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DOCUMENT 1: EARLY CHILDHOOD INTERVENTION SERVICES/CENTRES/PROVISION for children 

(0- maximum 6 years old)

1. Health – Hospital / medical centres

Type of provision

Service offered

Hospital / medical centres (general and special clinics), regional paediatricians
Target group addressed by the service

All children

Location

Number of services offered

321

Region served

All regions

Partners involved

Parental role

Collaboration

Professionals involved

Paediatrician, infant nurse, ergotherapist, physiotherapist

Minimum qualifications of professionals

Bachelor

Support provided

What is offered

Medical treatment

Liaison with other services

Collaboration between health, social and educational sector particularly with children with handicaps

Responsibilities of sectors and services

Funding allocation

Compulsory basic assurance which cover the primary health care
Delivery of services

Centre-based

Policy implementation

See funding allocation, different health laws in the cantons

Positive aspects

High quality of the primary health care
Challenges

The collaboration between paediatrician and ECI professionals is not institutionalised.

2. Health – Mother and father consultations

Type of provision

Service offered

Mother and father consultations

Target group addressed by the service

All parents with children (0-2 years)

Location

Number of services offered

Around 250

Region served

All regions

Partners involved

Parental role

Collaboration

Professionals involved

Infant nurses trained in consultations

Minimum qualifications of professionals

Bachelor of care

Support provided

What is offered

Counselling and support for parents with babies and young children

Liaison with other services

Collaboration with the medical (paediatrician) or educational (ECI) sector

Responsibilities of sectors and services

Funding allocation

Financed by cantons and municipalities (free of charge for users)

Delivery of services

Centre-based, home-service possible

Policy implementation

It differs from one canton to the other. In some cantons it is compulsory to have the offer of mother and father consultation.
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

In progress: general conditions and minimal qualifications should be adhered.
Positive aspects

Low access. The majority of children are accompanied.

3. Social: Mainstream playgroups or playgroups for children with a handicap

Type of provision

Service offered

Mainstream playgroups or playgroups for children with a handicap

Target group addressed by the service

All children (3-5 years)

Location

Region served

All regions

Partners involved

Parental role

Collaboration

Professionals involved

Professionals for mainstream playgroups

Minimum qualifications of professionals

Basic course (80-160 h)

Support provided

What is offered

For a duration of 2 to 3 hours a day, one to five times a week, children can play with other children, parents can meet each other, get in contact.

Responsibilities of sectors and services

Funding allocation

Some municipalities finance this service (it differs from one canton to the other). Parents have to pay.

Delivery of services

Centre-based

Policy implementation

No policy implementation

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

A label of quality exists.

Positive aspects

Low access

4. Social: Nursery school
Type of provision

Service offered

Nursery school

Target group addressed by the service

All children (0-7 years)

Location

Region served

All regions

Partners involved

Parental role

Discharge of parents

Minimum qualifications of professionals

Different levels from certificate to master

Support provided

What is offered
Care of children

Responsibilities of sectors and services

Funding allocation

Parents have to contribute at public institutions and have to pay fully at private institutions.
Delivery of services

Centre-based

Policy implementation

Some cantons are obligated to have this kind of institution.
Positive aspects

Discharge of parents if they both work

Challenges

Often too few places
No laws that control the responsibilities for the whole country
5. Education: Mainstream nursery (Kindergarten) / Nursery in special schools
Type of provision

Service offered

Mainstream nursery (Kindergarten) / Nursery in special schools
Target group addressed by the service

Children (4-7 years)

Location

Number of services offered

All regions

Region served

All cantons provide 1-2 years of free preschool education

Partners involved

Parental role

Collaboration
Professionals involved

Professionals for mainstream nursery
Minimum qualifications of professionals

Bachelor

Support provided

What is offered
Encouragement of motor skills, speech, social competence and creativity, cognitive development

Responsibilities of sectors and services

Funding allocation

All cantons used to finance this service, but as from now it is only compulsory for some cantons.
Delivery of services

Centre-based
Policy implementation

See funding allocation
Services-specific comment
Change from nursery as care to education

6. Education: ECI centres

Type of provision

Service offered

ECI centres
Target group addressed by the service

Children with disabilities, retardations or at risk (0-7 years)
Location

Number of services offered

150
Region served

All regions
Partners involved

Parental role

Parents as partners

Professionals involved

ECI professionals, speech therapist, physiotherapist, psychologist, ergotherapist
Minimum qualifications of professionals

Old formation ECI: further training after bachelor

New formation ECI: Master-Level
Support provided

What is offered
Evaluations of and support for children (see target group)
Support and counselling for the families

Collaboration with other services
Liaison with our services

Collaboration with other sectors

Responsibilities of sectors and services

Funding allocation

Cost-free for parents
Delivery of services

Home-based
Policy implementation

Inter-cantonal agreement of collaboration in the domain of Special Needs Education (see additional information)
Quality assurance implementation (e.g. courses, qualifications, teaching methods)
There are quality standards which have to be respected.
Positive aspects

ECI belongs to the basic offer. Also for children at risk

Services-specific comment
Early Childhood Intervention is defined as a special educational measure for the preparation for special education and for mainstream education. ECI is the core business for children at risk and children with retardations and handicaps.

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?

The federal and decentralised structure of preschool education and compulsory education in Switzerland makes it possible to deal appropriately with the cultural differences in a multilingual country and its regional-specific school traditions. National requirements apply to key parameters (school entry age, length of compulsory schooling). These requirements will be broadened over the next few years on the basis of a new inter-cantonal agreement of the EDK on harmonisation of compulsory education (HarmoS). 2 years of preschool will become compulsory through this harmonisation process.

The early childhood education of children presenting special education needs falls under cantonal legislation. Until the end of 2007 the biggest part of the costs of ECI was paid by the Federal Social Insurance Office. Due to the ‘Reorganisation of Financial Equalization’, now the cantons are responsible for the payment of ECI. Switzerland is now also in a phase of transition in the domain of Special Needs Education. With the ‘Inter-cantonal agreement of collaboration in the domain of Special Needs Education’, in force in 2011, the basic offer of the cantons has to include counselling, support, ECI, speech therapy, psychomotor therapy and measures in special education schools. The cantons are obligated to have ECI in their concepts of special needs education and to offer it cost-free for the families. ECI belongs then to the educational sector. 

Early Childhood Intervention in Switzerland is mostly family-based. Measures can start at birth or in the very first years, before the child starts school. The early intervention specialist comes either to the home of the child, or the parents bring the child to the early intervention service. Partly, they work with small groups of children. In addition, children with more severe problems can receive in-house care in a specialised institution (boarding house) on a temporary basis or for a longer time.
There are about 150 early intervention services ensuring complete coverage of the country. Mostly, they are generalists experienced in dealing with different problems. In addition, there are some institutions specialised in certain impairments. 
Early intervention services are partly under private law (e.g. parents associations), partly under public law (e.g. community or canton).

There are two associations which are very important for ECI in Switzerland. On one hand there are the BVF or the ARPSEI (the associations for the professionals) and on the other hand is the VHDS (association for the directors). These two associations work among other things in the domain of quality-assurance (standards of quality) or ethic standards.

ECI as the core business: this form of early education treats children with disabilities, with retardation, restrictions or hazarding of development. Backup support measures can be provided for children from birth up to a maximum of their second school year in the family. In the following questions the answers apply only to ECI.
Questions related to Key elements of ECI

7. 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.

8. Questions related to the key element of ‘Availability’

Question 1- Please name and give a brief description of existing ECI policy measures at local, regional or national level. 

a) Policy measures at national and regional level: ECI belongs to the basic offer (Inter-cantonal agreement of collaboration in the domain of Special Needs Education). The different cantons have to mention ECI in their concepts of special education (see additional information).

b) Availability of information: Several professionals (e.g. the paediatrician or the teacher/carer in the playgroup or the kindergarten, mother or father consultations) suggest to the parents to get in contact with ECI. There is also information on the homepage of the association (www.frueherziehung.ch). There the parents will find information about ECI.
c) Clear definition of target groups: The Inter-cantonal agreement of collaboration in the domain of Special Needs Education states that the target group of ECI are children with disabilities, with retardation, restrictions or delay of development or at risk. A standard instrument with orientation on ICF is being developed. The investigatory procedures will in future permit the Swiss Cantons to allocate individual resources within the scope of the early childhood area, the regular schooling system, special classes or special schools, for disabled children and juveniles, who require enhanced special educational measures. The new standardised investigatory procedures will become obligatory for the cantons which have ratified the Inter-cantonal agreement of collaboration in the domain of Special Needs Education. Challenge: Clear criteria of indication does not exist as yet (especially for children at risk).
Question 2- Please describe briefly how these policies address the following:

a) reach all children and families in need;
ECI is part of the basic offer (see additional information).
b) avoid or compensate for unequal situations (e.g. rural versus urban areas);
ECI is usually home-therapy; the therapists go to the families.
c) ensure co-ordination among the different sectors and services involved;
There is regular collaboration between the different sectors (profitable discussions).
d) guarantee that families have access to the required information;
There is no guarantee that the families have access to the required information.
e) offer pre-natal support and guidance for families;
All pregnant women are supported and guided by a gynaecologist or midwife.
f) take into account the importance of child’s first year in detecting delays and difficulties.

There are standard consultations (controls) by the paediatrician for all children at specific ages.

Question 3- Do these policies contain clear criteria to enable the classification of need in children and families, which would ensure families have access to adequate resources and get the required support. 

The new investigatory procedure will in future permit the Swiss Cantons to allocate individual resources within the scope of the early childhood area. This investigatory procedure contains clear criteria to enable the classification of need. This would further ensure that families have access to adequate resources and support (e.g. ECI).

Challenge: Clear criteria of indication do not exist yet (especially for children at risk).
9. 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. 
10. 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;
ECI as home-therapy

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

ECI as home-therapy, there are differences between the cantons due to the different financing. Guidelines of quality do exist (incl. ethical principles).

c) avoid overlaps and misleading pathways.

Because of this decentralisation there are no overlaps or misleading pathways.

Question 5- Do ECI measures guarantee family support so that families:

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

Parents can get information from the paediatrician or from the ECI-therapists.
b) participate in the decision making and implementation of the ECI plan;

As early intervention is not obligatory in Switzerland, parents must give their approval for initial assessment and possible intervention. Parents can 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;

Often the ECI-therapist works as co-ordinator who compiles all information.
d) receive training upon request, etc.
At the parent’s request, the ECI-therapist will make suggestions or recommendations for training. Increasingly there are parent groups to handle educational topics.

11. 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 are 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.
12. Questions related to the key element of ‘Affordability’

Question 6- What budget is allocated to ECI services?
a) is it private, public, partly private?
The budget allocated to ECI services is public.

b) do families need to contribute financially?

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;
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.
There is usually no difference between public and private sector.

13. 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 interdisciplinary 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.

14. 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;
Regular meetings between professionals and families are organised.
b) families are involved in the setting up and implementation of the Individual plan.

Parents can participate in the decision making and implementation of the ECI plan.

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

a) regular and stable interdisciplinary team meetings are organised;

In all ECI services regular and stable interdisciplinary meetings are organised.
b) there are conditions for engagement of team members (e.g. common language, time, clear role division);

Because of the different professions the role division is clear.
c) there are common goals; methods, values; frictions caused by discipline-based incentive/reward systems;

There are common goals, methods and values.
d) there is sufficient budget to support interdisciplinary teams;

It depends on the size of the services as to whether or not there is sufficient budget to support interdisciplinary teams.
e) interdisciplinary working is part of training curricula.

Interdisciplinary working is also part of training curricula.

15. 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.

16. 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;
The roles and responsibilities are clearly defined.
b) to co-operate with the families;
The different specialists participate in regular meetings with parents.
c) to co-operate with NGOs;
If necessary there is also collaboration with other sectors and NGOs.
d) to be involved in early detection and referral and avoid gaps and delays that affect further intervention;

In the new investigatory procedures ECI is partly involved in early detection.
e) to provide developmental screening procedures for all children;

There are standard consultations (controls) by the paediatrician for all children at specific ages. There are no serial examinations relating to ECI.
f) to provide monitoring, advice and follow-up procedures to all pregnant women;
All pregnant women are supported and guided by a gynaecologist and / or midwife.
g) to avoid overlaps between different service providers.
There are agreements between the different associations. Efforts of networking between the several professions exist.

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;

The ECI therapist is responsible for ensuring that continuity, meetings and discussions are organised.
b) guarantee that children coming from ECI services are given priority places in their kindergarten/pre-school settings.
In Switzerland the children are not guaranteed a place in preschool settings. But all children have the right to go to kindergarten.

17. 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.

Children with special needs and their parents are well supported.

Question 13- Please describe briefly the evidence of improvement in relation to ECI services and provisions applied at local, regional or national level.

ECI belongs to the basic offer (see additional text). It is a therapy and part of the educational system.
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;
ECI is regarded as being a therapy.
b) to shift the emphasis of interventions from crisis to prevention.

There is information about preventive measures. Challenge: It is not clear how prevention should be realised.
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