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

(0- maximum 6 years old)

1. Health Sector (Pregnancy, 0-6-17 years)

Type of provision

Service offered

1. Public Sector: Primary, Secondary and Tertiary Health services:

· Birth control and pre-natal screening programs

· Maternity and child welfare services (health visitors)

· General paediatric care

· Specialised paediatric care (clinical genetics service, paediatrician neurology service)

· Mental health units 

· Rehabilitation units (physiotherapy, speech therapy )

2. Private Sector (all the above except clinical genetics)

Target group addressed by the service

Pregnant women, children 0-17

For specialised services, there must be referral by paediatricians or other professionals 

People from the Turkish Cypriot community and living in the Turkish occupied area have been able to use the services above as from 2003

Location

Number of services offered

· There is 1 specialised hospital for mother and child in Nicosia + 4 general hospitals in the other districts of Cyprus

· 31 Health centres (230 sub centres with peripatic medical team)
· Institute of Neurology and Genetics (1) Centre of Preventive Paediatrics in Limassol (NGO) (1)

· For the private sector there is no precise information about the exact number of services. As an indication, it is reported:

· Obstetricians: 130 (public 15)

· Paediatricians: 211 (public 40)

· Paediatrician neurologists: 3. They have special contracts with the public health services and they offer joint services

Region served

All 5 districts of Cyprus under the control of the Republic of Cyprus.

The specialised hospital for mother and child is a referral center for all of Cyprus under the control of the Republic of Cyprus. It is also serving children from the British bases, the Turkish occupied area, and all the private clinics

Partners involved

Parental role

There is need for consent for any intervention.

The parents are informed by the professionals, guided, counselled through personal contact mainly in regular meetings. They are offered guidance to continue the therapeutic program at home.

Future parents are offered training and methods of psycho prophylaxis

Professionals involved

Doctors: obstetricians, paediatricians, specialised paediatricians, paediatrician clinical genetics, paediatric neurologists, child psychiatrists
Nurses: midwives, health visitors, genetic nurse, mental health nurses

Other: genetic counsellors, clinical psychologists, physiotherapists, speech therapists, occupational therapists

Minimum qualifications of professionals

Professionals must follow the basic training needed for the acquisition of the specific degree and for the registration in the records according to the law regulating the specific profession and/or specialty

Support provided

What is offered

Investigation, early detection, diagnosis, genetic counselling, medical care and long term follow up, neurodevelopment follow up, specialised paediatric care, medical and specialised examinations, preventive examinations (physical, psychomotor, emotional development, vision and hearing acuity controls) Clinical assessments, individualised treatment and therapy (physiotherapy, speech therapy, occupational therapy. In the private sector there are more specialties). Family counselling and guidance.

Liaison with other services

All the health services in the referring hospital collaborate with each other, especially regarding the referral process.

Collaboration of the health services with:

· the social welfare services (mainly in order to receive the financial allowances), 

· the education services (mainly for the assessment procedure in order to receive special education and make the transition to these services),
· the co-ordinating Service of Early Intervention (the health services are the key services for referrals to this service),
· the Legal Service. 

Referrals to and from the NGOs and the private sector, especially for the therapeutical interventions (physiotherapy, speech therapy, occupational therapy).

There is also collaboration with scientific medical organisations such as the Pancyprian Gynaecological Society, Paediatric Society, the Cyprus branch of Foetal Medicine Foundation, etc.

Responsibilities of sectors and services

Funding allocation

The health services in the public sector are funded by the state budget. The families have access to the public health services according to income criteria. Once they get the Public Assistance Allocation from the social welfare service they get the health services without any financial contribution. 

Through this budget some intervention and therapeutic centres are partly sponsored.

In the private sector the family pays for the services. The child is sponsored by the Public Assistance Allocation and by charities.

Delivery of services

Hospital based. 

Mental Health Services are offered in hospital and in day centres.

Health Visitors Service is centred and also home based.

Policy implementation

Law Project for National Health System (2001-2007). The existing health system is undergoing a reform. A health insurance organisation is established to implement this system. The coverage offered by the system will be based on the principles of solidarity, justice and universality.

Regulations on public health institutions and services (2000-2007).

Project on the provision of financial assistance for health services not offered in the public sector.
Project on state sponsorship of voluntary organisations.

Project on law concerning the community care of mental health (2009).

Laws regulating the professions in the health services (doctors, physiotherapists, speech therapists).

Law on the rights of the patients.

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

The above laws and the scientific associations of each profession define standards in relation to the building facilities and equipment.

Each service has its own way to assure the quality of the service.

They offer training courses, educational seminars, and liaison with hospitals abroad.

They try to have regular team meetings and establish team work.

Positive aspects

Existence of a referral centre offering most of the health services good organisation and partition in responsibilities.

Establishment of a mechanism of early detection, referral, and communication between the services. 

Co-operation with other medical services.

Possibility of offering medical care and long term follow up.

The professionals place the emphasis and priority on the first years of the child.

Challenges

All the services mention the need to have more staff, more specialised staff and supplementary specialisations, especially in the field of paediatric care. There is also need to combine and amalgamate some services.

Need for closer collaboration and co-ordination between the services in and outside the health sector.

There is an increased need for further development of the intervention structures, the in-patient service and even home services.

Insufficiency of services regarding the psychological support.

Training issues concerning professionals involved

In service training through seminars, workshops, scholarships.

In some services, there is systematic training concerning the implementation of specific methods, and specialised programs (e.g. NIDCAP, Brazelton).
There are Services offering training and supervision to future professionals (physiotherapists, speech therapists, paediatricians).

Mental health services offer a special program on early childhood intervention addressed to health visitors.

2. Social Sector (0-6+ years): Welfare Services

Type of provision

Service offered

Service for the family and the child:

· Preventive Services,

· Family Guidance Centre,

· Community work services.
Programs of social care (Protection Net for Vulnerable groups):

· Children under care/ Home care 

· Institutional care

· Service for Persons with a severe mental handicap 
· Centre of protection and Occupation of children 

· Day-care nurseries

Social Care Programs Inspection, (Registration, supervision of private and community day-care centres and child minders who look after pre-school age children at their own premises).

Service of public assistance and special projects for persons with special needs.

Target group addressed by the service

Families and children in need for empowerment, support and protection,
Infant day-care centres: children aged 3 months-2 years,

Nurseries: children aged 2-5 years old.

Location

Number of services offered

1 Central office

District offices (5+2 in rural areas)

Day-care nurseries:

· Public: 11 (10 in urban area, 1 in rural)

· Community 53 (urban area 17, rural area 36)

· Private 174 (Urban area 130, Rural area 44)

Region served

5 districts of Cyprus under the control of the Republic of Cyprus.

Partners involved

Parental role

In the preventive services the family is offered support and guidance.

In the social care programs priority is given for the child to remain in a family context and to be supported in the family unit.

Professionals involved

Social workers, psychologists

Carers.

Minimum qualifications of professionals

The professionals should have basic degrees.

Support provided

What is offered

Child protection, children’s care, activities, counselling, support, information, therapeutic family interventions, financial support, inspection and supervision.

Liaison with other services

Collaboration with the health and education services and the co-ordinating service for ECI.

Responsibilities of sectors and services

Funding allocation

Social services are funded by the state budget.

Delivery of services

Home visitation by the social workers,

Offices,

Centres.

Policy implementation

Law on Public Assistance and Services (2006).

Law for Children Revised 2002.

Harmonisation with the UN Convention on the Rights of Children.

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

Meetings, supervision, training

Positive aspects

There is a strong legal framework and policies for the welfare, protection and support of vulnerable people.

Philosophy of deinstitutionalisation is promoted.

Financial support is very important, but there is no control on how it is spent.

Challenges

Need for more structure for children under 3 years old. 

Need for specialisation ECI.

Need for more co-ordination between the services and more decentralisation.

Training issues concerning professionals involved

The welfare services offer in-service training by seminars and programs. Subjects are mainly related to the exercise of their responsibilities.

Services-specific comment

In the day-care centres, children identified with special needs are often asked to be assisted by personal assistants.

3. Social Sector Co-ordinating Services (0-6 years): Committee for the Protection of Mentally Handicapped People

Type of provision

Service offered

Early childhood intervention services acting as a liaison between the family/child and the agents providing services.

Target group addressed by the service

Children 0-6 referred as presenting development disorders, and their families.

Location

Number of services offered

1 Central

3 Districts (Nicosia, Limasol / Pafos, Larnaca / Famagouste)

Region served

All regions under the control of the Cyprus Republic

Partners involved

Parental role

The professionals are working very closely with the parents in order to assess the needs of the family. They are offered information, counselling, support and empowerment. 

This is achieved through personal contacts, meetings, home visits

Professionals involved

1 Co-ordinator,

3 Early Intervention Officers.

Minimum qualifications of professionals

They should have basic degree in human sciences (psychology, sociology).

Support provided

What is offered

Early detection Needs assessment, information about the services, organisation and follow up of the interventions addressed to the child and / or the family.

Promotion of the financial and other rights.

Co-ordination between the professionals involved. 

Support and counselling.

Liaison with other services

In this co-ordinating service there is participation from the following:

Social welfare services,
Health services (Child neurology Clinic, Clinical Genetics Clinic, Health visitors service),

Education services (Special education service, Educational psychology service),

Pancyprian, Association of Parents of the Mentally Handicapped.

Co-operation with 2 Local Authorities (Municipalities).

Responsibilities of sectors and services

Funding allocation

Funded by the public budget.

Delivery of services

Home, Offices.

Policy implementation

Law 117/ 1989 concerning the rights of the mentally handicapped.

Decision of the Ministerial Council 31/01/2001 for the establishment of the Co-ordinating Service.

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

Meeting, Support and supervision of the staff by the mental health services.

Service Evaluation Research project on the degree of satisfaction of the parents.

Positive aspects

Key service, co-ordinating the services received by the child. 

Accessible for the families. High satisfaction of the parents for the provision of this service.

Challenges

Need to be better known and recognised for the services offered, by the agencies involved and by the public.

More co-operation between the public services and the co-ordinating service for ECI, so that the needs of the children and their families could be detected and faced in a common objective.

Need to connect with the services of other countries.

Training issues concerning professionals involved

The ECI officers need to follow a basic training program (1 month) which includes information on the legal framework, goals of the early intervention, existing services public, private, NGOs, visits to agencies and institutions. There is also an ongoing training on special issues of the ECI.

4. Social Sector Co-ordinating Services (0-6+ years): Department of Social Integration of Handicapped People

Type of provision

Service offered

Follow up and management of the implementation of the law on handicapped people.

Target group addressed by the service

People with a handicap – all ages.

Location

Number of services offered

1 Central

Region served

All regions under the control of the Cyprus Republic.

Partners involved

Professionals involved

This service is in the process of being structured. It is proposed to function with 1 Co-ordinator, 10 social integration officers.

Support provided

What is offered

Financial support 

Social, provisions (Holidays, wheelchairs, etc). 

It is proposed to have the following aims:

Assessment of the degree of the handicap and functionality of the person.

Co-ordination of services.

Establishment, co-ordination realisation, follow up and control of the policies for people with a handicap.

Liaison with other services

Co-ordination of services for the planning and implementation of policies for people with a handicap: 

· Labour / social welfare 

· Health, Education

· Ministry of Transport and Interior (for accessibility),

· Ministry of Finance.

Responsibilities of sectors and services

Funding allocation

Funded by the state budget.

Delivery of services

Recently established (1/1/09)

Creation of Assessment Centres (3).

Policy implementation

Law on the Rights of People with a handicap.

Co-ordination and follow up on the implementation of the United Nations. Convention of the Protection of the Rights of Persons with Disabilities.

Positive aspects

Central agent for the people with a handicap. Strong legal framework.

Challenges

It is a very new service and it has not yet been organised.

It is considered important to proceed to an evaluation in order to have feedback and improve the services.

5. Education Sector (3-6 years)

Type of provision

Service offered

1. Public Sector

Special Education services:

· public kindergartens, mainstream classroom, totally supported integration,

· special units attached to mainstream, school-partial integration,

· Special schools.

NGOs: ECI for Cerebral Palsy (special education provision).

ECI pre-school unit for children with special needs (special education provision).

Educational Psychology Service.

2. Private kindergartens and special educators practices.
Target group addressed by the service

Children aged 3-6 identified as children with special needs

The School for Children with Visual Impairment and The School for Children with Hearing Impairment provide services to children from birth to adult.

The other special schools provide services to children potentially from 3-18 and sometimes 21 years old.

The Educational Psychology Service accepts referrals for children from the age of 3-18. 

2007: 484 referrals from kindergartens = 12,7% of all referrals.
Location

Number of services offered

Kindergartens (2007-8): 466,

· Public: 251 (Urban 115, Rural 136), 

· Community: 62 (Urban 40, Rural 22), Children with special needs in the public and community kindergartens: 237(2008),

· Private: 153 Kindergartens (Urban 140, rural 13),

· Special Units in Kindergartens: 10 for 43 children.
Special schools:

· 1 school for children with visual impairment,

· 1 school for children with hearing impairment,

· 6 schools for children with severe learning difficulties,

· 1 school for children with emotional and behavioural difficulties.
Provision of special educators in NGOs institutions providing specialist services to distinct groups of children (e.g. those with multiple or severe physical handicaps), The educational psychology service:

· 1 central, 3 district offices (1 Nicosia, 1 Limassol / Pafos)

· 1 Larnaca / Famagousta

Region served

All districts, under the control of the Republic of Cyprus

Partners involved

Parental role

The parents of the child to be evaluated by a multidisciplinary team have the right to attend during the evaluation and to participate alone or with a specialist. After the evaluation, parents are informed of the decisions concerning the child taken by the Committee, and have the right of appeal to the central committee for special education and training.

Once the child is in the services of special education, parents, teachers and the special education co-ordinator set the Individual Educational Plan.

The parents of children with special needs are also organised in associations and promote the rights of their children.

Professionals involved

Special education teachers who are classified as specialising in:

· Teaching children with specific learning; functional, adjustment disabilities;

· Teaching children with a hearing impairment;

· Teaching children with a visual impairment;

· Special physical education;

· Music therapy;

· Speech therapy;

· Occupational therapy;

· Physiotherapy;

· Psychology.

In the educational psychology service, there are educational psychologists.

There are also teacher assistants for children with SEN.

Minimum qualifications of professionals

Degree in special education and in each separate specialisation.

For the educational psychologists it is necessary to have a 2 year master degree in school or clinical psychology after the basic training in psychology.

Support provided

What is offered

Evaluation, special education, therapy, psychological support, developmental guidance, activities, personal assistance, counselling of parents.

Preventive programs: development of emotional and social skills, preventive interventions, training, seminars for teachers and parents.

Liaison with other services

Participation in the co-ordinating services for ECI.

Co-operation with health services and social welfare services.

Responsibilities of sectors and services

Funding allocation

Special education services are provided free of charge by the State to those children in need of them between the ages of 3-18.

Funding for special needs is mainly provided by the government. The state provides the special schools or mainstream schools where special education is provided, with all the required equipment and staff according to the provisions of the law.

The state provides transportation to and from school. Children in special schools are transported to and from school free of charge.

The state is responsible for making school buildings accessible for pupils with special needs. The local education authorities are financed by the Government to pay for teacher assistants for pupils in special units or mainstream schools that need this provision.

Delivery of services

School based.

The ECI programs for the Special School of the Deaf and Blind are also home based.

Policy implementation

The policy is expressed within the Special Education Law 113 (I) of 1999, the Regulations for the Early Detection of Children with Special Needs 185 (I) 2001 and the Regulations for the Training and Education of Children with Special Needs 186(I) 2001.

Law on ‘The Elementary and Secondary Education/ Compulsory attendance and provision of free education’ 1993.

Regulations on the Function of the Public Elementary Schools.

Law on ‘School for the Blind’

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

Multidisciplinary teams for the identification, intervention and the continuous process of evaluation processes. 

Development and delivery of an Individual Education Plan. Staff will try to ensure that the child is fully involved in all school and class activities. The education team developing the IEP will determine the instructional methodology that will be implemented with the child.

Positive aspects

Strong legal framework, free services, early support of the family.

Children aged 3-6 rarely attend special schools.

Individual Education Plan.

Development of the concept of prevention.

Specialised staff (mainly special educators and speech therapists).

Challenges

The number of children in need has increased; consequently the time given for support is limited.

There is a proposal to increase the number of specialised staff and at the same time train the mainstream kindergarten teachers in issues of special education (management, developmental criteria, detection and identification processes, etc).

Children with severe and multiple handicaps can attend kindergarten but they may not receive specialised therapy.

Training issues concerning professionals involved

All teachers are encouraged to attend courses for professional development run by the Pedagogical Institute of Cyprus, many of which have particular reference to special education.

Attendance at in-service seminars is compulsory, whilst attendance at local seminars is encouraged. The Ministry of Education and Culture will sponsor the attendance of teachers on courses abroad or give leave of absence to teachers wishing to sponsor themselves. Attendance at courses for professional development is considered when assessing a teacher’s performance during teacher evaluation.

There is a special course on special education and care offered by a private university and is addressed mainly to school assistants and/or parents.

Services-specific comment

It is reported in the pre-primary education circulars that priority is given to children with special educational needs, after their identification by the Regional Committee for Special Education.
6. Others: NGOs (0-6/ 18 years)

Type of provision

Service offered

NGOs

Intervention and Therapeutic Centres

Target group addressed by the service

Children 0-6 and above with developmental disorders, referred by health professionals.

Location

Number of services offered

14 NGOs:

· 3 in Nicosia +2 day centres

· 4 in Limassol +1 day centre

· 2 in Larnaca

· 1 in Famagusta

· 1 in Pafos

Region served

5 districts of Cyprus under the control of the Republic of Cyprus.

Partners involved

Parental role

The majority of the structures in the NGOs are established with the initiative of parents in great need to offer ECI services to their children.

In these centres the parents have a main role in the administration and the fund raising.

Professionals involved

In these centres there are therapists (mainly physiotherapists and speech therapists), sometimes psychologists and special educators.

Minimum qualifications of professionals

The professionals should have basic degrees.

Support provided

What is offered

Day care activities, therapy, socialisation activities, education, parents counselling and support.

Liaison with other services

Collaboration with the health and social welfare services and the co-ordinating service for ECI.

Responsibilities of sectors and services

Funding allocation

They are funded partly by the aid scheme grants of the social welfare service, by grants of the Ministry of Health, donations and charities, contribution of the parents.

The grants in aid scheme for community welfare councils and NGOs which run social welfare programs and services are distributed in 2006 as follows: 

· 28,13% programs for persons with special needs 

· 18,78% for programs for children of pre-school age 

· 13, 78% for centres of protection and occupation for school aged children.

Delivery of services

Centres 

Home based (2 Portage Programs)

Policy implementation

Scheme of State Funding

Grants in aid scheme is a mechanism of the Cyprus social welfare system. It aims to encourage and support the involvement of voluntary organisations in the field of social welfare and to satisfy the local social care needs that are not met by the State.

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

Minimum standards.

In some cases there are multidisciplinary teams/ meetings.

Positive aspects

The public services are not sufficient in number and in specialisations. The establishment of the NGOs covers needs that remain uncovered by the public services.

Challenges

Inspection and supervision of the programs keeping in mind the security of the buildings and the qualifications of the staff are considered with the minimal standards.

Issues concerning the quality of services such as accessibility of the program, amount paid for therapies, investigation of the results of the therapies for each child (regular evaluation), co-ordination between the professionals of the public and private sector.

Some programs which have good practices risk closing down their services because they lack resources (e.g. Portage)

Services-specific comment

These centres offer mainly health and education services.

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?

1. Amount of newborn babies

2006



8.731

2007



8.575

2. Amount of population

2006



859.300

2007



873.900

3. % of children involved in educational services

Table 1: % of children involved in educational services in 2007

	Age
	%

	0-2
	21%

	3-5
	89%

	6-11
	100%

	12-17
	96%


4. Education of parents

Mothers

Elementary


3

Secondary


1921

College


996

University


1186

Not reported


4469

All



8575

Father

Elementary


5

Secondary


2594

College


616

University


1084

Not reported


4276

All



8575

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’

Question1- Please name and give a brief description of existing ECI policy measures at local, regional or national level. 

The national strategy for ECI is contained in the following general policy declarations:

· The state is responsible for the assurance of the rights of every child.
· The state promotes strategies based on the concepts of protection, prevention of social exclusion of the children, social integration, social cohesion, empowerment of the family and the persons with handicap, renovation of the institutions, co-ordination between services, assurance of quality, education, health care, long lasting care. 

There are 3 main Sectors (Health, Social Welfare, Education) which are organised and structured in order to promote the legal framework and the appropriate institutions aiming at the implementation of the national strategies.
1. Health Sector

The ECI policy measures are included in the general policy measures under the Ministry of Health. The institutions regarding ECI are integrated in the Department of Health Services and Public Health Services.

Priority is given to the provision of equal opportunities for medical care for all the citizens independently of their social, financial or living conditions and to the co-operation between public and private sector

The rights of the children and their families are assured by the general laws regulating the Health sector. It is planned to integrate all the Health Services under the National Health System, which is in the process of organisation.

2. Social Welfare Sector

The ECI policy measures are included in the general policy measures, under the Social Welfare Department of the Ministry of Labour and Social Insurances. Priority is given to the assurance for every citizen of a decent level of life, giving emphasis to the protection of the vulnerable members of the community. Priority is also given to a high standard of institutionalised and day-care services for children, persons with a handicap and others, to support the family, to offer protection, welfare of the children, and reinforcement of the communities for facing the needs of their habitants at local level.

Community Work Service assists local communities to identify and meet their social needs; to encourage co-operation between the state, the community and individuals in the best interest of the community members; and to promote decentralisation regarding the provision of social services; to safeguard social cohesion through collective actions in the community.

The institution of the Welfare Community Councils on a local, regional and national level is promoted by the Community Work Service. They are non governmental organisations that run social programs and services, aiming to support the family unit. Such programs are the day-care nurseries and the community kindergartens. Preference is given to children whose families receive public assistance allocation in order to offer the parents the opportunity to be employed. Preference will also be given to children who are under the legal care of the Director of Social Welfare Services.

The rights of the children and their families are assured by the general laws regulating the social welfare sector.

There are also special laws assuring the rights and service provision for persons presenting a handicap.

a) Law 117/ 1989 concerning the rights of mentally handicapped people

It recognises the basic rights of mentally handicapped people.
The law promotes the establishment of the Committee for the Protection of Mentally Handicapped People, where representatives of the parents and governmental officials are called to take action and participate in the decision making process.

b) Law 127/ 2000 και 57/ 2004 Law for people with a handicap

It recognises the rights of people with a handicap.

Precision is given to early detection and diagnosis of the handicap, prevention of further consequences of the handicap, provision of medical and pharmaceutical care, rehabilitation of functions, psychological and any other support to the person and the family.

In order to promote the implementation of these laws the State established Co-ordinating Services:

a) Co-ordinating Services for ECI by Ministerial Act (31/10/2001), offered by the Committee for the Protection of Mentally Handicapped People. The Service is presented as a liaison between the family/ child and the service provision agents.

The term of ECI is used clearly and defined as services that reinforce the development of the body, language, perception, emotions and social skills. Services of support and guidance for the families are also part of the whole system of ECI services. 

b) Central Department for Social Integration of people with a handicap.

1/1/2009.

For implementation of the Law for people with a handicap and the UN International Convention on the Protection and Promotion of the Rights and Dignity of Persons with Disabilities.

3. Education Sector

The rights of the children and their families are assured by the general laws regulating the Education sector, under the Ministry of Education and Culture. Within the educational reform priority is given to the renovation of all stages of education and to the establishment of a human and democratic school offering equal opportunities to every student from the age of 3 years with no discrimination.

There is a special education department in the organisational structure of the Ministry and the ECI services are regulated through this Department.

For people with special needs there is a special Law: 

Law 113/ 1999, regulations (2001) and regulating administrative acts (2001)

Education and Training for Children with Special Needs. Mechanism of Early Detection of Children with Special Needs.

For the implementation of the Law the following institutions are promoted:

· The establishment of the Committees of Special Education (central, district, board for special education and training, Co-ordinating Special Education Service).
· Special needs co-ordinators who are responsible for the Individual Educational Program and co-operation with the parents and the professionals involved.
· The local educational authorities are defined as responsible agents for the technical equipment of the mainstream school where special education is provided and for the school assistants for pupils in special units or mainstream schools if they need this provision.

All the laws are harmonised with the United Nations Convention on Children’s Rights which is signed by the State.
Question 2- Please describe briefly how these policies address the following:

a) reach all children and families in need;

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

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

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

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

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

In each one of the 3 parallel systems for potential ECI provision, the general or special legislation considers that the services should be addressed and offered to all children and families in need, at a local level. 

Therefore, measures are promoted for the organisation of the services in a central and district level. General structures in the field of health care, social care and educational programs are established at local level (municipalities and communities) and some of them are specialised in order to cover the needs of people with developmental difficulties and their families (mainly after 3 years old).

There is lack of support for the families of children under the age of 3 years, who could attend nurseries, either for reasons of socialisation, or for the reintegration of the mother into the labour market. For ages 0-3 there are not specialised services as day-care centres, (therapy and socialisation programs). Consequently, they stay at home with the mother or a relative or with the house assistant who is usually a person from another country.

There is a very recent presentation of a project of law concerning the extension of the parental leave after the maternity leave. It is proposed that parents of a child with special needs have the right to use this leave until the age of 8 years. 
Institutionalised co-ordination among the different sectors and services involved is defined:

In the education service and the functioning of the special education department (co-ordination is proposed in the process of identification, evaluation, decision making process, intervention).

In the co-ordinating service for ECI: 

It is defined in the responsibilities of the ECI officers to provide co-ordination of the diverse services concerning the child and the family.

A technical committee with representatives from all the sectors and services for children is established in order to achieve better co-ordination.

In the social integration department: 

It is stated that one of the responsibilities of this service should be the co-ordination of services involved for achieving better planning and implementation of targeted policies for people with a handicap in order to provide sufficient, consequent and qualified services.

Pre-natal support, guidance for families and early detection are included in the vision for prevention and development of the primary health care of the health services.

The departments concerned (Gynaecology and Obstetrics, Clinical Genetics) are aiming at birth control, pre-natal screening programs for all pregnant women, pre-natal diagnostic procedures , genetic counselling and support whenever is needed.

To offer this service, there is a closed collaboration with the Institute of Genetics and Neurology and with the Centre for Preventive Paediatrics (NGO). This centre is located in Limassol, but offers services all around Cyprus. The Neo-natal Screening Program for metabolic diseases and the Neo-natal Hearing Screening Program are also developed to cover the needs all over the country.

The health visitor services are organised in order to offer services to pregnant women, new mothers, newborn babies and infants and they aim at the early detection of any difficulties. They receive special training from the mental health service.

It is therefore recognised that there is a minimum number of staff.

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. 

Children with a handicap and their families are included in the term of ‘vulnerable groups’. The target group in the policy measures is enlarged and includes the vulnerable groups and the children at risk. 

The provision of ECI services in the present situation is mostly addressed to children who have been diagnosed with a developmental disorder, mainly by health services. Children with a biological risk (genetic background) are also treated very early and guided towards services.

· The paediatric and specialised paediatric services are acting as key services to make suggestions for further intervention. This referral could make the child and the family eligible to get supplementary services in the health sector and in the other sectors (social welfare, co-ordinating service, charity organisations).

· The social services describe the criteria that the families or the child have to meet, in order to get Public Allocation or other grants from the social provisions projects. The criteria mentioned are related to a medical diagnosis of the difficulties of the child.
· In the education sector, in order to get specialised services, there is a process of identification and evaluation described in the Law. Anyone can refer a child to the district committee and evaluation is conducted by a multidisciplinary team. The decision is made by the district committee, defining the kind of support the child may need. Support services can not be offered to children in private kindergartens (only evaluation services).
· In the Department of Social Integration, action is taken to describe the criteria required in order to be eligible to receive the services for people with a handicap. In this direction, the service plans the implementation and the management of a new system of assessment of the handicap and level of functionality. It is not specified that this way of assessment would include the ages 0-6 years old.

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;

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

c) avoid overlaps and misleading pathways.

The concept of decentralisation is defined in the vision of all the sectors involved. 

· Most of the services are concentrated in the urban area. The basic services are organised at a central level (capital) and at a district level (5 cities). Effort is made to cover all of the districts. Whenever it is not possible to have services in every district, there are joint services in 2 districts. It is of common understanding that some services are not sufficient in number, staff, and specialisation.
· Health Services for basic medical and nursing care cover the needs by a net of general hospitals in the cities and health centres in the communities of the 5 districts.
The services for diagnosis, assessment, specialised paediatric care, and clinical genetics services are located mainly in the capital of Cyprus. Centres that provide intervention (therapy, care, and education) are more organised in the cities. There is a need to transport the children to and from therapy. Although the distances in Cyprus are not long, it is difficult, especially for the habitants in the rural areas, the one parent families, and the families that do not have any means of transport. 
Private services are mainly developed in the cities. 

· In the social sector efforts are made in order to decentralise the services, establishing and organising social centres for guidance and counselling families, financing local infant and child nurseries and specialised day-care units (mainly from 6 years old).
· In the education system, support is given in order to remain in the pre-primary school educational system, providing school assistants if it is decided by the district committee. There is also provision of free transport in cases where it is not possible to meet the needs of the child at the nearest school.
· It is therefore of common understanding that some services do not cover the rural area and are not sufficient in number, staff, and specialisation.
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.
The transition to family-centred services is included in the vision of all the sectors involved.

After the detection and identification of the need, each service has its own mechanism in order to plan and practice the intervention and therefore to inform the family and work together.

It is reported that there is a gap between the detection of the need and the official diagnosis. This has a negative impact on the provision of early and appropriate therapeutic or other interventions. 

These interventions by the health, social, and education services are mostly addressed to the child’s needs, focusing on his/ her handicap and with the emphasis on therapy. 

Services for the parents are a necessity in order to provide all-round services.

Parents’ attitude varies. We meet parents who are anxious or well informed and sensitive to their child’s development. Some parents are more aware about the development issues and search for information. Others are very resistant and have difficulty in accepting the issue of early intervention.

A family who has a child with a developmental disorder is confronted by a society that puts a lot of value on economic and educational success. 

There is still prejudice and misinterpretation surrounding the concept of developmental disorder, especially with a mental handicap. 

Many parents are not informed of the important role of early diagnosis and intervention and they discover later on that their children may be mentally handicapped.

Sometimes parents believe and consider that the therapist is the one who is going to “cure” the child and solve the “problem”.

Services for the parents could prevent this attitude. Needs assessment and interventions could include not only the financial aspect, but also the difficult and inevitable process of coping with the disability and the reality of having a different child. This should be provided during all the critical phases, whenever they face the challenges of the various developmental steps. It is recognised by all parties that the aspect of the psychological support after the identification of the difficulties and the management of the crisis and trauma are very important. The way that the family tackles these processes is essential for the future. The services should be more organised towards this direction. 

The key person is different in every service (doctor, therapist, nurse, social worker, special needs co-ordinator).
Parents are sometimes faced with a variety of proposals and interventions and therefore do not always know how often and what kind of therapy should be provided. 

They often spend a lot of time in the afternoon on having extra therapy.

It is also necessary to get together with other parents both socially and for training.

The co-ordinating service for ECI is aiming and is structured in a way to meet all the above points (a, b, c, d).
The ECI officer should act as a liaison between the family and the services, giving the necessary information, co-ordinating and following the interventions decided, supporting, counselling and promoting the empowerment of the parents, considering them as essential partners in the decision making process for their child’s benefit. 

It can also offer seminars and co-ordinate regular support groups.

In a recent research (unpublished) on the degree of satisfaction of the parents it is concluded that there is a high degree of satisfaction of the parents for the services from the ECI officers. They are satisfied with the accessibility of the service, the support offered in order to make decisions, to understand the needs and the developmental difficulties of the child, to provide a better management of the child’s behaviour. 

The number of persons referred to the service is not representative of all the persons in need. This service should be a key service, focusing on the family’s and child’s needs, but it is not yet acting as such. It is considered necessary to extend its responsibilities, so it could reach all the persons in need.

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 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.

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?

b) do families need to contribute financially?

The ECI Services are provided by the public, private sector and quite a number of NGOs

· ECI services offered by the public sector are funded by the state budget.

(There are services not offered by the Public sector (e.g. child neurology services. In this case, special contracts are made with private services).
· ECI services functioning as NGOs are partly sponsored by the state (mainly the welfare services and the Ministry of Health) and partly by charities and donations.
· Families with a child in need, after being diagnosed or evaluated with special needs, get the Public Allocation and other grants from the social provisions projects. There is no control of how they use these allocations.
(They can also use the public services without financial contribution)
· Families using ECI services in the private sector or in NGOs must contribute financially for the services. They often face financial problems and therefore seek financial assistance from national charities or other organisations.
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.
The provision of the services must be offered by the public sector, in co-operation with the NGOs and the private sector. The services offering ECI either public or private or NGOs must be regulated by the legislation proposing the quality standards and the mechanism of organising and functioning of the services in every aspect. Efforts are made to renovate this legislation in all sectors (health centres, therapeutical centres, day-care, infant care and nurseries, community pre-school units). 

In the present situation:

· Public services regarding ECI are often described lacking in number of services, and in specialised structures. It is recognised that there is not sufficient staff in number and in specialisation. Some units although very specialised (eg. physiotherapy) are overloaded and can not meet the needs of all children. They have to prioritise and consequently many of the cases are guided towards the services offered by NGOs and the private sector. Most referrals to these services concern therapies, but also structures offering educational activities and socialisation programs.
· A certain number of NGOs are established in order to fill the gap in the lack of services. This is often guided under pressure from the parents and agencies that are sensitive in the concepts of inclusion and social integration. Some of them are have good practices and quality services.
Sometimes the services provided by the NGOs are lacking in resources and stability Consequently, they need more supervision.

Some institutions/organisations even though they have very good practices (e.g. Portage Program), risk having to discontinue their services because of the lack of financial resources and other organisational issues.

· In the private sector, there is a lot of development in services concerning health and education professionals (doctors, specialists, physiotherapists, speech therapists, occupational therapists, music therapists, other therapists, psychologists, special educators, etc). Sometimes there are special contracts for the services not offered by the state.

There is a gap between the public and the private ECI services regarding the number and the waiting lists.
· The degree of satisfaction of the parents is differentiated concerning the public and private sector. Higher satisfaction is expressed for the services of the private sector (mainly for specialised paediatric services), in comparison with the public services. There was not any investigation about the reasons of the (un)satisfaction, but the fact that they experience a more individualised approach in the private sector is probably important. The public services, as the main agent of service provision for persons with handicaps in general, should proceed in further investigation.

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 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.

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;

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

Co-operation with the families is considered essential and critical

· The professionals involved in each service understand and promote the active participation of the parents. Therefore, there is a separate mechanism in each service. There is not a common Family Intervention Plan.
Each service has a team of professionals who, usually, set a plan of action and try to include the parents in this process. Regularity of the meetings depends on the age, severity of the needs and demand of the parents. 

Whenever diverse services are involved, meetings between the different sectors are institutionalised in some services. Very often this is done on demand of the parents who play the role of the key person. Whenever this process includes professionals from the private sector the parents have to cover the cost.

· In special education the Individual Educational Plan is promoted and set by a multidisciplinary team. The key person is the special needs co-ordinator. The Law regulates the re-evaluation of the child every 2 years. The parents participate in the process of setting up and evaluating the plan. They may ask for more frequent meetings. 

· The co-ordinating service for ECI has a very central role in the co-ordination among professionals and parents. 

There has been recent research done on the parental degree of satisfaction which is an important tool for giving feedback to the service itself and for the other services as well. The results are not yet published, but it is concluded that the parents need more organised services where they could have early diagnosis, assessment, therapy, information and psychological support.

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.

Most of the structures that provide ECI are centre-based (diagnostic centres, therapeutic- mostly by NGOs and private, day-care, nurseries, kindergartens, special units in schools), with the exception of some home-based structures (Portage, health visitors, social workers, carers. 

The professionals involved in the ECI services come from different disciplines: 

· Scientific disciplines (medicine, psychology, education, social sciences);
· Disciplines related to medicine and education (various therapists, nurses).
In Cyprus, basic training for professionals is offered for education, psychology, nursing in the 2 state universities and 3 private universities as well, although many professionals are trained in other countries abroad, mostly Greece, UK, USA and other European countries.

· Staff includes the carers in the day centres, institutional centres and the school assistants. 

Regular meetings are organised between the professionals coming from the same service, aiming at the provision of better organisation, discussion of difficult cases and supervision. In some services such meetings are institutionalised, in others, it is targeted by the existing teams. Working in teams in the service and with other services is an issue that has been recently confronted.

There are some more issues regarding the professionals such as: 

· The number and type of specialties needed in each service;
· The case-load (in many cases, the professionals consider themselves overloaded, at risk of reducing the quality of services);
· The financial and working conditions (especially in the private sector and the ECI centres run by the NGOs).
The professionals largely reported a lot of pressure in their work and express the need for support and empowerment. This would prevent some difficult reactions regarding the lack of motivation and have a beneficiary effect on the stability of the team. In most teams, there is not sufficient budget to get this support.

Some teams (e.g. The co-ordinating service for ECI) in order to ensure quality in their service; receive specific support and systematic external supervision from the mental health services. Training is offered on counselling methods, interviewing techniques, information about the family system and systemic interventions.

In-service training is considered a priority by the health, education and social services mainly in the public sector. They organise seminars, congresses, workshops, scholarships. The themes are not specified for ECI. Some of them are related to ECI (subjects such as awareness rising on the early intervention issues, the integrated approaches and specialised themes concerning the developmental disorders, technical, methodological, theoretical issues, and implementation of specialised programs).

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;

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.
The establishment of multidisciplinary teams during all the processes (assessment, setting of the plan, intervention) is considered essential and becomes the objective of most of the services. 

It is essential to promote the transition from the parallel and fragmented intervention to inter service intervention, in co-operation with parents and NGOs.

It is important to share information, facilitate the communication and the transition from one service to another and develop mutual respect between the parents and the professionals working in the different services. 
In the description of the services it is defined that a linear mechanism of detection, referral, assessment and intervention has been developed in each service. The co-ordination of the services in the same sector has become easier than before and better organisation is achieved. 

To achieve all-round management, the child is not only referred to the services of the sector where he/ she is detected, but in the services of other sectors involved as well. The co-ordination then becomes more difficult. The need for co-ordination and increased co-operation is recognised.

The need to establish specialised centres with all specialties is identified by quite a number of agents (professionals, parents). This could diminish the existing gap between the detection and identification process. The identification/diagnosis is not the responsibility of only one medical expert but should be the result of investigation and co-ordination between the professionals involved. The elaboration of a common intervention plan should then be facilitated. 

It has also been reported that there are a number of cases (13 % of 99 families) where there is more than one child with a developmental disorder and /or mental handicap. This is referred to the processes of pre-natal or genetic control which may be insufficient. 

Parallel to this, there is a need to investigate the environmental factors faced by the children. This would define the elaboration of preventive programs in collaboration with the Ministry of Health. (e.g. Preventive Training Program for Health Visitors)

The mobilisation of the mechanisms of the co-ordinating service for ECI, in co-operation with the social integration department could facilitate the processes towards more global and comprehensive services in all the sectors.

Question 11- Do ECI measures enhance co-ordination of provisions in order to:

a) ensure continuity of the required support when children are moving from one provision to another;

b) guarantee that children coming from ECI services are given priority places in their kindergarten/pre-school settings.
The transition concerns mostly entry into education services. 

There are not many specialised structures for children under 3 years old. The participation of the child in a support program (e.g. portage, intervention and therapeutical centre), facilitates the detection process and there should be early referral to the education services.

From the age of 3, the children have the right to receive services from the educational sector. They should be identified as children with special needs, following the law on special needs education. They are then allowed to attend public kindergarten, independent of their age range.

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.

There is a strong legal framework (general and special) which assures the rights of children and their families.

The vision of every service concerned is oriented towards the assurance of global, comprehensive services aiming at social inclusion, empowerment of the family and the persons with handicap, renovation of the institutions, co-ordination between services, and assurance of quality. 

The establishment of specific institutions for the ECI (mainly in the social and education sector). 

The co-ordinating service for ECI, as the key service. 

The financial support given to the child and family through the Social Provision programs.

Some services in the public and in the private sector offer specialised quality services.

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

Brief History

The concept of ECI as it is considered now began to develop in Cyprus during the nineties.

There was recognition of the fact that there was a lack of services for pre-school children. At the same time it was recognised that at this age there is more need for intervention than later on, because of the beneficiary effect of such an intervention.
For the children aged 0-6, action and intervention was taken by the Ministry of Health and the social welfare services of the Ministry of Labour and Social Insurance.

These services then were fragmented and focused on the child’s diagnosis, therapies and financial support.

The Ministry of Education took care of children with special needs after the age of 6 years, when they entered into the compulsory education system, with the exception of some isolated programs of ECI by the school for the Deaf and the School for the Blind. 

The need for having organised and structured services guided the actions towards the expertise of other counties, USA and Europe.

From the USA the contacts with the International Portage Association ended on the implementation of the Portage Program in 1996 in Nicosia. 

Efforts were made to expand the program to other districts of Cyprus as well and in the Turkish Cypriot side.

Portage program has a positive influence. It introduced some innovative features, especially with the introduction of the home visitation model. It provided new elements of intervention and the evaluation of the program indicated a high degree of satisfaction of the parents involved in the program.

At the same time the Committee for the Protection of People with a Mental Handicap, brought experts from the European countries who made suggestions about the establishment of organised and structured services for ECI.

In 1999 there was a legal reform in the Ministry of Education. The new law stated the rights and the provision of necessary support to children with special needs from the age of 3 years old.

Present situation

At present, ECI in Cyprus is at a stage of transition in different aspects as it is described in the previous questions. Mainly the transition process concerns the target group (provision of services for all the children in need), the inter service co-ordination (inter service interventions, transition to a holistic approach), the structures (family centered services, decentralisation), the quality of the services (more comprehensive services regarding sufficiency, adequacy, professionals).

Question 14- Please describe briefly any specific experiences at local, regional or national level:

a.) on how to deliver ECI within the context of mainstream services as far as possible, so as to reduce stigma in accessing additional support services;

Training Programs for Prevention
In the Health Services, a specialised preventive program is promoted concerning the whole population of children addressed to health visitors. It is organised by the children and adolescent mental health services as part of a European program, in order to detect difficulties and to intervene as early as possible.

In the education services, preventive programs in zones of educational priority are developed. They guide their actions placing emphasis on the collaboration between the school structures (pre-school, elementary, secondary education) and the community.

Special training is given for the multi cultural issues and for the development of emotional and social skills. It is addressed to the mainstream classes of the kindergartens in order to copy, with differences, emotions and team building skills.

b.) on how to shift the emphasis of interventions from crisis to prevention;

Innovative programs introducing good practices (e.g. Portage Home Visitation Program).
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