private ECI services, but we see them coming. Some private services do not have reimbursement agreements and are expensive).

b) there are no variations regarding waiting lists and timeliness of services between the public and private sector of service provisions.
In principle no, but within the health-related services, the waiting time is slightly shorter in the private sector.
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;
There are regular meetings with the responsibility group and other smaller co-operative groups. The family (parents) are always included.

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

The individual plan is drawn up by the responsibility group, and family (parents) has decisive influence on the plan.

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

a) regular and stable interdisciplinary team meetings are organised;

Guidelines and coaches for interdisciplinary work in the municipalities have been produced.

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

These policies provide for the individual’s responsibility in the interdisciplinary work. Multidisciplinary responsibilities group meetings conducted occasionally do, nineteen 2.4 g per year. Clarification of expectations, roles and goals for the interdisciplinary collaboration is done by establishing a responsibility group. This group is multidisciplinary and writes the IP, evaluates and adjusts if necessary. All the involved professional disciplines and the parents shall be equal contributors in terms of input to the IP and the responsibility of group meetings.

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

The goals are common but the routes chosen to reach the destination can be different.
d) there is sufficient budget to support interdisciplinary teams;

There is a budget for interdisciplinary teams. It is not a separate municipal budget that maintains this interdisciplinary collaboration. Interdisciplinary collaboration for co-ordinating and sync efforts around children with special needs is usually a part of everyone’s job descriptions.
e) interdisciplinary working is part of training curricula.

Interdisciplinary work is so far not part of professional education but programs are encouraged for interdisciplinary co-operation.
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;
It is a goal that the various services have clearly defined roles and responsibilities.

b) to co-operate with the families;
Families (parents) are defined as important partners.
c) to co-operate with NGOs;
There is no tradition of co-operation with NGOs.
d) to be involved in early detection and referral and avoid gaps and delays that affect further intervention;

It is the healthcare centres that make sure that an appropriate referral takes place at the earliest ages. Other services are involved in this work at a later date.
e) to provide developmental screening procedures for all children;

The procedures and practices for monitoring of children at different ages.
f) to provide monitoring, advice and follow-up procedures to all pregnant women;
Through routine prenatal care, all pregnant women get access to regular counselling and guidance.
g) to avoid overlaps between different service providers.
The responsibility group follows-up that services are co-ordinated in order to avoid overlap and duplication. The situation is the same at the family-centre where children and families can meet a wide range of professionals for discussions and advice.
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;

Yes, there are rules and procedures to ensure continuity for the children at the various transitions.
b) guarantee that children coming from ECI services are given priority places in their kindergarten/pre-school settings.
Children with disabilities and children with special needs have priority in admission to nursery cf. § 13 of the existing legislation. Curriculum for kindergartens can also ensure the quality offers independently and ensures educational follow-up of all pre-school children if they move to another place. In Norway, all children have the right to go to a kindergarten. All municipalities can follow up on children who need multidisciplinary help.
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.

It has led to better co-ordination and co-operation of services locally and easier access to services at the regional and national level. Better inclusion of family in work around the individual child. Early detection of problems opens up for early intervention and follow-up of children, to provide for all children regardless of optimal development. Interdisciplinary collaboration can ensure good quality in measures offered children with special needs. Parents are given guidance by close interdisciplinary follow-up.
Question 13- Please describe briefly the evidence of improvement in relation to ECI services and provisions applied at local, regional or national level.

It has led to interdisciplinary work being strengthened and with more children and families having the services of both the health, social and educational devices.
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;
Contact with the local multi-disciplinary service provision is more normalised and more a part of the lives of the children and parents than before.
b) to shift the emphasis of interventions from crisis to prevention.

The goal of early intervention and ‘the right help at the right time’ has led to this: Focus has moved from crisis management to prevention. The interdisciplinary work has meant that one has been aware of all aspects of children’s development.
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