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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

Neonatal ECI (increasing family and developmental-centred care: HERA Project); paediatric and neuro-paediatric follow up programmes; rehabilitation services and complementary services (ear, nose and throat; ophthalmology…)

Target group addressed by the service

Babies and children with high biological risk factors (0-6+): preterm babies, low birth weight and other biological risk factors.

Location

Number of services offered

Public health network composes 31 hospitals, multitude of paediatric primary attention centres and 5 special regional reference hospitals.

Region served

Autonomous Community of Madrid divided in 11 areas.

Partners involved

Parental role

Family centred services are increasing but still parents have limited participation in every matter related to their children.

Professionals involved

Several health professionals: neonatologist, paediatrician, neuro-paediatrician, nurses and other health specialists, including psychologist and psychiatrist form mental health, and social workers.

Other professionals if needed

Minimum qualifications of professionals

University degree (6 years) plus postgraduate specialisation (4 years)
Support provided

What is offered

Neonatal care, follow up programmes and special services related to child development.

Liaison with other services

Co-ordination between health services is well established but not with other services. There is one “Pilot Project” in the south of Madrid involving health, education and social services using a hospital as a meeting base 

(http://www.genysi.es/index.php?option=com_remository&Itemid=32&func=fileinfo&id=18, Spanish language).

Responsibilities of sectors and services

Funding allocation

Most allocation comes from public funding.

Delivery of services

Health sector in Madrid is decentralised: it is divided in 11 areas; there are 5 reference hospitals, other hospitals in each area and primary health services at a local level.

Policy implementation

Following national laws concerning health issues, the “Assembly of Madrid” is in charge of health policy implementation, through a regional health ministry.

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

There are several recommendation reports (one especially concerning parents involvement in neonatal units) and the intervention of a “Health patient defender”. 

Although health professionals are motivated in their own services to attend training courses there is no regulation in this sense.
Positive aspects

There is a current plan concerning ECI: “Improvement plan on neonatal assistance”. 

Family involvement is increasing in neonatal units.
Challenges

Parent involvement in every service working with children and co-ordination with other services
Training issues concerning professionals involved

Training related to early development and developmental delays in infancy has been a subject for paediatric specialisation (for resident physicians) at national level since 2006.

The data of recent research (Ruiz, 2009) shows that professionals ask for more in-service training related to ECI.

Services-specific comment

No relevant information (related to ECI) founded at the Health Commission on the Assembly of Madrid.

2. Social

Type of provision

Service offered

ECI Centres and Base Centres.

Target group addressed by the service

Babies and children from 0 to 6 with developmental disorders or at risk
Location

Number of services offered

1. There are 9 Base Centres but only 4 of them are covering ECI interventions.

2. 30 ECI Centres.

Region served

Autonomous Community of Madrid divided in 9 areas.

Partners involved

Parental role

There are several differences between centres (ones excluding family participation and others including families) but most of them are developing family oriented approach (González & Gútiez, 2007).

Professionals involved

Psychologist, pedagogue, special teachers, speech therapist, physiotherapist and social worker
Minimum qualifications of professionals

University degree (3-5 years) and most of them a postgraduate course on ECI (1-2 years).

Support provided

What is offered

1. ECI Centres: “Stimulation”, phsychomotricity, speech therapy, physiotherapy and some of them – parents counselling and psychotherapy. 

2. Base Centres: Information, assessment and grade of disability certification. Only 4 of them are offering interventions.
Their main task is to assess and certificate the need of ECI.

Liaison with other services

There are co-ordination problems with educational and health services. Centres located in the south of Madrid are developing a “co-ordination project”.

Responsibilities of sectors and services

Funding allocation

1. ECI Centres: subsidised by Family and Social Affairs.

2. Base Centres: public funding.

Delivery of services

There are 9 Base Centres in charge of assessment and certification; then 30 ECI Centres provide the support the child and family need. Although the number of ECI Centres is increasing there is still a demand and waiting lists to be attended.

Policy implementation

Depending on national laws related to disability and “dependency”, the “Assembly of Madrid” is in charge of disability and infancy policy implementation, through a regional social affairs ministry.

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

ECI Centres have to accomplish some criteria, annually established, to receive funding from Family and Social Affairs.

Positive aspects

The number of centres is increasing so they could provide ECI interventions at a local level.

Challenges

To become family oriented centres and increase co-ordination with education and health services.

Training issues concerning professionals involved

Professionals working in ECI Centres are the most trained specifically on ECI issues – based on postgraduate courses (Ruiz, 2009) but there is a need to improve in-service training.

Services-specific comment

No relevant information founded in the Annual Report (2008).

3. Education
Type of provision

Service offered

Mainstream – inclusive pre-primary schools (0-6), early intervention teams (0-3) and other support teams for children from 3 to 12. There are also 4 specific support teams related to the main developmental disorders (blindness, deafness, motor function and autistic disorders) attending children of all ages.

Target group addressed by the service

Children from 0 to 6 in a specific need of educational support
Location

Number of services offered

1. Public pre-primary centres (inclusive) (0-6): 1.469.

2. Public pre-primary and primary centres (3-12): 362

3. Early intervention teams: 24.

4. General support teams: 34. 

5. Specific support teams: 4. 

6. Public special education schools (only for severe disabilities): 22.
Region served

Autonomous Community of Madrid divided in 5 areas.

Partners involved

Parental role

Parents decide in collaboration with educational professionals but they have limited participation and there is no special support for them.

Professionals involved

Pre-primary teachers, special teachers and speech teachers, pedagogue, psychologist and child carers 

Special education centres can have a nurse and a physiotherapist
Minimum qualifications of professionals

From 3 to 6 they all have a university degree (3 years) but from 0 to 3 the classroom can be attended by a child carer without a university degree (professional training).

The different support teams have only professionals with university degree (3-5 years).

Support provided

What is offered

All the support the child may need in order to be able to stay and participate in an inclusive setting.

Liaison with other services

There are co-ordination problems with social and health services. Some support teams located in the south of Madrid are taking part of the “co-ordination project”.

Responsibilities of sectors and services

Funding allocation

Public funding.

Delivery of services

Madrid educational services are divided in 5 areas. Schools and support teams exist at a local level. At the beginning of the academic year the support teams make an assessment and an individualised report of the child’s needs in order to provide support in the main classroom.

Policy implementation

Following national regulations concerning SEN, the “Assembly of Madrid” is in charge of SEN policy implementation, through a regional education ministry.

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

The educational inspection service and the SEN units in each of the 5 areas check all the documentation and procedures concerning SEN in each centre. 

The support teams verify that children with SEN are receiving all they need to achieve inclusion.

Teachers have to attend training courses (although there is no obligation) in order to increase their salaries.

Positive aspects

Pre-primary level can be considered the most inclusive level of our educational system.

Challenges

Educational resources have to be closer to family needs and create new ways to let them participate. 

To increase the number of support teams and their professionals and decrease teacher-pupil ratio. 

Early detection of first signs of developmental disorders is a challenge.
Training issues concerning professionals involved

There is a need to develop and increase training courses related to ECI, inclusive education and some interdisciplinary issues like “neuroscience and education” (Ruiz, 2009; Educational Council of Madrid, 2008).

Services-specific comment

At national level a “State Committee for 0-6 year olds” has been created. A group of professionals from Madrid are taking part in this initiative, aimed at ensuring the same quality criteria for children from 0-3 as children from 3 to 6 have, in terms of regulation and professional training.

4. Others
Type of provision

Service offered

Several private centres with different orientations
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 survey on disabilities (National Institute on Statistics, 1999) reported that there were 2.24% of children less than 6 years with some disability affecting their development. In Madrid this reached 2.9%. It is important to bear in mind that this survey was made counting children with disabilities but not with risk factors. The latest survey on this subject, dated 2008, does not show significant data for children less than 5 years. 

The I Action Plan on Disabilities of Madrid (1997-2002), aimed at estimating the real incidence of child developmental disorders (DD), took into account that part of the child population had risk factors, and that is why this survey established a total amount of 17.000 children with DD: 2%-3% having DD at birth and 6%-8% having DD before 6 years old. 

The “Disability Commission of Madrid” made a study in 2007, related to ECI Centres (subsidised by social services), showing the following problems:

· 50% of children entered these centres after the first year. The current “Pilot co-ordination project” is trying to solve this problem.

· The study of ‘activity memories’ showed that in 2005, 75% of children in need of ECI did not have a place in an ECI Centre. Fortunately, Madrid has recently increased the number of these ECI Centres. 

· The 90% of children from 0 to 2 who are receiving intervention at ECI Centres are at the same time students with SEN at pre-primary schools (74% of children more than 3 years old). It causes some overlaps and co-ordination problems.

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. 

The Community of Madrid has included ECI provision in the II Action Plan on Disability (2005-2008) as the main provision or resource addressed to children and disabilities in the three services involved: educational, health and social services. This Plan has emphasised for the first time the responsibility of those three services specifically on ECI. 

At national level, two laws have recently been promulgated regulating inclusive education (2006) and “dependency” (2006) in the social system for persons with disabilities, including specific issues for children from 0 to 3 (the way of assessing and certificating the grade of “dependency” and the support needed).
Question 2- Please describe briefly how these policies address the following:
Related to Madrid, the “Disability Commission” (2008) and the “Child Defender” (2009) have reported several problems related to ECI provision. Although public funding has been increased and more ECI Centres have been created, there are still relevant needs and problematic areas:

· Only one “co-ordination project” has been developed.

· No improvement on research and training related to ECI that could be measured. 

· The need to know the real incidence of developmental disorders in infancy.

· From educational services there is no official data or way to check the improvement of inclusive settings in pre-primary education. 

· Concerning health services, no guide to work with children with developmental disorders and their families or training courses has been developed (only one course in the entire region). 
· As for social services, the number of ECI Centres has been increased but there is still a demand for provision, so a real estimation of the demand is needed.
a) reach all children and families in need;

Increasing.

b) avoid or compensate for unequal situations (e.g. rural versus urban areas);

There is no way to check and confirm it.

c) ensure co-ordination among the different sectors and services involved;

Partially: we are at the beginning of that process.

d) guarantee that families have access to the required information;

Every service is aware of its responsibility concerning ECI so they can inform families. The report of the “Disability Commission” (2008) informed that health services have not developed any guide or training courses (only one course) related to ECI but they are improving the quality of neonatal units.

e) offer pre-natal support and guidance for families;

Improving.

f) take into account the importance of child’s first year in detecting delays and difficulties.

Prevention is still a challenge.

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. 

There are clear criteria in each service to identify and classify children’s needs but there are none that establish the needs or satisfaction of the family.

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.

All ECI provision is decentralised:

· Educational and health services exist at local level.

· In relation to social services, Base Centres are scarce (although most of them aim at assessing and giving a “disability certificate” not at providing intervention). On the other side ECI Centres are increasing at local level.
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.
Parents have relative participation: they have to be informed and they sign the ECI plan but there are still problems related to co-ordination between different services due to the inexistence of a co-ordinator.

Only social services offer (more systematically) training and parent groups as a resource for families.
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?

In Spain and Madrid all ECI provision is publicly funded.

Only in the case of ECI Centres (subsidised by social services) do parents have to pay a small amount in terms of membership fees.
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.
Bearing in mind that the most of the ECI provision is public, ECI Centres, subsidised by social services, need to accomplish the criteria established by this institution.

The private sector is very scarce and there are no studies and data to compare both public and private provision.
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.

As said before, families’ participation is limited although they sign the ECI plan and have to be informed by meetings and reports about the ongoing process.

Parents are involved in terms of information and consent but have a limited participation. That is the main challenge of ECI provision in all services.
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.

Interdisciplinary meetings are well developed at service level but it becomes more difficult when trying to achieve real cross-services meetings. 

Madrid is currently developing this in the south of the region, involving all services involving children and families (“Pilot project of cross-services co-ordination”, http://www.genysi.es/index.php?option=com_remository&Itemid=32&func=fileinfo&id=18).

The type and grade of cross-service co-ordination depends on the will and wishes of the professionals involved and the fact that there is not a common goal: decision-making is not based on interdisciplinary consent (each service decides the children’s needs and establishes their own ECI plan). 

Interdisciplinary working is a training issue in several ECI postgraduate courses but not at initial or in-service training.
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.
Responsibilities and roles are clearly defined. Each service has accomplished high specialisation levels but there is no cross-service co-ordination, although the first “pilot co-ordination project” in the south of Madrid is sure to be a reference for other regions of Madrid. 

All children at biological risk are included in a follow up programme and all procedures related to pregnant women are established. 

The co-ordination problem within health and other services affects early detection and referral procedures to these services. 

Due to the cross-service co-ordination problem, there are some overlaps between different services, mostly between educational and ECI Centres.
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;

Services are expected to ensure this continuity but when it comes to provision offered by different services there could be some co-ordination problems. The II Action Plan on Disability (2005-2008) raised this topic but nowadays only the “pilot project” is formally dealing with it and measuring that issue.

b) guarantee that children coming from ECI services are given priority places in their kindergarten/pre-school settings.
Children with SEN or coming from ECI programmes have priority in pre-primary schools.

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.

The II Action Plan on Disability of Madrid (2005-2008) has definitely contributed to the awareness of ECI in all sectors involved in children and family education and assistance. Health, educational and social services have formally several aims related to ECI and co-ordination.

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

· Latest educational law at national level (2006) has a firm commitment to inclusive education and to increase free pre-school centres (from 0 to 3) at a regional level by means of “Plan Educa3” (2009).

· In Madrid, social services have increased the number of ECI Centres subsidised (from 23 to 30 in the last four years).

· In the context of Madrid, health services have developed the first interdisciplinary training course concerning ECI for health professionals (from 2004 onward). Neonatal units are trying to improve family centred care (national level: “Hera Project”; Madrid: “Improvement plan of neonatal assistance”.
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;

All initiatives related to ECI from the II Action Plan on Disability of Madrid (2005-2008), which are now in the process of being measured in terms of accomplished aims (some positive and negative results have been attached to this document).

The “Pilot project of cross-services co-ordination”: an example of how to co-ordinate the different services and interdisciplinary provision of ECI.
b) to shift the emphasis of interventions from crisis to prevention.
Prevention in terms of early detection is still a challenge for educational and social services, although the increase of free pre-school centres and co-ordination awareness will contribute to this aim. 

Summarising, Madrid is involved in a process of measuring initiatives, detecting problematic areas and improving some key aspects.
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