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Some words in advance

On 3/10/2017 VBJK, EXPOO and Kind & Gezin, supported by ISSA, organized the preconference
“Integrated services in the early years — towards an international platform for exchange”.

Before the summer holidays in 2017 VBJK, EXPOO and Kind en Gezin started dreaming about
this day. We dreamt about an international platform on integrated services. We dreamt about a
day full of inspiration and discussion on the strengths, the opportunities and maybe also the
pitfalls of integrated working. We had the wildest ideas .... And thanks to the support of ISSA
these wild dreams became a reality on 3/10/2017.

The main topic of the preconference was: Integrated working
among organizations working with and for families.

P Thisis a hot topic, both for policy makers, researchers as for
practitioners.

Integrated working offers many opportunities. Addressing fragmentation, a higher accessibility
to services for families, sharing expertise between professionals, finding better responses to
actual needs ... are just some examples.

However, at the same time, there are also challenges. Everybody who is involved in integrated
services knows it's not self-evident, and there are many crucial preconditions, such as time,
financial resources, leadership, ....

The main theme for this preconference was accessibility

- Vision —How do the different partners define accessibility? What's their vision? What's
the added value of working in an integrated way in order to strengthen accessibility?

- Thresholds — What are possible thresholds that families in the different countries cope
with? What could be the added value of integrated work in dealing with these
thresholds?

- Inspiration - How do the different partners cope with these thresholds? What are
inspiring practices in the different countries?

’I . The goals of the preconference was to inspire, to discuss with

each other, to exchange, to strengthen professional expertise on
integrated working, to amaze each other ...

In order to do so we came up with the following program :




9.30-10.00 " Welcome and introduction
10.00-12.30 Off we go...
Study visits to:

- Family centre De Sloep

- Family centre Inloopteam Brugse Poort
- Family centre Destelbergen Villa Tuur

- Parentingshop Opvoedingswinkel Gent®
- Integrated Health Centre Ledeberg

12.30-13.00 Lunch
13.00-14.00 Some examples from the participants
14.00-16.30 Thematic working groups:
- Impressions of the study visits
- Discussions on the main topics of the day: integrated
working and accessibility
16.30-17.00 What's next ... (optional)

In total, almost 70 participants subscribed for the preconference. Almost 70 participants from all
over the world, almost 70 participants with different professional backgrounds... Almost 70
participants with a lot of expertise on integrated working. Almost 70 participants, more than we
ever expected.

We want to thank them all for their active presence at the preconference. And off course we
want to thank ISSA for the possibility to organize this inspirational day.

* This study visit was cancelled



1 The study visits

We were welcome to visit a diversity of organizations.
1. 3 family centres: De Sloep, Inloopteam Brugse Poort, Villa Tuur Destelbergen
2. Parenting shop: Opvoedingswinkel Gent
3. Integrated Health Centre Ledeberg

The aim of the study visits was to inspire and to stimulate the exchange of expertise.

In this part we describe each of the study visits.

But before you can discover these examples of integrated working, we explicitly want to thank
each organization which inspired us. We also want to thank Caroline Boudry of VBJK for the
lovely pictures.



1.1 De Sloep
De Sloep in a nutshell

De SLOEP, a family Centre in Ghent (since 1996) welcomes over 1,000 families from over 5o
different origins. De SLOEP offers individual social/pedagogical, administrative and juridical
advice to families with young children. In combination with parent groups, meeting places, a
consultation office for newborns (birth—3) and a prenatal service, De SLOEP is an integrated
service. De SLOEP also collaborates with other organizations in order to enhance accessibility
to health services, and the labour and housing market. So both material and immaterial support
is provided, which is helpful and meaningful from the family’s perspective. Critical success
factors include: having a low threshold; a wide network of partners; having extensive knowledge
of ECEC, diversity, juridical and administrative expertise; and political lobbying.

Pictures of De Sloep







De Sloep presents itself

[ ———1
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DE SLOEP vzw ...
A possible
Early Childhood Approach
In Ghent

De SLOEP vaw De SLOEP vaw
Target group: Target group in numbers:
(deprived) families with children Children in (families) in Poverty/Deprivation
between the ages 0 months to 6 years
and vulnerable pregnant families Province Qost-Viaanderen: 11,17%

City of Ghent: 22,7%

Territory:
Ghent North East: 47,5%

Surrounding neighbourhoods i
marked by 2 high rate of families living in

poverty or immigrant families * births between 2011-2013, and ... growing

De SLOEP vaw De SLOEP vaw
Target group in numbers: Target group in numbers:
Children in (families) in Poverty/Deprivation Children in (families) in Poverty/Deprivation
Risks
2016 in De SLOEP
For Migrant families : 35% Over 1088 different families
Non EU Mother: 60% Individual Aid: 790 families

Group Sessions: 424 families
® births in 2011-2013, and ... growing




De SLOEP vaw
Eey Principles
+ Foous on Neighbourhood
+ Explict choice for threshold o
< Integrated services

+ Balance betwean professionalised and
soialised care and aid
< Up to date knowledge and permanent
inniovation
+ Fight against (child)poverty

Consultation Office en Prenatal Inloopteam
Suppaort Service
# Integrated
# Low threshold
. # Education and upbringin
Consultation Office Child | | Frenat! Suppart Service ¢ HpRrnEne
and Family provides in provides |n=-d|.l||:v=.=nd * Suppaortservice
e Fod oF support on practicl,
p':w;h : oy FI'_.:| health ané psycholosicl Open house for all parents where they are
d-:-:lnpl LTdIIEITimn izsues during the welcome with any guestion
between 0— 3 years F"F“""'!"Fi'“_’" Chile and Support families in education, upbringing,
=iy development and health of the children
e —
< barent eroups Open office
Wwhat?
2 open o “
office
Activities piay an Families have access to suppaort and advice on
Qﬂap‘n&am mest demand, based on any question/any story
T Low threshold and integrated service
3 fami .
support 4 progects
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Family support ‘trajectories’ Parent groups

ProCEssgroups:
# long term

Mah# ) . # learning network

# question clarification # demand driven

+ mediation

# signpost -refer Thematic groups:

# follow-up # short term

# care coordination # theme-related

+ multilingual == facilitation

=

Y
Parent groups Parent groups

Current :
Advantages of working in groups frEnt ErotEs

# less bias and prejudice + maothergroup .
# sharing of experience # Fathergroup vVarietas
# recognition and solidarity + Babytalk
# breaking social isolation + Toddlerchat
# Ready for school

# acknowledgment of societal causes
# Playgroups for parents and children

=> Empowerment

=

Projects Play and meet

* Djuma: get—tnge:the:r of pa. on Friday # A place where parents and young children can
# Go-Batween: bridging social welfare and come together

labourmarket & chikdren
# 2 pat there: coaching volenteers to mentor - Opponuniies to play with other childnen

young people on there way to work - Segeration of mother and duld experiences
# Dynamo: more than sports - Epa—iancig i mori

& parents

# Sodal guides
* Instapwonen

- infermal corssersations betwees parems are often
Experiensd is 4 big wuppon |equality]

‘ ﬂ - B pepcidill and Guit envifohmest




De SLOEP De SLOEP

Critical factors of success Critical factors of success
* Integrated services, variety in themes, in #implies knowledge of different areas of life
target group, in methods. . - L . N

} ) #5Social work implies administrative and juridical
# Creating a welcoming athmosphere work
#Thinking out of the bow, try to adjust the - -
service to the poeple and not the way around # Must be part of 3 mmprehensn:;;cr::lpmw

# natworkmaode! implies intersectoral

cooperation

#Inclusion of parent in social welfare system
long-term effect of provision on the child

= Impact on policy by lobbywaork
= Ligison with academic research

De SLOEP: figures that speak De SLOEP

#1996 on demand of neighbourhood with O£ Stany in touch!
# 2017: 20 teammembers of which 9 [=6,7 FTE) # openhuis @ desloep.be

on pay-roll De SLOEP * wna desloep be
# 40 volunteers # Bavelandstraat 26, 2000 Ghent, Belgium
# Over 1000 different families,year # +32 02343858
# Every day from 9 to 5 and later ... # President: Madia Merchiers
# 300,000 — 350.000 €/year # Coordinator; Samira Castermans

DeSLOEP

? )

-
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Pictures of the study visit
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1.2 Inloopteam Brugse Poort
Inloopteam Brugse Poort in a nutshell

Inloopteam Brugse Poort is a family centre for vulnerable families with children (0-6) providing
preventive family support. Inloopteam Brugse Poort support the vulnerable families through
- ageneral reception where parents can ask questions, tell their story. If necessary, the
Inloopteam will refer to other services

- areception for pregnant families

- meetingplace Mamuti for children (o-3) and parents

- process groups — sharing experiences on raising children

- Dutch language groups

- Creative groups (such as sewing, knitting)

- babymassage

- sport for child and parent, healthy food, ...

- second hand shop

Pictures of Inloopteam Brugse poort

F
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Inloopteam Brugse poort presents itself

Target Group

» Socially vulnerable families with
children between 0 and 6 years old

»Pregnant women and their partners

In 3 neighbourhoods : Brugse Poort,
Bloemekenswijk, Rabot

Bloemekenswijk

“Drop-in”Team-
Inloopteam
Child and Prevention

Ininnptnm
| Bent
XIND
EN PREVENTIE

concept

» ' 2002
» under the supervision of Child and Family
» Proventive family support

» 15 walk-in teams in Flanders in areas with high poverty
rate

Our team:

» INloopteam Child and Prevention (Ghent): 4 professionals
: 1 coordinator and 4 social workers

Working Field: 3 neighbourhoods

Brugse Poort

13



Characteristics of these neighbourhoods

Superdiversity

High population density

High natality

Do e Sugs et Sechiog o i and
Family)

Poor living conditions: housing, lack of accommedations
Lack of schools and child care services

Low accassibility to health care services

Lack of open space

yFvyvey

yYvYyvwyy

Our house
We co-house and work intensively together
with the organisation ‘Child and Family’

»Prenatal services with medical
consultation: guidance of socially
vulnerable (pregnant) women

»Consultations at infant welfare clinic
»The Inloopteam

Inloopteam: what we do

preventive parenting and family support

» 2 ‘reception” moments in the consultation
office where people drop in with any kind
of questions

» group- based activities

Inloopteam: what we do

» signaling structural problems or
deficiencies in care to policy makers

» strenghtening social networks of families

» collaboration with other organizations to
guarantee better support and to increase
take-up of social benefits

Group-based activities

» A Dutch conversation group

» Creative group- talents of women

» Prenatal group

» Baby massages

» Summerclass

» Group sessions about health themes

Often in collaboration with other organisations

Family context of our target group

» Multi problem

» Poverty

» Limited mobility

» Background of migration

» Limited social network - isolation

» Position of women: lack of development
opportunities

Our house... in the middle of the street

Inloopteam: what we do

» meeting place “Mamuti”

» family support
- individual family support
- referrals to other social services
- mediation

2 times a week:

» the Walk-in team provides a warm welcome
for parents with any kind of questions.
We support families to take up of their rights in:
= Access to education
= Access to childcare
= Access to health services
= Access to social security

= Acces to material /financial rights

14



Mamuti

> for children between 0 and 3 years old

» accompanied by their parents,
grandparents,_..

» parents don’t have to speak Dutch

» Every Tuesday morning

> Children can play and meet other children

> Children learn to deal with boundaries,
simple rules which will enable them to do
better at school

> parents can play with their children in a
safe environment

» the meeting place stimulates social
networks between parents

Individual family support

|

» motivate parents to participate at activities

» respond to questions and deal with wider
family problems

» especially emotional support, listening to
parents

» additional home visits

h

Referrals to social services Mediation

» when the relationship between families and social
services and other organisations is difficult

> |

pif the support the family needs is
beyond the mandate and capabilities
of the Walk-in team

pintensive contacts with other social
services

» the inloopteam as go-between

Care coordination
= finetune the support a family needs
= round table discussions with other social services

= Parents are present

Other activities

» Excursions during the holidays, visiting

parks and events (as one of the examples of
participation to leisure and cultural activities)

»Second-hand clothing sale (as one of the
examples of material support)

Projects Principles

- Families are recognized and supported in
their strenghts

- approacheble / an easy entry

- Empowerment (T.Van Regenmortel)
- Presence Theory (A.Baart)

- A holistic approach

- Paying attention to structural dimensions
- Participation

AMIF project around parent involvement
and todler participation

A ah ak

15



Principles of empowerment

» parents have different needs and desires
regarding the type and intensity of support

» The Inloopteam responds to parents’ questions
» the Inloopteam encourages parental self-reliance

Pictures of the study visit

Principles of empowerment

» a bottom-up approach

» the Inloopteam enhances the knowledge,
skills and confidence of parents

» parents stay responsible for the upbringing
and education of their children

» the Inloopteam supports the development
of social networks

Katrien.willaert@kindenpreventie.be

inloopteam.gent@kindenpreventie.be

Join us on facebook:
www. facebook.com/kindenpreventie/

§ “‘
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1.3 Huis van het Kind Destelbergen - Villa Tuur
Villa Tuur in a nutshell

Villa Tuur is the brand new family center in Destelbergen. It combines the library, the
consultation office for young children (0-3) and the childcare centre. Next to this fysical one stop
shop, Villa Tuur is a collaboration between more than 30 organisations in the field of family
support, such as public welfare office, youth services, schools, ...

Pictures of Villa Tuur
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Villa Tuur presents itself

-,
3®
@ VILLA TUUR

| Content

|

R

Villa Tuur: our story

Villa Tuur: our co-operations

-Statistics-

¢ Number of inhabitants

2013

17.849

19



* Number of newborns
2012 2013 2014 2015 2016 I
167 148 154 152

* Number of inhabitants divided by age

[ | 2012 2013 2014 2015 2016 | |

0- 12 jaar 2380 2451 2481 2464 2467
13-18

1164 1095 1078 1080 1099
jaar
19-24

* Number of children in each family

[ 2012 | 2013 | 2014 | 2015 2016 |
1 kind 1301 1300 1273 1214 1238
2 kinderen 1169 1176 1158 1173 1180

m 360 354 358 355 347

4 kinderen 73 71 75 74 75

5 kinderen 9 7 8 7/ 7

6 kinderen 3 3 2 0 1

7 kinderen 0 0 0 1 0

8 kinderen 0 0 0 0 at
2915 2911 2874 2824 2849
ganisl 7516 7558 7615 7660 7746

huishoudens

* Single parents

Met 1 kind 140

Met 2 kinderen 114

Met 3 kinderen
Met 4 kinderen

Totaal

I Totaal ‘ 179 |

| Algemeen totaall 460 |

20



* Other nationalities

n 66 68 68 67

1. Bulgarije 108 |4. Portugal ’48
2. Nederland 99 5. Polen 45
3. Turkije 59

* Destelbergen
2010 2011 2012 (2013 12014 2015 2016

1.3% PRI 33% 5.0% 35% @ 4.7% 3.9%

e East Flanders

Do s aw Los oo
—

9.80% 11.17% 11.59% 11.95% 12.11%

‘Think before you act’

Our mission

* Maximum health and well-being

* Co-operate in building an environment in which everyone can feel
good and where it’s safe to grow up and develop

* Preventative healthcare / support on education / social cohesion

21



Our vision
* Offer the opportunity to children to grow up healty, happy and safe
* Positive approach / offering information / exchanging experiences

* Demand-oriented/ participatory / empowering

DOORGANG TUIN

NIEUW

KOFFIE CORNER

14+
WOKKSHOP TAFEL + K8G

_JEUGD NON FICTIE
PRENTENBOEKEN L M) AR AL~

EERSTE LEZERS

JEUGD FICTIE
VOLWASSENEN
STRIPS
KANTOOR
VERPLEEGKUNDIGE K86
8 MEDEWERKER
ATRIUM
KANTOOR
go«;ez K&G -
MEDEWERKER
VITRINE

INGANG

Work in progress

L AN
3®

VILLA TUUR

22



Our co-operations

* Residents
* Steering committee
* Network

Our residents

@ .
o3®
[ ) VILLA TUUR

23



3 K
S
q

Boekstart.be -

iedereenleest.

week:" B

wpveeding & e

Our steering committee

* Strategic expantion

* Promoting co-operation opportunities

* Organizing activities

* Co-operation in the realization of activities

Our network QD
T2 &
Q@

6

Gezinshond

\/". ocMw
9
( ) IND

CLB

Kind 8 Gezin

[ 4
W vrije basisschool ®%  viLLa TULR
wonderwijs




VILLA TUUR

Our focus on accessibility

Our strenghts:

- Attractive setting

- Free or low-budget activities
- Combination of groups

- Co-operation with sociale services to reach out for people in
minority groups (promotion, integration coach) 63® e

Our challenges:

- Reaching all parents
- Reaching older children

25



Future plans

» workshops/ lectures on how to reach people of minority groups
* Making the service of the sociale service more known

* Inscriptionmoments for youth-and sportcamps

26
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1.4 Wijkgezondheidscentrum (WGC) Botermarkt

WGC Botermarkt in a nutshell

Community Health Centre Botermarkt, a not-for-profit organization, wants to contribute to
high quality, accessible primary health care for all the citizens living in Gent Zuid. The centre
wants to contribute to an open, socially just society, based on solidarity. Essential
characteristics are:

primary health care, putting the patient at the centre of the holistic approach.
prevention of disease and health promotion

accessibility (geographical, cultural, financial,...); for the financial accessibility we use a
capitation system without co-payment

interdisciplinary cooperation in one building, including: family physicians, nurses, social
workers, dieticians, dentists, receptionists, health promoters and ancillary staff
community-oriented approach: contributing to healthy life circumstances through
health promotion and participation in local initiatives. The local welfare platform
Gentbrugge-Ledeberg is here an important tool and has been created by and is still led
by the Community Health Centre.

quality

starting from a pluralistic perspective

Pictures of WGC Botermarkt — project Ratatouille

29



WGC Botermarkt presents itself

Rotermarkt

WELCOME
@
Community Health Centre
Botermarkt

Hundelgemse

termarkt.be

chotermarkt.be

Rotermarkt
o Reid e mipun

A Community Health Care Centre is...

An accessible, interdisciplinary
primary health care centre,
community-oriented,

in a needs-based capitation system

Rotsrmark

Ever heard about a ...

Community Health Care Centre?

Rotermarkt

Enmal L Accessible

ambulatory & approachable

no physical, administrative, financial, cultural,... barriers

30



et |, Interdisciplinary team e L. Community-oriented

wifbge e dican

Liga EVERYONE
i

.) living in the region can be inscribed.
(regardless of culture, religion, social status, ...)

—Territorial criteria

—Not categorical

Bd.emal health care wo}loe . i
.. physiotherpists, psycholog
Rotermarkt
g k0 1] B Integrated needs-based
i capitation
Flandres & Brussels:
30 centres Contract between
Wallonia: health care workers
+/- 120 centres and insurance companies
in the framework of the

National Social Security System
GENT: (RIZIV-INAMI)

10 centres

Rotermarkt
wrszs i i i

COMMITMENT WITH INSURANCE COMPAGNIES :

* A patient-list system with a monthly fixed amount of money,
specific for each centre paid by the insurance companies, 3 disciplines :

covering family medicine and nursing care
1. FAMILY PHYSICIANS
* Amount is based on a yearly “snap shot” of the patient 2. NURSES

population, indicating the needs (age, gender, social 3
determinants, morbidity ...) :

* Based on solidarity

Botermarkt

COMMITMENT FOR PATIENTS :

* Free access to service for patients on

p—

the list (service for family medicine + nursing

[physiotherapist )

* Patients are only allowed to contact
providers from the health care centre
for family medicine and nursing care




Botermarki

wistd oAk g o

TOUR

et ). lliness prevention
; & health promotion

¢ Individual illness prevention
¢ Group-based illness prevention

¢ Health promotion

Rotermarkt

Local Welfare Meetings

ke

1986: first community welfare meeting in Ledeberg

> 40 community workers from different organisations

3times a year-meetings and subgroups

in order to work together on a local level to tackle poverty

Rotermarkt

-/ _ Interdisciplinary team

wibge g b idocan g

. physiotherpists, psychologists

- | OTTAWA CHARTER

e

Butdng

OTTAWA
CHARTER

Pearienting
Hedth

w'\n(n

Rotermarkt |

wiikge 2ot e id se on frin -

Goals

Networking

Obtaining local congruence on welfare themes

Sharing warning signs on the local level and tackling them by
working together, making new initiatives,...

Signalising to policy makers

Sharing information

Sharing expertise

Education

32



i ) | | oede kruipt
) ider de huid.

Rotermarkt Rotermarkt

ettt e sdicom indn Kidumb
Rotermarkt 4 B Rotermarki
it A Ry i (b . Y y wtfbgs 2ot dic o ol
Botermarkt Rotermarkt
wijkge g beid e rbm wiijkge i b id e m i

Ratatouille

Ratatouille

parents with growing children, which combines
health education and parental support.

(parental support — health advice & movement— social cohesion)

‘Ratatouille’, a training series for vulnerable (future)

fragmentation of organisations < needs & diversity of issues

vioez
O

A project of the Flemish Institute for Health Promotion and Disease Prevention ~'*3natzsndieven

33



Rotermarkt

rjbg Ao e id i on i

Goals

1. To improve long-term outcomes in health, learning and well-being ...

Rotermarkt

Goals

3. To improve accessibility and relevance of services for children and
parents.

Ratatouille...
an integrated project

= Professional integration (sharing expertise & responsibilities):
health community centre Ledeberg, parenting shop & VCOK, training centre for

childcare and education .
ET——— A\

= Intermediares: schools, consultation office, sports, general practitioners,
student counselling centre, community centre (social workers, family
physicians, dietists...).

+  Local partnerships: community health centre (kinesists, dentists, tobacco
specialist, ...) library, spel-o-theek, child care centre ‘De Kereltjes’, sport &free
time services (children’s choir, bike rental service, playgrounds)

Rotermarki

Accessibility

RELIABLE

* Warm welcome

.

Intake & introductory moment
Role of the intermediare

Safety of working in group

Rotermarkt

Goals

it diek

"‘l 2. To create conditions to support parents in
|\ fulfilling their responsibilities and realizing
their aspirations for their children.

o

Rotermarkt

Rotermarkt

RR\Y/ 4 Accessibility

COMPREHENSIBILITY
* Open, respectful and clear communication

* Adjusted communication

* Interpreters (Slovak, English, Turkish

Venr wiat
e it e
ot S s o )

Van OO 10 U3}
bt st

Rotermarkt

Accessibility

USABILITY

* Child care centre

¢ Timing adjusted to personal & parental life
* Low-threshold and useful information

34



Rotermarkt I-umgfr
) (9) . Accessibility R\ Tresholds

ACCESSIBLE & PAYABLE
* Free offer
* A ible by public transport

¢ Language barriere

+ Different cultural habbits

* Time-intensive

* Importance of motivated partners
s Scope of partners

* Work in progress...

Ratatouille




1.5 Parenting shop — Opvoedingswinkel Gent’

Questions about parenting? Come to the parenting shop.
Parenting is something you do every day, it is fun and challenging. Still, that does not mean it is
easy.
Every parent has moments of doubt, can feel insecure and as questions about bringing up
children and youngsters.
Most of the time you can turn to your friend, family or school with those questions, but the
parenting shop is there for you too, if you need some extra support.
We offer:

e Asympathetic ear

e Information about parenting

o Aclearoverview of the parent counseling services available in Ghent

e Advice suited to your needs

Pictures of Parenting shop - Opvoedingswinkel Gent

| oP

VOEDINGS

Opvoedingskalender Gent

* This study visit was cancelled

36



Parenting shop — Opvoedingswinkel Gent presents itself

Promo ouders

Doorverwijzing
CAW, school, arts, Ziekenhuls,
Inloopteams, WGC, KEG,
psycholoog, JOMG VIW, ..

——egmm— Opvoedingswinkel Gent |- =
Presentatie werking 2016

mn]!:néldimlnl:r\,ypu_{-&duh miond aan miond,
e eardere opwoedingsvraag

INDIVIDUELE CONTACTEN
20%

red M | ‘

Opvoedings-
verantwoordelijken: T5%

beleving
ouderschap en
aanpak opvallend
gedrag

Studenten: 4%

Professionglen: 21%

37



CONTACTMOMENTEN

PIEKMAANDEN
gemiddeld 73 per maand jan. B } nov.
e j
Onthaal
45 doorverwizing
R A% g
ol Il
P Opvoedingslijn
328 face to face telefoon mail vrijetiidsorganisaties
Partners binnen onderwiis
Therapeuten
Gesprekken - .
227 trajecten iy
18%

o Caw

5 4 4 - CGG/privé therapeuten
21% av esprekken C8
g CKG

Methode
OBJECTIEVE ZONDER Met AUTHENTIEKE
BLIK  BEOORDELING ~ VERNIEUWDE - pApNDACHT
opde over apvoeding INPUT krijgen: zich
opvoedingssituatie praten terug aan de slag begrepen voelen
WELKE OUDERS KOMEN
.‘\\g‘. .% .i’go
gezinsvorm @ (LR fs al
56% 31% 10%
2-oudergezinnen alleenstaand nieuw
samengesteld
gezin
leeftijd @ / 0.1%
kinderen 01 23 45678 9101 12131415161 18182

profiel @ "““I“‘n

31 personen 317 maatschappelijk
. met migratieachtergrond ¥ % kwetsbaar

L—) 25% in een andere 13al = 77% daarvan in het Turks
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spreiding @

Wondelgem

Bloemekenswijk

Sluizeken-Tolhuis-Ham

Rabot

Mariakerke/Drongen

Brugse Poort
Malem

Stationsbuurt

randgemeenten 18%
onbekend 19%

/N

.. Sint-Amandsberg

Dampoort

Gent-centrum

Gentbrugge/Ledeberg

Nieuw-Gent

Opvoedingswinkel Cent

Education prcess

Parent-children environment
Intuition

Role as aneducator

Natural qualities

challenges

customized

Education questions

My son only wants to et Frenchfries .. *

“Is it bad that our daughter is stting on the mmpuer br a long time™”

"With my ex-partner, the chidren can do everyfing, butl war srictlimis.”

"We often quarrel with our 15year-okiteenage, she les no respea and poses unreakstic wishes ™
"When discipine my 6-year, he Bughs at me, how dol sayin charge™

"Sometimes it & not possble to gethim into bed Wone; he comes back dwn agein and again, *
“It’s hard to get evarything organized as a single parert and seill enjoy parenting...”

T would love to have some rest in the house with my bossy and busy toddier”

PARENTING SUPPORT

SEARCH for answers and information:

Playtime and meeting other parents

Warm welcome, question clarification & info, directions
Outpatient or mobile quidance

Customized advice

own network of professional support?

OUT OF BALANCE?
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Parenting shop/education
shop

» A place
» ALL parents and other parenting figures

Children form 0 to 18 years

!

» Inand around Ghent

Big and small questions about

!

parenting/education and development

PSYCHOPEDAGOGISCHE

COUNCELING

Focus on the parent (his/her experience/pointofvue)

Short-term: 1 ofr multiple s essions (max 5.)

Participative discussion model: demand-oriented,
empowerment, voluntary

C ontext-oriented

C hild’s need (helpin translating behavior)
Solution oriented

Without the presence of children

Added value

« STEMING OUT of the family context
* NEUTRAL POINT OF VUE on the (parenting)

situation
+ NO JUDGEMENT
+ RENEWED INPUT
+ AUTHENTIC ATTENTION

PRAKTISCH

buu

=

=

We offer

Information/library

= leaflets, books, game material, tools
Conversation/counseling session

= Listening ear, customized pedagogical trajectory
Referral

= O therlifedomains, training sessions, courses,

more intensive support ...

Visitors/profile

Cf. infographic

TOEGANKELIJKHEID

= financial: free of charge

= physical: centraland decentralized

= judgementfree: political, cultural, s ocially neutral

= approach: various methodes

= scheduling: daytime of evening

= language: native language, interpreter if necessary
= ownership: non-hinding & anonymous

collaboration

2008 start up: collaboration platform - local organisations
Resources K&G (flemisch government)

Ghent city council

Department education

2016: huizen van het kind

Department of social welfare

Network platform

Urban-wide them Flemisch and local story
Basic idea: ‘support needs differ between parents/family’s

=

=

Network HVK connects supportorganisations
Rapport signs for support needs and fill lancunes together
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Education shop in hvk

- Workinggroup teens
- WGreception
- WG meeting places
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2 International examples

It was our aim to inspire during the preconference. Not only by visiting Flemish examples of
integrated working. 4 international participants also discussed their practice. We could discover
examples from Canada (Lisandre Bergeron—Morin), Finland (Ulla Lindqvist), Slovenia (Eva
Strmljan Kreslin Mala Ulica) and The Netherlands (Caroline Vink, Nederlands Jeugd Instituut).

2.1 Canada

Partners :
TO BREAK DOWN SILOS TO ENHANCE )
ACCESSIBILITY TO PROFESSIONAL e

SERVICES IN EARLY CHILDHOOD Queébec e

A story from Kamouraska, Québec (€ Pitarg,

¥

Lisandre Bergeron-Morin =

Speech-Language therapist m‘ o

Université Laval, Québec, Canada

v X

3
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NO WAITING LIST

Workshop for parents and
daycare educators

b

Language development
evaluation

'

Preventive
. intervention
(individual or

group)

,‘h

Flexible access to services for
vulnerable families

G

FLEXIBLE SCHEDULE HuMAN

' NO WAITING LIST proximity NON-JUDGMENTAL
COMPEEEEE TRUSTING RELATIONSHIPS

Flexible access to services for
vulnerable families

43



DIFFERENT WAYS IN FLEXIBLE SCHEDULE HUMAN

NO WAITING LIST proximity NON-JUDGMENTAL

COMPREHENSIBLE
CO-WORKING TRUSTING RELAT|ONSH|P .

SHARED SPACE ' _
(Xe Plfa’%

/'\ ~
y 1

1 .
i ‘\

= e [« intogreé /
\ ag’;'ar:td

ot de services soclaux
du Bas-Samt-Laurent

Québec eaea

L TO BREAK DOWN ORGANISATIONS SILOS

DIFFERENT WAYS IN FLEXIBLE SCHEDULE HUuMAN

NO WAITING LIST proximity NON- JUDGMENTAL

COMPREHENSIBLE
CO-WORKING | RUSTING RELATlONSHI.P ¥

SHARED SPACE

TRANSITIONS?

With school system (on 5 years old)?

With rehabilitation health services?

L TO BREAK DOWN ORGANISATIONS SILOS
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DIFFERENT WAYS IN FLEXIBLE SCHEDULE HUMAN
NO WAITING LIST ppoximity NON- JUDGMENTAL

COMPREHENSIBLE
co-working RUSTING RE LATIONSHIP

SHARED SPACE I RANSDISCIPLINARIT ¥

Physiotherapist
Nurse
e < :
-~ Vi Occupational therapist
Social worker —— . :-___\I
H B
X
Psychoeducator — T i ———  Speech-language
. oL therapist
Educator 2y . '
«Maison de la famille» 3 Educator

1 «CPE La Farandole»
Educator from \ 4
«L"Entrain» Director

«CPE La Farandole»
Parents

DIFFERENT WAYS IN FLEXIBLE SCHEDULE HUMAN

NO WAITING LIST proximiry NON-JUDGMENTAL

COMPREHENSIBLE
cO-WORKING 1 RUSTING RELATIONSHIP

SHARED SPACE I RANSD[SCIPLINARI LY

N

L TO BREAK DOWN PROFESSIONAL SILOS
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FLEXIBILITY

HETEROGENEITY

FLEXIBILITY

HETEROGENEITY

Thanks to Annick, Julie,
Amélie, Eve, Thérése and
Marie-Pier for the
brainstorming!

Meioas, e 1 frnie

Lisandre Bergeron-Morin
Lisandre.bergeron-morin.1@ulaval.ca
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2.2 Finland

Family Centers in
Finland

LASTENSUCIELLIN KESKUSLATTE Family centres will coordinate the public health, social and educational services
CENTRAL LINICIN ECIR €HILT AL EARE intended for children and families into a network that also includes the services
and activities offered by NGOs and parishes and by voluntary stakeholders. Fami
centres shall also function as doors to specialised services.

Author: Ulla Lindqvist, design: Erkka Rautio

Cornerstones

L4 9

Open to everyone and supportive for
families in different life stages and
situations.

Promise of quality services, support and
activities.

Access to professional support.
Actors are aware of all the services and - . R
activities each other provides. Accessability Pm_‘"dEd by the. municipalities, NG(_}S‘
parishes and private-sector professionals.
Can be enacted through a commonly X
shared space or via networking. The pmfessmn.?ls en;ourage_and support
the volunteers in their work in order to
safeguard the quality of the volunteer
support to the families.

Generally available free of charge.

ocial interaction rticipation o

The activities should be based on the
needs and hopes expressed by the
families.

When families come to the family
center, they come for the encounters.

Provides parents and children with
oppertunities to find and interact with
peers.

The families also personally serve as
active parties within the family center.

Volunteer work is a vital part of the
family center activities.



Who are involved?’

® o 0
B

Maternity and child . ) Early childhood
. Social services )
health clinics education and early
support

Child and family Non-Governmental

Organisations (NGO)

+ Specialized services

What does NGOs do?

e T UNIVERSAL EARLY SUPPORT INTENSIVE
! . . Doula-support
Individual families Home help for single parent Family work
Engagement of NGOs Mother or father mentor
in family centers has a . 5 N
strang linkage to _ 'Baby comes homa" - ﬂr—pa_'utlm ) et
involvement of Spesific groups lecturss e B w:ﬂrﬂnﬂw on e.g-
parents, provision of «children’s groups Paer groups
low-threshold services ,
and peer support Family cafes, family o ]
activities. Community level houses Family houses Cooperationin family
Voluntery work
Online ‘shared information Closed chats Internet appointments

The role and activities of NGOs in the family center

From the perspective of the NGOs, the family center activities in Finland are built upon existing
public services provided for children and families with children. The activities are realized on the
basis of local needs and resources. They are implemented through collaboration with families,
NGOs and parishes in accordance with agreed principles. NGOs can provide a concrete means
of support for children and parents universally, proactively and intensively. Support and
activities are provided for individual families, specific groups and through the “the online family
center”. The concrete support is offered by professional personnel as well as by volunteers and
peers.

The cornerstones of the family center activities are accessibility, social interaction, participation
and expertise. The focus of the activities is always children and families. They express their
needs and hopes and the different relevant actors work together to benefit the children and
families they serve. The primary purpose of the family centers is to provide an open and low-
threshold center that functions as a daily meeting site for children and families with children,
thereby promoting the creation of a local community and the provision of local information.
The center endeavors to make everyone feel welcome.

Accessibility refers to the fact that the family center is open to everyone and supportive for
families in different life stages and situations. One aspect of accessibility is the assurance that
the different actors are aware of all the services and activities each other provides. Accessibility
can be enacted through a commonly shared space or via networking. Another essential factor is
that the support is generally available free of charge.

Social interaction is based on the idea that when families come to the family center, they come
for the encounters. The family center provides parents and children with opportunities to find
and interact with peers at, for example, the family café, in parent-baby groups, in peer support
groups or at various events.

At the family center, the implementation of participation is fundamental. The activities should
be based on the needs and hopes expressed by the families. The families also personally serve
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as active parties within the family center. The family center is not simply a meeting place for
families with children, but also for other adults who are part of their support network. Volunteer
work is a vital part of the family center activities.

Expertise refers to our promise to families to provide quality services, support and activities.
Families have access to professional support through the family center. The practical services
and support are provided by the municipalities, NGOs, parishes and private-sector
professionals. The professionals at the family center encourage and support the volunteers in
their work in order to safeguard the quality of the volunteer support to the families.

Video on Family centre in Finland: https://www.youtube.com/watch?v=pgqY5LNSwTM

Ulla Lindqvist

Program Manager

M.Ed., Lic.Soc.Sci, social worker, psychotherapist
ulla.lindgvist@Iskl.fi

Central Union for Child Welfare

Finland
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2.3 Slovenia
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FAMILY CENTRE MALA ULICA

FAMILY CENTRE MALA ULICA
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2.4 The Netherlands

.

flipchart pad =50 65:100e

CAROLINe Vink
};«L T «/‘/‘k@""ljl n|
&G v Wwwy).N)i al |

“JoHAvED
‘chrﬂ ::\OY\HL

oSG+
comPeTeNC IES

ROUDAR Y CR

man (mdaesrmwg many 5:15%?
+

ves
peots Commun CATIoN

Sl s

wi

DeQP il Deep 1n
g ) /
?/Tu (OAST BT (erST
piscple one
Systenm

For more information see: https://www.nji.nl/nl/Over-het-Nederlands-Jeugdinstituut/Het-

Nederlands-Jeugdinstituut-Medewerkers/Vink,-Caroline

52


https://www.nji.nl/nl/Over-het-Nederlands-Jeugdinstituut/Het-Nederlands-Jeugdinstituut-Medewerkers/Vink,-Caroline
https://www.nji.nl/nl/Over-het-Nederlands-Jeugdinstituut/Het-Nederlands-Jeugdinstituut-Medewerkers/Vink,-Caroline

2.5 Pictures of the exchange on international examples
- E K e o
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3 Discussion tables

In the afternoon we took time to discuss the
Flemish and the international practices and to
share expertise.

We reflected on the study visits and on the main
topics of the day (i.e. integrated working and
accessibility).

These where are guiding questions:

Reflections on the study visit
How did you experience the visit?

What inspired you? What triggered you? What stands out?
What’s similar in your country? What's different?
Which suggestions do you have for the organization you visited?

Discussion on the main topics of the day: integrated working and accessibility
Integrated working
What are the main strengths of integrated working?

What are the main thresholds of integrated working? How do you cope with them?
What are crucial key factors of integrated working? How are they organized in your
country?

How do you involve children and parents in the integrated services?

What are the main aspects of a shared vision on integrated working?

How can you evaluate and monitor integrated working?

Accessibility

Discuss the 5 dimensions of accessibility: comprehensibility, usefulness, availability,
affordability, accessibility (see document).

How do you cope with the 5 dimensions of accessibility?

How do you cope with certain exclusion mechanisms?

Outreaching — Why? How?

Coping multilinguism?

What are the main aspects of a shared vision on accessibility in the context of integrated
working?

How can you evaluate and monitor accessibility in the context of integrated working?
Targeted or universalism — defining your target groups or not?

The main results of the discussions were written down in puzzle pieces.
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To capture, we discovered some main points in the puzzle pieces. You can find it below.

PROPORTIONAL

UNIVERSALISM &
ACCESSIBILITY

Where do we lose families?
Accessibility & simplicity

Not being labeled

Feeling safe

Integration with or without inclusion

FAMILY = CORE

Needs / desires of the target group
Who's health centre is it?

Integration based on family’s needs
Integrated policy that puts the interest of
the child in the centre

SHARED VISION

Shared vision & concept
Inspiration “European Quality
Framework” ECEC
Innovation
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MONITORING &

EVALUATION

PROFESSIONALS

Multidisciplinary approach
Partnership

Trust, building trust

Openness

Learning in both ways, mutuality, co-
learning, 2-way learning

LEADERSHIP

Need for an overview (coordinating
organization) to see gaps in the network-
service

Coordination

Continuous Learning and Development
Importance of professional development
and reflection

Need for critical friend

Support in leadership

Not only quantitative, also (very
important) qualitative

Impact for children & families
Monitoring on all different levels

Policy
Cooperation on local level can change
higher policy in intersectoral cooperation
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SUSTAINABILITY

Natural networks in communities
Integration of formal, non-formal, and
informal services

Outreach = community work
Connection with community level (eg.
Connection between preventive health
care and library = amazing)

57



4. The end?

And then there was the end of the day ...
In general, the participants valued the study visits
and the exchanges with an international

EVERY END IS A NEW BEGINNING audience.

-y We asked the participants which core message
p they will tell their colleagues?
These where their answers:

National networks is the best way to build foundations of the integrated support;
Integrated services is a key success factor for child’s protection and raising of child’s
potential

Focus on families needs;

Put the needs of families at the center of your professional concerns;

Integration is about shared vision and flexibility;

In order to work sustainable integrated services need a shared vision and concept as
well as a solid funding;

With the right approach everything is possible;

Although we see still see many challenges, we are on the right track;

Be careful with your values when you judge a service or family;

Be open for new practices and curiosity.

To end this report, we want to thank

e i All participants for joining the preconference;
wilals noshbi aderin The Flemish organizations that we visited: they showed
m |_|a ' uacﬂul.amasﬁ us inspirational examples of integrated working;

zat

- The international examples, for sharing their thoughts
~Qahmalhaggl © - with us;

machchak

-

kg

ﬂhﬂuadﬂ S"km,r.at"?_:"llmﬁ::.;: e 2t Caroline Boudry for the beautiful pictures of the day;
S it mE[Bi And off course ISSA for the possibility to organize the
: preconference.

We hope that this preconference was not a one shot, but instead a new beginning of an
international platform on integrated working in ECEC.
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5. Appendix
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a. List of subscribed participants

First Name Family Name Email Institution Country
Gerda Sula gerdasula@yahoo.com University of Tirana/ Step by Step Center | Albania
Alvard Poghosyan apoghosyan®@unicef.org UNICEF Armenia Armenia
Elmina Kazimzade ekazimzade®@yahoo.com CIE (Center for Innovations in Education) Azerbaijan
Anne Lambrechts anne.lambrechts@elmer.be Elmer Belgium
Annelies Gryffroy annelies.gryffroy@kinderopvanginbrussel.be | Kinderopvang in Brussel Belgium
Katrien Van den Bosch katrien.vandenbosch@arteveldehs.be Arteveldehogeschool Gent Belgium
Tine Rommens tine.rommens@kindengezin.be Kind en Gezin Belgium
Charlotte Franckx charlotte.franckx@stad.antwerpen.be City of Antwerp Belgium
Caroline Detavernier caroline.detavernier@arteveldehs.be Artevelde University college Ghent Belgium
Katleen Govaert katleen.govaert@kindengezin.be Kind en Gezin (Child and Family) Belgium
Daniel Kropf dkropf@dkropf.com Learning for Well-being Foundation Belgium
Hester Hulpia hester.hulpia@VBJK.be VBJK Belgium
Rudy De Cock rudy.decock@kindengezin.be Kind en Gezin (Child and Family) Belgium
Leentje De Schuymer leentje.deschuymer@kindengezin.be Kind en Gezin (Child and Family) Belgium
Kristen De Saeger kirsten.desaeger@expoo.be EXPOO Belgium
Nele Travers nele.travers@expoo.be EXPOO Belgium
Muriel Mattelaer muriel.mattelaer@huisvanhetkindleuven.be |Huis van het Kind Leuven Belgium
Elke Schoof elke.schoof@st-niklaas.be Huis van het Kind St Niklaas Belgium
Eduardo Marino eduardo@fmcsv.org.br Maria Cecilia Souto Vidigal Foundation Brazil
Stela Gachevska stela.gachevska@concordia.bg CONCORDIA Bulgaria Bulgaria
Rositsa Bogalinska - Petrova rossi@wwo.org Worldwide Orphans Foundation Bulgaria
Margarita Papazova m.papazova@detebg.org For Our Children Foundation Bulgaria
Lisandre Bergeron-Morin lisandre.bergeron-morin.1@ulaval.ca Université Laval Canada
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Tara Stang Tstang@muttart.org The Muttart Foundation Canada
Ulla Lindqvist ulla.lindqvist@Iskl.fi Central Union for Child Welfare Finland Finland
Katriina Bildjuschkin Children, Adolescents and Families Unit Finland
Marjatta Kekkonen marjatta.kekkonen@thl.fi Children, Adolescents and Families Unit Finland
Arja Hastrup Children, Adolescents and Families Unit Finland
Marie Nicole | Rubio marienicole.rubio@lefuret.org LE FURET France
Liana Mkhatvari likamkhatvari@gmail.com Bridge for Social Inclusion Georgia
Nicole Klinkhammer nklinkhammer@dji.de German Youth Institute Germany
Antonia Scholz ascholz@dji.de German Youth Institute Germany
Triona Rooney emma.byrne@nspartnership.ie Northside Partnership Ireland
Vicky Monkhouse emma.byrne@nspartnership.ie Northside Partnership Ireland
Noirin Hayes emma.byrne@nspartnership.ie Northside Partnership Ireland
Emma Byrne-MacNamee emma.byrne@nspartnership.ie Northside Partnership Ireland
Anat Bar anati23bar@gmail.com Hapaot Center Israel
Arianna Lazzari arianna.lazzari2@unibo.it Bologna University Italy
Daniela Marassi Save the Children Italy Italy
Dina Aijanova daidzhan@mail.ru Step by Step Kazakhstan
Aliya Sagiyeva gulzhansss@mail.ru edu.department Kazakhstan
Zhanat Makhmutova akbota-d@yandex.ru preschool Kazakhstan
Manshuk Nurmanova algabasbag_148@mail.ru elementary scool Kazakhstan
Monika Kelpsiene justinukasgg@gmail.com Vilnius kindergarden Justinukas Lithuania
Erinija Svarinskiene erinija@gmail.com Vilnius special kindergarten "Ciauskutis' Lithuania
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b. Information on Family centres in Flanders (Huizen van het Kind)

Huizen van het Kind

(Family Centres in Flanders and Brussels)

@ .
"

@ HUIS VAN HET KIND

Their ambition.

Focusing on the health and well-being of families, their children and youngsters is an important
task in society. Various local authorities, professions, field organisations, volunteers and citizens
take this task to heart each day.

The Huizen van het Kind are there to concentrate the strengths even more in order to better
support families.

This document consists of two parts.

In part one we focus on some core ideas about the Huizen van het Kind. We show the added
value of the Huizen van het Kind at the local level.

In part two we deal with the rules and regulations with respect to the Huizen van het Kind.

Part 1: Core Ideas

Local collaboration for the benefit of families

A Huis van het Kind is a collaboration among a number of organisations that provides
multidisciplinary, integrated and appropriate services in support of (future) families with
children and youngsters.

"At a Huis van het Kind many people and organisations collaborate. In this way they are just as
diverse and unique as the families they support.”

Each Huis van het Kind is accessible and can be recognised by each of its target groups, they are
(future) parents, other caregivers, children and youngsters.

The challenge that prompts partners to come together at a Huis van het Kind is: "How can we
together support (future) families as well as possible?” That is a huge challenge with many
possible answers. That is why a framework has been created with a minimum of rules thus
allowing for local solutions.

"The challenge and the number of possible answers are great.

But fortunately the rules and regulations allow enough room to find the correct answer at the local
level.”
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The local answers always depend on many factors. What organisations are active? What are the
local needs and opportunities the organisations can work with? And in particular: what is the
added value of the collaboration among so many different organisations?

Added value through collaboration

Thus, the crucial question is how can a variety of organisations create added value together?
The goal is not collaboration for the sake of collaboration. The goal is a collaboration whereby
diverse partners strengthen one another making their own contributions in order to create a
stronger whole. In other words, there must be an added value for families, first and foremost.

Each Huis van het Kind should create added value in a different way because their contribution
depends on the local needs and opportunities, and local organisations.

"At the Huis van het Kind diverse partners collaborate: local authorities, local organisations and
families. Here collaboration is much more than only ‘working’ and ‘together’.
It is about a joint effort.
Thinking and doing together.
And above all, supplementing one another by making a contribution you are good at.
Only in this way one will exceed one’s own strength, and together added value is created for others
and for one another.”

How is added value created for all families?
1. Local needs - local opportunities

The aim to best support families means that a Huis van het Kind must cater to the needs and
requirements of families, and to what families experience as support. To be close to the families
is crucial. This also goes for allowing them to participate, also as far as the design is concerned.

“Each Huis van het Kind has the same commitment but has a different approach because that
takes account of local needs and requirements.”

Besides, a Huis van het Kind intends to make further use of the opportunities and possibilities
that were created over the years at the local level. The good practices that, in the meantime,
were developed in Flanders, show that those Huizen van het Kind connect with the local reality.
Therefore, it is the explicit intention to continue building on previous efforts and to optimise the
current efforts. In this connection the following questions are asked: what collaborations
already exist?; Where do families go to already?; Can we make services more accessible? What
challenges can we deal with together?

"At the Huis van het Kind we cherish what is already working.
At the same time we explore what can be done better tomorrow.”

2. Improving accessibility and visibility

At this moment the service for families is too fragmented which complicates the accessibility
and visibility of the service for families.
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With regard to Huizen van het Kind organisations should seek to better know what each of
them can offer. In this way they will be able to support families more effectively, to match the
services to the needs, and offer integrated support. Furthermore, it is also important to ask the
following questions. For whom are the current services accessible? For whom are they not? Are
there any target groups that are left out? Are there any exclusion mechanisms at work?

In order to make the services more visible, it isimportant that there is one label and one logo for
all Huizen van het Kind. In this way the services in Flanders will become more visible. Thus,
organisations will be able to let families know at the local level that their services are
interconnected. At the same time and within this framework it is also important that each
organisation can keep its own profile.

The services that organisations at a Huis van het Kind offer concern a basic set of services to
support children, youngsters, (future) parents and other caregivers. That is why accessibility and
removing barriers are crucial.

"A Huis van het Kind is visible and accessible.
Thus, anybody may find his/her way.
Thus, anybody may just step in.”

"A Huis van het Kind can accommodate many organisations.
Each with their own expertise, experience and strength.
Together they support families.”

3. Offering integrated services

The support that families need cannot be divided into strict themes. For example, information
for a caregiver about healthy food. Actually that is an answer to a health-related question. At
the same time that information is only useful if children are also encouraged to eat healthy
effectively. It should also be noted that healthy food is often more expensive (possible barrier to
families having financial problems). And information about healthy food should also go with the
emphasis on the importance of sufficient exercise and sport to be taken up by these families.
Besides, the individual needs of the family members are often very much interrelated. Thus,
good childcare and entertaining childcare during holidays are important for the parent as well as
the child.

Without coordination service providers may involuntarily thwart one another, cause confusion
for a family or offset the added value of good collaboration. The Huizen van het Kind offer an
integrated package of services in order to support families and the individual members of a
family.

How the services of the different organisations will be coordinated, always depends on the
current need and how families wish to be supported. In this way added value is created at a very
personal level.

"At the Huis van het Kind the needs of the parents, the children as well as the contextual situation
of the family require an equal amount of attention.
Because within a family each member is equally important: all members and everything are
interdependent, a family is never detached from its context.
To give proper support to families it is important to provide integrated services.
This involves a broad approach to a need or requirement.”
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Integrated services and the relief for deprived children

Internationally, an integrated approach is regarded as a good practice in the fight against child
poverty. After all, the fight against child poverty requires a joint undertaking from different
policy domains and from different organisations.

In themselves the Huizen van het Kind are not the answer in the fight against (child) poverty but
they are indeed able to make an important contribution because the services at a Huis van het
Kind are focused on supporting the strength of all (future) families with children and
youngsters, and children and youngsters themselves, and because the integrated services
provided at a Huis van het Kind can better meet the need or requirement of a family in a socially
vulnerable situation, because often and at the same time they have needs in diverse domains.
Thus, a Huis van het Kind as a whole can be more than the sum of the individual parts.

"As far as a Huis van het Kind is concerned the whole is more than the sum of the individual parts.
Together they achieve more in the fight against child poverty than each organisation separately.”

4. Matching demand

Sometimes families are currently supported by different organisations. The Huizen van het Kind
offer an opportunity to match the existing services to the local needs. Local requests for help
usually reach the local organisations indeed, but the families are better off with a
comprehensive answer. In that way local organisations will not focus on the same thing but will
combine their expertise and strengths to meet local needs integrally and efficiently. By offering
integrated services at a Huis van het Kind the matching of services will be facilitated.

"Collaboration means combining efforts: by all kinds of organisations, the parents or other
caregivers and the children.
In this way situations may be handled integrally and tailor-made.”

5. Offering added value to all families

It is the ambition of the Huizen van het Kind to offer added value to all children and youngsters,
(future) parents and other caregivers. This means that a family should not have any problem
going to a Huis van het Kind. In addition, this means that a family will find support there in
proportion to its need or requirement. Finally, this means that the services are accessible and
create added value for parents, caregivers or children with a specific need for support. Only in
this way the services of the Huizen van het Kind will be available to anybody.

The principle to provide services to anybody that take account of a specific need or requirement
and that are proportionate, is also called progressive or proportional universalism.

Also this principle of a policy for anyone, with specific attention for those with more needs,
contributes towards the fight against child poverty. In that way it wants to flexibly respond to a
variety of needs and requirements that diverse families have.

"A Huis van het Kind is there for anyone, in proportion to the individual need.

For many that is sometimes, for some people that is a lot. "

6. The added value for organisations
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The organisations that collaborate at the Huizen van het Kind want to create added value for
families. As far as they are concerned the added value can be the result of:

e more familiarity with what each of the local organisations can offer

e exchange of competences and expertise

e using assets more efficiently

e achieving goals that cannot be done individually

"Collaboration creates added value for others but also for yourself.”

In conclusion

The Huizen van het Kind are there for families in any possible forms, for all (future) parents and
other caregivers, for all children and youngsters, within any context. At a Huis van het Kind local
authorities and organisations work together with families. Together they are committed to the
support all families as well as possible.

They are doing this by:

- making the services visible and accessible for anyone;

- integrating the services to enable working integrally;

- offering services that match local needs and requirements.

In order to achieve this a local Huis van het Kind builds further on the opportunities and possibilities
of the local reality, and the strengths innate to the families and their context.

Together they support families in their strength.

Part 2: Rules and regulations

A. Huizen van het Kind: what, why, for whom, with whom, how?

In view of the rules and regulations this section explains what a Huis van het Kind is, why it is
there, what partners are involved, what it is doing, and how the field of operation is defined.

The decree of 29 November 2013 concerning the organisation of preventive family support
applies and went into effect on 1 April 2014.

What is a Huis van het Kind?
A Huis van het Kind:

e isalocal collaboration among various actors

e isthere for families: (future) parents, caregivers, children and youngsters

o offersintegrated and efficient services for the preventive support of families

e isamunicipal or intermunicipal undertaking (it can also be organized at a intramunicipal
level)

e isaunitthat offers services that match the needs and requirements of local users and
actors

e isan organisation that operates on the basis of certain principles and that aims at
certain goals
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e isan organisation that, fundamentally as well as organisationally, aims at maximising
preventive support for families.

The decree lays down the framework for the Huizen van het Kind. It applies to the collaboration
among actors from the domain of preventive family support insofar as they organise the
services at a Huis van het Kind operating in Flanders and Brussels.

What are the objectives that the Government of Flanders wants to achieve with the Huizen
van het Kind?

The domain of preventive family support should contribute towards the strengthening of the
rights and interests of children, and strives to promote the well-being of future parents and
families with children and youngsters by supporting them in the field of welfare and health.
Primarily this should be realised by:

giving suitable support to future parents, families, their children and youngsters in
the field of health, development and the upbringing of their growing children;
promoting and supporting the social, informal networks around families and their
children and youngsters;

detecting at an early stage, any risks, problems with the health, development,
upbringing and education of children, and following up on these and/or making
referrals;

preventing children from contracting infectious diseases, through vaccinations,
among other things;

supporting vulnerable future parents and families with children and youngsters in
the fight against child poverty;

making eligible persons susceptible to, and promoting supportive measures to
future parents and families with children and youngsters, and contributing towards
a family-friendly climate in society in general.

Through the Huizen van het Kind it is endeavoured to better realise these objectives by
bringing actors together. In that way preventive family support will be maximised as for
content and organisation.

Furthermore, the Government of Flanders determines what it wants to realise through the
Huizen van het Kind with respect to the individual user and with respect to the actors.

Realisation with respect to the individual user by:

1.

4.

Making the whole of measures and offered services concerning preventive family
support at a Huis van het Kind accessible for all families to the maximum extent,
and matching the services to the demands and needs of the users.

Bringing the measures and offered services within the reach of socially vulnerable
families.

Making the offered facilities accessible for all professionals who work with families
in the field of preventive family support.

Facilitating the matching of care to needs.

Realisation with respect to the actors of preventive family support by:

1.

Striving for the improvement of the competence of the actors involved by also
exchanging knowledge and expertise.

68



2. Increasing efficiency through maximising the effectiveness of the means that each
actor involved uses for the communication, coordination and infrastructure, and by
combining strengths where possible.

For whose benefit are the Huizen van het Kind?

At the Huizen van het Kind care is given to children and youngsters, (future) parents and other
caregivers.

Naturally, all these groups cannot be reached immediately. At the local level this can be realised
with respect for the specific pace of the collaboration.

The rules and regulations indicate that the range of ages for each Huis van het Kind depend on
the demands that the Huis van het Kind receives, and that the offered services to be organised
should match the local reality.

Who is doing what at a Huis van het Kind?

Initiative

The initiative for organising a Huis van het Kind can be taken by a local authority as well as a
local actor working in the domain of preventive family support. If local actors do not take the
initiative, then the local authority will do so.

Local authority

At the Huizen van het Kind there is always collaboration with local authorities. This can take
shape in different ways, connecting with the local reality.

It is thereby of importance that the Huizen van het Kind are in line with local social policy as
defined by the local authority. After all, the local authorities are important coordinators with
respect to the local policy for families, and in this way existing structures and policy options can
be further built on.

Local actors

Organisations/ actors bring in services and expertise and commit themselves to the objectives
of the Huizen van het Kind. The rules and regulations make it clear that preventive family
support is not only realised through formal support but also through the interaction with
informal support. In that way the socialisation of the provision of care also takes place at a Huis
van het Kind. The voluntary commitment also plays an important role here.

Each organisation/ actor may voluntarily commit itself to the collaboration called ‘Huis van het
Kind'. The actors wishing to provide services based on the rules and regulations must join the
Huizen van het Kind. Furthermore, also the preventive medical consultations and consultations
performed by the regional team members of Kind en Gezin (Child and Family) [covering the
whole population] for families with young children, are also integrated.

(Future) parents and other educators, children and young persons

The absolute starting point of each Huis van het Kind is the needs, demands and strengths of
future parents, parents, educators, children and young persons. Besides, it is important that
each of these groups feels that it is involved in the Huizen van het Kind. After all, a Huis van het
Kind must be accessible, and its offered services must match the local needs. Therefore, the
decree dictates the participation of the user.

What do they offer?
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A Huis van het Kind stands for integrated service to families. A Huis van het Kind brings
together diverse services and facilities in the field of preventive family support.

These services and facilities are based on the principle of progressive universalism.
This means:

A. Offering a basic set of services and facilities to each child and each family
This basic set of services and facilities has at least the following pillars:
1. Preventive healthcare, including vaccinations, early detection of health risks and health
problems and health-promoting actions;
2. Upbringing-related support, in the rules and requlations defined as ‘accessible, layered
support for educators in the upbringing of children and youngsters’;
3. Activities for promoting meetings and social cohesion, for supporting social networks
that play a supportive role for families, and for facilitating the creation of a social mix
that reflects the local population.

B. Integrating supplementary offered services in this basic set of offered services and
facilities thus matching the needs of specific families

In that way universal service, for all children and youngsters, and all (future) parents and other
caregivers is intended.

Where do they offer these? Defining the field of operation

The field of operation is defined by the municipal boundaries. If it would not be interesting
locally to use the municipality as the field of operation, one may also opt for operatingon a
smaller scale (intramunicipal) or on a larger scale (intermunicipal).

The decree dictates that each Huis van het Kind has a unique field of operation. This means that
the fields of operation of the different Huizen van het Kind may not overlap.

Although the field of operation of a Huis van het Kind may be defined, families decide for

themselves whether they will use any offered services. They are also free to choose on which
Huis van het Kind they wish to rely.
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c. Accessibility and integrated services : looking for inspiring
practices.

Integrated services as a universal provision puts children and their families in the centre. It
questions its comprehensibility, usefulness, availability, affordability and accessibility towards
the diversity of children and families. The following text, retrieved from the article by
Vandenbroeck and Lazzari (2014) on the accessibility of early childhood education and care,
gives some explanation on the five dimensions of accessibility, as defined by Vandenbroeck and
Lazzari.

Comprehensibility

This criterion refers to the extent to which the meaning of provisions is matched with the
meanings that parents attribute to these provisions. This implies that values, beliefs and
educational practices of the provision need to be negotiated with families and local
communities. (Vandenbroeck, 2011).

Usefulness

Services also need to be useful, meaning that families experience the service as supportive and
attuned to their demands. Firstly this refers to practical issues, such as opening hours,
considering the fact that immigrant families are more often employed in low-skilled, low-paid
jobs with irregular hours (Del Boca, 2010; Wall and José, 2002). Second it also means that the
ways in which provisions are run must make sense to the different parents and local
communities.

Availability

As families living in poverty are often less mobile than more affluent families, it is crucial that
high quality services are located where poor families and ethnic minority families reside. This is
not to say that ECEC provision is to be targeted to families ‘at risk’. On the contrary, structural
provision addressing the general population (but with specific attention for the specific needs of
families) are more successful than targeted provision (OECD 2006). In other words, policies
based on a (children’s) rights perspective are more effective than policies based on a needs (or
risk) framework.

However, in cases of shortages, policymakers may decide to first invest in poorer areas, such as,
the significant investment in Sure Start Children’s Centres in England.

Affordability

In countries where public funding for ECEC is structurally available, provision is usually free, or
parental fees are scaled according to income and are therefore more affordable (Del Boca
2010). However, the criterion of affordability refers not only to material resources but also to
more ‘symbolic’ forms of payment. For instance, when provision is targeted at specific
populations ‘at risk’, parents from the group have to pay a symbolic price, such as being labelled
or giving up part of their privacy, in order to show that they are entitled to the targeted
provision (e.g. by proving they are ‘in need’).

Accessibility

Availability and affordability do not necessarily make provision accessible, as multiple obstacles
may exclude children from poor and immigrant families, for example, language barriers,
knowledge of bureaucratic procedures, waiting lists, or priorities set by management. ECEC
access policies should be planned at the local level, starting from the analysis of barriers that
prevent disadvantaged children and families from availing of ECEC provision. This may entail
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greater outreach to families whose presence tends to be less visible in the local community
(Bennett 2012; Broadhead,Meleady and Delgato 2008).

Questions to feed the reflection

In which way accessibility is put into practice ? What stands out ? In which way this
practice differs from your own practice ?

In which way the organisation tends to meet the needs, demands and diversity of the
families and children they are working for?

Which efforts are made to reach and meet underprivileged families ?

Which thresholds are familiar to you ?

What makes this organisation strong on accessibility ? What's inspiring you and what
would you take with you to your own practice ?
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d. ID’s of the participants

Ulla Lindqvist

Name: Central Union for Child Welfare in Finland

Legal background (public, private, profit, non-profit, ...): NGO

Services provided:

e exerts influence on legislation by issuing opinions and statements and on general
attitudes by providing information and campaigning

e improves the knowledge of professionals by organising training and carrying out and
commissioning surveys and studies

e coordinates programmes and projects

e cooperates with member NGOs and stakeholders

e cooperates with the media

e publishes Lapsen Maailma (Child’s World) monthly magazine

Partnerships (to deliver services):

The mission of the CUCW is to develop child welfare and to promote cooperation between non-
governmental organisations, municipalities and state authorities. The CUCW has 92
organisational members and 38 municipal members.

Target groups:
non-governmental organisations, municipalities and state authorities.

Which slogan or image best represents your mission and vision of the organization
We bring people together!

SERVICES
in case you work in a large organization or in partnerships, you can choose the focus of
services which are relevant for this premeeting.

What is the core of the service:
To develop NGO's partnership in Finnish family centers. We have a project called: Families to
the Center! Developing and coordinating project of NGO's. (Funding is under construction!)

From the perspective of the NGOs, the family center activities in Finland are built upon existing
public services provided for children and families with children. The activities are realized on the
basis of local needs and resources. They are implemented through collaboration with families,
NGOs and parishes in accordance with agreed principles.

Number and Qualification of staff:
2-3 persons working in this project in CUCW with 53 NGO's with their workers in Finland

Main target groups:
e non-governmental organisations, municipalities and state authorities
e development projects in this field
e children, youth, parents and families in different life stages and situations.

Number of clients per year: NA

Type of service (centre based, outreaching, ...) - Intensity and duration:

NGOs can provide a concrete means of support for children and parents universally, proactively
and intensively. Support and activities are provided for individual families, specific groups,
whole community and through the “the online family center”. The concrete support is offered
by professional personnel as well as by volunteers and peers.

Is the service evaluated? Is there a follow up? Are there other results published?
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From the perspective of the NGOs, the family center activities in Finland are built upon existing
public services provided for children and families with children.

What makes your service strong? What's the power of success?

The focus of the activities is always children and families. They express their needs and hopes
and the different relevant actors work together to benefit the children and families they serve.
The primary purpose of the family centers is to provide an open and low-threshold center that
functions as a daily meeting site for children and families with children, thereby promoting the
creation of a local community and the provision of local information.

The activities are realized on the basis of local needs and resources. They are implemented
through collaboration with families, NGOs and parishes in accordance with agreed principles.

ACCESSIBILITY

How are you working on accessibility (financial/available/usable/...)?

Accessibility refers to the fact that the family center is open to everyone and supportive for
families in different life stages and situations. One aspect of accessibility is the assurance that
the different actors are aware of all the services and activities each other provides. Accessibility
can be enacted through a commonly shared space or via networking. Another essential factor is
that the support is generally available free of charge.

How is the service adapted to meet the needs of the multi-cultural society?

Family centers are multiprofessional service centers, which provide services such as maternity
and child health clinics, family work, early childhood education. Strengthening support for
parenting and the couple relationship, services for divorcing families and immigrant families is
considered important. Family centers provide also digital service possibilities, activities of
organisations (NGOs), parishes and peer support services.

How is the service adapted to meet the needs of underprivileged families?

Basic services have a central role in ensuring and strengthening resources and protective factors
of children and families. Diverse families with different needs are met, identified and provided
help in the basic services. Family center is based on the idea of integrating universal service
provision and early support and treatment services. Family center will meet the needs of all
children and families at the low-threshold, timely and according to emerging needs, likewise
identified risks.

What are the 3 main challenges for your organization with regard to increase accessibility?
1. To build truly low-threshold family center where everyone feels themselves
welcome
To keep the participation of families in the center of family centers.
To create flexible structure that supports families also in the evenings and
weekends.
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Hapaot Center

Legal background (public, private, profit, non-profit, ...): municipality center

Services provided:
Activities of the Pa’ot Center include:

Enrichment:
e Individual training programs in the homes: individual developmental training for parents
and children, including programs for babies, and parental programs - a training program
for parents of children aged 1-2.
e Training programs in groups for parents and children: - “"Good beginning:” A program
for babies, directed towards groups of parents of children aged 2-3. Currently, there are
three groups and one for new immigrants.

Also offered are special courses for children aged 3-5 (2 groups).

Activities:

e Fun-games and a lending library: Parents arrive independently for fun and games where
they can borrow books and receive guidance on different matters.

e Infant nursery school (Kat Gan): A kindergarten for children aged 2-3, who do not attend
any other educational framework. The kindergarten operates two groups, for 15
children each, who attend the kindergarten three times a week each.

e Baby-sitting course: The course is intended for youth and teachers about children’s
development and how to take care of them. The objective of the course is to expose the
youth to relevant and significant information and enable them to work in this during
their summer vacation in the day care centers in the town.

e Birth preparation course: In cooperation with the Ministry of Health and the “Pa’ot”
Center. The course deals with pregnancy development, the process of birth, and taking
care of the baby in his first few days of life.

e Programs in the day care centers: There are three day-care centers in Tirat Carmel:
“Emuna”, “Na’amat” and “"Matnas". In the framework of these centers, the following
programs are operated by the “Pa’ot” Center team:

e Thinking skill program: under the auspices of the Division of Pre-School Education in
the Ministry of Education. The program aims at instilling cognitive concepts in children
in small groups.

e Operating groups of children in movement and music.

e Training nursery school teachers.

Therapies:
e Occupational Therapy
e Physical Therapy
e Speech Therapy
e Family therapy
e Emotional therapy

All therapies include locating and treating the developmental problems of children who need
help. They are conducted in the kindergartens, the Pa'ot Center, or in the homes, either in
groups or privately on a one on one basis.

Partnerships ( to deliver services):
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Welfare services, Health services, government programs, foundations and N.G.Oes

Target groups:
Making Quality Visible

The vision: quality developmental Environment
for every child.

The goal: to advance the developmental achievements of children
in their early childhood, in order to grant them optimal social
integration and realization of their personal and educational
potential.

Which slogan or image best represents your mission and vision of the organization

Working Today o Bui

The sticoess of tomorrow

SERVICES
in case you work in a large organization or in partnerships, you can choose the focus of
services which are relevant for this premeeting.

What is the core of the service: TREATMENT TO FAMILIES AND THEIR CHILDREN AT RISK.

Number and Qualification of staff: 70

Main target groups: EARLY CHILDHOOD

Number of clients per year: 1000

Type of service (centre based, outreaching, ...) - Intensity and duration:
AT LIST ONCE A WEEK ALL OF THE POSSIBILITIES AT LIST: center based, outreaching: IN THE
HEALTH SERVICES, DAYCARE CENTERS, KINDERGARTENS, FAMILIES HOMES,

Is the service evaluated? Is there a follow up? Are there other results published?
ALL THE TIME. SOME ARE PUBLISHED FOR THE PUBLIC

What makes your service strong? What'’s the power of success?
KNOWING THAT WE ARE DOING THE RIGHT THING AND A LOT OF SUPPORT FROM THE
MUNICIPALITY

ACCESSIBILITY

How are you working on accessibility (financial/available/usable/...)?
WE HAVE MANY PARTNERS AND WE ARE VERY OPEN TO EVERYONE. WE HAVE
COMMUNITY PROGRAMS BESIDE TEARTMENT PROGRAMS.
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How is the service adapted to meet the needs of the multi-cultural society?
WE HAVE A MULTI- CULTURE STAFF AND WE LEARN A LOT TO BE ABLE TO AJUST

How is the service adapted to meet the needs of underprivileged families?
THIS IS OUR MAIN AIM! WE HAVE A LOT EXPIRIENCE IT IS ALONG PAPER TO WRITE. WE
ARE DOING MANY EFFORTS TO MET, TO HONOR THEM AND TO GET CLOSE TO THEM. WE

HAVE PROFFESIONALS WHO DO IT.

What are the 3 main challenges for your organization with regard to increase accessibility?
TO BE ABLE TO SAY THAT WE KNOW ABOUT EVERY BABY AT RISK AND THAT WE CAN
KEEP ALL FAMILIES TOGETHER.
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Educational Research Institute, Step by Step Centre for Quality in Education

Legal background (public, private, profit, non-profit, ...): Public Research Institute

Services provided:

Step by Step Centre for Quality in Education (referred to from here as the Center), operating
within the Educational Research Institute (ERI).

The Center's programs are based on principles of democratic civil society, children's rights and
child centered approaches, contemporary knowledge of child development and learning
abilities and knowledge about implementing changes into the educational system. Main
Center's activities are focused on ongoing professional development and assuring high quality
programs in preschools and elementary schools for all children; trainings for preschool and school
teachers, school counselors and principals and connecting them in professional learning
communities and networks.

The Center has been involved in programs and projects targeted to assuring equal opportunities
and development of child-centered approaches for vulnerable children and their parents, particular
Romani. Centre established a Network of pre-school teachers, primary school teachers, pre-
schools and primary schools (all together 1000 professionals), where the main focus is on
assuring quality of early childhood education and continuous professional development of staff.
The network also provides Centre with opportunity to implement majority of its innovative
projects and involve practitioners in participatory research activities

Public services

e Special initiatives to address issues with Roma children, refugee children, children with
special needs and groups with limited access to services due to poverty or discrimination;

e Coordination of networks or consortiums of preschools, schools, model training centers,
universities involved in making child-centered education reforms in Slovenia.

Partnerships ( to deliver services):

Preschools, primary schools in Slovenia (we manage a Network of preschools and primary
schools- approximately 1200 professionals), different stakeholders in local communities where
Romani population live. In this framework we are active in three municipalities, where we have
initiated development of local action teams, which consists of different stakeholders in local
community (health care institution, social care services, municipality...).

Target groups:
ECEC professionals, primary school professionals, children o-10, parents

Which slogan or image best represents your mission and vision of the organization
Quiality and Equality for all.

SERVICES
in case you work in a large organization or in partnerships, you can choose the focus of
services which are relevant for this premeeting.

What is the core of the service:

To research, develop, initiate, implement, evaluate and promote various activities in the
educational field, which support educational reform processes in public schools in Slovenia.
Through these activities we aim to ensure equal opportunities in education for all children,
involve families and community members in the educational process and support processes of
quality improvement in ECEC.

Working on developing integrated system/programs/ for supporting vulnerable children

Number and Qualification of staff:
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Jerneja Jager, Phd, Director of the Centre (currently on maternity leave)
Mateja Rezek , MA, Acting Head of the Centre, Researcher

Petra Zgonec, Researcher

Ursa Novak. Researcher

Petra Bozovicar, Researcher

Mateja Mlinar, Researcher

Main target groups: Romani children and their parents

Number of clients per year: Romani population in 2 municipalities

Type of service (centre based, outreaching, ...) - Intensity and duration:
Both, supporting ECEC services and local action teams for outreach services

Is the service evaluated? Is there a follow up? Are there other results published?
Service is evaluated within the project in the framework of which is being implemented.

What makes your service strong? What's the power of success?
We are the only one working on the field, encouraging bonding different stakeholders,
advocating for right for quality services for all children.

ACCESSIBILITY

How are you working on accessibility (financial/available/usable/...)?
Raising awareness of preschools and other local stakeholders of importance to integrate romani
and other vulnerable children into preschool programs.

How is the service adapted to meet the needs of the multi-cultural society?
Service is being developed in order to meet the needs of Romani population. Romani
representative is part of the local action team.

How is the service adapted to meet the needs of underprivileged families?
Service is being developed in order to meet the needs of Romani population. Romani
representative is part of the local action team.

What are the 3 main challenges for your organization with regard to increase accessibility?
1. Building common understanding among different stakeholders of importance of
integrated system,
fighting prejudice and stereotypes,
not being present locally (Our Centre is located in different city, not in municipalities
where we have established local action teams)
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For Our Children Foundation

Legal background (public, private, profit, non-profit, ...): Non-governmental organisation

Services provided:

Prevention of the abandonment of babies and their placement in social institutions;
Reintegration of children from social institutions into their biological families or family type
environment;

Foster care;

Early childhood intervention for children aged o-3 years;

Residential care for children deprived of parental care aged o-3 years;

Piloting of integrated practices in health and social care settings for children in the early age;
Supporting parents/caregivers/foster parents

Partnerships ( to deliver services):

Institutional partners — Ministry of Health, Agency for Social Assistance, Municipality of Sofia,
Municipality of Plovdiv, etc.

International Foster Care Association — IFCO and Core Assets

Public health care settings

Other community-based services

Corporate and individual donors

Target groups:
Children in the early age (o-7 years): especially children at risk, children in foster care, children
with disabilities, and their families/caregivers— biological, foster, adopters.

Which slogan or image best represents your mission and vision of the organization
Development and happy childhood for the most vulnerable children in Bulgaria

SERVICES
in case you work in a large organization or in partnerships, you can choose the focus of
services which are relevant for this premeeting.

What is the core of the service:

For Our Children Foundation actively works on a project called “Care in the Early Age”,
implemented since 2016 and funded by OAK Foundation, which aims to improve the policies
and practices related to early childhood development and well-being of children in the early age
(0-7 years) in Bulgaria through advocacy for ECD, research on ECD practices and policies and
direct fieldwork with children, families and experts from social and health care settings. The
fieldwork is focused on delivering integrated outreach services in several health (neonatal and
paediatric units) and social care (residential type and foster care centre) settings with the goal of
increasing the quality of care and enhancing children’s development and their social inclusion.
We have established partnerships with various health and social care settings and planned an
individual programme of activities depending on their profile. Our mobile multidisciplinary
team of experts works directly with children and their families, but also with the social and
health care professionals with the aim of building parents’ and specialists’ capacity for
developmental care, improving the interaction between specialists and parents and facilitating
the adoption of a rights-based and family-based approach in the care settings. Activities
include: organising trainings for specialists (on topics such as "Multidisciplinary model of
working with children and families”) and for parents (“Healthy diet for children in the early
age”), including international experts and trainers; organising events for sharing good practices;
organising discussions for parents/specialists; organising discussion groups of parents and
health care specialists that work together for the introduction of innovative practices in the care
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settings; consultations for professionals and parents; supervision. Direct work with children
includes early intervention, rehabilitation, socialisation activities, developmental activities,
psychological consultations, etc. All activities have the ultimate goal of establishing and
developing an integrated medico-social approach to the care of children aged o-7.

For Our Children Foundation also works on the development of a modern Complex for Early
Childhood Development that will provide integrated social and medical services for children
aged o to 7 years and their families. The Complex is currently under development and will be
located in the former building of a Home for Medical and Social Care for Children (o-3 years),
after all children were successfully transferred to alternative forms of care — adoptive family,
foster family, residential service with constant medical care (for children with severe
disabilities), or the Foundation’s residential care setting (Children’s House). The Complex will
offer a range of integrated social, educational and health services for children and families.

We are attending the ISSA 2017 Conference with the main goal of enriching our knowledge in
the development and management of integrated services. We are currently in the phase of
designing and piloting integrated services in the field of ECD in Bulgaria.

Number and Qualification of staff:

The multidisciplinary team of experts consists of seven experts: two rehabilitators, two
psychologists, specialist Early Childhood Intervention, two specialists Early Childhood
Development.

The staff of the Complex for Early Childhood Development will be in place once we open the
service.

Main target groups:

Children in the early age (0-3 and 3-7 years), especially children at risk and children with
disabilities

Biological, adoptive and foster families

Healthcare specialists and professionals in social services for children

Number of clients per year:

For the first six months of 2017, the fieldwork as part of the “Care in the Early Age” project has
supported 458 children, parents and specialists (148 children, 245 parents and 56 specialists) in
Sofia and Plovdiv. Our prediction is that by the end of the year we would reach at least 920
clients.

The Complex for ECD has the aim of reaching 400 children per year.

Type of service (centre based, outreaching, ...) - Intensity and duration:

The “Care in the Early Age” project’s fieldwork is an outreach service.

The Complex for ECD will be centre-based and will combine outreach services (such as early
intervention, prevention of abandonment, etc.)

Is the service evaluated? Is there a follow up? Are there other results published?

The “Care in the Early Age” project includes internal and external monitoring and evaluation,
which includes the fieldwork activities. Internal monitoring includes a list of key performance
indicators (KPI) that are reqgularly tracked. External evaluation is implemented by an
independent evaluator through a variety of methods: interviews with the core project and the
multidisciplinary team, field visits and observation, interviews with specialists from the care
settings; attendance of events and trainings; access to all relevant project documentation;
analysis of feedback forms and questionnaires filled in by service clients. At the end of the
project, there will be an evaluation report that will analyse the impact of the project activities,
including the fieldwork services.

What makes your service strong? What is the power of success?
The “Care in the Early Age” project’s fieldwork is a very flexible service and this is what we
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consider its main strength: our team of experts is multidisciplinary and mobile; it works flexibly
with the staff teams of the different care settings. In spite of setting and following a fixed
programme for every care setting, we first analysed each care setting’s needs (through
questionnaires, interviews with staff members, observation, etc.). As a result, every care setting
has its own individual plan, based on the setting’s specific conditions and context. The plans are
revised on annual basis so that they are adapted to the changing needs.

Another strength of our fieldwork that can be pointed out is its diversity — it is targeted to
different groups — biological and foster/adoptive parents, on one hand, health and social care
setting’s staff members, on the other, and vulnerable children in the early age with different
needs (children in foster care, children in hospitals that suffer medical treatment, children in
residential care, children with disabilities or developmental delay). Our activities also include
improving the physical environment of the care settings we work with. We believe these aspects
altogether will lead to bigger improvements in the quality of the given services and more
positive changes in the practices of care.

As for the Complex for ECD, it is still in process of development. Once the service opens and
starts functioning, its evaluation will show its major strengths and identify weaknesses.

ACCESSIBILITY

How are you working on accessibility (financial/available/usable/...)?

The project activities are funded by the OAK Foundation and are completely free of charge for
the end users —the children and families, as well as for the care settings’ staff.

As this is a pilot service, it is carried out only on the territory of the health and social care
settings with which we have established partnership for the field work activities within the
project —these are so far five care settings (three health care and two social services), situated in
two municipalities in Bulgaria — Sofia and Plovdiv.

How is the service adapted to meet the needs of the multi-cultural society?

The multidisciplinary team adapts an individual approach to every client. This includes taking in
consideration culture-related specifics as well. Typically, our clients consist of Bulgarian
(predominantly), Roma and Turkish population.

How is the service adapted to meet the needs of underprivileged families?

The fieldwork activities are designed and planned to support children in the early age (o-7
years), their families and caregivers, and the staff around them in several care settings.
Although our effort is to offer support to as many families and children within the care units we
work with as possible, our team always tries to put the most effort in those families that are
most vulnerable (especially when it comes to children at risk, children with disabilities, children
with developmental delays) - the underprivileged families are those who need our support the
most. We work in neonatal units with new-borns with disabilities and new-borns abandoned at
the maternity ward under protection, we work with Roma families, and families with low
income and/or with many children, and other underprivileged families.

What are the 3 main challenges for your organization with regard to increase accessibility?
e Scarce financial resources
e Lack of integrated policy for ECD on the national level
e Lack of awareness of the importance of ECD and ECD services in the Bulgarian
community in general
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Vilnius Special Educational Needs kindergarten and Social Care Services “Ciauskutis"

Legal background (public, private, profit, non-profit, ...): Publicinstitution

Services provided: Early childhood education and pre-primary school; social care services for
children with disabilities up to age 12

Partnerships ( to deliver services):

Our institution functions in close collaboration with Vilnius Child Development Center, Vilnius
Pedagogical-Psychological Services and other educational institutions around the country and
abroad in order to share professional experiences and best practices.

Target groups:

Children of 2- 8 years of age at the kindergarten and pre-primary setting;
Children up to 12years old at the social care services centre

Parents and families of children with developmental delays and disorders

Which slogan or image best represents your mission and vision of the organization

Accessibility of quality early childhood education and care services is
a first step leading us towards inclusion and ensuring equal
opportunities for every child in modern society.

SERVICES
in case you work in a large organization or in partnerships, you can choose the focus of
services which are relevant for this premeeting

What is the core of the service:

To deliver quality early childhood education to children with developmental delays and
disorders, also to provide individual specialist support and intervention according to children’s
needs.

Number and Qualification of staff:

126 members of staff, 8o of which are highly specialised professionals, e.g. ECE and primary
teachers, SEN teachers, psychologists, social skills teachers, medical staff. We also employ 46
support staff, e.g. individual care assistants, teacher assistants, catering staff, etc.

Main target groups:
Children of 2- 8 years of age at the kindergarten and pre-primary setting;
Children up to 12years old at the social care services centre

Number of clients per year:
We serve 175children and their families each year.

Type of service (centre based, outreaching, ...) - Intensity and duration:

Our service is setting based, i.e. kindergarten and social care service centre. Children attend the
kindergarten weekdays from 7am-7pm; Social service centre is open weekdays from gam-6pm;
at this centre children receive up to 16hours of services per week during the school year, and up
to 4ohours per week during the summer holidays depending on individual recommendations.

Is the service evaluated? Is there a follow up? Are there other results published?
As of the end of 2017 our services will take part in “Quality improvement of social services
according to EQUASS quality evaluation system” project.

What makes your service strong? What's the power of success?
The strength of our services lies with our staff team and their continuously increasing ability to
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deliver quality provision to our clients and their families. Our staff members are enthusiastic and
creative. Their competencies in work with SEN children reflect in everyday application of the
person-centred approach, research based practices and effective teaching methods. Team work
and consistent improvement of quality of education and support services are at the base of the
success of our organisation.

ACCESSIBILITY

How are you working on accessibility (financial/available/usable/...)?

Our organisation is a state-run institution; therefore the services are free, or available at very
low cost, to the families. Access to our services for those in need is ensured through Vilnius City
Council Kindergarten or Social care application process.

Moreover, accessibility to ECE is further improved by employment of individual education and
health support plans and innovative, research based approaches and methods. Our continuous
collaboration with outside consultants, volunteers, and participation in numerous projects
nationwide and internationally also contributes to improving accessibility of our services to the
families of children with special educational and developmental needs in the city of Vilnius.

How is the service adapted to meet the needs of the multi-cultural society?

Several of our ECE program goals are directly preparing the children to live in the multi-cultural
society: learning about ourselves and people around us, being proud of our heritage and
keeping interest in the heritage of other nations, learning tolerance, experiencing and being
interested in other cultures, languages and religions. This is implemented through variety of
means, e.g. group lessons, cultural events, outings, guest teachers or activity leaders, festivities
and participation in international projects (E-Twinning).

What is more, our organisations holds European Volunteer Service accreditation, which allows
us to welcome international volunteers at our kindergarten and social care centre.

How is the service adapted to meet the needs of underprivileged families?
Vilnius city council provides variety of means aimed at underprivileged families.

What are the 3 main challenges for your organization with regard to increase accessibility?
In terms of increasing accessibility to those in need of specialised services, we face these
challenges:
Quality professional development: continuous staff training in current advances of teaching
and working with children with SEN and developmental disorders and their families
Active inclusion of parents and families in children’s education process
Continuously improving and adapting kindergarten and social care centre facilities and
space, and expanding methodological and material resource centre
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Ana del Barrio Training & Consulting / MUTANT / The Netherlands

Legal background (public, private, profit, non-profit, ...): Non-profit consultancy

Services provided:
Training & Consulting in ECEC: initial and continuous professional development; capacity
building; respect for diversity and equality training; action-research

Partnerships ( to deliver services):
DECET/ISSA

Target groups:
Management, staff and practitioners in ECEC services.
ECEC Teachers initial training

Which slogan or image best represents your mission and vision of the organization
Working on quality in ECEC is working on respect for diversity and equality

SERVICES
in case you work in a large organization or in partnerships, you can choose the focus of
services which are relevant for this premeeting.

What is the core of the service:
See above

Number and Qualification of staff:
1 development psychologist/senior trainer

Main target groups:
See above

Number of clients per year: NA

Type of service (centre based, outreaching, ...) - Intensity and duration:
Centre based and outreaching.

Training: 1-3 days.

Action-research: 1-3 years

Is the service evaluated? Is there a follow up? Are there other results published?

Trainings are always evaluated.
Action-research project results are published.

Ana del Barrio has contributed to the following publications:

- High Five Quality Scan. Instrument for reflection and evaluation based on the European Quality
Framework (2017)

- In 5 Steps to quality. Training package based on the European Quality Framework (2017)

- Young citizens and Think big, act small. Childcare centers as a place for democracy (2013);

- Together different. Diversity Framework in ECEC 0-13 years (2012);

- Diversity and social inclusion. Exploring competences for professional practice in ECEC (2011)

- Permanent learning in teams. From self-reflection to team reflection (2010).

For more information please refer to my website: www.anadelbarrio.nl

What makes your service strong?
Knowledge of diversity and professional development in ECEC provisions and education.
More than 20 years (inter)national field experience.

What's the power of success?
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http://www.anadelbarrio.nl/

See above

ACCESSIBILITY

How are you working on accessibility (financial/available/usable/...)?

Offering the new training In 5 Steps to Quality and the Hive Five Quality Scan, both based on
the European Quality Framework

How is the service adapted to meet the needs of the multi-cultural society?

How is the service adapted to meet the needs of underprivileged families?

What are the 3 main challenges for your organization with regard to increase accessibility?
e Lack of awareness in ECEC provisions and initial training about the importance of
working on social Inclusion and equality to improve quality and to stimulate social
cohesion
e Lack of knowledge about who benefits working on respect for diversity and therefore
lack of interest on the theme social inclusion in ECEC
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Community Foundation “Step by Step”

Legal background (public, private, profit, non-profit, ...): Non Governmental Organization
(NGO)

Services provided:

Support professionals in increasing knowledge and skills

in quality and equity in Early Childhood and develop advocacy initiatives to influence policy and
practice.

Partnerships ( to deliver services): pre-primary schools, educational centers, colleges and
pedagogical institutions, community organizations for vulnerable part of population whose
children are not able to visit schools, family resource centers.

Target groups: children, parents, caregivers and teachers, members of community, medical
people, deputies, business.

Which slogan or image best represents your mission and vision of the organization
Together we are better.

SERVICES
in case you work in a large organization or in partnerships, you can choose the focus of
services which are relevant for this premeeting.

What is the core of the service: share, find good ideas, understand what is my own gap and at
last to exclaim — it is great, thank you!

Number and Qualification of staff: 4
Professionals — 2
Assistant -1, volunteer - 1

Main target groups: caregivers, educators, parents, community members

Number of clients per year: 70- 100

Type of service (centre based, outreaching, ...) - Intensity and duration:
seminars, workshops, consultation, duration from 3-10 days

Is the service evaluated? Is there a follow up? Are there other results published?

After providing seminar there is follow up workshops and evaluation is obligatory process.
Mentors provide technical assistance to increase quality in the work to identify instruments and
tools which strengthen skills to forward professional competencies. Attention of using ISSA
professional development tool is important because it gives good results: teachers demonstrate
high level of practice according indicators of quality, provide advocacy for quality in early
childhood development involving families and community. Information publish in magazine
"Doschkolnik” and local newspaper "Bulleten”

What makes your service strong?

1. Implementation the assessment tool for improving quality serves better for the children
and their families.

2. addressthe needs and develop life-learning skills, self cooperation with colleagues,
peers, parents and community members.

3. partnerships strengthen understanding of the growing professional level and need
mobilize the leadership skills.

4. Open discussions of obstacles and solving problems in partnership

What's the power of success?
Different stakeholders inform about the need for quality and engage in the dialogue about
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quality and understanding how it can be improved. National standards of education system
support initiatives of expertise and experience in quality and equity.

ACCESSIBILITY

How are you working on accessibility (financial/available/usable/...)?

Partnerships with ministry agencies, educational institutions are engage in different ways in
dialogue about quality and implementation our initiatives around the country starting the
transition period. We have partnerships at the institutional, pre and in service training
institutions, different educational institutions, authorities. We cooperate with colleges, schools
to strengthen a shared understanding of what quality means and how it can be improved.
Principles of Quality implemented after seminars, workshops and our services are covered
mostly by local government. Individuals and private people interested in are also welcome.

Our brochures are disseminated widely and ISSA QP are encouraged and supported in the
country. We are open to cooperate with all interested people to improve the quality of practice
in early childhood services.

A number of experienced people in the regions supported financially before and cooperate with
our organization as volunteers at the present time. They were certified as trainers, mentors and
consultants.

How is the service adapted to meet the needs of the multi-cultural society?

1. Asan assessment tool for improving quality
2. Assessing progress
3. Planning

How is the service adapted to meet the needs of underprivileged families?

We try to do our best — for example involve administration of local government to set up mini
centers for families in the empty space at schools, provide the teachers, specialists,
psychologists with knowledge of communication, relationships, identify topics to effectively
work. Families develop skills to hub information and knowledge of the early child development
and need to strengthen their voice. Of course there are a lot of difficulties but it is necessary to
go forward.

What are the 3 main challenges for your organization with regard to increase accessibility?
1.i indifferent attitude of key people.

2. depression of underprivileged families

3.a lack of financial resources always lead to the question “to be or not to be”
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Nataliya Datchenko

Legal background (public, private, profit, non-profit, ...):

MBA in Information Management, Masters in Public Administration.
Education Officer in UN Children’s Fund, Ukraine

Trainer on Youth Development

Services provided:
Programmes realization for children protection and development including
- Sports For Development
- Life Skills Education
- Early Childhood Development
- Protection in emergencies
- None-conflict communication, anti-bulling
- Mine —risk education

Partnerships ( to deliver services):
Existing partnerships with education organizations and state management authorities in
Eastern Ukraine (current zone of military conflict)

Existing partnerships with International, National and Local NGOs providing services in Eastern
Ukraine including Step-by-Step, Ukraine (Mrs.Yuliya Nayda), NGO “Triangle”, NGO "ADRA"
and others

Target groups:

Children

Teachers

School psychologists

Parents

State servants and local officials
NGOs

Which slogan or image best represents your mission and vision of the organization
Dignity and Individuality of Each Child to be respected
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SERVICES
in case you work in a large organization or in partnerships, you can choose the focus of
services which are relevant for this premeeting.

What is the core of the service:
- Early Childhood Development
- Protection of children in emergencies

Number and Qualification of staff:

UNICEF is worldwide UN Agencies which has been working for 70 years.

Itis 25 years of UNICEF work in Ukraine. There are 150 staff members working in our country
team

Main target groups:
children

Number of clients per year:
More then 200 0oo children have been reached recently via programme activities in Eastern
Ukraine

Type of service (centre based, outreaching, ...) - Intensity and duration:

The United Nations Children’s Fund (UNICEF) opened its office in Kyiv in 1997. Since then, the
children’s agency has been working to improve the lives of children and families throughout
Ukraine. With the outset of the conflict in 2014, UNICEF expanded its field presence and
established six sub-offices in Eastern Ukraine: in Kramatorsk, Mariupol, Kharkiv, Dnipro,
Donetsk and Luhansk.

UNICEF continues to strengthen the resilience of conflict-affected children and provide life-
saving support in Ukraine. This includes ensuring access to education, safe learning spaces,
community-based protection services and immediate psychosocial support for the most
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vulnerable children. By working closely with partner organizations, schools, community centres
and through mobile teams, the programme also supports primary health care services in
conflict-affected areas. Treatment of adults and children with HIV and prevention of mother-to-
child HIV transmission remains a priority. Access to safe drinking water for displaced and host
communities is supported through the provision of critical chemicals for treatment plants,
including those previously supported by other partners, rehabilitation of infrastructure and the
creation of alternative sources. UNICEF promotes infant and young child feeding in
emergencies, while improving coordination mechanisms through its leadership in the education
and water, sanitation and hygiene (WASH) clusters, the child protection sub-cluster and the
nutrition working group. UNICEF also contributes to the health cluster as well as the HIV/AIDS
and mine action sub-clusters. Collaboration continues with governments and partners at all
levels.

The political situation in Ukraine remains tense. Breaches of the ceasefire agreement occur
daily along the contact line, contributing to a volatile security situation. The conflict continues
to impact nearly 4.4 million people in

Eastern Ukraine. Immediate humanitarian assistance is required for 3.8 million people, including
1 million children.

Three years after the onset of the conflict, children continue to be affected by the conflict. At
least 200,000 are in need of sustained psychosocial support in eastern Ukraine. Services are
over stretched and underfunded, dedicated social workers, psychologists and specially trained
teachers are working hard to meet the needs of children and their families affected by the
conflict. However, as the conflict drags on, additional investments are required to meet these
children’s needs.

In 2016, UNICEF reached approximately 200,000 children with psychosocial support through
community protection centres, mobile teams, teachers and school-based psychologists, but the
need for longer-term care is outpacing available resources.

UNICEF is appealing for US$31.2 million to support children and families affected by the conflict
in eastern Ukraine. This includes US $5.5 million for child protection services and psychosocial
support.

Is the service evaluated? Is there a follow up? Are there other results published?
Yes, we have monthly reporting which are published here
https://www.unicef.org/appeals/ukraine_sitreps.html

What makes your service strong?

Professionals. Innovations, global trust and networking, partnerships make UNICEF strong and
powerful in advocating for children rights and protection

What's the power of success?

Ability to work under stress and strong believe in meaning of positive action

ACCESSIBILITY

How are you working on accessibility (financial/available/usable/...)?
Weekly and monthly reporting, segregated data, assessment and monitoring of programmes,
flexibility and ability to take the lessons learnt are essentially important

How is the service adapted to meet the needs of the multi-cultural society?
It is not the point for region where | am currently working
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How is the service adapted to meet the needs of underprivileged families?

We consider children from such families to be one of the most vulnerable groups. All
programmes are adjusted to care about these children. Firstly, we make deep analysis for
identification of those children. Current programmes here are free for children and their families
and include humanitarian aid, development of life savings skills, innovations implementation

What are the 3 main challenges for your organization with regard to increase accessibility?
- Multi-functioning
- Working under stress
- Segregated data obtaining
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Centre local de santé communautaire du Kamouraska
(Local Community Health center of Kamouraska)
Lisandre Bergeron-Morin

Legal background (public, private, profit, non-profit, ...): Public health service

Services provided:
Services from an interdisciplinary team for young's, children and families (evaluation, therapy,
workshops, continuous support)

Partnerships ( to deliver services):

e «Maison de la famille», community non-profit organization for families, with special
services for families from low socio-economic background.

e «Centre de la Petite Enfance (CPE)» : non-profit organization for early childhood education
and care

e COSMOSS -g mois-5 ans : consultation table for partners who works with early childhood.
Promote concerted projects.

Target groups:

Populational approach : to define the needs of the local population, including vulnerable
families and children, to propose adapted services to answers those needs and to reach out for
under deserved families.

Which slogan or image best represents your mission and vision of the organization
Proportionate universalism and prevention.

SERVICES
in case you work in a large organization or in partnerships, you can choose the focus of
services which are relevant for this premeeting.

What is the core of the service:
Facilitating accessibility of specialized services for health and development of young children
with a preventive and inclusive approach.

Number and Qualification of staff:
Nurses (4) social workers (5), psychologists (1), nutritionist (1), speech-language therapist (1),
occupational therapist (1), physiotherapist (1), specialized educator (1), familial auxiliary (2).

Main target groups:
Universal, with special programs (ex. : intensive support for young mothers, SIPPE) and access
facilitations for vulnerable families

Number of clients per year:
100-300 families per year, depending on the service.
Ex.: 120 children attended by the speech-language therapy service.

Type of service (centre based, outreaching, ...) - Intensity and duration:

Center-based services for universal population, but with different accessible points of service to
deserve rural population.

Outreaching services for vulnerable families (home-visiting, collaboration with day-care
services).

Is the service evaluated? Is there a follow up? Are there other results published?
Educative quality of our local non-profit daycare partners (CPE) was positively evaluated, at
provincial level, compared to provide daycare (Bigras et al., 2016). Positive developmental
effects were observed for vulnerable children until age 12 (Laurin et al., 2015).

What makes your service strong? What's the power of success?
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Trans-disciplinary and trans-organizational work.

A preventive approach, even for specialized services as speech-language therapy and
occupational therapy that aims first to inform and support the parents from the moment there
are questions and concerns about an aspect of the children development.

Concern for under deserved populations.

ACCESSIBILITY

How are you working on accessibility (financial/available/usable/...)?

Ease access to some services, without official reference from the doctors needed and without
waiting list before the first contact.

«Protocol places» in CPE : fast access, financial support and integration support.

How is the service adapted to meet the needs of the multi-cultural society?
Proactive integration in community familial activities.

How is the service adapted to meet the needs of underprivileged families?
Time allowed to develop confidence relationships.
Flexibility.

What are the 3 main challenges for your organization with regard to increase accessibility?
Tension between local flexibility needed and regional homogeny request.

Waiting list for some specialized services.

Collaboration more difficult with some partners, including rehabilitation center and schools.
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NGO,,KHAM"Delcevo

Legal background (public, private, profit, non-profit, ...): non-profit

Services provided:
Education,workshops,door to door visits,advocacy,loby

Partnerships ( to deliver services):
Kindergarten ,Local Goverment,Ministry of Education,Mininistry for labour and Social Afaire

Target groups:
Roma community and other marginalized groups( uneploiment,disability,youth)

Which slogan or image best represents your mission and vision of the organization
Roma community to have equal opportunities like other

SERVICES
in case you work in a large organization or in partnerships, you can choose the focus of
services which are relevant for this premeeting.

What is the core of the service:
Raising avarance about importants of education,free legal support, psiho-social support for
Roma parents, informing about regular changes in the law,humanitarian support

Number and Qualification of staff:

23 people

Sociologist;Social worker, Psihologist, Economist,Lawer,Pedagogist
The rest of the staff are students or with secundary school

Main target groups:
Roma parents,Roma children, Institutions on local and national level

Number of clients per year: 450

Type of service (centre based, outreaching, ...) - Intensity and duration:
Outreaching during the all period.

Is the service evaluated? Is there a follow up? Are there other results published?
We have internal and external evaluation. Also we created Anual Report and Financial report,
which is on the web side.We published Anual report every year.

What makes your service strong?
Our idea is alwais not to work for community,is to work with community.

What's the power of success?
Our power coming from community ,because they participate in selection of priority,realization
of activities, and everithing is in relation with there needs.

ACCESSIBILITY

How are you working on accessibility (financial/available/usable/...)?

NGO, KHAM"is establised in 1999 year and until now have implemented more than 8o
projects.We are reconnized like Leader nGO in East Maedonia and we have established and
regular comunication with the donors and institutions.

How is the service adapted to meet the needs of the multi-cultural society?
In all our activities participate and beneficiers from other community ,with other cultural
narative.Also 70% of staff in KHAM is Roma,and the other are Macedonian Turkish and Vlah

How is the service adapted to meet the needs of underprivileged families?
The community is involved in the begining of the of action ,in the preparation the project.
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What are the 3 main challenges for your organization with regard to increase accessibility?
Lack of capacity of Institutions

Political influence

Motivation of community leaders

International Child Development Initiatives — ICDI

Legal background (public, private, profit, non-profit, ...): Non-profit NGO

Services provided:
Training, research, advice and partnership

Partnerships ( to deliver services):
Project based in more than 15 countries around the globe

Target groups:

Young children (0-8) and their families/communities
Older children (8-21) and their families/communities
Practitioners

Policy makers

Which slogan or image best represents your mission and vision of the organization

ICDI promotes the psychosocial well-being of children growing up in difficult circumstances. We

provide: training, research, advice and partnership.

University of Waikato, Hamilton, New Zealand

Name: Jeanette Clarkin-Phillips

Legal background (public, private, profit, non-profit, ...): Public university
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MALA ULICA

Legal background (public, private, profit, non-profit, ...): PUBLIC INSTITUTION

Services provided:
The basic goal of the Family Centre is to support families with pre-school children in the
broadest sense — to offer a place to play and for children and parents to socialize.

We also organize:

* Creative workshops, events and storytelling on daily basis,

* Courses for preparing for childbirth and counselling on child care for young parents,

* Parent’s education (lectures, parent’s trainings, group meetings),

* Child care (occasional childcare for preschoolers, summer day camp for school children aged
from 6-10).

Partnerships (to deliver services):

Mala ulica cooperates with a variety of experts, NGOs and other service providers regarding
preschool and school children.

In the past two years Mala ulica has been involved in several projects on early child education
such as “Parent Trainings — Incredible years”, “School for parents” etc. In those projects we
cooperate with The Pediatric clinic of Ljubljana, Social work centres, community health cetres,
Ljubljana’s kindergardens, etc.

In 2017 we have developed brand new programme together with Pedagogical Institute of
Slovenia.

Target groups:
e preschool children
e schoolchildren from 1 -5 grade of primary school
e parents

Which slogan or image best represents your mission and vision of the organization
The mission of Mala ulica is to build network of safe and family friendly places for quality free
time and to support families with preschool children in a whole.

SERVICES

What is the core of the service:

e To offer young mothers on maternity leave an environment, where they can visit and
communicate with other parents, join lessons on baby care (free lessons on massaging
babies, sign language groups etc.) or join in groups of on postnatal exercise;

e To offer young families with pre-school children a place where they can play together;

e To offer the children to take part in creative workshops;

e Creating a central information space, where parents can obtain comprehensive
information or advice on any topic that affects children (cultural institutions,
counselling centres and other forms of family support);

e Organised discussions and classes for parents on bringing up children, training for
parenthood and other forms of assistance are an important Family Centre activity.

e To offer young parents a few hours' care of pre-school children when the Family Centre
is open, especially in exceptional or urgent situations when other forms of child-care
(babysitters, grandmothers) are not immediately available;

e To offer parents of children in the first triad (6-10 years) quality and comprehensive
accessible holiday care during every school holiday;

e To offer alocation and entertainment for celebrating children's birthdays.
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Number and Qualification of staff:

Seven (7) employees are employed in Mala ulica Public institute — four project leaders, who run
workshops, day summer camp and trainings for children, and three employees in
administration/management. Around 25 students and experts are involved in work on a regular
basis.

Main target groups:
e preschool children
e schoolchildren from 1 -5 grade of primary school
e parents

Number of clients per year: 28.000

Type of service (centre based, outreaching, ...) - Intensity and duration:
Mala ulica was founded by the City of Ljubljana to run family centres in Ljubljana. In 2013 the
first Family centre was opened, and there are plans to open centres on new locations.

Is the service evaluated? Is there a follow up? Are there other results published?

Services are evaluated by the founder Municipality of Ljubljana. Particular project are evaluated
by internal evaluation (eg. Pediatric clinic of Ljubljana, Pedagogical Institute of Slovenia,
Familylab...)

What makes your service strong? What's the power of success?

Mala ulica provides a safe and friendly environment to young mothers on maternity leave,
where they can go with their babies (mainly in the mornings when their partners, relatives and
friends are at work), where they can drink coffee, get in touch with other mothers at the same
stage and with the same problems, exchange advice and experiences, take part in (in)formal
discussions or join different programmes.

We offer to young families with one or more pre-school age children a pleasant place where
they can play all together or let parents take time to chat while the children take partin
workshops that run regularly at the Family Centre.

Mala ulica is a friendly environment where parents and children are able to socialise (es-pecially
parents who are at home with children who do not go to kindergarten) and to increase social
cohesion through socialisation — crossing social and economic strata, a sense of belonging and a
desire to participate which strengthens and increases not just the children's social capital, but
also their parents'. We do facilitate a better work-life balance for young parents, especially the
mother.

ACCESSIBILITY

How are you working on accessibility (financial/available/usable/...)?
Entrance fee for one child is at symbolic price of 2 €, family entrance fee is 4 €.

Mala ulica is open EVERY DAY:
- from1oa.m.till 7. p.m. on working days and
- from1oa.m.till 6. p.m. on weekends and holidays.

How is the service adapted to meet the needs of the multi-cultural society?

Mala ulica is a public institution funded by the Municipality of Ljubljana and is therefore multi-
cultural oriented, welcoming families from different cultural backgrounds.

The Family Centre is also visited by very large numbers of foreigners. Mainly at weekends
visitors are predominantly foreigners who live temporarily or permanently in Slovenia.

The Family Centre also works with the Asylum Centre and Ljubljana Circuit Court, from where
volunteers occasionally bring children residing in the Asylum Centre. We also work with the
Society for Non-violent Communication which refers families that are their service users —for
contact with the child as a normal family gathering.
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How is the service adapted to meet the needs of underprivileged families?

The most important role played by the Family Centre is related to underprivileged families.
Single-parent families, immigrant families and low-income families have higher risk factors
which manifest themselves in children as low body weight at birth, medical problems, low 1Q)
and a difficult character. In parents, these factors are seen as psychiatric problems in parents
(depression, drug addiction), marital problems, large numbers of children, single parenthood,
low income, job stress, unemployment and frequent changes of residence.

In the neighborhood and community these risk factors are reflected in poor housing conditions,
exposure to crime, violence and pollution. The Family Centre offers these families the possibility
to socialize, establish support networks, point them towards additional assistance and offer a
safe place to play and socialize.

Separated fathers that do not live with their children are a particular group within single-parent
families. Due to poor housing conditions, residence out of town or other family circumstances
they are frequently forced to spend 'contact' time with their children in shopping centres, fast-
food restaurants or on the street. The Family Centre offers such fathers, who are not few in
number, a safe and pleasant environment for socializing and play with their child.

Mala ulica offers free entrance to all families who ask for it. Underprivileged children also have
advantage in entering summer day camps for school children with the cooperation of social
work centres and local primary schools.

What are the 3 main challenges for your organization with regard to increase accessibility?
* how to reach-select underprivileged families in our programmes

* how to invite underprivileged families in our programmes

* how to successfully keep underprivileged families in our programmes
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National Institute for Health and Welfare (THL) and Child, Adolescent and Family
Services Unit (CAFS).

Legal background (public, private, profit, non-profit, ...): Public organization

Services provided:

Child, Adolescent and Family Services Unit (CAFS) is situated in THL and carries out research,
development activities, official tasks, steering through information and implementation
concerning the reform of low threshold child and family services into the family centre service
model, including an open meeting place for children and families.

Partnerships ( to deliver services):

THL serves various partners and stakeholders: the government, ministries, municipals,
provincial decision-makers, actors in the social welfare and health sector, organisations, the
research community and the public.

Target groups:
Decision-makers, managers and professionals in provinces (18) and municipalities (314).
Experts, researchers and developers in research organizations and public authorities.

Which slogan or image best represents your mission and vision of the organization
Promotion of health and well-being of children and families prevents effectively inequality and
social exclusion.

SERVICES

What is the core of the service:

Child, Adolescent and Family Services Unit (CAFS), situated in THL is a multidisplinary research
unit with experts on the fields like: family centre services, maternity and child health care
services, school and student health care, social services, child protection services as well as
special services for children and young people.

Unit of CAFS has the responsibility to implement the national reform programme: The
programme to address reform in child and family services (2015 -2018). The aim of the program is
to change the operating culture of services by strengthening children’s rights, ground a firm
base for research on children and families and to develop child- and family-oriented services.
Target of the programme is to reorganize all services for children and families by integrating a)
low-threshold services, b) specialized services and c) intensive services to larger units and
networks.

Number and Qualification of staff:

The number of staff in the unit is up to 70 persons. Staff of the unit consists of experts and
researchers of child health care, school health care, social services, child welfare and child
psychiatric. One third of the staff has a doctor’s degree, rest a master’s degree with working
experience from child and family services.

Main target groups:
Main target groups of the implementation of the family centre reform are service managers,
superiors, professionals, developers and experts in provinces and municipalities.

Number of clients per year:
The family centre service reform is carried out practically all over Finland: in 18 provinces and in
over 300 municipalities.

Type of service (centre based, outreaching, ...) - Intensity and duration:
THL is not providing family centre services itself, but contributes by offering help in
implementation, evaluation and development of the centres. Implementation of family centre
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reform includes services like: workshops, consulting, working groups, visits to provinces,
surveys and information delivery.

Is the service evaluated? Is there a follow up? Are there other results published?
Steps taken in implementation process are reported every month to The Ministry of Social
Affairs and Health. Also evaluation study is conducted in the end of the project in 2018.

What makes your service strong? What's the power of success?

The programme to address reform in child and family services (2015 -2018) is one of the
government’s key projects and supported and financed by the Ministry of Social Affairs and
Health. Every province has committed to integrate services for children and families into low
threshold service networks and service units. Resources have been allocated to carry out reform
throughout the country. Monthly —based workshops and seminars make it possible to achieve a
shared understanding what are goals, tasks and services of the Finnish family centre model.

ACCESSIBILITY

How are you working on accessibility (financial/available/usable/...)?

We are working with the issues of accessibility by investigating

a) a structure of family centre service network in provinces and municipalities,

b) amount of services available for families,

¢) quality of services available for families

geographic location of services

availability of digital services

e) availability of open meeting places in local areas. Accessibility work is carried out in
workshops together with family centre professionals from provinces and municipalities.

-~ ~

O O
—_ — —

How is the service adapted to meet the needs of the multi-cultural society?
Family centres and open meeting places are seen as one of the key services forimmigrant and
refugee families and children.

How is the service adapted to meet the needs of underprivileged families?

1. By providing all families basic services without any charge. Every family expecting and
nurturing a child is entitled to maternity and child health care services from pre-birth until child
turns seven. Open meeting places, family cafes and family house activities are arranged to
parents and children free of charge.

2. By identifying and bringing up to discussion concerns and topics of families at early stage and
guiding families extra support.

What are the 3 main challenges for your organization with regard to increase accessibility?
Challenges concerns:

1. Accessibility of low-threshold early support for vulnerable families.

2. Accessibility of services for families living in rural areas far from city centers.

3. Accessibility of digital services — lack of knowledge, language skills and devices.

THE FINNISH FAMILY CENTRE MODEL

Marjatta Kekkonen, Senior Specialist, marjatta.kekkonen@thl.fi,
Child, Adolescent and Family Service Unit,
National Institute for Health and Welfare.

All families need help and support to care and bring up children. Some families may be
burdened by issues like lack of social networks, long-term unemployment, poverty, substance
abuse, mental health problems. Basic services have a central role in ensuring and
strengthening resources and protective factors of children and families. Diverse families with
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different needs are met, identified and provided help in the basic services.

Family center is based on the idea of integrating universal service provision and early support
and treatment services. Family center will meet the needs of all children and families at the
low-threshold, timely and according to emerging needs, likewise identified risks. Family
centers have been developed in Finland since the early 2000s. Despite the relatively long
history of family centers there is a variation between municipalities with regard to services,
actors and activities of the family centers. Development has proceeded from single, local
municipal projects to more comprehensive, nationally steered reform programs.

A key project of the government and the Ministry of Social Affairs and Health is "The
programme to address reform in child and family services” (2015 -2018). The aim of the
programme is to change the operating culture of services by strengthening children’s rights
and a knowledge-based approach and to develop child- and family-oriented services. One
mean is to reorganize all services for children and families by integrating a) low-threshold
services, b) specialized services and c) intensive services to larger units. Family centers are
multiprofessional service centers, which provide services such as maternity and child health
clinics, family work, early childhood education. Strengthening support for parenting and the
couple relationship, services for divorcing families and immigrant families is considered
important. Family centers provide also digital service possibilities, activities of organisations
(NGOs), parishes and peer support services.

As a part of the reform programme The National Guidelines for Finnish Family Center Model
were launched in 2016. The big vision is to implement Guidelines all over the country. In order
to achieve that, totally 18 family center projects in 18 provinces were granted a two-years
government subsidy by the Ministry of Social Affairs and Health. Provinces included cover 100
% of all municipalities. In the future, all families - including those with special needs or
vulnerable life circumstances — will be met in family centers on equal ground and will be offered
both basic and special services as well as information, support and help nearby the child’s and
adolescents’ growth environment.

There is strong evidence that family center model is most likely to succeed when inter-sectoral
management is coordinated and there is a coordinator to promote multiprofessional
collaboration in teams and networks. Centers with established cooperation practices are more
successful in the provision of parental peer support, targeted early support, and information
delivery to families. Engagement of NGOs in family centers have a strong linkage to
involvement of parents, provision of low-threshold services and peer support activities. The
main cornerstones for NGO activities in FC are accessibility to the meeting place, positive
social atmosphere, a low-threshold entry and expertise of personnel.

The goals of a family centre model functioning as a local service are:

1. Ensuring the resources of all children and families to be strengthened and their
participation to be improved.

2. Enabling help and support at an earlier stage.

3. Building child and family-oriented services that foster the wellbeing and health,
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including the mental health, of children and families, as well as their growth and

development and provide early support and care.

4. Coordinating public social, health and education services, services of organizations and
parishes, and volunteers and providing meeting places that are open to everyone.

Implementation of the Finnish family centre model is carried out by the following persons:

Arja Hastrup, arja.hastrup@thl fi

Marjatta Kekkonen, marjatta.kekkonen@thl.fi
Katriina Bildjuschkin, katriina.bildjuschkin@thl.fi
Leena Normia-Ahlsten, leena.normia-ahlsten @thl.fi
Marjaana Pelkonen, marjaana.pelkonen@stm.fi
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The German Youth Institute

The German Youth Institute (Deutsches Jugendinstitut e.V., DJI) is one of Germany's largest
social science institutes focusing on research and development related to childhood, youth and
families. Moreover, it is concerned with the political and practical areas related to these fields of
investigation.

The German Youth Institute is based in Munich with a branch office in Halle/Saale. Founded in
1963, it is supported through a non-profit association whose members stem from the political
and academic spheres, as well as from other associations and institutions dedicated to the
support of children, youth and families. Its institutional budget is primarily funded by the
Federal Ministry of Family Affairs, Senior Citizens, Women and Youth (BMFSFJ), and, to a lesser
degree, by the German federal states (Lander). Additional financial contributions are made by
the Federal Ministry of Education and Research (BMBF) as part of the Ministry’s project funding,
and by various foundations, the European Commission and institutions for the promotion of
research.

Further information can be found online: https://www.dji.de/en/the-dji.html

The International Center Early Childhood Education and Care (ICEC)

The International Center Early Childhood Education and Care (ICEC) was established at the
Department of Children and Childcare at the German Youth Institute in 2012. Conceived as a
Joint Research Center, the ICEC bundles the field of academic research with scientific policy
consultation. The focus is laid on questions of governance and quality development in early
childhood education and care (ECEC) systems. The Centre strives to bridge national and
international debates in ECEC and encourages the exchange of perspectives on specific topics.
In its work, the ICEC aims to identify good practices and to provide impulses for the
development of the field of ECEC. In conjunction with this aim, the ICEC is actively involved in
international panels and networks in the field of early childhood education and care.
Currently, ICEC has three main strands of research:

1. Quality development and assurance in selected ECEC systems: In many countries
approaches to quality regulation and assurance have been put into practice in different
ways. The ICEC has carried out a comparative analysis of the quality assurance systems
in Australia, Sweden, Slovenia, Luxemburg, the Netherlands, Belgium, Denmark and
Germany. As a result, an overview is given on the relevant framework conditions of each
ECEC system and the implemented quality assurance system, the stakeholders and
institutions involved as well as the methods and practices most common. Furthermore,
the challenges and obstacles with regard to the aspiration of assuring and developing
quality have been identified. The country reports, as well as the results of the analysis,
are published in:

Klinkhammer, Nicole/Schafer, Britta/Harring, Dana/Gwinner, Anne (Ed.) (2017):
Monitoring Quality in Early Childhood Education and Care. Approaches and
experiences from selected countries. Minchen

Download:
https://www.dji.de/fileadmin/user upload/bibs2017/Monitoring Sammelband E

final.pdf
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Social Inequality and Cultural Diversity in ECEC systems: While there is international
consent that access barriers related to social inequality need to be reduced, significant
cross-country differences persist, when it comes to access and participation of different
social and cultural groups. In January 2017, ICEC launched a cross-national, comparative
research project that focuses on the accessibility of ECEC in Germany, Sweden, and
Canada. Through case studies conducted in these countries the study aims to answer
research questions related to both access to and participation in ECEC .The focus of the
study is on necessary policy framework conditions, both nationally and locally, to
ensure equal opportunities for children from all social and cultural backgrounds. The
researchers are interested in the way ECEC governance is embedded in wider social and
policy contexts in order to better understand ‘what works where and under what
conditions’.

ECEC staff: The OECD is launching an international survey at early childhood staff level
Germany participates in. The “"TALIS Starting Strong Survey” collects self-reported data
from pedagogical staff and ECEC centre leaders to internationally compare pedagogical
practices and beliefs, working conditions, job satisfaction and a wide range of other
themes. Besides being responsible for conducting the Survey in Germany, ICEC focuses
on research questions related to the way work is organised in international ECEC
settings and how cross-national differences are related to work conditions and the job
satisfaction of pedagogical staff and centre leaders.

The ICEC is funded by the Federal Ministry of Family Affairs, Senior Citizens, Women and

Further information can be found online: https://www.dji.de/en/the-
dji/projects/projekte/international-center-early-childhood-education-and-care-icec.html

Dr. Nicole Klinkhammer (nklinkhammer@dji.de)
Dr. Antonia Scholz (ascholz@dji.de)
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