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Executive Summary
This report is the result of a project focusing on directions for the inclusion of children with disabilities in the early years in Victoria.  It was funded by the William Buckland Foundation and conducted by Noah’s Ark Incorporation in two stages.  Stage 1 consisted of an examination of the current research literature on inclusion in the early years; limited review of policies overseas; and documentation of current models in Victoria. 
This, the second stage, included documenting the current range of State and Commonwealth programs involved in supporting the inclusion of children with additional needs and disabilities, updating the inclusion research and identifying the key elements for effective service delivery and successful inclusion. Three regional forums to discuss current research on inclusion and the strengths and challenges of current practice and service systems with a range of practitioners and policy makers were also undertaken. Examples of initiatives that are working well were documented by following up with individuals.
Through documenting programs and discussing practices it has become evident that the extensive range of providers, funding mechanisms, programs and services for children with additional needs creates confusion and complexities for families, especially when there is limited collaboration and communication among providers.  Different eligibility criteria, application processes and funding allocations result in parents having to ‘cobble together’ a collection of services to meet their child’s needs.  

Key assumptions and understandings about inclusion from the literature 

· There are strong legal, moral, rational and empirical arguments for the inclusion of children with additional needs in high quality mainstream early childhood programs and community activities.  
· Families of children with additional needs have many needs and goals in common with families with typically developing children. 

· Many parents judge the success of inclusion in terms of how happy their child is, how they think the child is doing in the program, and the quality of their own relationship with the staff. 

· Universal programs and policies that serve all children and families generally provide a stronger foundation for improving wellbeing than targeted or segregated approaches. 
· Children with and without additional needs benefit from inclusive practices and make the same progress in inclusive programs as they do in programs that do not include children with additional needs. When appropriate adaptations are made, most children with additional needs make the same progress in inclusive programs in cognitive development and achievements as they do in segregated specialised programs.  
· Key features of any effective early childhood program underpin successful inclusion.  However, high quality programs are a necessary but not sufficient condition for meaningful inclusion of children with additional needs. 

Barriers to inclusion – the literature

Barriers related to access to services and funding for inclusion support 

· lack of information about inclusion and available services and supports
· difficulties negotiating and securing sources of funding 
· the need for a diagnosis to secure funding 

· constraints placed on funding, inflexibility about its use.
Barriers related to beliefs and expectations of parents and professionals 
· professionals and parents having different priorities in goals and desired behaviours for children 

· mainstream and specialist service providers having different philosophical and theoretical perspectives and priorities 
· attitudes of parents of typically developing children 
Barriers related to program implementation 
· underlying philosophy or culture of the service
· capacity for the program to put principles into practice
· aspects of service quality: group size, adult-child ratios, training, facilities, and planning time

· lack of individualisation of the program
· lack of active support for relationships between children with and without additional needs 
· services that are not family centred in their practices
· policies and funding promoting additional staffing as the default position for support for inclusion, along with the view that extra staff should work exclusively with the child with additional needs

· use of a withdrawal model by specialists 

· additional stresses experienced by families with a child with additional needs

Barriers related to training and management

· lack of planning and meeting time 
· lack of availability of sufficient appropriate specialist support and advice

· insufficient training for mainstream staff and specialists about meeting the needs of children with disabilities in inclusive settings. 
· lack of familiarity by specialist staff with early childhood programs 
· lack of skills in specialist staff for working in partnership with practitioners 
· difficulties recruiting and retaining competent and confident staff 
· lack of perceived incentives for including children with additional needs.

Barriers – from a Victorian practitioner’s perspective
Barriers related to access to services and funding for inclusion support 

· children coming to kindergarten without a diagnosis

· confusion about who initiates the process of applying for additional funding
· lack of knowledge of the child by the professional completing the form requesting additional funding 

· language barriers 

· the process of applying for funds being based on a deficit model
· criteria for accessing additional funds  

· the timing of advice about funding   
· policies that do not allow services to use both Preschool Field Officers and early childhood intervention specialists
· timelines for applying for funding 
· structuring of funding for family day care
· limited number of hours for which assistants are funded

· low wages for additional workers

· lack of sufficient number of services, leading to long waiting lists 
· increasing trend for services to make decisions driven by cost minimisation 
· changed perceptions and expectations of children’s services.
Barriers related to beliefs and expectations of parents and professionals

Parents’ attitudes and understanding
· lack of clarity about what successful inclusion looks like  

· use of different criteria for judging quality

· concerns about school readiness 

· reluctance to ask for what their child needs

· lack of support or even hostility towards children with additional needs by parents of typically developing children.

Practitioners’ understandings, beliefs and expectations 
· belief that they have to ‘cure’ the child and get him or her ready for school 
· unrealistic expectations about what can be achieved 

· belief that they have to be experts in order to engage in inclusion 

· an inflexible notion of readiness as an aim

· lack of confidence and low morale 
· feeling that they are being watched, judged or criticised by specialists.  
· fear of the new or unknown.
Roles and perspectives of early childhood intervention professionals and specialists 

· lack of understanding of the purpose of inclusion  

· tendency to focus on the child, not the child in the context of the group
· lack of opportunities to observe the child in the group.

Barriers related to program implementation  

· inadequate child-staff ratios 

· inappropriate programming for children

· tendency to label children and have rigid expectations
· use of a deficit model or even a very traditional developmental model  

· inappropriate use of the additional assistant.
Barriers related to staffing, training and management 

· unrealistic expectations by management about what staff can do
· increasing use of very young staff who lack experience 

· growing trend for centre co-ordinators to be very young
· high staff turnover   

· increasing use of agency staff.

· Inadequate communication between mainstream and early childhood intervention services

· professional isolation of kindergarten teachers
· dual focus of committees of management 
· ways that inclusion is carried out

· unevenness among services in numbers of children with additional needs
· inadequate time to support inclusion

· insufficient numbers of relief staff 
· lack of time for Preschool Field Officers to be ‘hands-on’ 

· lack of on-site support 
· difficulties accessing training because of lack of time or compensation

· lack of support to apply training to particular programs.
The connections between early childhood intervention specialists and mainstream services are very limited. There is a major gap between what happens in early childhood intervention services and mainstream services, and better connections are desperately needed.  
Identified deficits in the knowledge and skills base of practitioners include the following:

· lack of an agreed definition of inclusion 
· lack of appreciation of what inclusion means in practice
· lack of understanding of what family-centred means in daily practice 

· lack of skills and understandings related to partnerships with parents
· lack of sufficient confidence to talk effectively with parents

· too little attention to inclusion as a part of pre-service training

· too much on-the-job training with no opportunity to experience a range of settings 

· lack of solid grounding in theory. 
Strategies that promote inclusion – the literature 

A number of authors detail what constitutes an inclusion program of high quality, using dimensions of early childhood programs of high quality for all children as a foundation.  The literature emphasises the importance of preparing parents and practitioners for the inclusion of children with disabilities.  

Strategies to promote inclusion – views from the Victorian field
· improvements in overall operation of programs: smaller group size, better staff-child ratios, provision (time release) for time to reflect and to plan, strong leadership and attention to the design of buildings and spaces  

· increasing funding to support inclusion  

· developing sound program policies to underpin daily practice
· having a strong philosophy that emphasises belonging, identity and each person’s contribution and link that to daily practice
· having a general early curriculum framework for early childhood services
· greater emphasis to co-ordinating experiences of the child  

· collaborating with parents, taking advantage of their wisdom  
· broadening notions about relationships with parents beyond a problem focus 

· providing training and support about partnerships with parents 

· developing resources for parents to help them to understand inclusion
· developing a resource for parents of a child with additional needs about what to look for in a service 
· helping parents of children with additional needs with smooth transitions in their child’s early years 

· increasing the understanding of practitioners and families of typically developing children about what it is like to have a child with additional needs. 

Supporting staff in inclusive practices – the literature 

The literature emphasises the following as critical to supporting staff in inclusive practices: 

· good relationships between adults 
· a clearly articulated philosophy that emphasises and values diversity in children

· policies and procedures which foster mutual collaboration and cooperation between children’s services and specialist services

· highly collaborative planning and decision making between children’s services personnel, specialist services and families

· positive, collaborative and cooperative relationships between professionals.
Working as a consultant  

The role of specialists and advisors in relation to early childhood practitioners has been highlighted as a particularly significant factor in successful inclusion.  The role of consultant is an appropriate and effective concept on which to base a relationship. It can be a powerful tool for collaborative problem solving and change.  The successful consultant must possess a range of skills, including interpersonal, communication, problem solving, group facilitation, and skills in working with organisations. To be effective as consultants, professionals need skills in establishing effective collaborative partnerships with other professionals.  Specialists, advisors and practitioners need ongoing support and training in a range of areas to perform their key roles. 

Strategies for supporting staff – views from the field 

Training

· In pre-service training, ensure a better balance of theory and practice, include more attention to working with families and inclusion, and give students opportunities to see inclusion. 
· Integrate ongoing professional development and in-service training, include the application of general information to the specific contexts and settings of each service and include opportunities to observe and model good practice. 

· Provide hands-on, on-site and collaborative support to practitioners so that they can justify what they are doing and what is happening in their services in ways that are convincing to parents. 
· Provide on-site mentoring to help practitioners apply principles to their own practice.      

· Clarify the relationship between the specialist and the generic early childhood practitioner and provide time for specialists and practitioners to form and maintain relationships with each other.
There was great interest among participants in the consultant model for specialists and practitioners working together. There was also strong emphasis on collaboration, and that there has to be recognition that it takes time and a structure to support it.  The view was that all early childhood intervention specialists should have as the top priority helping children in mainstream services.  They should see the child in the context of the group. Early childhood intervention specialists need to be able to work in natural settings and in ways that are relevant and meaningful to families. There needs to be training around the consultative role, and that training should incorporate case studies of professionals who are working successfully in that way. For both the service and individual professionals, being a part of a strong, local, community-based network and having strong connections with other professionals is critical.     
The use of an additional staff member received a lot of attention.  Participants felt strongly that practitioners need help to realise that assigning an additional assistant to the child with additional needs is not real inclusion.

Dissemination of information would assist practitioners and specialists as well as parents. There needs to be a central point where information about timelines is held and disseminated. 

Next steps: Recommendations  

Some policy recommendation for governments

1. That the Victorian Government develop a Statement on Inclusion in the Early Years as part of its Children’s Agenda which details a long-term plan to address barriers to the participation of all children in children’s services. Specific reference should be made to service quality (e.g. group size, child:staff ratios, training and facilities) the additional stresses experienced by families with a child with additional needs and the need for sufficient, appropriate specialist support and advice.

2. That the Department of Human Services, the Department of Education, Employment and Training and the Department of Families and Community Services and Indigenous Affairs work toward developing consistent approaches to inclusion policies and practices across the early childhood service types in Victoria with consideration to transition and linkages to schools. 

3. That the Department of Human Services enter into discussion with practitioners and parents to confirm the role of early childhood intervention practitioners as consultants in the provision of support for inclusive practice in early childhood settings.

Some recommendations for resource development

4. That a generic policy framework outlining key definitions and expectations of inclusive practice be written and used to assist early childhood services in developing their own service policies and procedures. 

5. That a specific resource be developed for parents that defines what inclusion is, what practices can be expected in inclusive early childhood settings, what support services are available and how to access them. 
6. That a specific resource be developed for early childhood services that supports them to put principles into practice by individualising their programs, actively supporting the development of relationships between children with and without additional needs, developing the awareness of parents of typically developing children, using additional resources and linking to the community.
7. That a specific resource be developed for early childhood intervention staff that examines the goals of early childhood settings, what practices can be expected in inclusive early childhood settings, how support can be provided and the role of the consultant.

Some recommendations for professional development

8. That professional development programs be available for all early childhood practitioners on inclusion, including definitions, practical ideas for implementation and the role of the consultant.
9. That the Department of Human Services consider integrated training opportunities on topics related to promoting quality inclusive practice for all early childhood and early childhood intervention practitioners, and that participation by parents in these training sessions be encouraged. 

10. That professional support be provided for early childhood intervention practitioners in the role of consultant in early childhood services.

11. That professional development programs be developed in appropriate formats for practitioners and parents focussing on the importance of parent-professional partnerships in early childhood settings.

12. That discussions be held with key undergraduate training institutions to ensure that all early childhood and specialist staff are trained in relevant ways to support inclusive practice in early childhood settings.

1. Introduction and background 
Noah's Ark Inc. provides a range of direct services to children and families, and supports a range of children’s services.  Services are focused on Early Childhood Interventions, supporting families who have young children with disabilities, and Inclusion Support in Child Care including children with high support needs, indigenous children and children from culturally and linguistically diverse backgrounds.   Noah’s Ark also provides other forms of family support and recreational programs.

The agency has a network of services across Victoria in four regions, a number of state-wide services, plus outreach to a number of other areas. Service support is available across the majority of rural Victoria and is concentrated in the South and North and West of Melbourne.
Noah’s Ark works to ensure all children with additional needs are included in their community.  Early childhood intervention programs assist in creating the foundations for this participation.  Inclusion support staff work to build the capacity of services to provide quality services that are inclusive of all.  Support is provided to staff in children’s services, such as child care and kindergarten, to ensure they have the knowledge and strategies needed to include all children in their programs. 

Noahs Ark, has a philosophy of inclusion that recognises the diversity that is part of our society and promotes equal rights for all individuals to participate in the activities and services provided by our community. The practice of inclusion is seen as a continuous process that provides each individual with the opportunity to feel accepted by others, to develop a sense of belonging and to participate in the community. Inclusive practice in early childhood services occurs in an environment where there is acknowledged acceptance and appreciation of diversity and respect for all people as individuals. This practice is communicated through the interactions between professionals, parents, children and the broader community.

To further develop directions for inclusion in the early years in Victoria, Noah’s Ark sought funding from the William Buckland Foundation for a project. 
The project was undertaken in two stages.  Stage 1 consisted of three components: 

1. examination of the current research literature on inclusion in the early years

2. limited review of policies overseas

3. documentation of current models in Victoria. 

A report, titled ‘New Frontiers in Early Childhood Inclusion: Children with Disabilities’, was written, and a summary of that report was distributed widely. 

The original intent of Stage 2 of the project was to ‘establish the feasibility of a Centre for Inclusion that can become a catalyst for systems change across the early childhood period.’  The feasibility study was to include the following:
· identification of the common elements of successful inclusion that can assist services in the early childhood period, such as planning, partnerships, transition and specialist consultancy support

· negotiation with different government departments to establish a common approach from within the diversity of services

· development of a training and resource plan that would underpin a common approach.

Stage 2 drew heavily on the work undertaken in Stage 1 of the project.  The aims were to:

· identify perceptions of the key challenges and barriers at departmental and regional levels

· map current Government programs 

· identify key approaches for practice

· inform key decision makers of the design of future inclusive programs and professional skills. 

The tasks undertaken in the second stage included:

· updating the information from Stage 1 which documented the current range of State and Commonwealth programs involved in supporting the inclusion of children with additional needs and disabilities 

· summarising the current research around inclusion and identifying the key elements for effective service delivery and successful inclusion 
· consultations with relevant State Government Departments with responsibilities for inclusive practices in early childhood services

· undertaking three regional forums to discuss current research on inclusion and the strengths and challenges of current practice and service systems with a range of practitioners and policy makers, with emphasis on identifying barriers to inclusive practice and possible ways forward

· preparing a report that identifies ways of making systems more effective in supporting inclusion and which government policy makers can draw on in their deliberations about policy. 

In both the literature review and the three regional forums the aim was to identify: 

1. common barriers to inclusion  

2. strategies that have been proven to be effective in promoting the successful inclusion 

3. proven ways to support staff and enable the inclusion of children with additional needs. 

This report outlines the key programmatic and funding responsibilities of relevant Government departments, the main points from the literature and a summary of discussions held with early childhood practitioners in three Department of Human Services regions and concludes with a summary and recommendations for further development in the area of inclusive practice. 

Appendix A contains a list of key terms used in this report and their definitions. 

2.
Overview of current programs and funding models

The background to this project is the diversity of programs and funding provided by the Australian and State Governments to enable the inclusion of children with additional needs in early childhood services. This diversity is illustrated in the diagram that follows, which includes the range of both universal and targeted programs offered by the Victorian and Commonwealth governments.  Universal services are those that are available to anyone within a designated age range, while targeted services cater for specific needs groups and have identified eligibility criteria that need to be met in order to receive services.  
The range of providers, funding mechanisms, programs and services for children with additional needs creates confusion and complexities for many families, especially when there is limited collaboration and communication among providers.  Different eligibility criteria, application processes and funding allocations result in parents having to ‘cobble together’ a collection of programs and services to meet their child’s needs.  They must negotiate with a range of professionals, telling their story over and over.

The range of different administrative structures also means that different funding mechanisms are based on different understandings of inclusion. Resources have been allocated with a different emphasis and a common understanding of inclusion has not developed either between Government departments or within service communities. One result has been that the development of good practice has also been more fragmented than might otherwise have been expected. 

More detailed information about current policies and services is contained in Appendix B.
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3.
Key assumptions and understandings about inclusion from the literature 

The literature provides strong arguments for the inclusion of children with additional needs in mainstream early childhood programs and community activities.  There are legal, moral, rational and empirical reasons for inclusion (Bailey, McWilliam, Buysse and Wesley, 1998). Children with additional needs have the right to participate in mainstream early childhood programs that are of high quality and are developmentally and culturally appropriate (Bailey, McWilliam, Buysse and Wesley, 1998; Mallory, 1998; Odom, Schwartz and ECRII Investigators, 2002; Schwartz, Sandall, Odom, Horn and Beckman, 2002).  

One of the powerful contemporary forces in supporting inclusion of children with additional needs is the value placed on diversity of many kinds and acceptance of the need to tailor programs and experiences for individual children (Barrera, 2004; Barrera, Corso and Macpherson, 2003; Freiler and Zarnke, 2002; Hanson, Wolfberg, Zercher, Morgan, Gutierrez, Barnwell and Beckman, 1998; New, 1998). At the same time that diversity is acknowledged and valued, there is also recognition that families of children with additional needs have many needs and goals in common with families with typically developing children (Hanson, Wolfberg, Zercher, Morgan, Gutierrez, Barnwell and Beckman, 1998; Moore, 2001b). 

The focus on and interest in inclusion extends beyond children’s services to the broader community, to ensuring that ‘all children and adults are able to participate as valued, respected and contributing members of society’ (Freiler and Zarnke, 2002). 
Statements of desirable aims of inclusion give priority to supporting children to acquire social skills that enable them to relate to peers and give them a sense of belonging to the group.  There is evidence that many children with additional needs have limited social skills, experience rejection by peers and have fewer friendships in comparison with typically developing children.  This results in social isolation and low self esteem, and may also lead to emotional problems and self blame. 
Parents tend to judge the success of inclusion in terms of how happy their child is, how they think the child is doing in the program, and the quality of their own relationship with the staff (Beckman, Hanson and Horn, 2002). 

There is steadily accumulating evidence that universal programs and policies that serve all children and families generally provide a stronger foundation for improving wellbeing than residual, targeted or segregated approaches (Freiler and Zarnke, 2002).  Research evidence also indicates that children with and without additional needs benefit from inclusive practices (Buysee and Bailey, 1993; Guralnick, 2001a; McGregor and Vogelsberg, 1998; McLean and Hanline, 1990; Odom, 2002; Odom, Schwartz and ECRII Investigators, 2002). The literature indicates that when appropriate adaptations are made, children with additional needs make the same progress in inclusive programs in the areas of cognitive development and achievements as they do in segregated specialised programs.  They also acquire skills in the same developmental sequences as typically developing children, but more slowly, except where they have severe sensory of physical impairments (for example, severe autism, severe multiple disabilities or hearing impairments). Typically developing children make the same progress in inclusive programs as they do in programs that do not include children with additional needs.  

4.
Key features of effective inclusion

There is clear consensus that effective inclusion practices are inextricably linked to the provision of high quality early childhood programs.  The higher the quality of the program, the easier it will be to cater for children and families with additional needs (Mallory 1998, Bailey, McWilliam, Buysse and Wesley, 1998; Buysse, Wesley and Keyes, 1998; Llewellyn and Fante, 1999; Schwartz, Sandall, Odom, Horn and Beckman, 2002).
The following list of features of effective early childhood programs is based on a recent synthesis of this literature by the Centre for Community Child Health (2005):

· There is a strong sense of community, and children and families feel they belong.

· Children feel safe and secure, and have a clear sense of being noticed and valued.

· Practitioners and parents work as equal partners in designing strategies and programs that will best meet their children’s needs. Services are family centred and service providers and parents work in partnership.  The more effective the partnership between parents and service providers, the easier it will be to identify the activities and strategies that best meet the children’s needs. One key indicator of the effectiveness of such partnerships is that the parents feel confident that the program is meeting their child’s needs, and feel that the early childhood program is a natural extension of their home.

· All dimensions of children’s wellbeing are taken into account, and where additional assistance is needed, families are helped to access it.

· Services are flexible and designed to meet the individual and collective needs of families.  Effective inclusion programs seek to find out from families what their values and preferences are regarding their children’s care and education, and agree on how these can be accommodated. According to Schwartz, Sandall, Odom, Horn and Beckman (2002), one of the key characteristics of effective inclusive programs for children with additional needs is that there is a high value placed upon respecting family beliefs, culture, choice, and involvement.

· Warm, caring relationships are treated as the critical foundation for children’s learning and wellbeing. 

· Each child is supported and encouraged to engage with the physical and social environments and to make a constructive contribution to group activities.

· Adults provide support, help and encouragement where needed while at the same time encouraging self-directed learning and exploration.

· There is a balance of child-initiated and adult-initiated engagement.

· There is a balance between supporting autonomy and independence on the one hand and connection and interdependence on the other. 

· There is acceptance of and respect for the uniqueness of each child, and their strengths, interests and talents are identified and nurtured. A key feature of effective inclusion and effective early childhood programs is that they are individualised, and that they find out about and build on the unique contributions of each child (Gonzalez-Mena, 2004; Gregory, 1997; New, 1999). 

· Children have choices among a range of materials, equipment and activities appropriate to their age, interests and abilities.

· The physical environment invites children’s active engagement using whatever abilities they have.

· Routines (daily living experiences) and activities are adapted to fit the needs of each child.  

The literature acknowledges that one of the keys to high quality in any early childhood program as well as in effective inclusion programs is the practitioners who work in it. Shonkoff and Phillips (2000) identify staff qualifications and training as critically important.  In addition staff need ongoing support to make inclusive environments work. Support includes training, personnel, materials, planning time, and consultation. Support can be delivered in different ways, and each person involved in inclusion is likely to have unique needs.  To achieve high quality programs, service providers need to have regularly scheduled time for reflection and discussion of the program in general, the extent to which it is meeting the needs of individual children, and ways that it could be improved. Similarly, time needs to be made for early childhood practitioners to meet with other service providers and specialists to plan a coordinated approach to program design and delivery. 

In addition, the more effective is the partnership and collaborative sharing of skills and knowledge between mainstream and specialist service providers, the more likely it is that program will meet the child’s additional needs effectively (Natiello, 1990; Nelson, Amio, Prilleltensky and Nickels, 2000; Stonehouse, 2001; Turnbull, Turbiville and Turnbull, 2000; Turnbull and Turnbull, 2000). 

However, high-quality programs are a necessary but not sufficient condition for the meaningful inclusion of children with additional needs. This is a key message that has been most clearly articulated by those who have studied the inclusion of children with developmental disabilities (Bailey, McWilliam, Buysse and Wesley, 1998; Harbin and Salisbury, 2000; Sandall, McLean and Smith, 2000; Llewellyn, Thompson and Fante, 2002; Mallory, 1998; Odom, Schwartz and ECRII Investigators, 2002). 

Many of the issues highlighted in the literature as underpinning successful inclusion were mentioned in the discussions in the forums. 
5.
Summary of the literature and relevant input from regional        forums 

The aims of both the literature review and the three regional forums were to identify: 

1. common barriers to inclusion  

2. strategies that have been proven to be effective in promoting the successful inclusion 

3. proven ways to support staff and enable the inclusion of children with additional needs. 

5.1 Conduct and documentation of forums 

The forums were facilitated and documented by two professionals with many years experience in the early childhood and early childhood intervention fields.  Between them they have worked at all levels, as practitioners, managers, policy developers, academics, providers of professional development, bureaucrats, authors in both the general field of early childhood development, care and education and early childhood intervention. 

Forums were held in three regions: Loddon Mallee (Bendigo), Southeastern (Dandenong) and Northwestern (Footscray).  Invitations were sent to a mix of practitioners from across a range of relevant services, for example kindergartens, child care centres, early childhood intervention services, and local government as well as to Children’s Services Resource and Development Officers and Department of Human Services personnel. A total of 38 professionals participated in the forums. A list of participants is contained in Appendix C.  Participants were given a copy of the summary literature review completed in the first stage of the project, a paper describing the programs designed to support the inclusion of children from birth to eight years old with additional needs in early childhood settings, and a copy of the summary of the literature used as a PowerPoint presentation in the forum. The PowerPoint presentation is contained in Appendix D.

The forums were between three and four hours long and consisted of a presentation of information from the research-based literature and discussion by the participants about obstacles or challenges to inclusion, what would help to eliminate the obstacles with a particular focus on ways to support staff, and examples of initiatives that work well.   Forums were conducted informally so that participants were comfortable contributing ideas throughout.  The discussion was documented as it occurred. 

This section of the report contains both information from the literature review and the contributions from the three forums.  

It is not possible to quantify results from the forums, as the discussion was free ranging, but an effort has been made to indicate which issues were highlighted.  The input from the forums is presented in this report in a summary form, while at the same time an effort has been made to retain the ways the contributions were expressed by forum participants.   

5.2
Barriers to inclusion – the literature

A number of barriers to the inclusion of children with additional needs in mainstream early childhood programs have been identified in the research literature. These fall into four main categories:

· access to services and funding for inclusion support 

· the beliefs and expectations of parents and professionals

· program implementation

· staffing, training and management.

5.2.1
Access to child care services and funding for inclusion support

Many parents of preschool-aged children with additional needs lack information about what inclusion is and what kinds of services and supports are available. Once services are identified, many families face difficulties securing funding (Llewellyn, Thompson and Fante, 2002). 
Negotiating the multiple sources of government funding is an ongoing challenge, as is the need for a diagnosis to secure funding. Securing this diagnosis and obtaining necessary documentation sometimes requires complex and intensive negotiations with professionals and parents, some of whom may be unwilling or reluctant to admit their child's difficulties. 

A related problem arises from the constraints placed on the funding.  When government policies prohibit funding being used in flexible ways, funding itself becomes a barrier to inclusion.
5.2.2
Beliefs and expectations of parents and professionals

Professional and parents sometimes differ in the particular child behaviours they value and the goals they have. Evidence also exists that philosophical and theoretical differences between early childhood education services and specialist early childhood intervention services are an impediment to inclusion of children with disabilities (Buysse, Wesley and Keyes, 1998; Llewellyn and Fante, 1999). Some mainstream service providers do not believe in adapting their programs to cater for children with additional needs, but instead believe that these children should fit into existing routines [Hanson, Wolfberg, Zercher, Morgan, Gutierrez, Barnwell and Beckman, 1998]). There is also evidence that families’ and professionals’ beliefs about schooling influence the ways that inclusive practices are planned and implemented (Odom, Schwartz and their fellow ECRII investigators, 2002). 

Stoneman (2001) identifies a number of ways in which parents of children who are developing typically can influence the inclusive practices of early childhood services.  Their actions stem of course from their attitudes towards inclusion and towards children with additional needs. Their own attitudes influence the attitudes and actions of their own children and therefore their children’s interest in relationships with children with additional needs (Guralnick, 1999). Stoneman (2001) describes various ways in which parents influence children’s attitudes towards peers with disabilities: 

· Parents teach children about disability by discriminating important differences and labelling children, giving explanations of the causes of disability, attributing meaning to the behaviour of children with disabilities and sharing their values concerning children with disabilities.

· Parents control children’s access to experience, including their contact with family members and friends, their peer contacts and friendships, books and toys, and television and films. 
· Parents transmit emotional responses to disability, even when they may be saying something quite different. 

· Parents socialise children’s behaviour by promoting altruism and empathy, and teaching children how to behave towards children with disabilities.

Of course the larger socio-political climate in the communities in which families live and programs are located contributes to the culture of inclusion in early childhood and other services (Hanson, Wolfberg, Zercher, Morgan, Gutierrez, Barnwell and Beckman, 1998). Whether or not inclusion is a priority, how it is defined, and which children are considered eligible are all influenced by this broader philosophy and community climate. 

5.2.3
Issues regarding program implementation

A key factor supporting or interfering with successful inclusion of children with additional needs is the underlying philosophy or culture of the service. A truly inclusive philosophy involves an appreciation of all children as unique individuals with varying abilities and needs, and a belief in the correctness of including young children with additional needs in mainstream settings. Research shows that programs differ widely in their respect and support for diversity, and families have reported many subtle and unsubtle instances when they felt that their children’s unique characteristics and needs were not being addressed (Hanson, Wolfberg, Zercher, Morgan, Gutierrez, Barnwell and Beckman, 1998; Janko, Schwartz, Sandall, Anderson and Cottam, 1997).

A related issue is putting principles into practice. There is often a gap between early childhood practitioners’ beliefs in inclusion and what they actually offer (Janko, Schwartz, Sandall, Anderson and Cottam, 1997). 

In addition, various aspects of service quality have been shown to inhibit the inclusion of young children with additional needs in mainstream programs. These include group size, adult-child ratios, training both for early childhood staff and specialists, inadequate facilities, and lack of planning time (Bailey, McWilliam, Buysse and Wesley, 1998; Buysse, Wesley and Keyes, 1998).
Lack of individualisation of the program to meet children’s particular needs interferes in a major way with inclusion (Alston and Kilham, 2004; Bailey, McWilliam, Buysse and Wesley, 1998; Hanson, Wolfberg, Zercher, Morgan, Gutierrez, Barnwell and Beckman, 1998). This is particularly evident for social inclusion, which requires active support from practitioners if meaningful relationships are to develop between children with and without additional needs. Sometimes social inclusion does not occur because typically developing peers do not recognise and interpret the unconventional social cues and behaviour of children with additional needs as meaningful attempts to participate in an activity (Hanson, Wolfberg, Zercher, Morgan, Gutierrez, Barnwell and Beckman, 1998). This problem is of course compounded when the child with additional needs comes from a non-English speaking family and the children therefore do not share a common language. 

A common problem is policies and funding that promote additional staffing as the default position for support for inclusion, especially when the view is that extra staff should work exclusively with the child with additional needs rather than working with all children and families as a member of a staff team. Similarly, when specialists use a withdrawal model, working exclusively with a child away from the rest of the group, inclusion is not supported. This almost exclusive focus on increased staffing militates against good inclusion practices, including individualised programming and family involvement. Good practice demands that all extra resources, whether funding, additional staff or specialists, are used to assist the child to participate in the everyday routines and activities of the service. 

Many families with a child with additional needs experience additional stresses and may be particularly vulnerable (Centre for Community Child Health, 2003; GuraInick, 1997, 1998, 2005). These stresses may include one or more of the following: financial hardship, having to adapt to having a child with additional needs, the requirement to manage relationships with a range of professionals and services, the need for information about their children's health and development, the need for additional resources, and lack of confidence in their ability to meet their child's needs.  Services that are not truly family-centred in their practice are less likely to meet these additional needs and will also be less able to provide a truly inclusive program for children with additional needs (Bailey, McWilliam, Buysse and Wesley, 1998). 

5.2.4
Issues regarding staffing, training and management

A number of overseas and Australian studies have identified lack of planning and meeting time as a barrier to developing truly inclusive programs for children with additional needs (Alston and Kilham, 2004; Brown, Horn, Heiser and Odom, 1996; Buysse, Wesley and Keyes, 1998; Llewellyn, Thompson and Fante, 2002). 

While children with additional needs can (and should) have many of their needs met in mainstream settings, such experiences will benefit them only if they and their mainstream service providers are given sufficient appropriate specialist support and advice (Smith and Rapport, 2001). This is not always available. 

Both mainstream and specialist service providers need training in meeting the needs of children with additional needs in inclusive settings. Specialist staff may be unfamiliar with routines and activities in early childhood programs as well as with working in partnership with early childhood practitioners (Brown, Horn, Heiser and Odom, 1996). Mainstream staff may need training in ways of meeting the needs of children with additional needs (Alston and Kilham, 2004).

Difficulties recruiting and retaining competent and confident staff create barriers to inclusion. There are few perceived incentives for including children with disabilities, who can be regarded as adding an unwelcome and additional responsibility to already busy services. Funding criteria compound this perception by demanding a diagnosis of the child's disabilities, drawing attention to differences in order for funding to be approved. 

5.3    Barriers to inclusion – from a Victorian perspective

The views from the field as represented by participants in the forums acknowledged that there are many committed professionals working very hard and effectively to bring about inclusion. They expressed the view that understanding of inclusion and both community and professional attitudes had improved; however they indicated that there are a number of obstacles or barriers to inclusion.  

Issues highlighted in the forums will be discussed under the same headings used to summarise the literature:

· access to services and funding for inclusion support 

· the beliefs and expectations of parents and professionals

· program implementation

· staffing, training and management.

5.3.1
Access to services and funding for inclusion support 

A number of issues related to access to services were identified in the forums as creating barriers.  The following points were made: 

· For a variety of reasons, some children coming to kindergarten may have had only an initial contact or maybe no contact at all with early childhood intervention services.  Many children come without a diagnosis and issues are identified over time.
· A major issue is who initiates the process of applying for additional funding. The kindergarten teacher or other person filling in the form may not even know the child but still has to provide the documentation.
· Language barriers can interfere with accessing services. 

· The process of applying for funding for a child with additional needs is itself a barrier.  The form is based on a deficit model and a case has to be made that the child is at risk of injuring him- or herself. Families have to be confronted with the applications for funding, and some families may be still trying to come to terms with their child having additional needs.  They are usually put in the position of having to tell their story over and over again.

Although it was acknowledged that additional funding would not solve all problems and bring about inclusion, both funding for early childhood services in general and funding specifically for inclusion were raised as important issues. The following points were made:

· Criteria for accessing additional funds are a barrier to inclusion of children with additional needs in kindergarten. There are many children who access early childhood intervention services who do not qualify for additional funding in kindergarten.  

· Advice about funding often comes very late in the year.  
· The current state government policy does not allow services to use both Preschool Field Officers and early childhood intervention specialists. If one is involved then the other is not supposed to be involved.  Service providers often believe that they need both kinds of support.
· Timelines for applying for funding are a problem. A number of contingencies have to be planned for and applied for – for example, it may not be known whether or not the child will be going to school in the following year. This puts huge pressure on families.  

· The funding in family day care is structured in such a way that it is actually a disincentive for services to take child with additional needs.

· The funding for assistants is only for six hours a week, which is not enough time.  In addition, wages for additional workers are not attractive, and therefore it is difficult to attract appropriate people, for example those who speak the family’s first language. 

Availability and access to services relates to funding. Participants were concerned that there are many children in the community who are not in services who need to be there, children who are sitting on waiting lists for a long time and who are not in touch with any support. 

Some issues were identified that relate to private investment in child care.  Forum participants felt that this means that a greater number of services are making decisions that are driven by wanting to keep the costs down. Because the level of funding given for children with additional needs is low (approx $14 an hour), some private centres are not interested in having them. In addition, the commercialisation of child care has changed perceptions and expectations. Marketing and promotion of services may focus on the obvious rather than what is important and may give misleading messages to parents. 

5.3.2
Beliefs and expectations of parents and professionals
Parents’ attitudes and understanding in general were identified as the source of several obstacles or barriers, including:

· a lack of clarity about what successful inclusion looks like.  Parents of a child with additional needs may feel more comfortable, for example, having one adult focus specifically on their child rather than working with all the children.  

· the use of criteria for judging quality that are different to those that professionals use. They may believe, for example, that if a program is accredited it is automatically of high quality. 

· concern about their child being ready for school leading to them putting pressure on practitioners. The concern may come from parents themselves or from schools through parents.  In some places kindergartens have become almost an adjunct to the school, with the main function of getting children ready to adjust to school.  In many places this focus on readiness is a strong community expectation.   

An obstacle identified was the reluctance of some parents of children with additional needs to ask for what their child needs. Although participation and inclusion for every child is a right, some parents are grateful that their child has been given access to the program and so they do not want to be critical or appear to be so.

Some obstacles were identified that related specifically to attitudes of parents of typically developing children.  In some situations there may be a lack of support or even hostility towards children with additional needs, especially if they display aggressive behaviours.  They may be seen as a threat to other children, and parents may put pressure on practitioners to ask the family to leave the program.   Less well trained staff, who may lack confidence, may find it difficult not to buckle under the pressure from parents unless they are given a great deal of support. The result is that families of children with additional needs, particularly those with severe behavioural problems, can feel ostracised and as though they do not belong. 

A number of understandings, beliefs and expectations of practitioners were also identified as barriers. 

· Practitioners sometimes believe that they have to ‘cure’ the child and get him or her ready for school.  Practitioners may have unrealistic expectations about what can be achieved, and in some cases their expectations may be higher than those of parents.  Practitioners sometimes fail to keep in mind that many parents of children with additional needs just want their child to have friends. 

· Related to the above, early childhood practitioners may sometimes feel that they have to be experts in order to engage in inclusion, and if they are not they may resist taking it on. 

· If practitioners embrace an inflexible notion of readiness as an aim, then this is sometimes used as an excuse to exclude children from kindergarten. For example, the requirement to be toilet trained to go to kindergarten is fairly common. This emphasis on readiness, particularly readiness for school, has increased in recent times.

· Participants felt that at times the low status of child care workers caused low morale and could interfere with confidence. 

Staff attitudes are viewed as a major barrier, with some practitioners fearing anything new or unknown.  Practitioners may panic if having a child with additional needs requires extra equipment of if they know little or nothing about the child’s condition.

There was considerable discussion in the three forums about obstacles created around issues to do with the roles and perspectives of early childhood intervention professionals and specialists.  Forum participants were of the view that sometimes specialists do not understand the purpose of a child being in a mainstream early childhood program. They may see it as simply another place where therapy can take place. To reduce the obstacles, specialists need to be clear that their role is to facilitate the child’s participation in the program.  Unfortunately this is not part of their training, which tends to focus on working on a one-to-one basis with a child.  
Also sometimes specialists focus on the individual child and not the child in the context of a group setting.  They may not be familiar with the early childhood setting and therefore may make unreasonable and inappropriate demands on practitioners. Sometimes the practitioners need extra help to integrate advice from specialists into the everyday program. It was generally agreed that the best experience is when the specialist comes into the program, forms a relationship and is able to appreciate the child’s strengths.

An obstacle is also created when specialists do not have the chance to observe the child in the group.  It is critically important that they see the child in context and as part of the group. When parents are using private specialists and therefore are paying for their services they sometimes cannot pay for the specialist to come to the service, or alternatively do not appreciate the value of having that happen. 

The relationship between the early childhood practitioner and the specialist needs to be one of mutual trust and respect.  A barrier is created if practitioners feel as though they are being watched, judged or criticised by specialists.  This feeling leads them to become defensive.
5.3.3    Program implementation  

A number of problems and obstacles were identified that arise from the ways early childhood programs are funded, supported and carried out. These included: 

· Inadequate child-staff ratios, which make it impossible to individualise programs. As one participant said, when there are 25-30 children, one teacher and one assistant in a kindergarten program, children with additional needs cannot be included successfully. 

· Inappropriate programming for children, characterised by inflexibility and expectations that all children will do the same thing – for example, expecting all children to sit on the mat, sometimes for long periods of time. Participants were of the view that problems are exacerbated when practitioners who run these programs believe that success with a child with additional needs is getting him or her to do what other children are doing.  These kinds of inappropriate programs make it impossible for the child with additional needs to participate successfully. Participants acknowledged that some of the rigidity comes from lack of confidence,  saying that the less confident practitioners are, the more they want to hold on to control of both the program and the children. Participants felt that the large number of applications submitted for children to have a second year of kindergarten is in part evidence of inappropriate programming and expectations. 

· Compartmentalisation of children and a tendency to label them and consequently to operate with rigid expectations. Related to this, participants believe that when programs are based on a deficit model, that is what children lack or cannot do, or even a very traditional developmental model, problems are exacerbated. 

· Inappropriate use of the additional assistant. Forum participants felt that practitioners are reluctant to consider alternatives to having an additional assistant to support inclusion, and when they have an additional person the ways that person is used can be an obstacle. 

5.3.4
Staffing, training and management 

Forum participants spoke at length about issues related to staff and ways of staffing services that create barriers to inclusions.  Issues highlighted included the following:

· Expectations of management. It was felt that a major cause of inappropriate programming is that many child care staff are very stretched in their responsibilities.  Some services place unrealistic expectations on staff about what they can manage to do.  They may have considerable responsibilities that take them away from being with children.

· Increasing use of very young staff. Lack of experience and youth can contribute to inappropriate programming. Increasingly co-ordinators are young too, and that makes it difficult for them to support other staff.  High staff turnover is also a major problem, interfering with continuity, getting to know children and forming relationships with families.   

· Increasing use of agency staff.  This leads to less continuity in staff and fewer experienced staff who work in the program for a long time than in the past.  This also means that a larger number of people are involved with each child, which interferes with quality.

The placement and structure of services was also identified as creating obstacles to inclusion.  Several specific issues were identified:

· Lack of communication between mainstream services and early childhood intervention services. Forum participants said that the concept of family-centred practice is limited by the fact that sometimes the kindergarten teacher does not even know that the child is involved in an early childhood intervention service. Early childhood intervention services staff sometimes think that it is the parent’s responsibility to communicate that to the kindergarten teacher. 

· Professional isolation of kindergarten teachers. Participants in the forums were of the view that in stand-alone kindergartens especially, teachers are very much on their own. One of the negatives that comes from isolation is that it is more likely that isolated practitioners will misinterpret regulations when they translate them into daily practice.  The result can be rigidity and inflexibility. They feel unsupported when they do not have chances to talk to other teachers. Committees of management look to the teacher for expertise, but they are also trying to protect themselves and make sure the kindergarten is operating properly. This can make it very difficult for teachers. 

The ways that inclusion is carried out can itself create barriers. The fact that good inclusion programs evolve rather than happening deliberately is a problem. Parents find out that a program is accepting of children with additional needs and they go there.  These ‘evolved’ programs are not resourced adequately.  Participants believed that this happens frequently, and these programs become overloaded.  

The unevenness among services, the fact that that some services welcome children with additional needs and others do not, is a problem. Models for inclusion create barriers. When inclusion consists of one child with additional needs in a group of typically developing children, the practitioner may be less likely to make adaptations than when there are several.  Also families of children with additional needs may feel more comfortable when there are several other children with additional needs in the program. It was acknowledged that this can create problems, as some programs become overloaded with children with additional needs, while others have none.  The result could be clusters of children with additional needs in services instead of real inclusion.  Care would have to be taken to avoid this unintended undesirable consequence.  Another risk is that clustering of children with additional needs increases the likelihood of occupational health and safety issues. 

Inadequate time to support inclusion properly was identified in several different contexts in the forums.  Participants believed that lack of paid release time for practitioners is a major barrier to inclusion.  Time is needed for training, to form relationships with specialists and particularly to reflect on practice.  It was acknowledged that unfortunately even if there was funding for relief staff to release other staff, however, there would still be a problem as there just are not enough relief staff available to call on.  Lack of time is a problem also for Preschool Field Officers.  They are supposed to facilitate inclusion but are limited by lack of time, particularly in how ‘hands-on’ they can be. 

Related to lack of time, participants believed that there is currently a lack of on-site support. Children’s Services Advisors (CSAs) and Preschool Field Officers (PSFOs) are not able to provide much on-site support any more, whereas in the past they worked more in an advisory capacity.  Lack of on-site support and isolation can lead to rigid interpretation of regulations and accreditation requirements, limiting flexibility and therefore restricting inclusion. 

The relationships that develop between practitioners and early childhood intervention personnel and specialists received a great deal of attention in the forums. The connection between early childhood intervention specialists and mainstream services is very limited, in part because of issues about time, distance and the lack of release time. There is a major gap between what happens in early childhood intervention services and mainstream services, and better connections are desperately needed.  Some participants believed that the main problem is the SEP program, as there is little capacity within that program to find time to build relationships.

Training was identified as an important issue.  Some particular deficits in the knowledge and skills base of practitioners were highlighted in the discussions.  These included the following:

· Participants believed that there is not an agreed definition of inclusion and, just as importantly, practitioners lack appreciation of what inclusion means in practice, so that even when philosophies and policies exist they often do not translate into daily practice. Sometimes the perception by practitioners is that they are being inclusive but they are not. Similarly forum participants asserted that there are some practitioners who say they are family centred but their practice does not back that assertion up.
· Discussions in the forums revealed that many practitioners seem to lack the skills and understandings to engage effectively in partnerships with parents.  At times empathy is lacking on the part of practitioners, particularly in two areas: recognising and accepting parents’ grief about their child’s additional needs and seeking out and using parents’ wisdom and expertise.  Working in partnership with families demands confidence on the part of practitioners.  Forum participants believed that many staff, even qualified staff, lack the confidence needed to talk effectively with parents, especially about their concerns about their child.  Forum participants asserted that practitioners need to observe partnerships with parents as they occur in practice to understand what they are and how to bring them about. 

Participants believed that inclusion is too small a component of training (although some participants believed that training for inclusion needs to come later, after the basics of teaching have been mastered). 

Further issues relating to access to professional development were mentioned.  Participants agreed that there is a lot of training around, but the problem is practitioners accessing it. Some have a belief that they should not have to pay themselves or undertake training in their own time. [Not everyone agreed that this is the case, however. Several forum participants mentioned offering training at night and sessions being booked out.] Those who believed that unwillingness to participate in professional development in their own time was an issue made the point that professionals need to have re-instilled in them the feeling that they need to take some responsibility for their own professional development rather than assuming that it should only occur during work hours or that they should be compensated.  

Forum participants identified pre-service training and qualifications as major barriers to inclusion.  One view put forward by some participants is that there is too much on-the-job training with no opportunity to experience a range of settings, while others believed that a lot of on-the-job training gives better results and can work well, so long as the training occurs in a program of high quality.  Participants agreed that all practitioners need solid grounding in theory, and they also need to see a variety of practices.  Considerable criticism of TAFE courses was expressed. Participants felt that undergraduate training needs to at least get people past their fear of children with additional needs.

The view held by forum participants was that the real challenge with training is taking back what is learned and applying that to program implementation.  They mentioned that when PSFOs and CSRDOs are provided with training, follow up and help with implementation is a certainty. 

Interestingly, one group identified the availability of too much information as a problem. Professionals have to make decisions about what to read. Information is much more fragmented and complex.  

5.3.5
Additional obstacles  

Several additional obstacles beyond what is reflected in the literature were raised by participants in the forums.  These included the following: 

· An increasing concern about litigation drives many policies and practices. 
· Similarly, there is currently much more emphasis on occupational health and safety issues in comparison with the past.  Services are more concerned about averting risk, just as society in general is. There are concerns about stress and health issues. Committees of management are reluctant to put staff under stress. Sometimes services invoke occupational health and safety issues such as physical demands and stress as reasons to exclude a child.  Sometimes a direction comes from management to not take a child. This situation can sometimes lead parents refrain from informing practitioners that the child has additional needs. 

· The increasing number of children with behavioural problems in services increases the reluctance to take children with additional needs.  
· Language barriers with families (when the practitioner does not speak the family’s first language) is an obstacle.

· Transitions, including transitions to school, are not handled well. Planning and resources are needed for successful transitions.  There need to be protocols for exchanging information.  

5.4
Summary and conclusion 
Professionals in the field who attended the forums are clearly aware of the barriers to inclusion.  They endorsed the barriers reflected in the literature, most strongly the crucial nature of inclusion needing be based on a firm foundation of high quality early childhood practices.  Some of the barriers identified relate to the overall system, policies and funding for early years services. In addition, the major barriers appear to be the level of support for practitioners, which influences understanding and attitudes towards inclusion, the nature of the relationship between mainstream early childhood services and early childhood intervention and specialist services, and the overall skill level of practitioners in relation not only to inclusion but also appropriate programming and working in partnership with parents.  

It is interesting to note that forum participants did not mention typically developing children’s attitudes towards children with additional needs as an obstacle.

6.
Strategies that promote inclusion 
6.1 Summary of the literature 

This section summarises the literature about strategies that have been shown to be effective in promoting the successful inclusion of children with additional needs. Obviously many of the strategies arise directly from addressing the barriers and obstacles. 

6.1.1
General features of inclusive programs of high quality 

A number of authors detail what constitutes an inclusion program of high quality. For example, Bruder (2001) identified the following features as characteristics of successful inclusive environments. She is focusing particularly on infants and toddlers, but her list applies to all preschool aged children. 
· The focus of the program is full participation by every child. 

· There is enough space so that crowding does not occur. 

· The program is organised around the individual characteristics of each child.

· Play activities offer both variety and predictability. 

· Practitioners make good use of naturally occurring opportunities to foster social interaction and other kinds of learning and avoid too much adult direction.

· There are sufficient numbers of staff to meet the needs of every child. 

· Pre- and in-service training need to ensure that practitioners learn how to provide an experience of high quality for all children. 

· The early childhood program environment and staff are a focus for collaboration with parents and special service providers on behalf of the child.

Sandall and Schwartz (2002) have developed a Building Blocks model for working with preschool-aged children with additional needs in mainstream early childhood settings. There are four key components. The foundation, a high quality early childhood program, is important for all children, while the remaining components may be appropriate for some children for some of their learning objectives. The intensity of the intervention required increases with each level, while the number of children needing the particular intervention decreases. Thus, all children need the first level of service (a high quality early childhood program), but only a few will need the fourth level. 

The four building blocks are:

1. High quality early childhood programs. A high quality program is a necessary but not sufficient condition for meeting the unique needs of children with disabilities or other additional needs.

2. Curriculum modifications and adaptations. Changes may be needed to activities, routines and learning areas in order to include children with disabilities and other additional needs and to enhance their participation.
3. Embedded learning opportunities. Children’s learning of particular skills can be enhanced by embedding or integrating planned opportunities to use these skills within the usual activities and routines.
4. Explicit child-focused instructional strategies. Some children will need more explicit instruction in order to learn particular skills. 

This is a useful model for several reasons, but the most significant is that it acknowledges that the bedrock of effective inclusion interventions for children with additional needs is the provision of high quality mainstream programs that meet the needs of all children. 

The third level of intervention in Sandal and Schwartz’s Building Blocks model involves embedding learning opportunities into the routines and activities of early childhood programs. This strategy, known as the natural learning environments approach, has been recognised as a highly effective approach to inclusion in early childhood centres (Childress, 2004; Dunst, 2000, 2001; Dunst, Bruder, Trivette, Raab and McLean, 2001; Hanft and Pilkington, 2001; Hanson and Bruder, 2001; McWilliam, 1992; 2000; Mallory, 1998; Sandall and Ostrosky, 2000; Shelden and Rush, 2001). This approach involves a collaboration between parents, mainstream early childhood providers, and specialist early childhood interventionists. The aim is to identify the opportunities for the child to practise the skills they need to develop in the course of everyday routines in natural environments.     

Hanft and Pilkington (2000) suggest that collaboration between therapists and practitioners within natural environments such as homes and early childhood settings has a number of benefits:

· It reinforces and extends family-centred care.

· It enhances family relationships and professional interactions with families.

· It increases opportunities for modelling and support.

· It gives therapists a better understanding of the child’s abilities.

Accounts of how to work in natural environments have been provided by Dunst, Herter and Shields (2000), Hanft and Pilkington (2000), McWilliam (1992), Tisot and Thurman (2002), and Roper and Dunst (2003). 
6.1.2
Preparing for inclusion 

The literature emphasises the importance of preparing parents and practitioners for the inclusion of children with disabilities.  According to Erwin, Soodak, Winton and Turnbull (2001), a consistent set of themes emerges from research on what matters to families of children with additional needs when they are included:

· having information, easy access, and a smooth transition 

· feeling welcome and included into the program and feeling that diversity is valued

· competent, caring staff who value family input, appreciate individual differences, and are skilled at working with children and establishing and maintaining effective communication with families.

6.2  Strategies to promote inclusion – a Victorian perspective 

In general, forum participants validated what the literature indicates about strategies to promote inclusion. 

A number of suggestions had to do with the overall operation of programs and general components of high quality that are necessary to underpin inclusion. Emphasis was on the following: 

· smaller group size 
· better staff: child ratios
· provision (time release) for practitioners to have time to reflect and to plan
· strong leadership
· improvements in the design of buildings and spaces which will lend support for inclusion, for example, by making make access and supervision easier.  

Funding was discussed, with particular emphasis on increasing funding to support inclusion.  

Forum participants stressed the importance of having sound program policies to underpin daily practice if inclusion is to occur. They specifically recommended that it would be a help if there were resources to assist cluster managers of kindergartens to develop inclusive policies. 

In relation to how inclusion fits within the overall program, participants expressed the view that having a strong philosophy that emphasises belonging, identity, and each person’s contribution, and linking that philosophy to daily practice, is key. When everyone feels supported and included they are more supportive of others. Inclusion of children with additional needs is not different to embracing all kinds of diversity.  Related to this, the existence of a general early curriculum framework for early childhood services, one that includes information about the roles of specialists, would provide a foundation for inclusion. 

They indicated that there needs to be more emphasis on co-ordinating the experience of a child with additional needs. Valuing and acknowledging the importance and complexity of the co-ordination role, which requires specific skills, would assist inclusion.  Participants believed that bringing staff together whose work is focused on inclusion would be a great help. In part this is because CSRDOs and PSFOs have very difference approaches. CSRDOs are more focused in their role and seem to have more training in being a consultant. Inclusion would be facilitated by having one support group for early childhood programs instead of two separate support groups.   

The importance of partnerships with parents was highlighted. Working in partnership with parents helps inclusion enormously, in part because parents have so much wisdom and information to share.  When there is a good relationship, parents feel comfortable and confident articulating what they want and saying what they think is really important. The link with parents needs to be ongoing. Training on working in partnership with families in general is needed, although practitioners may not identify this as an area of need.  They might however, respond positively to the offer of professional development on a topic such as working with difficult parents.  In other words, broadening practitioners’ perspectives about the scope of relationships with parents beyond a problem focus is essential. This suggests that a component of training needs to focus on impressing practitioners with the importance of working in partnership with families.  There is a great need for practitioners to have the skills to engage and work well with families. 

Parents of children with additional needs and those of typically developing children need support and resources to help them to understand what inclusion means.  Such resources need to be in a variety of languages. In addition, a resource for parents of a child with additional needs about what to look for in a service would be valuable.   There is a particular need to give parents of children with additional needs information and support to help them make smooth transitions in their child’s early years. Information about support services available needs to be clear and transparent for families. As it is currently, the array of services and systems is totally bewildering for many parents. 

Increasing the understanding of practitioners and families of typically developing children about what it is like to have a child with additional needs would assist inclusion. Strategies could include having a resource for teachers to give to all parents about children with additional needs and what their families deal with. If inclusion is going to work, everyone involved in the program needs to be clear about why a child is participating.  Forum participants agreed that the community expectation is that children with additional needs will be included. There is general support for inclusion unless the child has behavioural problems or is aggressive. 

6.3 Summary and conclusion 

Issues highlighted in both the literature and in the forums were the following:

· the necessity for high quality programs for all children as an essential  foundation for inclusion

· the critical importance of working in partnership with families of children with additional needs

· the need for parents of typically developing children to appreciate what families with a child with additional needs are going through. 

Naturally a large part of the discussion in the literature and the forums focused on personnel involved in inclusion, both early childhood practitioners and specialists.  The next section of the report addresses issues related to staff. 

7.
Supporting staff in inclusive practices 

7.1
Summary of the literature 

As was indicated at the beginning of Section 6, a number of researchers have developed lists of what characterises programs that do a good job with inclusion.   Some of these focus more than others on characteristics that relate to support for staff.  Two examples follow. 
A comprehensive review on the inclusion of children with disabilities in mainstream early childhood services by Llewellyn and Fante (1999) identified the following as critical: 

· good relationships between adults 

· a clearly articulated philosophy that emphasises and values diversity in children

· policies and procedures which foster mutual collaboration and cooperation between children’s services and specialist services

· highly collaborative planning and decision making between children’s services personnel, specialist services and families

· the ability to accommodate specialised and/or intensive programs for children with disabilities with the naturalistic experiences of the children’s services setting

· positive, collaborative and cooperative relationships between professionals aiming for the best outcomes for the child and the child’s family

On the basis of a five-year research project on the inclusion of children with disabilities in preschool settings, Odom, Schwartz and their fellow ECRII investigators (2002) conclude that 

· Collaboration is the cornerstone of effective inclusive programs. 

· Specialised instruction is an important component of inclusion. 

It is clear that adequate support is necessary to make inclusive environments work.
7.1.1 Role of the specialist or support teacher

Evidence indicates that full inclusion of children with additional needs is more likely when staff act as social and cultural interpreters and guides for the other children, rather than trying to work exclusively with the particular children with disabilities (Hanson, Wolfberg, Zercher, Morgan, Gutierrez, Barnwell and Beckman, 1998). They can do this in four main ways:

· creating and extending opportunities for mutual engagement around common themes and interests

· helping other children interpret the subtle and unconventional communicative behaviour of the children with disabilities

· providing ‘scaffolding’ for interactions by being more directive at points and then withdrawing as the children became more self-supporting in their play 

· mediating peer entry and conflict.

There are a number of programs aimed at training early childhood staff to include children with additional needs in mainstream early childhood programs.  These have been described by Bruder (1998), Osborne, Garland and Fisher (2002), and Schepis, Reid, Ownbey, and Parsons (2001).
7.1.2
Working as a consultant  

The role of specialists and advisors in relation to early childhood practitioners has been highlighted as a particularly significant factor in successful inclusion.  The role of consultant is explored below as an appropriate and effective concept on which to base a relationship. 

Consultation, a unique form of service delivery with its own theoretical and empirical foundations distinguishing it from other forms of collaboration and giving help (Zins, Kratchowill and Elliot, 1993), can be a powerful tool for collaborative problem solving and change (Brown, Pryzwansky and Schulte, 1998). Empirical evidence for the effectiveness of consultation in schools is accumulating, but there has been little research on the process of consultation in early childhood settings.

Definitions of consultation tend to vary according to the service and the nature of the expertise being shared. In a guide on consulting with culturally and linguistically diverse communities developed by Multicultural SA (n.d.) titled Why Didn't You Tell Us? Because You Didn't Ask, consultation is described as follows: 
Consultation is two-way communication and includes exchange of information. Its goal is to determine the best way to improve a service or a process for the benefit of all parties to the consultation. Consultations can be initiated either by agencies or community groups, and can build short or long term partnerships, as the case requires, which will determine the nature of relations and exchanges between the community group being consulted and the agency which has undertaken the consultation. (p. 6)

Consultation aims to achieve consensus between those who will be most affected.

This is seen as being essential in today’s multicultural world:

To be effective and relevant in a culturally and linguistically diverse society, government departments and service agencies must operate through a set of programs whose design and implementation are informed by the concerns, ideas and demonstrated needs of the communities they serve, and the principles of Access and Equity. The best conceived methods and ideas will only succeed after collective and collaborative debate and implementation. Consultation affords all recipients of services the opportunity to participate in, and influence the outcomes of, the social processes that affect their daily lives. (p. 6)

In the end, the reason for consultation is that it achieves better results: ‘Those who are well informed will make better decisions and deliver better services.’ (p. 6)

In consultation, both parties are full partners in a relationship characterised by mutual decision making as well as self determination.

Other accounts of consultation from an early childhood intervention perspective are in Buysse and Wesley (2005) and Horn and Sandall (2000). Buysse and Wesley (2005) present a framework for consultation by early childhood interventionists in mainstream early childhood settings. In this model of consultation, the process is viewed as three interrelated tasks: problem solving, social influence and professional support. These are accomplished within a collegial consultative relationship. The help that the consultant offers the consultee is based on the three interrelated tasks and may take the form of suggesting a new strategy such as indicating interventions into daily routines (problem solving), encouraging the consultee to implement the strategy during program time (social influence), or providing training or coaching to help the consultee learn specific techniques related to using the strategy (professional support). The consultation process will of course vary depending on the consultee and the task. 

The successful consultant must possess a range of skills, which according to Dougherty (2000) are interpersonal, communication, problem solving, group facilitation and skills in working with organisations.  Consultants must also be responsive to cultural diversity and possess a strong sense of ethics.  In addition certain personal characteristics are needed to be effective (Buysse and Wesley, 2005).  These include:

· the drive and desire to make a difference
· a high level of awareness of one’s own values -- for example, regarding childrearing and early childhood education -- and an awareness of the potential differences in values among consultees 

· the ability to see things from different perspectives, including culturally differing frames of reference
· genuineness, the ability to be sincere without presenting a false front
· determination, energy and persistence
· an orientation towards personal and professional growth. 
Buysse and Wesley propose five areas of knowledge in which mastery is essential for effective consultants in early childhood intervention:

· child development theory and early childhood practices 

· developmental disabilities and early childhood intervention or special education practices

· communication 

· consultation stages and strategies 

· ethics. 

Other discussions of consultation in early childhood settings are found in File and Kontos (1992), Hanson and Widerstrom (1993), Leiber, Beckman, Hanson, Janko, Marquart, Horn and Odom (1997), and Wesley (1994). 

7.1.3 Collaboration and partnership between professionals
Consultation involves collaboration between the consultant and the consultee. To be effective as consultants, professionals need skills in establishing effective collaborative partnerships with other professionals. 

There are numerous accounts of what is involved in effective collaboration and partnership between professionals, including Buysse and Wesley (2001), Harkness, Smith, Waxman and Hix (2003), King and Westhorp (2004), Leiba and Weinstein (2003), Martin (2004), Moore (2003), Rummery (2003) and Weinstein, Whittington and Leiba (2003). According to Stonehouse (2001), the characteristics of effective partnerships include

· mutual respect
· trust

· sensitivity to the perspective of the other, or empathy
· ongoing open ‘both ways’ communication
· a common goal that is clear and agreed on, namely the child’s wellbeing
· teamwork, the absence of rivalry or competition
· recognition and valuing of the unique contribution and strengths of the partner
· shared decision making.

Above all, Stonehouse sees partnerships as having two principal features:

· Partnership is a relationship, a matter of heart and mind, a perspective and not a discrete set of activities or strategies.

· The focus of the partnership is the child’s wellbeing, not the operation of the service.

7.1.4
Implications of consultative role for training and support

Specialist and advisors need ongoing training and support to perform their key roles. The training needs of people who work with young children and their families was the subject of a major national study commissioned by the Australian Council for Children and Parenting (ACCAP) (Centre for Community Child Health, 2003; Moore, 2005). People working as practitioners in early childhood services need:

· knowledge of the key principles of child development and the factors that affect the capacity of families to raise their children as they would like

· skills in how to work with children, families and communities, and how to work effectively with other professionals and services

· values related to children, families and communities.

All three of these clearly apply also to specialists and advisors. 

The literature on pre-service training and professional development for professionals working with young children and their families was also reviewed in the ACCAP study (Centre for Community Child Health, 2003). While it was generally recognised that different training requirements exist for different professional groups, the review identified a range of training needs common to all professionals working with young children and their families. These include training in the following areas:

· communication and counselling skills 

· family-centred practice 

· cross-cultural competence 

· interdisciplinary teamwork 

· inter-agency collaboration 

· inclusive practices and use of natural learning environments. 

All of the above are relevant to some degree for specialists and advisors.  A full description of these training needs can be found in the report of the ACCAP study (Centre for Community Child Health, 2003).

Besides training, specialists and advisors will need ongoing support. This was identified in the ACCAP study (Centre for Community Child Health, 2003) as being important for professionals who are in the process of acquiring a complex set of skills such as those listed above. Support can take various forms, including supervision, mentoring, and peer support (Gallacher, 1997). (A fuller account of these can be found in the report of the ACCAP study.)

The ACCAP study found that these forms of support were not uniformly available to those working with young children and their families.

The following role descriptions for specialist and mainstream early childhood service providers, taken from a training module on Inclusion and Diversity (Centre for Community Child Health, 2005), is an indication of how these roles complement each other: 

Role of specialist services

· To support mainstream service providers in providing high quality programs to meet the needs of all children and families

· To form a partnership with mainstream service providers through which both parties share their complementary knowledge and skills in developing an approach that will best meet the needs of particular children with exceptional needs within the particular program

· To share ideas about possible program modifications that will enable particular children to participate more fully in program activities

· To show how children with particular developmental or learning problems can be given multiple opportunities in the course of normal program routines and activities to practise the skills they need

· To model teaching or therapeutic strategies for use with individual children

· To provide direct therapy or teaching for individual children with exceptional needs as required.

The role of mainstream services in supporting children and families with additional needs

· To provide a high quality program for all children and families seeking to use the service with the aim of being able to meet the needs of as wide range of children and families as possible

· To develop partnerships with all families using the service with the aim of being able to meet the needs of their children in ways that reflect family preferences and draw upon family expertise
· To develop partnerships with all other relevant child and family services  with the aim of becoming part of an integrated service system capable of meeting the holistic needs of families 
· To develop partnerships with particular specialists supporting individual children attending the program with the aim of enabling the children in question to participate meaningfully in program activities 
· To build understanding and skills in meeting the needs of children with additional needs by learning from their parents and from relevant specialist service providers
· To build understanding and skills in dealing with differences by becoming more self-aware and culturally competent.

7.2 Strategies for supporting staff – a Victorian perspective 

Forum participants endorsed many of the issues identified in the literature, and focused on particular issues. The three main areas discussed were training, the need for on-site support and the nature of the relationship between early childhood practitioners and specialists. 

A number of suggestions were made about training.  A better balance of theory and practice in pre-service training, it was believed, would lead to better outcomes.  There need to be improvements in undergraduate training to include working with families and inclusion.  Students in undergraduate training need to see inclusion happening. Well-thought-out and delivered training specifically on inclusion is needed, along with good resources about inclusion for practitioners.  
A number of points were made about ongoing professional development and in-service training. They should:

· be integrated
· include the application of general information to the specific contexts and settings of each service
· include opportunities to observe and model good practice (Participants felt that people need to see inclusion being done to be convinced that it is possible and that it works) and conversely, provide opportunities for services that do inclusion well to showcase good practice. 
The suggestion was made that it would be useful to look to New Zealand for their model of training. Extended training over a period of time, with support to implement new ideas in practice and an emphasis on on-site training would be much more effective than one-off sessions, in as much as genuine learning and change take time. 

It was acknowledged that practitioners need support to be able to justify what they are doing and what is happening in their services in ways that are convincing to parents.   

As for the types of support needed, participants stressed that support needs to be hands-on, on-site and collaborative. Practitioners need someone to come in and not only provide advice but also confirm that staff are doing things well. That kind of support will make a major difference in the attitudes of staff and they will be much more likely to believe that they can include children with additional needs successfully.  In one forum participants had reservations about the use of technology to share information and provide support. They believed strongly that face-to-face contact was crucial.  One positive is that the current role of Children’s Services Advisors has more emphasis on advising (as well as regulating and inspecting) than in the past. They do not do training but do provide support and advice and help services access help they need. 

Participants spoke of the need for on-site mentoring to help practitioners apply principles to their own practice.  Clustering of mentors would be important, as they would need support themselves.    

There was a great deal of discussion about the need to clarify the relationship between the specialist and the generic early childhood practitioner.  In addition, the system must allow sufficient time for specialists and practitioners to form and maintain relationships with each other. Building collaborative relationships is critical for early childhood intervention specialists and practitioners to work together, and there has to be recognition that it takes time and a structure to support it.

There was great interest among participants in the consultant model for specialists and practitioners working together. A few participants indicated that this is the model that is promoted in the organisation in which they work. It was acknowledged that many PSFOs, CSRDOs and early childhood intervention specialists have no training in working as consultants.  Some early childhood intervention disciplines would have difficulty working as consultants, as they have been trained to work as therapists. Working in natural environments may also be challenging for many specialists. Greater understanding of collaborative consultation would help. Specialists need training in how to be a consultant.  Working as a consultant must not be seen as a last resort but rather a core primary role. 

There was also strong emphasis on collaboration, and that there has to be recognition that it takes time and a structure to support it.  

The view was that all early childhood intervention specialists should have as the top priority helping children in mainstream services.  They should see the child in the context of the group.  Sometimes practitioners flounder because they do not have the skills that the early childhood intervention specialist could give them. Early childhood intervention specialists need to work as consultants.  They need to be able to work in natural settings and in ways that are relevant and meaningful to families. 

There needs to be training around the consultative role, and that training should incorporate case studies of professionals who are working successfully in that way. 

The use of an additional staff member received a lot of attention.  Participants felt strongly that practitioners need help to realise that assigning an additional assistant to the child is not real inclusion.

Being a part of a strong network and having strong connections with other professionals is critical.   Both the service and the individual professionals need to be connected and to be able to get together and talk.  Networks need to be local and based in the community where the services are.  That means that concerns and problems are more likely to be communicated.  Also, lack of time for travel is an issue, particularly in the country. 
It was agreed that dissemination of information would assist practitioners and specialists as well as parents. There needs to be a central point where information about timelines is held and disseminated. Currently no one holds all of that information, and Catholic Education, government and independent schools have different procedures and time lines.  Some support and advocacy groups play this role, although some groups are very effective and efficient and others are not.  A 1-800 number was seen as a good idea. 

7.3 Summary and conclusion 

Both the literature and the discussion at the forums validated conclusively the need for practitioners to have specific support in order to engage in inclusion effectively.  In the area of training, emphasis was on assisting practitioners to apply knowledge and skills, and there was agreement that this is done best on site.  The relationship between the practitioner and the specialist received a great deal of attention, and the forum participants endorsed enthusiastically the notion of the consultative relationship as the appropriate one.  A number of comments were made about the importance of early childhood intervention staff and specialists appreciating the aims of participation by a child with additional needs in a community based mainstream program.  

Education for practitioners, specialists, and families about inclusion received strong support, as did the essential nature of allowing time for specialists and practitioners to develop relationships. 

There was particular enthusiasm for the idea of promoting the consultancy role for specialists. The role envisaged for specialists and advisors may represent a significant shift from that currently performed by many SUPS workers (CSRDOs in Victoria). The proposed new role has a strong focus on capacity building and correspondingly a focus on the service as the client. It should be recognised that this shift will require a major adjustment on the part of those currently receiving as well as those providing direct hands-on intervention with individual children. Thus, the reconceptualisation of the role of specialists and advisors needs to be matched by a reconceptualisation of the role of mainstream service providers. 

In the light of all the issues discussed in this section, what are the implications regarding the preparation and support of specialists and advisors and mainstream early childhood practitioners for the introduction of a new role for specialists and advisors? There are at least five main issues to be considered:

· Orientation. It is unlikely that those applying for specialist and advisory positions will have all the knowledge and skills necessary to perform the role immediately, so some form of orientation or training will be needed. 

· Ongoing training. In addition to orientation or training, there will also need to be provision for ongoing training across all the knowledge and skill areas identified in this review. 

· Ongoing support and supervision. Given the need for ongoing professional support and supervision, thought needs to be given to clarifying who provides this and what form of support(s) are to be recommended.

· Network support. One of the ways of providing ongoing support for specialists and advisors would be through the establishment of a national network mechanism (for example, a web-based discussion room) whereby they could exchange information and discuss practices, thus forming their own ‘community of learning’. 
· Information and orientation for mainstream service providers. Given the need for a shift in mainstream service providers’ attitudes and practices regarding external support, thought should be given to how they will be informed and helped to understand the nature of the new service and its implications for them    

8. Perspectives on inclusion from the field   

Telephone interviews were held with six professionals, four of whom participated in the forums and two of whom were recommended as having thoughtful views on inclusion.  The aim was to document the perspectives of a small number of selected people who worked in different roles to support inclusion.  

In large part what these people had to say in the conversation, which began with the question “What contributes to successful inclusion?”, was compatible with findings from the literature and the forums. 

8.1 Kindergarten teacher 

_____ is a very experienced kindergarten teacher who has worked at her current kindergarten in a regional centre in country Victoria for 20 years. She says that typically one in five children in her kindergarten has some additional needs.  The number is increasing, and in the past she would have said there would be 3-6 children with additional needs among 50 children attending the kindergarten. 

I really think my approach to inclusion goes back to my initial training, which emphasised accepting each child as a unique individual. I base my whole program on treating each child as an individual.  That means there are hardly any hard and fast rules about anything. Once you have hard and fast rules you then stop acknowledging individual differences.  As an example, if you have hard and fast rules about eating, then what do you do about ____, a child with autism in the group who will only eat Vegemite sandwiches? 

It’s so important to acknowledge that many parents of a child with additional needs are still experiencing extreme grief, even when the diagnosis was several years ago. I have to give them time, all the time they need to come to terms with it, and sometimes that takes years. 

The way I deal with the attitudes of other parents towards children with additional needs is that I talk openly in the initial interview about what’s going to happen.  I say that we are extremely fortunate, blessed almost, to have children with additional needs in our program.  They teach other children so much about people, about being in a community, about compassion.  And I really do mean that.  For example, this year we have a deaf child, and so we’ve all learned some Auslan. I say to the parents that this is learning a new language and will serve their child well in the future. 

I encourage parents to talk about their concerns – for example, that their child may learn some undesirable behaviours, such as head banging, from a child with additional needs. I take their questions seriously and answer them as honestly as possible, always respecting the confidentiality of all concerned. 

I also encourage the children to be open and honest, and I do lots of explaining at the beginning of the year. If a child asks why someone walks in a funny way, I may say something like “Everyone’s body works in different ways.  Look at ___ (the assistant) – her eyes don’t work so well so she has to wear glasses.  My feet turn in a bit, so I walk a bit funny too.” When I give some examples like these, children will join in and say something about something that is different about them – their hair colour for example.  I try hard to truly embrace individuality and help the children to do that too. 

We have an excellent early childhood intervention team.  The best thing is that the early childhood intervention service operates from this centre.  Parents are happy with their children being seen by specialists at the kindergarten.  The specialists often come into the kindergarten program and do activities with the children.  The team leader is kindergarten trained, so she has a great understanding of what the kindergarten program is all about.  We meet together with the specialists regularly, so there’s a lot of ongoing communication. Occasionally one of them might not quite understand what we do in kindergarten, but it’s not a big issue. 

I use the additional staff person across the board. My aim is that at the end of the year no child would say “She works with ____ (a child with additional needs)”.  If any child needs special attention or help we take it in turns.  I explain all this in the initial interview with all parents. 

I can’t overestimate the importance of the initial interview with parents.  I believe we have to be accountable to parents for what we do.  It’s a huge step for any parents to drop your child off at kindergarten, but especially for the parent of a child with additional needs.  I encourage parents to stay as long as they like.  I also use ‘old’ parents who know the kindergarten to talk to newer ones. 

I guess our kindergarten is known in the community as one that deals well with children with additional needs. That can be a bit of a problem sometimes when we have to turn families away.      

My definition of inclusion is that it means children with a huge variety of skills, knowledge and experience work together happily, communicating however they can, and everyone benefits from the experience. 

One thing I have found challenging this year is having so many staff involved in working with the children.  I’ve had to formalise some things – you can’t just rely on informal communication.  The danger there is that formalising can lead to being inflexible and rigid, and I don’t want that.  I want to acknowledge the rights and individualism of the staff too.  Some one of us might feel as though we can’t do a certain task.  

Inclusion takes a lot of time and energy.  But I feel strongly that everyone has a right to a fair go. I am constantly assessing and re-assessing my program and looking to do things better.  What keeps me going, keeps me thinking and changing and being motivated, is the children.  Each new group brings surprises – they are new, excited and exciting and they are learning so much. 

I operate a free indoor-outdoor program and have a free snack time. I forget that not everyone does it this way because I’ve been doing it for so long and it works so well. It takes a lot of explaining. 

Instead of putting up a program that lists what I intend to do, I have introduced a program flow chart where I can write down the things that have actually worked and what children actually do.  This makes teaching children with additional needs so much easier.  But I do have to explain it.  

I’m pretty confident about what I am doing, but I don’t ever expect parents to take things on face value. I believe I owe it to parents to justify what I do.   

The reason that things work so well here is that we have worked hard at forming relationships. We have developed strong partnerships between kindergarten staff, the early childhood intervention programme, the committee of management, the kindergarten community and the wider community. 

Comment:  These statements support what the literature emphasises about the following:

· Inclusion is based on appropriate programming and acknowledgement of the uniqueness of each child.

· Partnerships with parents are crucial. 

· Parents of typically developing children may have concerns about a child with additional needs, and these need to be dealt with openly, honestly and respectfully. 

· Good relationships with early childhood intervention are critically important.

· Reliance on informal communication between stakeholders is not likely to be sufficient. 

· Children’s questions about a child with additional needs must be addressed openly and honestly.  

· Relationships are central to effective inclusion. 

· Doing inclusion well takes time and energy. 

8.2 Kindergarten teacher 

An experienced kindergarten teacher, _____has been at her current kindergarten for five years.  She spoke about inclusion in the context of equity and justice.  She describes the population of the community in the following way: 85  per cent have a health card, 90 per cent live in public housing, and 92 per cent have a first language other than English (predominant languages are Vietnamese and Hakka speakers from East Timor). On average the kindergarten includes two to three children with diagnosed additional needs.  Each year there are approximately five additional children who have problems but who are undiagnosed. 

Inclusion in our kindergarten rests on a strong underlying philosophy of really welcoming everyone who comes in the door and seeing each person as a genuinely valued member of the community. The staff see themselves as strong advocates for the rights of children, and every effort is made to communicate this positively to the community.  Children with additional needs are part of the community, and they are just as welcome at our kindergarten as anyone else is. The reality is that in order for them to feel part of the community and to be accepted they have to be treated differently. 

Staff support each other to work well with every child, and we work actively to help children learn to accept others as they are and respect and support each other. For example, a staff member might say to a child, “If you keep touching ___, you know he will hit you.  What do you want to do now?”  Children learn to support other children by giving them space.  Acceptance of children as they are manifests itself, for example, in not expecting every child to share, but supporting them to eventually be able to.  Each child is given what he or she needs. 

Along with respect for a child’s differences staff point out children’s strengths.  For example, we might say to a child, “Remember, if you want to know anything about Thomas the Tank Engine, just ask ___. She’s the expert.” 

When there are issues with the attitudes of families toward a child with additional needs, the approach taken is an honest one. The parent of the child with additional needs dictates what information can be shared with other parents about the child.  The amount and type of information parents are comfortable sharing varies from family to family, and this is respected. In talking to other parents about the child with additional needs, staff try to be as honest as possible but without attributing blame.  We try to get parents to think about what it must be like for the parents of a child with additional needs.  Sometimes we say things like “If your child was hitting other children what would you want?”

One important tool for inclusion is the ways we document each child’s experience.  Each child has a book with photographs and stories about her or his significant positive learning experiences at kindergarten.  I make sure that a child with additional needs is represented in exactly the same ways as the other children.  I make particular efforts to take photographs of the child with additional needs playing with other children, both so that the parents of the child with additional needs sees their child being part of the group, and also so that parents of other children see evidence of the child with additional needs sharing experiences and interacting with their child. 

The most important thing for successful collaboration with specialists is that they see the child in the kindergarten program.  Once they come in and observe, they realise what the child is there for and see that the child is doing different things than what they will be doing in therapy sessions. 

Basically, what I think kindergarten offers every child, including children with additional needs, is the chance to be in a group of four to five year olds who are playing together, exploring interests and discovering boundaries.

I see the role of the additional person being to support the child to be in the group, to sort of ‘round off the edges’.  The role that the additional staff member plays depends very much on what is needed and the preferences of that person.  Some prefer to focus on the child with additional needs, and some children need that.  

Part of being honest and up front with everyone is saying to families that we have an extra teacher because a particular child needs extra help.  I am open about acknowledging that there are challenges and that’s why we have that extra person. I want people to know that we have an extra person because we need extra help. In a culture of respect and acceptance there’s nothing wrong with saying that. 

Resources are important to engage in successful inclusion, but that is not all it takes.  Inclusion is at the same time simple and straightforward and very complex. 

Comment: This teacher stresses 

· the importance of a strong philosophy that is enacted in all aspects of the operation of the program 

· the crucial nature of teamwork

· a strengths based approach to children.

· the need to address parents’ concerns openly

· a respectful attitude to children and parents 

· emphasis on both similarities and differences among children 

All of these points are confirmed in the literature and were mentioned in the forums.  Interestingly this teacher held a somewhat different view from those expressed by forum participants and the literature about the use of an additional staff member. She articulated greater flexibility about the use of this person and a willingness to use the person specifically for the child with additional needs.

8.3 Kindergarten teacher 

____ is a kindergarten teacher with 20 years experience, six of those in her current workplace. She has also worked for eight years in early intervention. The kindergarten is in a suburban area of Melbourne where there are many high-needs families.  She has three funded children with additional needs in the kindergarten this year, and around six to eight more who, although they do not receive funding, are in touch with early intervention services.  Many of the families who use the kindergarten have had no recent contact with child care or maternal and child health services, meaning that during the kindergarten year a number of problems and issues are uncovered which have not been identified previously. 

Early intervention and inclusion are very important and ultimately are about families feeling supported.  Inclusion is about equal opportunity, everyone having the chance to have experiences and interactions with both children and adults and to be a part of the community.  Inclusion isn’t just about the child with additional needs, but rather is about everyone participating jointly. 

In the kindergarten we adopt a positive attitude toward everyone who comes in the door. We want them to feel welcomed. Our message is ‘You are welcome here, and we will do everything we can to support you to participate fully. Whatever issues and challenges arise we can sort them out together.  We want you to come’.  A positive attitude is crucial.  

When a child has a problem or we are concerned about something, we try to be both honest and optimistic in discussing it with the family. We may have to say ‘We don’t have the answers now but together we can find out.’ 

We seek out and build on children’s strengths and interests.  This is really positive for the parents.  Parents of children with additional needs say to us sometimes that they are surprised that we think their child has strengths.  So much of what they go through is about what’s wrong with the child, what he or she can’t do. 

We usually have really good relationships with specialists.  Some agencies place emphasis on spending time getting to know how the child functions in the kindergarten program and then they can be realistic about what to expect.  We use some of the equipment and strategies that specialists use, such as photos and song cards, and we just incorporate them into our program for all the children.  Sometimes the agency specialists want children to do table activities for a certain amount of time. What I try to do if the child isn’t interested is to help the specialist figure out how to achieve the same goals by encouraging the child to do something that he or she finds interesting and motivating. It’s really important to have a good relationship with the early intervention agencies.

An additional staff member is a member of the team.  All of us work with all of the children. We talk to families about that, and my experience is that all of the families with children with additional needs are happy with it. 

We have a flexible routine and offer an indoor-outdoor program. We place as much emphasis on the outdoors as the indoors and give children many opportunities to be outdoors. 

A lot of what we try to do is focused on addressing social skills.  We want all children who come to our kindergarten to be able to relate to children with additional needs. We want them to interact with them, and they become a role model for the child with additional needs. Our aim is for all of us to develop skills in interacting and communicating, to learn to engage others in appropriate ways.  We want every child to have positive interactions with other children, adults and the community.  We go out into the community a lot and bring the community in whenever we can.  For us, it’s about helping all children look at ways to engage with everyone. 

Inclusion isn’t just about the child with additional needs learning to engage with others. Just as important if not more important is that all children engage and develop skills and attitudes for interacting with others. They will have these skills and attitudes for life.

The biggest challenge to inclusion is the amount of funding to support it. For example, we have two children who come for longer hours than the funding supports, because they need it. It’s hard. Also, we have a lot of children who come to us as normal enrolments and therefore don’t qualify for extra funding, but who have problems. Many of the children who come into our centre have additional needs that have not been identified before.  These can be issues of speech and more complex issues of autism and developmental delay.   
It takes time to build relationships and trust with families before we can then refer the children on to services.  Even if we refer children to agencies in the early part of the year, the agencies have such long waiting lists that for the children with significant developmental delays they will not receive service. Some agencies have waiting lists of over a year, for example Specialist Children's Services.  Therefore many of our children go off to school having no early intervention program or services in their kindergarten year.  When we know the importance of early intervention and supporting and working with families, the lack of services and long waiting lists are just not right.

One thing I always keep in mind is that many of the children, if they didn’t come here to kinder, wouldn’t go anywhere.   

Comment:  This teacher adopts a very strong family- centred approach and obviously views children always in the context of family. She bases her program on a strengths-based approach to children. Her ideas about use of the additional staff member correspond to those expressed in the forums. The elements of her program that she mentions conform to a number of the items on the lists of characteristics of high quality early childhood programs in the literature. Other issues that are compatible with the literature are the importance of a strong relationship with specialists.  She also agrees with the views expressed strongly in the forum about concerns about children who either do not qualify for additional funding or who come to kindergarten without a diagnosis and with little or no contact with early childhood intervention agencies.  She emphasises helping all children to develop social skills to enable them to interact successfully with each other. 

8.4 Team leader inclusion support
A team leader for inclusion support for children’s services with a local council made the following comments about what makes inclusion work:

Support for inclusion and the quality of inclusion vary from service to service. There are some magic things happening in some services, particularly kindergartens. Teachers are getting together and exploring their practice, looking at it in terms of a socio-cultural perspective.  But in some of the child care centres, particularly the corporate ones, they appear to have the greatest difficulty with recognising and valuing inclusion and diversity in their programs. Staff have responsibilities such as cleaning that take them away from the children. Corporate ownership seems to put extra pressure on staff.  There has to be good quality practice in general before there can be successful inclusion.  So in our area there is quite a continuum of services with high quality practices to somewhat disjointed connections to services not working around inclusion issues at all. 

Inclusion works when there is clear communication among all involved, when parents can articulate what they want and staff in children’s services have people around them who can provide support. These people might be PSFOs, CSRDOs or specialists. 
Universal providers of services are best placed when they can drive this model and translate this information in ways that inform their practice.

For successful inclusion you need highly skilled teachers who focus on children, not just children’s needs.  Programs must be self paced. Inclusion works when staff acknowledge that some children need more structure than others and provide that.  Structure exists for individual children, not to contain or restrict everyone. Staff need to be able to articulate that to parents, to help them to see that the program works best for each child when not everyone is doing the same thing. 

The problem our services have with specialists is simply that there aren’t enough specialist services for the number of children who need them.  There are long waiting lists.  Parents’ anxieties are raised when they are told that their child may have a problem and then they have to wait a long time to see a specialist. Lack of access to early childhood intervention services is a major problem in our area.  

Early childhood intervention services have different systems of service delivery and different strategies for communicating with universal services.  In some circumstances this means fantastic supportive relationships are developed, in others, this can mean there’s not much of a relationship and little or no communication.  Obviously the quality of these relationships impacts on the success of inclusion.

People who work in mainstream early childhood services have a completely different perspective on the child than specialists do. Inclusion can work well when the PSFO or CSRDO helps bridge the gap. They are in the position of appreciating the perspectives of both specialists and early childhood practitioners and can help them to see other perspectives. 

One thing that has made a major positive difference here is that about two years ago we put PSFOs and CSRDOs in the same team.  We work hard to have them share the same view of inclusion.  We also have worked to support them to appreciate their common understandings and perspectives as well as their differences. 

Also several years ago Council took advantage of the Department of Human Services kindergarten cluster management funding and employed two full time resource and liaison people to resource the staff of the 25 kindergartens.  We have a well-structured team at Council. With more than one person in each role we can support each other. 

Sometimes the simplest examples of inclusion are the most powerful and important – for example, a child explaining to another child about a child with additional needs that he can’t talk yet, but he understands what you say.  Often the challenge is to support services to be good quality services, and then they are in a better position to do a good job.

Comment: This conversation validates a number of points made in the literature and the forums, including the following:

· great variation in understanding of inclusion and applying that understanding to daily practice

· the importance of communication if inclusion is to work 

· issues about access 

· good early childhood practice as a foundation for inclusive practices 

· the need for specialists to understand and appreciate the role of early childhood services. 

8.5 Children’s Services Resource and Development Officer

____ is a Children’s Services Resource and Development Officer with a local council.  She works as a member of an early years team.  

Specific attention is required to make inclusion happen. Inclusion is quality.  Putting it into practice requires having a well-developed model that can work across all services. We worked on the Platforms Strategy and from that project we have worked as an early years team to establish a basis for inclusive, quality programs in all our early years services.   

We adopted the program-flow model (as developed by Lesley E. Forbes) for programming. Our Family and Children’s services staff work together as a team to plan and implement developmentally appropriate, enriched and creative programs. An inclusive program of care and support is provided to each family. Professional training and support have been very important in this process. We focused on family–centred practice and program flow for staff in our services. We also developed resources to enrich and stimulate staff in planning their programs. And we have provided play-based materials.

Early intervention specialists and early childhood practitioners can have different priorities.  Parents can get confused because of the different perspectives. They can get lost when services work in different ways and under different funding criteria. Service co-ordination is very basic to providing good services. There have to be ongoing exchanges of information, otherwise families become confused. Communication is essential. 

There are always some services ahead of others in the process of introducing change. However change needs to be embedded in policy and staff given time to make change. This change often is reflected in core beliefs and staff may need support to evaluate. Some professionals still see themselves working in a silo.  There are lots of differences in the ways services are delivered. Professionals in different service types may not have communicated much or at all in the past. 

So a big obstacle to inclusion is working alone at the service level and not drawing on the supports, training and resources provided to bring about inclusion.  It’s so important for everyone to be in the loop. For example, the maternal and child health nurse and the kindergarten teacher need to be able to talk to one another and with the family if either has concerns about a family or a child.

We strongly encourage networks.  We spend a lot of time encouraging early childhood services to communicate with each other and work towards best solutions for family inclusion. It takes time and many professionals say they don’t have the time. Early childhood professionals are often ‘time deprived’ but new ways of working can often be more efficient once practise is established across all services.

I think inclusion is quality.  If you go to a service and it is truly inclusive then every child is included, not just the child who speaks a language other than English or the child with a disability, but every child.  

It takes a lot of work. You have to pay particular attention to inclusion. It manifests itself in a variety of ways: in the program, in the supports used, in the interactions, and in the ways the community is reflected in the program. 

Families have to feel comfortable before a service is inclusive. 

You need committed people who are hands-on and who know the community to bring about inclusion. We need strong connections with all services and this happens best at the local level.    

Comment:  Like other people interviewed, as well as the literature and discussion in the forums, this professional strongly endorses the idea that good early childhood practice for any child underpins inclusion.  She endorses networking and family-centred practice. One can infer from her comments the importance of a whole-of-community approach to inclusion and therefore that isolation of services or professionals is a major obstacle to inclusion. 
8.6  Manager inclusion support agency 

____ is the manager of an inclusion support agency.  

My understanding of the definition of inclusion is that it is a philosophy that recognises and acknowledges the diversity that is part of the community and the equal right of all to participate in the community. Practice that supports inclusion underpins quality child care provision.  This is built on respect and requires collaboration, flexibility, and responsiveness.  It is supported by reflective practice. What’s really important in relation to this understanding is to ensure that the philosophy of inclusion informs policy and daily practice – that’s the challenge. 

Inclusion isn’t something that’s an isolated part of a program or something we do as a one-off response. It is reflected in ongoing practice and should impact on all aspects of service delivery: enrolments, newsletters, how team meetings are conducted, and communication with families – in all aspects of service delivery. 

Connection is the key to inclusion – connection with each child, each family and support networks, with the relevant support services and specialists a family may be accessing, with all the children in the child care setting, with and between each team member and with the broader child care community.

Three R’s inform our approach: respect, reflect and respond.  The concept is to recognise and respect that many people have and can provide information that can support provision of an inclusive environment, particularly the family and the child him- or herself.  Practitioners need to gain that information, reflect on it and then act to provide a responsive and engaging environment. 

This can also be supported through meaningful relationships between specialists and early childhood practitioners that recognise where their services intersect and provide time to discuss their roles, share knowledge and collaborate to ensure complementary service provision.  

One of the biggest obstacles to this is lack of time. Specialists’ and early childhood practitioners’ time is often focused on direct service delivery and therefore there is a lack of time for these forms of connection. Sharing knowledge and working together to support access and participation in the context of a children’s service environment is critical. 

In supporting early childhood staff this support service also recognises the importance of acknowledging and valuing the role of children’s services staff, particularly in relation to the vital early years of child development.   This approach to consultancy support also includes the use of reflective practice to support staff to recognise, utilise and build on their inherent skills.  This includes providing opportunities to identify and access resources and professional development opportunities to build their capacity to implement practices that are responsive to individual needs in a quality child care environment. Sometimes this may include supporting them to recognise and utilise the supports and resources that are already within their service.  It also supports early childhood staff to recognise the importance of ongoing professional development. This approach is strengths based and focuses on enabling the service to continue to grow and develop to respond to diverse and changing needs of their community rather than focusing on deficits.

Many people embrace the philosophy of inclusion but it’s a matter of having time to respectfully recognise, reflect and then plan and provide a flexible and responsive service environment.  This approach means services need to dedicate time for staff to adopt this practice, and the time element is often presented as a barrier to inclusive practice. Funding assistance such as funding available through the Supplementary Services Casual Support Pool can assist services to implement this approach.  This funding may include provide staff with time release to connect with a child’s family, support network or specialist staff and to implement plans and programs that support ongoing inclusion in a children’s services program. It may also include support to employ an additional staff member to increase the service’s capacity to provide a program in a responsive environment that supports connection, interaction and participation of all children and staff.

Inclusive practice often results in early childhood staff being challenged by other parents’ negative attitudes about children with additional needs within their children’s service. Professionals need opportunities to reflect and gain knowledge and experiences that enable them to recognise and confidently reassure parents that an inclusive environment supports and responds to all children’s needs. 

Often early childhood staff are also challenged by a need to discuss their concerns regarding a child’s development with their parents.  Professional support in these cases assists staff to recognise the importance of ongoing connection with families that includes discussion about their child.  Again it is important to develop meaningful relationships with families to support ongoing two-way sharing of information about a child, not just when there is a problem, but also in order to identify opportunities to build on a child’s strengths in ways that are responsive to their needs and interests.

Comments: Similar themes are reflected in this conversation that were highlighted in the literature review and the forums: grounding of inclusion in good early childhood practice, key importance of good communication, centrality of family centred practice, the need to deal with parents’ concerns and reservations, and the challenge of putting philosophies and practices related to inclusion into practice.  Lack of time is highlighted.
9.
Summary  

The main themes from the literature, consultations and discussions can be grouped under four headings:

· attitudes and awareness

· quality of services

· staff as consultants
· funding. 
9.1 Attitudes and awareness

Although progress has been made around inclusion, there are still a number of practitioners who are reluctant to include a child with additional needs, either because of lack of confidence or lack of support.  There are practitioners who have children with additional needs in their programs who lack understanding of what inclusion means and how to put it into practice on a daily ongoing basis.  

Some parents of children with additional needs may also lack understanding of what true inclusion is about, what it looks like in practice, or may be reluctant to make demands or offer constructive criticism when they do understand.  

Parents of typically developing children are likely to have concerns about including children with additional needs, especially children who may be demanding of staff time or behave aggressively.  Some parents are insensitive to what it means to have a child with additional needs, or how it feels to be the only family in a group with such a child. 

The attitudes and awareness of early childhood intervention professionals and specialists may also interfere with genuine inclusion if they do not fully understand, appreciate and value what an experience in an early childhood program can provide for a child with additional needs. 

For inclusion to work, everyone involved needs to share common understandings and a common sense of purpose. 

9.2  Quality of services 

It is universally recognised that successful inclusion has to be based on good early childhood programs and practice.  This includes minimal basic requirements such as small groups, high staff-child ratios, appropriate physical environments, sufficient continuity of staff, and sufficient numbers of staff with appropriate qualifications. 

In addition to these, inclusion involves implementing some of the basic principles of good early childhood practice such as:

· demonstrating respect 

· flexible programming 

· honouring diversity 

· acknowledging the uniqueness of each child 

· building on strengths and interests (instead of focusing solely on deficits)

· offering choices 

· working in partnership with families 

· focusing on helping children learn to respect and interact successfully with each other 

· helping children to acknowledge similarities as well as differences.   
9.3 Specialist staff as consultants 

The relationships between practitioners and early intervention professionals and specialists are crucial in influencing inclusion.  A major barrier to inclusion has been misunderstandings, lack of appreciation of each other’s roles and expertise, and lack of time to work out a collaborative relationship. Many specialist support staff still tend to work as ‘experts’ providing advice and specific individual programs without an understanding of how these suggestions might be incorporated into daily programming in the early childhood setting.  
The consultative model as identified in the literature has been endorsed as an effective way for specialists and advisors to work with early childhood practitioners.  Time is essential to make this happen, as is an appreciation by specialists of the aims of early childhood programs and what they might achieve for a child with additional needs. 

9.4  Funding  

Sufficient funding is necessary to bring about a number of the changes that need to be made in order for successful inclusion to occur across all early childhood programs.  A stronger focus is needed on the following:

· regular access to universal services so that children with additional needs are identified early and appropriate referrals are made

· an adequate level of early childhood intervention and specialist services so that  families can get the support they need 
· appropriate levels of support and resources to enable practitioners and specialists to develop a common understanding about inclusion and form constructive collaborative relationships 

· ongoing communication and collaboration among specialists, early childhood intervention agencies and early childhood services 

· staff in early childhood services have time to reflect, plan and participate in professional development and be members of professional networks 

· staff-child ratios and group sizes that allow for quality service provision and inclusive practices. 

10.
Next steps: Recommendations  

10.1
Some policy recommendation for governments

That the Victorian Government develop a Statement on Inclusion in the Early Years as part of its Children’s Agenda which details a long-term plan to address barriers to the participation of all children in children’s services. Specific reference should be made to service quality (e.g. group size, child:staff ratios, training and facilities) the additional stresses experienced by families with a child with additional needs and the need for sufficient, appropriate specialist support and advice.

That the Department of Human Services, the Department of Education, Employment and Training and the Department of Families and Community Services and Indigenous Affairs work toward developing consistent approaches to inclusion policies and practices across the early childhood service types in Victoria with consideration to transition and linkages to schools. 

That the Department of Human Services enter into discussion with practitioners and parents to confirm the role of early childhood intervention practitioners as consultants in the provision of support for inclusive practice in early childhood settings.

10.2
Some recommendations for resource development

That a generic policy framework outlining key definitions and expectations of inclusive practice be written and used to assist early childhood services in developing their own service policies and procedures. 

That a specific resource be developed for parents that defines what inclusion is, what practices can be expected in inclusive early childhood settings, what support services are available and how to access them. 
That a specific resource be developed for early childhood services that supports them to put principles into practice by individualising their programs, actively supporting the development of relationships between children with and without additional needs, developing the awareness of parents of typically developing children, using additional resources and linking to the community.
That a specific resource be developed for early childhood intervention staff that examines the goals of early childhood settings, what practices can be expected in inclusive early childhood settings, how support can be provided and the role of the consultant.

10.3
Some recommendations for professional development

That professional development programs be available for all early childhood practitioners on inclusion, including definitions, practical ideas for implementation and the role of the consultant.
That the Department of Human Services consider integrated training opportunities on topics related to promoting quality inclusive practice for all early childhood and early childhood intervention practitioners, and that participation by parents in these training sessions be encouraged. 

That professional support be provided for early childhood intervention practitioners in the role of consultant in early childhood services.

That professional development programs be developed in appropriate formats for practitioners and parents focussing on the importance of parent-professional partnerships in early childhood settings.

That discussions be held with key undergraduate training institutions to ensure that all early childhood and specialist staff are trained in relevant ways to support inclusive practice in early childhood settings.

11.
Appendices

Appendix A: Key terms  

In the areas of disability, additional needs, early intervention and inclusion, diverse terms are used with a similar meaning and the same terms used in different ways.  Decisions were made for this report about which terms would be used and how they would be used.  A brief discussion of these terms follows. Of course, terms used in quotations in the report remain. 

Additional needs: Developmental delay and disability.

Early childhood intervention services: Services provided the Department of Human Services and a range of non-government organisations funded by the department. These include a range of services for families with children with a disability or developmental delay, prior to school entry, whose support needs are additional tho those usually available through universal services.     

Family:  This term refers to a child’s biological immediate family or the group of people who have main responsibility for and have the closest relationships with a child. 

Inclusion. There are many different definitions of inclusion in the literature, and no agreed definitions. This makes it difficult to generalise from research, as researchers may be using different definitions.  The definition that has been used in this project is the following:

Inclusion is the active participation of children with and without additional needs in the same early childhood programs and community settings. 

Inclusion is not just children with exceptional needs attending mainstream programs, but involves such children being meaningfully engaged in and participating in program activities.

Several different forms of inclusion have been identified by Guralnick (2001) 

Full inclusion: Typically developing children and children with additional needs participate fully in a program or service that caters for all children. 

The cluster model: A group of children with additional needs participate together in a program that operates alongside a mainstream program. 

Reverse inclusion: A few typically developing children participate in a program that caters largely for children with additional needs. 

Social inclusion:  Children with additional needs are catered for in special settings and come together with typically developing children at times for social experiences. 

Mainstream programs.  This term refers to community based or private early childhood programs including child care centres, family day care, and kindergarten. 

Parents.  The term parents is used in this report to mean either biological parents or another person or persons who are the child’s main caregivers. 

Practitioner: This term refers to early childhood teachers, child care workers, kindergarten assistants or family day care providers who work directly with the child. 

Professionals.  This term is used generically in this report to refer to both specialists, allied health professionals, advisors and early childhood practitioners who are focusing on inclusion of children with additional needs. 

Specialist services: These are services provided by allied health professionals such as speech pathologists or physiotherapists, often located in hospitals or other community health facilities. These services often have a broader clientele than children with additional needs and may not be part of the early childhood intervention system. 

Specialists and advisors.  These are professionals from a variety of backgrounds, including physiotherapy, speech therapy, social work, and early childhood, among others, whose role is to support the child’s inclusion in mainstream early childhood programs.  

Typically developing children: These are children whose development is within the normal range of expectations.

Appendix B: Current policies and services

A brief description of programs designed to support the inclusion of children with disabilities 0-8 years in early childhood settings
October 2005

Overview of current programs and funding models

There is a diversity of funding provided by the Australian and State Governments to enable the inclusion of children with disabilities and additional needs in early childhood services and programs. This diversity is illustrated in the diagram below. More detailed descriptions of each program follow.

Diagram 1. Current Programs and Funding 
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Australian Government Department of Family and Community Services

The Australian Government Department of Family and Community Services has primary responsibility for funding child care services and playgroups. The programs and initiatives available to assist with the inclusion of children with disabilities are described below. 

Child Care Benefit

Child Care Benefit is a payment to help families who use approved and registered child care services. All eligible families can receive some Child Care Benefit. Parents can receive the benefit if they have a child in care who meets the immunisation requirements, the child attends an approved or registered service and the parents meet residency requirements. The amount of benefit depends on whether the service is approved care or registered care or if the child is of school age.

Child Care Support Program

The Child Care Support Program, formerly known as the Child Care Broadband, is the Commonwealth funding that supports child care and related services as part of the commitment to strengthen families.  It supports and promotes access to quality care for children, families and communities through strategies that complement the significant assistance provided to families through Child Care Benefit. 
The objectives of the program are to:
· promote, support and enhance the quality of child care services, and in particular assist services to comply with the Government’s Child Care Quality Assurance System

· improve access to child care services for children and families with special or additional needs, including those with disabilities
· support equitable access to child care services for children and families in areas or circumstances where services would not otherwise be available, particularly in rural and remote communities.
The program has four strategic priorities: 

· Quality support: Programs that promote good quality child care, including training, professional development and quality assurance measures

· Inclusion support: Programs that support access to good quality child care for families and children with additional needs
· Community support: Programs that support access to child care for children and families in areas or in circumstances where child care services would not otherwise be provided 

· Program support: Planning, monitoring, evaluation and communication activities to support the government’s investment in child care. 

The original components of the Child Care Broadband have undergone a major review and re-structure.  The new providers will be announced in the very near future.   The new structure includes the Inclusion and Professional Support Program (IPSP) described below. 

The Inclusion and Professional Support Program (IPSP) 

The Inclusion and Professional Support Program (IPSP) is a key component of the Child Care Support Program. Its aim is to promote and maintain high quality care and inclusion for all children in eligible child care services, by increasing the skill level of carers and service staff in line with nationally consistent principles.  The new arrangement means that Professional Support and Inclusion Support services will be coordinated, allowing better integration of support to child care services. 
The Professional Support Program will be operational from the beginning of 2006. It will provide advice, support and training for Commonwealth funded child care services to assist them to provide good quality child care. 

The program will operate with a two-tiered structure, as follows:

· A Professional Support Coordinator will manage and coordinate the Professional Support Program in each state, territory or region.  The services to be coordinated include those currently delivered by Resource and Advisory Agencies and In-service Training and SUPS Resource and Advisory Agencies.  

· Professional Support Service Providers will deliver support, advice and training and manage resources.  This arrangement is similar to the one that has existed with Resource and Advisory Agencies and In-service Training and SUPS Resource and Advisory Agencies.  The new model may require some adjustments to ways of working.

The Inclusion Support Program will replace the current Supplementary Services (SUPS) Program and will provide improved coordination of inclusion support to approved child care services regardless of their location or service type.  

Inclusion Support Agencies (ISAs) will coordinate a network of Inclusion Support Facilitators (ISFs), formerly known as SUPs workers (known as Children’s Services Resource and Development Officers [CSRDOs] in Victoria), who are specialists in inclusive practices and provision of training and support to others around inclusive practices. They will provide assistance to child care services to help staff build their skills and resources to include children with additional needs.  The ways they will support staff will include linking services with specialist agencies, facilitating skill development, organising specialised equipment and assisting with the development of a service support plan.  They play a major part, along with the child’s parent and the service provider, in developing a service support plan, which identifies the skill development and support requirements of the service and how the child or children with additional needs can be included successfully in the care environment. The service support plan developed for a child will require that the child be assessed by a qualified medical practitioner or psychologist.   

Inclusion Support Subsidy (ISS) 

The Inclusion Support Subsidy, which combines what were formerly the Special Needs Subsidy Scheme (SNSS) and the Disabled Supplementary Service Payment (DSUPS), can be applied for by all Australian Government approved child care services.   The funds, which are received by the service, are for a range of funded or subsidised support. The aim of the support is to assist the service by providing a significant contribution (not the entire cost) associated with including children with ongoing high support needs so that they can participate in the activities and experiences in child care and interact with the other children.  The service support plan identifies the assistance needed, which may include the use or purchase of specialised equipment, release time for staff to participate in skill development to enable inclusion of the child into the service, and engaging an additional child care worker for a specified amount of time. 
Child Care Quality Assurance 

Commonwealth supported quality assurance systems exist for centre-based child care, family day care and outside school hours care. 

The broad objective of these systems is to ensure that children have positive experiences and interactions that will foster all aspects of their development and to promote good quality care for all children in child care services.  The focus in the quality assurance systems is on outcomes for children and the intent is to better equip services to cater for children’s individual needs and interests. 

A strong theme of inclusion of children with additional needs characterises the systems. 
Playgroups 
Funding to State and Territory Playgroup Associations assists families to find a playgroup that meets their needs, especially if a family has a special need such as a

child with a disability or specific requirements related to their cultural background.

Activities at playgroups typically focus on active play and socialising and help parents and carers develop their own skills and confidence as well as those of their children.

There is currently a three-tiered approach to playgroup services. Around 92,000 families per year across Australia use mainstream playgroups. Supported playgroups and intensive playgroups make up the second and third tier of playgroups.  

Australian Government Department of Education Science and Training

Special Education Program (SEP)

The Special Education Program offers supplementary assistance to kindergartens to support the inclusion of children with severe disabilities. The aim is that inclusion will foster a sense of belonging, acceptance of and respect for individuality and diversity and a culture of positive interaction and learning.

Agencies providing SEP are able offer a range of initiatives to support the access and participation of children with severe disabilities such as additional staffing, training of teachers and additional resources to support the participation of the child in educational activities.

This funding is provided to the Victorian Department of Human Services which administers the funds through an annual regional application process.

Special Education Capital Grants Program 

Funding is provided to facilitate access for children with disabilities to early intervention and education programs.  

Victorian Government Department of Human Services

The Victorian Department of Human Services requires that funded agencies have in place access and equity policies that, among other requirements:

· are clear, fair and non–discriminatory

· comply with the Equal Opportunity Act 1995 and the Disability Discrimination Act 1992

· are developed on the basis of surveys of the local community, particularly with regard to the hours of operation and models of service delivery 

· are communicated effectively to families and the local community.

They also require that the backgrounds and circumstances of children and families be taken into account in service provision.  Where families are accessing additional support from other services, it is required that a coordinated and sensitive approach is taken to providing support and strengthening the capacity of the family unit. 

Maternal and Child Health Services (MCH)

The Maternal and Child Health Service is available for all Victorian families with children aged 0-6 years. The service supports parents and offers information and advice regarding parenting, child health and development, child behaviour, maternal health and well-being, child safety, immunisation, breastfeeding, nutrition and family planning. Information about other services in the community is provided. Free regularly scheduled health checks are an opportunity to look for signs of developmental delay or other health-related issues and address any concerns parents have about their child. First-time parent groups provide an opportunity to meet other parents in the local area. An outreach service is also available for those families who may have particular needs for additional support.

Kindergarten

The Victorian Government provides for one year of participation in a kindergarten program for every child in the state in the year before commencing school. In 2002-03, 97.2 per cent of the eligible four-year old population in Victoria attended kindergarten. Kindergarten programs are offered as ‘stand alone’ community services, in child care centres, and in some non-government schools.  In general, they offer a broad range of experiences that cater for children’s learning and developmental needs and interests as well as opportunities for families to make connections with other families and with services in their community. 

Participation in kindergarten programs also helps to identify children who need extra support and makes it more likely that they will get this support as early as possible.

DHS requires that families be given information upon commencing kindergarten about the role of inclusive practice and the key values underpinning inclusive practice and the support options available for children during the year.  These include additional support through the preschool field officer program, kindergarten inclusion support services for children with severe disabilities and information about processes and eligibility criteria for a second year of kindergarten. 

An outline of the programs funded to encourage inclusion of children with disabilities in kindergarten follows.

Kindergarten Inclusion Support Services for children with severe disabilities (incorporating special education program-kindergarten component) (SEP) 

Kindergarten Inclusion Support Services for children with severe disabilities offers supplementary assistance to providers of kindergarten programs (including funded kindergarten programs in long day care centres) to support inclusion of children with severe disabilities.  

This program is funded jointly by the State and Commonwealth governments and is administered by the Department of Human Services. Various non-government organisations and agencies administer the Kindergarten Inclusion Support Services to ensure that they reflect the diversity of local communities, maximise links with relevant community and specialist services and promote a partnership approach. 

The aim of these arrangements is strong integration of the programs, effective use of available resources and good links between the kindergarten service and other universal child and family services in order to build on the existing range of services.  Support is flexible and individually tailored to ensure that children are fully included. 

Funding through these services can be used for: 

· specialist training for current kindergarten program staff

· additional resources to support the participation of the child in the kindergarten program 

· specialised assistance for kindergarten staff to identify program needs and adjustments to further support the acce4ss and participation of the child 

· support to foster social relationships between all children in the group 

· additional staffing support. 

There are specific eligibility requirements that must be met to establish that the disability is severe and applications are assessed by a regional advisory group comprising of representatives from local early years and specialist services. 
Preschool Field Officers Program

The Preschool Field Officer Program (PFSO) is an early intervention outreach service that is available to all kindergarten programs for any child about whom there are concerns about behaviour or development. 

The primary aim of the PSFO Program is to enhance access and participation by eligible children in funded kindergarten programs.  The particular focus is children with a broad range of additional needs and children at risk of developmental delay.  This includes children along the entire continuum of needs from mild language delays or challenging behaviours through to children with multiple disabilities.  

The PSFOs undertake a range of roles including giving specialist advice and support to the kindergarten staff, linking children and their families to appropriate specialist and community agencies, promoting a more integrated approach to inclusion support services within kindergarten programs, and collaborating in the coordination of support at the local level. 

The Preschool Field Officer positions are located in local government children’s services teams, family support agencies, specialist children’s services teams and the Uniting Church early childhood services. The service is seen as effective in ‘bridging the gap’ between kindergarten, community and specialist services.

Second year of kindergarten 
Children who have been assessed through a formal process by the teacher or another early childhood professional as having developmental delay in at least two areas and who will benefit from a second year of kindergarten can apply for funding for a second year of participation in a kindergarten program. There are specific guidelines for teachers and parents to follow to help them identify the child’s needs and establish suitable goals. This situation requires the parent and the teacher to work closely together and communicate openly. The teacher completes the application form for the second year with the parent’s consent and in consultation with the parent and, if needed, other early childhood development professionals (for example, a Preschool Field Officer).

Early Childhood Intervention Services

Early Childhood Intervention Services aim to deliver positive outcomes for children from birth to school age with a disability or development delay and their families who require a range of additional services and support not usually available through universal services. This occurs through the integration of specialist services within early education, child care, maternal and child health and family support services.  The stated vision and key priorities are:

Families caring for a child with a disability or developmental delay are able to access flexible and responsive specialist supports within the universal platform of services, to support them in raising their children within the family and community and enabling them to achieve their developmental, social and emotional potential. 
Emphasis in service provision is on families as partners in the service system, the importance of the early years, and providing children with disabilities and developmental delay and their families with opportunities and experiences that promote community inclusion and participation.  The definition of inclusion used is that children and families have the same opportunities as other children and their families to participate in their chosen community services and activities and access to local generic (universal) and specialist (secondary) support services.  

Early Childhood Intervention Services are delivered by 54 non-government organisations and nine department-managed Specialist Children’s’ Services teams. The programs provided include initial screening and provision of information, special education, therapy, counselling, service planning and coordination, and assistance and support to access services such as kindergarten and child care.  A Family Service and Support Plan is developed soon after contact with ECIS.  This broad case management plan takes into account family needs and strengths and provides a guide to providing support. 

Victorian Government Department of Education and Training – Schools
Primary School
A child with a disability may attend an independent, Catholic or government school (which may be a regular school or a specialist school) for primary education.  The programs available for children attending government schools are outlined below.

Student Support Services and Visiting Teachers Service

Student Support Services is a collective name for the group of professionals who provide support to students and schools.

The aim of the service is to maximise opportunities for the maintenance and development of the wellbeing of all young Victorian students and strengthen schools’ capacity to keep students connected with school. 

The professionals that comprise the Service include guidance officers, psychologists, social workers, visiting teachers (for visually, hearing and physically impaired students), speech pathologists, curriculum consultants and generic officers.

Program for Students with Disabilities

The Program for Students with Disabilities provides additional resources to either a regular school or one of the various specialist schools for eligible students with disabilities. The support is provided through the school’s global budget. Other services such as visiting teachers, social workers, guidance officers and curriculum consultants are provided along with specific early intervention programs.

The aim of this program is to provide a high quality education for all Victorian students. A key component is the provision of inclusive education so students with special education needs are able to participate fully in educational programs provided by schools. Inclusive education is the term used to affirm the rights of all students, including those with disabilities, impairments and learning difficulties, to participate in a full range of programs and services, and to access any facilities provided by the education system.

A Program Support Group is formed, which includes parents (or a parent advocate or other nominee), the principal and others by invitation. The Program Support Group has a key role in advising the principal on the education program for the student and the additional resources required.

Special Education Program (SEP)

This program provides annual grants to support students with severe disabilities in government schools who are unable to attend school on a regular basis. The host school designs and monitors the student curriculum.

Supplementary funding may be provided for the purchase of additional equipment to support children’s learning needs.
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Appendix C: List of Participants in Regional Forums 

Loddon-Mallee (Bendigo)

Sandra Beeby 

Department of Human Services 

Melissa Brien 

City of Great Bendigo

Rebecca Foott

Noah’s Ark Murray Mallee 
Ria Lawson
Specialist Children’s Services, Loddon-Mallee 
Wendy Martin

SCOPE

Judy Pek 


Department of Human Services 

Greta Perry


Department of Human Services 
Rosalie Rogers

City of Bendigo

Sue Tupper


St Lukes Anglicare

Anne Villiers


Noah’s Ark Bendigo  

Southern Region (Dandenong)

Anne Addinsall 

City of Casey

Clare Boschetti

Yooralla

Susan Brown


Department of Human Services 

Carol Coulson

Department of Human Services

Lisa Dawes


Connections

Olwyn Flett
City of Casey 

Deanna McKeown
Specialist Children’s Services, Department of Human Services 

Ros Patterson
Elwyn Morey Centre 

Bronwyn Roche 
Specialist Children’s Services, Department of Human Services 

Jody Stewart
City of Casey 

Susan Whittle
Noah’s Ark Southern Child Care Support Team 

Northwest Region (Footscray)

Wendy Attard

Broadmeadows Uniting Care
Denise Batchelor 

Broad Insight 

Candace Bylsma

Broad Insight 

Janine Brown 

Banyule City Council 
Naomi Daw


St. Helier Street Child Care Centre

Sandra Feehan

Moonee Valley Children’s Services 

Karen Hope 


City of Yarra

Lesley Hubble 

Department of Human Services 

Paula Johnston

Banyule Children’s Services 

Sarah McNeill

Darebin Children’s Services

Donna Marguire 

Westarc Early Childhood Intervention Program 

Kirsty Pontifex

Department of Human Services

Paulette Robinson

Darebin Children’s Services  

Denise Rundle

Boroondara Kindergarten (Richmond) 
Maree Sheehan
Aubrey Brooks Memorial Preschool (West Heidelberg)

Michelle Spreckley

Uncle Bobs Child Development Centre 

Christine Straubinger
Department of Human Services 

Leonie Symes 

Broad Insight Group 

Note:  The three Forums were facilitated by June McLoughlin and documented by Anne Stonehouse.  John Forster from Noah’s Ark spoke at and participated in two of the forums. 
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