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Forward 

This review of research, policy and practice related to the inclusion of children with disabilities in the early years is the product of a series of discussions over the past two years.  It involved a range of people with service and more academic backgrounds who all shared a concern about the need for a clearer path forward.

That such a regrouping was necessary was indicative of the times. The State early childhood system had made some fundamental advances that had then been followed by a period of stagnation and or regression across the nineties.  Brave individuals and agencies had tried to find a way forward, but in a world of reduced unit costs for preschools and a competitive market amongst services, the environment did not encourage the collaborative approaches that were necessary.  

By comparison, the Commonwealth’s support to child care had blossomed.  It had adopted the philosophy that the focus of support needed to be the service, and not the child, which had first been piloted in preschools, and gone on to develop a comprehensive approach.

A renewed interest in partnerships across the community services sector, a heightened awareness of the importance of the early years and a reassessment of the importance of preschools presents a backdrop for new initiatives in the State services.  The Review of the Issues that impact on the Delivery of Preschool Services to Children and their Families in Victoria, by Peter Kirby and Sue Harper, identified that the preschools system needed to develop if it were to move successfully to include all children.  Recent commitments by the State Government to increased funding for Preschool Field Officers and the Special Education Program are a first step in this direction.

What has been lacking has been the broader debate about how best to promote the participation of children with disabilities in their community.   This review has been undertaken to provide an informed basis for such a debate by:

· Documenting  the recent research in this area ; 

· Examining the policy frameworks which support the inclusion of children with disabilities, both internationally and nationally; and

· Document existing practice in Victoria to indicate what currently exists and might be built upon.

The report concludes with some recommendations about some next steps.

Underlying the need to make such a debate a priority is an understanding that Australia, like many other western nations, is still in a period of transition following the an era of the routine institutionalisation of people with disabilities over most of the previous century.  It has now been recognised that congregate care was not the best place for children.  Rebuilding communities to allow the participation of all children is a more difficult process.  While the rights of people with disabilities have been recognised through anti-discrimination legislation, participation is still limited by attitudes, services design and the availability of resources.

Noah's Ark had a particular interest in this project being undertaken because it is both a State funded early childhood intervention service and it receives Commonwealth funding to support the inclusion of children in child care.  This unique perspective across the early childhood field and, as a statewide service, across the state, highlighted the importance of developing a more coherent approach.  Noah's Ark started 30 years ago as a Toy Library that brought together families who had a child with a disability at a time when they had few opportunities to meet.  It has always understood that having a child with a disability affects the whole family.  This understanding of the social dimension of disability provides the starting point for thinking about the different dimensions of being part of a community.

Across all the areas that Noah’s Ark works, the development of better practices will depend on better collaboration between services.  The current environment, which has evolved in an ad hoc manner, presents many obstacles.  New approaches are required if parents are not to be overwhelmed by the sometimes conflicting approaches that come from a fragmented service system.

Many staff from other agencies have contributed their time generously to this project, including the Association for Children with a Disability, the Yooralla Society, Uniting Care, Brotherhood of St Laurence, Broad Insight Group, Gateways Support Services, Mallee Family Care staff from Melbourne and Monash Universities and the Department of Human Services.  The Centre for Community Child Health at the Royal Children’s Hospital has brought commitment as well as expertise to the work it has done on the project.

Finally I need to acknowledge the generous support of the William Buckland Foundation, without whose generous support this project would not have been possible.

JOHN FORSTER

CEO

NOAH’S ARK
Introduction and purpose

This project has three components:

1. A review of research into inclusion in early childhood settings. 

2. A review of the policies that underpin ongoing development of inclusive practices both locally and internationally. 

3. Documentation of six different models of inclusion in the Victorian context that may offer some useful directions. 

The purpose of the project is to twofold.  Firstly the information and documentation will be used for advocacy for inclusive practice at state level and secondly to promote the debate about inclusive practice in the preschool years.

Methodology

Reference group: A reference group of people with expertise in the field was set up to provide relevant advice on the project and to comment on the draft stages of the report.  See Appendix A for the names and positions of members of the reference group. 

Section 1: Literature Review: The review covers recent research literature from refereed journal articles and significant books on the topic of inclusion.  It examines how inclusion is defined, service models, staffing models, barriers to and facilitators of inclusion, and outcomes, particularly social competence, of inclusion, for children and families. 
Section 2: Policy Statements: The review of policies aims at putting Victoria in an international context.  It covers the United Nations policies which have been influential across the world in member nations as well as brief descriptions of policies and legislation (where possible) in Sweden, the United States, the United Kingdom, New Zealand and a discussion of Australian situation from the perspective of the Commonwealth and the States and Territories. 
Section 3: Program Models: This section describes the Victorian context and includes descriptions of six different Victorian program models.  These are: 

· Gateway Support Services/Preschool Support Programs,

· Yooralla Preschool Programs: Brotherhood of St Laurence,

· Playworks/CSRDO child care model,

· Mallee Family Care a rural Early Intervention program, 

· Early Intervention fully integrated into a preschool/Yooralla and City of Casey at Narre Warren

· Broad Insight Group/Early Childhood Intervention Program

1.
Review of Research into Inclusion

The preschool years are of vital importance for the development of all children, including children with disabilities.  Relationships with others, but initially with parents and family, are the building blocks of healthy development (Shonkoff & Phillips 2000).  Not only do children learn in relation to others but they also develop their identity and sense of self.  Children develop concurrently in all domains, cognitive, physical, intellectual and social-emotional, but at different rates, and formal early childhood settings such as preschools, child care, or playgroups are only one segment of their learning environment.  John Dewey, the noted American educator, described learning as a ‘profoundly social experience’ (Janko & Porter 1997).  Contacts with others in the broader community provide enhanced opportunities for children with and without disabilities to play, to develop social skills, and to learn.  

The connections families have with their neighbourhood and community are important for the well being and health of all family members not just for children (Ochiltree 2001).  Some families however, remain isolated for one reason or another; sometimes due to their lack of resources, such as low socio-economic status, and/or living in a poorly resourced and perhaps unsafe area. Sometimes because they have a child with disabilities and feel they have nothing in common with other families, and sometimes families feel excluded just because they are different from other families.

Parents with and without children with disabilities want their children to be accepted and respected, to succeed in school and to become responsible members of society (Hanson, Wolfberg, Zercher, Morgan, Gutierrez, Barnwell & Beckman 1998).  Families of children with disabilities are of course concerned with the effects of the disabilities but despite this have much in common with other families.  These commonalities are often overlooked when considering the needs of families and children with disabilities. 

1.1  Inclusion

Inclusion should extend beyond school and classroom boundaries to the opportunities available for children with disabilities to participate in the community (Odom, SL, Schwartz, and ECRII investigators 2002).  This broad view of inclusion is supported by the United Nations Convention on the Rights of the Child Article 23, to which Australia is a signatory, and which ‘…recognise(s) that a mentally or physically disabled child should enjoy a full and decent life, in conditions which ensure dignity, promote self-reliance and facilitate the child’s active participation in the community’.  All children have a right to feel that they belong in the community regardless of race, culture, disabilities or any other attribute.

Initially support for inclusive programs was based on recognition that the segregation of children with disabilities from typically developing children in mainstream classrooms meant that they lost many developmental learning opportunities (Guralnick 2001abcd; Odom, Peck, Hanson, Beckman, Kaiser, Lieber, Brown, Horn & Schwartz 1996).  Inclusive programs, on the other hand, provide children with disabilities with the same experiences as children without disabilities and more opportunities to develop positive social relationships than in segregated programs.   

This paper draws heavily on research from the United States where most of research on inclusion has been carried out.  Nevertheless, it should be noted that although the United States leads the world in research on inclusion, and research in many other fields related to young children, their actual services leave much to be desired both in basic provision for preschoolers as well as for children with disabilities in particular.  Those concerned with young children with disabilities have been disappointed by the lack of progress in services in the United States although legislation supporting inclusion commenced in 1975 and current law recommends that children with disabilities receive a free appropriate education in settings that are used by same-age children without disabilities (for more on legislation see the policy section of the report).  High quality inclusive programs are nonetheless usually special demonstration or research projects, often university based, and the goal of universal access to inclusive programs remains far from reach (Guralnick 2001a). 

The major reason that is usually given for inclusion in the United States is that access to regular early childhood classrooms with typically developing peers provides learning opportunities that children with disabilities do not have in special education classes. 

Nevertheless, Guralnick (2001a) argues that despite some changes in services for young children with disabilities in the United States that there are still problems with access, feasibility, development, social outcomes and social integration.  Services are not coordinated and no formal national body has developed to serve the field.  These facts should again be seen against the generally variable quality of mainstream early childhood services in the United States and the fragmented nature of provision.  The irony is that while the United States leads the world in research it is behind many developed countries in its provision of services for preschool children.  

1.1.1 Definitions of inclusion

Research indicates that there is little consensus in practice about how ‘inclusion’ is defined and what the major dimensions of inclusion actually are (Schwartz, Sandall, Odom, Horn, & Beckman 2002:11).  Inclusion is usually defined in broad terms, for example, ‘the defining feature of inclusion for young children is the existence of planned participation between children with and without disabilities in the context of children’s educational/developmental programs’ Guralnick (2001a:3).  Inclusive programs have also been described as those in which children with and without disabilities participate ‘jointly in educational curricula, activities, and environments’ (Janlo, Schwartz, Sandall, Anderson & Cottam1997:287). 

Similarly Odom (2002: 3) in discussing a five year national research study in the US into inclusion described it simply ‘…as classroom programs in which children with disabilities participate’.  However, he also argues that inclusion extends beyond the boundaries of classrooms and into a broad range of activities and settings that involve typically developing children in their homes, neighbourhoods, communities, and cultures.  Many professionals, families and advocates agree with this view and see inclusion to mean not only involvement in programs that occur in educational settings but the participation of children and their families in the wider community.  ‘Inclusion, as a value, supports the rights of all children, regardless of their diverse abilities, to participate actively in natural settings within their communities.  A natural setting is one in which the child would spend time had she or he not had a disability.  Such settings include but are not limited to home and family, play groups, child care, nursery schools, Head start programs, kindergartens, and neighbourhood school programs’ (Bricker 1995:P180).   

This broad perspective on inclusion is seen as taking an ecological approach in which the child is viewed within a series of influential interacting settings starting with the micro setting of the home and family, extending to the neighbourhood and educational settings, and then the broad macro setting through the institutions and social structure of society.  This ecological approach includes the influences of cultural and linguistic diversity and the interactions between the family setting and other settings such as parent’s workplaces (Guralnick 2001a).  When research on the development of children with disabilities is framed in ecological terms it takes account of the wide range of influences, not just the educational/care settings, on child outcomes. 

Schwartz et al (2002:24) argue that the problem with most definitions of inclusion is that they lack details about implementation and that this leads to ambiguity and sometimes confusion.   Even within the same system teachers, special education professionals, parents and administrators define and think of inclusion in different ways (Odom, Wolery, Lieber & Horn 2002).  Children can be enrolled in a range of ‘inclusive’ programs, which are quite different in the way they are implemented and supported.  For example, there can be differences in who can attend, whether all children with disabilities can attend, how long children with disabilities can attend, and how they receive support and specialised instruction.  There are also differences in the type of training staff have received and in their professional perspectives.  Researchers have pointed out that inclusion in fact differs from mainstreaming because it implies that when children with disabilities are placed in classrooms with typically developing children that the necessary supports and related services are also provided (Filler 1996).  

Parents judge inclusion by how happy their child is and how they think s/he is doing and the quality of their own relationship with the teacher (Beckman, Hanson & Horn 2002).  Parent’s views of inclusion also vary.  For some parents inclusion is important while others do not even know if the program their child attends is inclusive.  It is their judgment of the quality of the program that counts for them.  

The discussion above indicates that inclusion goes beyond many definitions.  In addition, inclusion is a process and the changes involved in inclusion may be gradual (Schwartz et al 2002).  The next section examines some of the ways in which inclusive programs have been implemented.  Although the programs differ and the experience for children varies in the different programs most fit under imprecise definitions of inclusion. 

1.2  Diversity in the implementation of inclusion

The following categories of inclusive program have been observed in the United States (Guralnick 2001a):

Full inclusion. In this model children with disabilities are full participants in the general program with typically developing children.  Individual goals for children with disabilities are designed to be accommodated in the general curriculum and all activities are modified to the children’s needs.  Depending on need, the number of children with disabilities, and the severity of their disabilities special educators and other therapists provide services on either an intermittent or continuing basis.  All children in the classroom are the responsibility of the general early childhood educator and both special education and related services are integrated into the general program activities and the ongoing curriculum.  This integration is achieved through consultation between the specialist staff and the early childhood staff, team building, and strategies designed to enhance integration. 

The cluster model: A small group of children with disabilities is grafted on to a program which serves typically developing children and has its own special staff.  Sometimes the children with disabilities are located separately within the larger program. The children with disabilities may have some unique activities but participate in most of the usual classroom program.  The special education teacher works together with the general teacher and the general teacher is responsible for all children. 

The extent to which the children with disabilities work separately depends on the degree to which staff can work together to achieve the aims of inclusion.  A degree of separation can develop within the classroom due to the constant presence of the special education teacher.  Continuous efforts must be made by staff to plan together and use a consultancy and team approach.

Reverse inclusion: In this model a proportion of typically developing children is added (usually 25%-40% of total) to an existing special program for children with disabilities.  The program is staffed by special education teachers and retains many of the separate special education characteristics.  These programs vary in the extent to which they take on characteristics of general early childhood programs in terms of structure, curriculum and philosophy.  Professionals in these reverse inclusion services make efforts to include all children in activities.  Some of these programs can become quite like general early childhood programs while others remain substantially in the special programs format.  Specialist services are provided in the form that applies in specialist segregated programs.

Social inclusion: Involves the least amount of contact between children with and without disabilities although these programs aim to provide opportunities for social interaction between the two groups of children. The program for children with disabilities remains separate from the program for typically developing children although it is co-located in the same building.  The two groups of children have separate staff and the educational philosophy, curriculum, and structure of the two programs is likely to differ significantly.  Contacts between the typically developing children and those with disabilities usually occur during free play periods.  

Some children experience dual enrolment in both specialised and inclusive programs at different times and on different days. But the ‘inclusive’ child care or preschool program cannot achieve appropriate goals for the child if there is not effective communication and cooperation across both programs. 

Not all the above categories of inclusion are acceptable to those in the field and there is criticism of certain types of programs.  ‘Placement of a child with disabilities and his or her special aide in a program designed for non-disabled children does not meet the criteria of inclusion if the intervention activities are conducted largely apart from the other children.  Neither does a program in which children with disabilities are present but do not participate in most program activities.  Meaningful inclusion involves much more than placement’ (Bricker 1995:182).

1.2.1  Staff relationships in inclusive programs

Closely related to the models of inclusive programs described above are the different relationships between early childhood education staff and specialist staff in inclusive classrooms.  These relationships depend not only on the form of the inclusive program, but also on service management and decisions made by staff working within the program.  Odom and his colleagues (2002:178; 1999) who have observed many programs in the course of their research on inclusion describe the following ways in which staff work together in different inclusive programs the United States:  

· Itinerant teaching-direct service: Specialised professionals (special education teacher, speech pathologists, physiotherapists) visit the service on a regular basis. They work directly with children with disabilities and are responsible for delivering individual services.  Children often go into a therapy room for these individual sessions.  Specialists see teachers as not trained to do this work or to assess children with disabilities.  Educational and therapy goals for these children are not seen as part of the regular classroom curriculum or routines nor are they the responsibility of the early childhood teacher.

· Itinerant teaching-collaborative/consultative model: Specialised professionals visit the classroom on a regular basis.  They work in the classroom with the early childhood teacher to establish experiences and activities in the program which support the child’s individualised objectives.  The specialised professional accepts responsibility for the child’s individual program but the classroom teacher accepts responsibility for the follow through activities in the class with individual gaols embedded in the curriculum activities and classroom routines.  Specialised professionals sometimes work directly with the child and model activities for the lead teacher and talk with her about events of the last week.  
· Team Teaching: The early childhood teacher and the special education teacher both teach in the same classroom.  In most programs they share the role of the lead teacher and they plan together collaboratively. 

· Early childhood education: An early childhood teacher assumes the primary responsibility for planning, implementing, and monitoring classroom activities for children with and without disabilities, with little contact with special education or related service personnel. Training is provided in some programs with a commitment to inclusion so that teachers understand ways to include children with special needs.  

· Early childhood special education:  reverse mainstreaming.  The special education teacher is the lead teacher with an assistant teacher.  The majority of children have disabilities (may also be very small class).  The role of typically developing children is to model appropriate language and social behaviour for the disabled children.  These children are seen as partners in the program’s success. 

1.3  Developmental outcomes for children with disabilities in inclusive programs

Although at the time of the first US legislation regarding children with disabilities in 1975 there were strong arguments for inclusion there was no empirical base that could demonstrate that children with disabilities had better developmental outcomes if they were placed in programs with typically developing children (Bruder 2000).  This section examines the empirical evidence for inclusion, particularly in regard to social outcomes for children with disabilities.  

Not unexpectedly, research comparing cognitive development and achievement for children with disabilities in segregated programs with those inclusive programs indicates that there are no benefits on measures of communication, motor or adaptive behaviours or measures of intelligence (Siegal 1996; Guralnick 2001a).  Specialised programs do not provide developmental benefits when compared to inclusive programs.  The results of research on outcomes for typically developing children indicate that they make the same progress in inclusive programs as in programs without children with disabilities present.

A significant feature of many children with disabilities has been their poorly defined social skills, rejection by peers, and few friendships (Mulderij 1997).  There is evidence that loneliness in children with disabilities, because of exclusion, is a problem which is associated with low self-esteem and can lead to emotional problems, self-blame and other difficulties.  These difficulties with social relationships are persistent and not easy to overcome if children are not assisted.  Peer interactions and relationships in early childhood are important for all children, but they are especially important for children with disabilities so they do not develop negative expectations and/or low self esteem and they learn social skills.  

Acquiring peer related social competence is an important stage in the development of all preschool children.  ‘Sharing, exchanging play ideas, negotiating play roles, and responding to aggression are but a few of the skills that young children learn through social interactions with their peers.  Having at least a minimal level of social competence allows children to participate in play exchanges in which more advanced skills are acquired’ (Odom, McConnell, McEvoy, Peterson, Ostrovsky, Chandler, Spicuzza, Skellenger, Creighton & Favazza 1999: 75).    Typically developing children in inclusive programs provide positive role models and opportunities for improved social outcomes, including friendship, the reduction of social isolation, and enhanced social connections (Guralnick 1999; Odom & McConnell 1996).  Because social skills are so important to young children they are a major focus of much of the research comparing outcomes for children with and without disabilities in various educational settings.  This research usually focuses on social integration, social competence and various dimensions of the two.  However, the early research in this area focused simply on comparisons between placement in inclusive programs compared with placement in segregated programs rather than examining the processes involved in teaching and learning which have specific relevance to children with disabilities.  Naturally the results of such simple comparisons were not satisfactory.  These simple comparative studies are discussed below and the review then moves on to the more complex research that focuses on what happens in the inclusive classroom to improve outcomes for children with disabilities. 

Peer related social development is difficult to assess because of the multiple dimensions involved in its measurement and because different types of disability and the severity of disabilities add to the complexity (Odom & McConnell 1996).  Multi-methods from diverse perspectives, peers, observers, teachers and parents, provide a comprehensive picture of children’s achievements as each viewpoint presents a distinctive perspective on children’s social competence and integration. 

As mentioned earlier, at first glance the research is not encouraging as it indicates that the social outcomes of children with disabilities do not improve simply through placement in inclusive programs.  However, this conclusion is misleading as it focuses simply on ‘inclusion’ rather than what is important in the inclusive classroom setting.  For example, research has generally found that children with disabilities interact less frequently with their peers, are less successful in engaging peers, take the lead in social interactions less often and develop fewer friendships (Odom et al 1999).  Children with disabilities are often excluded from play due to their lack of social skills and inability to interpret the rules of peer culture (Hanson et al 1998).  Typically developing children sometimes fail to understand the unusual cues of children with disabilities and their limitations due to their disabilities.  These disabilities, which may include communication and coordination, sometimes interfere with children’s attempts at social engagement.  Generally, this comparative research has concluded that physical inclusion is necessary for children with disabilities but is not sufficient to ensure improved social competence without specific interventions within inclusive programs (McConnell & Odom 1999).  These interventions are addressed later in this paper.

To give some idea of the complexity of research in this field the following are brief descriptions of three of the many studies on social outcomes for children with disabilities in different settings: 

Brown, Odom, Shouming & Zercher (1999) in study of 116 preschool children in 16 community based inclusive preschool programs found that while all children were meaningfully engaged in a range of adult and child initiated activities that typically developing children participated in child-child activities more than children with disabilities.  However, children with disabilities received more adult support and attention than typically developing children.  

Hundert, Mahoney, Mundy & Vernon (1998) in a study which over a period of a year compared the effects of inclusion and segregation on children with severe disabilities, children with mild to moderate disabilities, and typically developing children in preschool programs.  Three measures of children’s development were used plus observations of children’s social interaction during periods of free play.  Children with severe disabilities in segregated programs showed fewer developmental gains than children in the other experimental groups.  None of the groups of children with disabilities increased the amount of time they spent in peer interaction from the low levels found at pre-assessment.  ‘In terms of pre-academic, language or motor development, there is little evidence of superior gains in one setting over another.  The gains of children in segregated versus inclusive preschools on social outcomes is less clear … placement with typically developing children by itself had minimal effects on the social interaction of children with disabilities’ (Hundert et al 1998:50).  The authors argue that appropriate interventions are necessary to take advantage of the presence of typically developing peers.  However, an inverse ratio was found between the time spent interacting with children and time spent interacting with adults.  Children with disabilities spent 12 times the amount of time interacting with adults.  

Guralnick (1999) studied the nature and meaning of social integration for young children with mild developmental delays who were placed in inclusive settings and the degree to which goal of social integration was achieved.  He used three indicators of social integration: 

· the connectedness or extent of peer interactions, 

· the quality of interpersonal relationships, 

· and the nature of adjustments that occur in social exchanges.  

Typically developing peers are taken as the reference point as they are the benchmark used by parents.  He concludes from his research that ‘whether indexed by social exchanges, prosocial behaviours, or friendships, or assessed via observational or peer sociometric measures, diverse groups of preschool-age children with disabilities are less preferred playmates by typically developing children than are other typically developing children’ (Guralnick 1999:72).  There was also evidence that when children with mild developmental delays engaged in interactive social play that they either showed no preferences or a preference for typically developing children in their own age group. Sociometric measures indicated that these children actually preferred typically developing children.  Children with mild delays had fewer difficulties engaging with typically developing children than with other children with mild delays.  

There are two encouraging and important findings however in research examining social outcomes for children with disabilities in inclusive settings.  First, typically developing peers were found to make a number of adjustments when interacting with children with disabilities including modifying their communication and using nonverbal strategies.  They also took more responsibility in organising play.  But it was also pointed out that they must be motivated to work at these more complex relationships.  Second, parents perceived that inclusive settings encouraged peer relationships and enhanced sensitivities to individual differences among all children.  Researchers concluded that inclusion is necessary to improve social outcomes for children with disabilities but it is not sufficient without intervention in the classroom.  It was also clear that the promotion of improved social outcomes is possible by building on existing features of inclusive programs. 

1.4  Interventions to improve social competence in children with disabilities

High quality early childhood classrooms are a pre-requisite for inclusion but they are not sufficient to address the learning needs of children with disabilities (Horn, Lieber, Sandall, Schwartz & Wolery 2002).  Inclusion is more than simply placement it ‘…is the existence of planned participation between children with and without disabilities in the context of children’s educational/developmental programs’ that makes the difference to the social competence and the learning opportunities of children with disabilities (Guralnick 2001:3).  

The curriculum in inclusive classrooms should be developmentally appropriate for all children in all domains of development.  The National Association of Early Childhood Young Children in the United States argues that: ‘A curriculum is an organised framework that delineates the content that children are to learn, the processes through which children achieve these curricular goals, what teachers do to help children achieve these goals, and the context in which teaching and learning occur’ (quoted in Lieber, Schwartz, Sandall, Horn & Wolery 1999).  The educational team in inclusive classrooms must develop goals and objectives to meaningfully meet the unique needs of each child with disabilities and which are effective in a variety of contexts (Horn et al 2002).  It is not necessary however for teachers to provide dedicated one-to-one time for each child with disabilities but to create teaching and learning opportunities for particular skills that are part on the ongoing routines and activities of the classroom.  Teachers must also ensure that all children are progressing towards their individual developmental goals. However it should be noted that early childhood educators typically use developmentally appropriate practices and integrated curriculum where children are given opportunities to learn through exploring and experimenting with materials in personally meaningful activities (Edmiaston, Dolezak, Doolittle, Erikson & Merritt 2000).  Activities in early childhood classrooms are not set up to teach only one skill at a time as is often the case in segregated programs (McWilliam, Wolery & Odom 2001).  

The skills and abilities that should be taught to children with disabilities in inclusive programs depend largely on their current behaviour and abilities and the outcomes that are desired (McWilliam et al 2001).  Except where there are severe sensory or physical impairments the evidence suggests that children with disabilities acquire skills in the same developmental sequences as children without disabilities but more slowly.  

The curriculum and program content in inclusive programs must foster interactions between children with disabilities and typically developing children.  Naturalistic approaches which encourage participation in activities of interest and relevance to children are needed and activities which promote interaction between children (Bricker 1995).  

Using Embedded Learning Opportunities (ELO) is one useful approach.  It is based on the principle that children with disabilities may need support in order to take advantage of learning opportunities throughout the day in the classroom.  Teachers pick out times when children can practice individual learning goals within an activity in a way that modifies or adapts it while remaining meaningful and appealing to the children.  Children’s progress should be monitored regularly and adjustments made when necessary. 

A number of curriculum modifications may also be necessary in inclusive programs.  These are: environmental support (the arrangement of the classroom and groups in the classroom to promote engagement and learning), materials adaptation, special equipment, use of the child’s preferences, simplification of activities as necessary, adult support, peer support and sometimes support which is not obvious to others (Horn et al 2002). 

1.4.1 Research into interventions to improve social competence

Research has focused more recently on the effects of different interventions to improve the social outcomes of children with disabilities (Guralnick 1999; Mclean & Dunst 1999; Odom et al 1999: Odom & McConnell 1996). In particular the effects of specific instructional strategies, both natural and direct, which aim at promoting reciprocal social interactions between children with disabilities and their typically developing peers, have been studied (Grubbs & Niemeyer 1999).  These interventions include training peers to interact with children with disabilities, training children with disabilities to interact with classmates, helping professionals develop children’s social skills, and the use of well structured classroom environments and curricula to support inclusion. 

Odom & McConnell (1996) list four interventions which they used in a study of the differential treatment effects of a range of interventions for 88 three to five year old children with mild to moderate developmental delays in 22 classrooms in the United States. There was also a control group where there were no interventions.  The interventions in the four treatment groups were: 

(i) an environmental arrangement group in which teachers planned and implemented structured play groups (children with and without disabilities), 

(ii) the child specific group where teachers conducted social skills lessons for children with disabilities and prompted children to interact but gradually reduced the prompts, 

(iii) a peer mediated group where teachers taught typically developing peers ways to engage children with disabilities, prompted these children, and then gradually reduced the prompts, and 

(iv) a comprehensive group which included all the above intervention features. 

Teachers implemented the four training packages for a 55-60 day period.  In examining the effects of four different interventions compared with the control group where there was no intervention it was found that the two most direct interventions, (ii) child specific, and (iii) peer mediated, had the most immediate effect on the quality of children’s social behaviour, on the frequency of that behaviour, and on teacher ratings of the children’s social competence.  Interventions in which the environmental arrangements were set up to promote social interaction had a similar but lesser effect.  The comprehensive group, which received the most intensive intervention using all the forms described above, appeared to have a negative effect on peer acceptance of children with disabilities.  Follow up a year later indicated that more direct interventions appeared to have ongoing positive effects on the quality of the interactions and teacher ratings of the social integration of children with disabilities.  However the researchers suggest that these findings remain tentative.  

Observations of classrooms have also indicated that there are sometimes problems in teacher interactions with children with disabilities when they are trying to support interactions with other children.  Unintentionally they may step into the play and rather than helping children to negotiate with each other they actually stop the interaction (Odom & Diamond 1998).  

Guralnick (2001) argues that interventions to improve social competence need to be extended beyond the classroom.  Involvement of the family may be the crucial element in promoting effective outcomes for children with disabilities. Family members can extend the opportunities for peer involvement into the home and community environment.  In order to take this extended and more intensive approach teachers and resource staff must take a consultant role with parents in a family centred process (discussed below).  This takes time for both professional staff and parents and it must be recognised that some families may not be able cope with the additional effort because of other stresses. 

In planning individualised interventions for children with disabilities in inclusive classrooms the following are key points (McWilliam, Wolery & Odom 2000: 512-514).

· Interventions should be implemented in a purposeful and comprehensive manner.

· A balance is needed between promoting participation and independence.

· Instruction should be embedded into and distributed within and across ongoing activities and routines.

· Contextually relevant and integrated learning opportunities should be used.

· Generalisation and application of skills requires specific programming.

· Children’s progress and intervention implementation should be monitored regularly and adjustments made as needed.

1.4.2  Family centred practice

The parent-professional relationship is a key factor in inclusion and developing trust is crucial.  The quality of a parent’s view of inclusion is affected by a number of factors including the way in which entry into the program is managed.  If professionals are supportive and recognise parent’s anxieties about the child it has a positive affect on the parent’s attitudes to the program.  Having an open door policy so that parents feel welcome, willingness to share information about the child, if the child is seen as child not a ‘disability’, and opportunities for true participation all influence the way that parents of children with disabilities feel about inclusion.  

There has been increased interest in the last decade over how parents participate in their child’s education and the importance of the parent’s role (Janlo et al 997).  Professionals must learn how to communicate effectively with parents and for some it may mean learning new skills and change in practice.  Family centred approaches where staff and parents work in partnership by sharing knowledge are appreciated by parents.  Parents want to be consulted but they do not want to be responsible for ensuring the success of programs (Erwin et al 2002).  Parents need to be included in the planning and setting of goals for their children in conjunction with professionals and gain knowledge of how to use natural learning opportunities in the home and community.  

Previous experience with service system, both positive and negative, colours parents views of programs.  If parents judge either the program or the teacher as ‘no good’ then it doesn’t matter to them if the program is inclusive or not (Beckman, Hanson & Horn 2002).  Families are also concerned that the program prepares children for school.  
1.4.3 The role of culture

Culture and language are important factors in both the classroom and the community.  Cultural background sometimes influences parent’s views of inclusion as well as their understanding of preschool education (Hanson 2002).  Culture and language can also influence children’s interactions within the classroom in addition to their disabilities.  Acceptance of differences is an important aspect of the inclusive classroom which extends beyond disabilities.  Services need to be culturally sensitive, and respectful of cultural and linguistic differences (Hanson & Zercher 2002).  They must also recognise at both classroom and administrative level that it is more difficult for parents from different cultural backgrounds to know their way around the ‘system’.  

1.5 Professional collaboration in inclusive programs

Achieving the goal of successful inclusion for children with and without disabilities requires considerable thought and planning (Bricker 1995).  One of the factors that must be addressed in changing from segregated services to inclusive programs is changing the previous emphasis on remediation that existed in clinical programs.  Segregated programs often leave out the context of the child’s life (Craig & Haggart 1994).  Indicators of success need to focus on the ability of children to participate in natural routines and to contribute to the family and community rather than their performance on clinical instruments.

The greatest barriers to inclusion have been found to be not the bricks and mortar issues of modifying facilities and settings but the attitudes of those involved who are resistant to change (Tari, Hancock & Brophy 1989; Craig & Haggart 1994; Bricker 1995). A study using a structured interview to assess the comfort zone of 52 general early childhood teachers and also a rating scale to assess their attitudes to the advantages and drawbacks of inclusion found significant differences depending on the disability; teachers were least comfortable with severe to profound disabilities in physical functioning and problems with inappropriate behaviour (Buysse, Wesley, Keyes & Bailey 1996).   Positive and constructive attitudes and behaviour are needed by parents and professionals, including teachers and allied health professionals, to support inclusion and training.  Education and information are needed to support these attitudes.  

In the UK it has been found that transposing special education techniques and practices into inclusive classrooms does not fit with how general early childhood teachers plan their work (Mortimer 2001).  Working in collaboration is therefore the greatest challenge to the field although it is necessary for the best outcomes for children with disabilities (Odom, Schwartz, and ECRII investigators 2002).   With inclusion, therapy must be moved into children’s daily routines and activities within a developmentally appropriate framework.  Specialist staff must learn to work as consultants to classrooms and to look upon early childhood teachers as partners. 

Staff training and staffing arrangements are central to successful inclusion.

The difficulties in moving from a segregated system of provision for children with disabilities to an inclusive one are not only the different forms of organisation but the different training and disciplinary perspectives of the professionals.  Early childhood educators often do not have the training or confidence in working with and planning for children with disabilities.  Special education teachers and other specialist professionals, on the other hand, often believe that only they have the expertise to work with children with disabilities (Mortimer 2001).  

Few training programs, basic or in-service, focus on working together effectively (Lieber et al 1999).  In a five year study of preschool inclusion it was found that sometimes, despite clearly stated views about inclusion, professionals were unable to put them into practice in their programs (Janlo et al 997).  Of great concern for teachers is whether they have the time and resources to make inclusion work (Bailey, McWilliam, Buysse & Wesley 1998).  

A number of factors have been found which lead to effective collaboration in inclusive classrooms where teachers and other more specialised staff work together either full-time, part-time or on an itinerant basis (Lieber, Wolery, Horn, Tschantz, Beckman & Hanson 2002).  These include:

1. joint participation in program development, 

2. shared philosophy and instructional approaches, 

3. shared ‘ownership’ of the children, 

4. good communication both formal and informal, 

5. willingness to change professional roles, 

6. the stability of relationships, 

7. and administrative support.  

1.6  Resources and supports needed in inclusive programs

In order to achieve successful inclusion sufficient numbers of well trained staff and administrative support for program innovation are needed (Crocker & Porter 2001; Hanson & Zercher 2001; Paul-Brown & Caperton 2001; Strain, McGee & Kohler 2001).  The quality of staff in inclusive programs is the determining factor in high quality programs (Buysse, Wesley & Able-Boon 2001).  Children with autism, complex health needs, specific language impairment, and those from diverse cultural and linguistic backgrounds need a variety of appropriate supports.  Children may require speech pathology, occupational therapists and other specialists.  Access to specialised expertise is necessary in order to provide individualised and appropriate programs (Guralnick 2001a).  However, research in the US indicates that these supports are not readily available in many supposedly inclusive programs as administrators and policy makers have not factored them into the planning and costing.  Many general early childhood educators need training in working with children with disabilities and the situation is made even more difficult for children, parents and teaching staff if appropriate support is not available.  Being offered a placement in an inclusive classroom without the support to participate is of concern not just for parents but also for teachers.  

A number of factors can influence the implementation of goals for children with disabilities in inclusive programs (McWilliam et al 2001).  These factors include: sufficient time for staff to plan and meet, training that is relevant to the classroom context, regular contact with relevant competent specialists, team leadership and technical assistance and training. 
The state department of education in Virginia in the United States found in a series of focus groups with representatives from divisions providing preschool inclusion that throughout the state that staff want joint training opportunities, opportunities to observe high quality inclusive programs and formalised in-service training (Harvey & Voorhees 1997).  They also recommended the provision of written information, changes in current pre-service preparation, and action that emphasises interagency coordination.  Pre-service training should provide opportunities to work in inclusive settings.  Financial support was also seen as necessary to assist with changes required in implementing inclusive programs.  The department used these recommendations to develop and implement a systematic plan to both initiate and maintain sustain successful inclusion at preschool level.  

To sum up, the supports that are needed are: preservice and in-service training opportunities, consultation from specialists, additional curriculum materials, and individualised resources to encourage collaboration and program change (Bailey et al 1998).  In addition, teachers and therapists need time to plan collaboratively and to adjust to the program and the administration must support staff in this endeavour.  Appropriate environmental modifications must be made where necessary and special curricula materials and augmentative communication devices made available. 

1.6.1  Training issues

Despite problems in working and planning together general early childhood teachers and special education teachers have much in common (Odom 2002).  ‘Both fields strongly emphasise children’s social, emotional, and physical development as well as their cognitive development and learning.  Both special education and early childhood professionals pay close attention to what is individually effective and developmentally appropriate.  Far more than other educators, they see parents as full partners in promoting children’s learning and wellbeing’ (Copple in forward to Odom 2002:viii).  These commonalities can provide the starting point for training and planning collaboratively (Buysse et al 2001). 

Appropriate adult learning strategies should be used for in-service training of staff.  Lectures and written materials are not sufficient and a focus on practical application is also needed.  Although both theory and practical skills are necessary it has been found that theoretical information fades over time while soundly based practical skills remain (Mortimer 2001).  In training staff to work in inclusive programs it is also important to move beyond technical skills to reflective practice which involves staff in listening to children, focusing on meanings, and  considering the ‘whys’ and ‘wherefores’ of the classroom (Mortimer 2001).   Mentoring of inexperienced staff by skilled and experienced professionals is a useful strategy and on-line discussion groups using the internet and including a number of stakeholders can also be useful (Buysse et al 2001). 

A number of approaches to providing in-service training have been developed.  One such model of training was used in Connecticut for child care providers including family day care, group home care, and centre care (Bruder 1998). Up to half of these providers had had no experience of working with children with disabilities.  The training model focused on community capacity building through the use of 5 regional child care training teams.  The teams included a parent of a child with disabilities, an early intervention specialist or special education teacher, and a child care provider who had successfully included a child with disabilities.  The team worked part-time as all members had full-time jobs.  It aimed to build collaborative relationships for enhanced child care not only for children with disabilities but for all children. The philosophy of the model reflected three basic principles: that family centred practice, a transdisciplinary team approach, and a developmentally appropriate curriculum are all necessary for children with disabilities.  All members of the training teams were screened for suitability and provided with five days at a train-the-trainer course.  Training progress was monitored.  The teams then provided training to care provider staff.  The training teams offered regional training in seven module sessions of approximately three hours each for between 15 and 20 participants in a variety of formats.  The training program was evaluated positively.  

The above training model is useful for family day care providers but it is not the only model.  Research indicates that family day care providers are reluctant to include children with disabilities in their services because of the extra workload and concerns about their own lack of training (Deiner 1992).  There are other good reasons in the context of the US for this lack of interest including the fact that the rate of payment is the same as for children without disabilities.  However it is argued that family day care provides a normalised environment for children with disabilities that focuses on what they can do rather than their weaknesses.  Family day care providers are also in the position for early identification of disabilities especially mild to moderate delays that are less likely to be identified before placement. 

If caregivers are provided with training, family day care can be used for children with disabilities in addition to early intervention, or as a site for early intervention (Deiner 1992).  Training needs to be practical and include information on typical child development as well as information about disabilities.  The training must be based on an active learning approach not just lectures and the training material must also take into account the reading level of the participants.  A consultancy model with home visiting to provide support and technical assistance may also be needed.  Modelling of techniques can be provided on a regular home visiting basis and telephone support is also useful.  It is possible that this model could work in Australian conditions also.

It has been found that building staff knowledge and skills is most effective when it is community based, coordinated across agencies, combines external assistance (such as training, evaluation, and consultation) with internal capacity building which empowers stake-holders and sustains change (Bailey et al1998).  

1.6.2 Planning across agencies

As the British have progressed towards planned inclusion of children with disabilities in preschool services they have found that there is little cross agency sharing of information (Mortimer 2001).  There are also problems with shared roles and responsibilities and with different interpretations of the same language.  Mortimer (2001) argues that in order to plan effectively for children with disabilities, and to assist their parents, agencies need coordinated data-bases and management information systems containing shared registers of children.  

A three step approach has been used in Britain to coordinate the various agencies working with the same children and parents to facilitate the sharing of information (Mortimer 2001).  The first is the multi-disciplinary team approach where the different professionals each working individually with specific children work more closely together coordinating their assessments, interventions, and communication. The second approach is trans-disciplinary teams which go further by minimising the boundaries between disciplines and meeting together with parents to discuss and assess the child.  The final approach is integrated services which work together in an interdisciplinary team approach having overcome the barriers to effectively working as a collaborative group. 

Moore (2001: 8) argues that working together is not easy initially and must be planned with care.  He reports ‘…the results of US studies of interagency coordination showing that, even when coordination efforts were relatively successful, problems arose because agencies were different from one another in many crucial aspects, including mission, target population, administrative structure, approach to decision making, level of authority over providers, degree of formality, specificity of policies, geographic jurisdictions, professional backgrounds, terminology, philosophy of the agency, experience with innovation, and resources.  These aspects combine in an interactive way and result in each agency having a unique way of working which is qualitatively and fundamentally different from other agencies.  Inevitably, when they attempt to work together, there are culture clashes and misunderstandings’.   What is required is that agencies work together in a joint body over time and with an understanding of their differences while still making a commitment to a broader collaborative plan.  Harbin (1996) cited in Moore (2001:10) argues the success of this collaborative body depends upon: 

· development of a shared mission and vision

· involvement of all key people

· provision of leadership and facilitation

· development of a structure and process for joint planning

· existence of a positive climate for coordination

· shared knowledge of policies and politics

· resources to facilitate coordination

· shared information about best practices

· successful management of the change process.

1.7  Families 

Parents of children with disabilities believe the benefits of inclusion are exposure of their children to the ‘real’ world and opportunities for increased community acceptance (Erwin, Soodak, Winton & Turnbull 2001).  Families of typically developing children in inclusive programs report that their children are more accepting of human differences and are comfortable with people with disabilities (Odom & Diamond 1998).  Nor did their children pick up undesirable behaviour from children with disabilities and parents felt positive about their influence on their children. 

The drawback of inclusion from the point of view of parents of children with disabilities is if they perceive that their children are not receiving adequate instructional support within the program.  The quality of programs is important or parents may fear for the safety of their children.  Parents may at times have genuine concerns about some inclusive programs and prefer segregation (Bricker 1995).  

Research in the United States indicates that families which speak English have greater access to information and support services for children with disabilities and this also affects the placement of their children (Hanson et al 1998).  Parents with less access to information, or who are non-English speaking, and/or from lower socio-economic-status backgrounds were less likely to be placed in inclusive programs.  Families that were English speaking, middle class, and educated, had greater access to information, greater choice in placement of their children, and their children were more likely to be placed in inclusive programs.  It is very likely that the same applies in Australia.

Parents want their children, with and without disabilities, to be prepared for school through participation in early childhood programs but particularly through attendance at preschool/kindergarten in the year before starting school (Greenblat & Ochiltree 1993).  Parents believe that preschool prepares children for school and inclusive preschool programs must take this expectation into account for all children. 

Families of all children, but particularly those of children with disabilities, want information about and preparation for the transition to school and worry about the possible loss of their known support network (Wolery 1998).  Parents need to be part of the planning for school and to meet with an identified primary school staff member with whom they can communicate about their child and to learn about the supports available in the primary school system.  

1.7.1  Inclusion in the community

As discussed earlier, there is growing recognition that inclusion refers to the community as well as to educational settings (Beckman & Hanson 2002).  Segregated programs can lead not only to the isolation of children with disabilities but also to the isolation of their parents from the community (Umstead, Boyd & Dunst 1995).  Some parents make special efforts to involve their children in community programs as it is helpful for them to meet adults and children in a variety of settings (Mulderij 1997).  

There are factors which can facilitate participation in the community by the families of children with disabilities and other factors which act as barriers to community inclusion (Beckman, Barnwell, Horn, Hanson, Gutierrez & Lieber 1998).  The facilitating factors include: the family’s sense of community and social contacts, interconnections with other families and children in the same situation, if the child has some appealing characteristics, family strategies which enhance their children’s involvement with peers, and environmental adaptations to facilitate participation.  Barriers to community inclusion are: neighbourhood decline and instability including lack of safety (crime, drugs etc), negative peer influences eg aggression, limited resources including financial resources, limited information about availability of activities, lack of transport, in rural areas there may be no readily available playmates, family work schedules, and negative attitudes in the community. 

There have been attempts to build inclusive communities.  For example, to enhance the benefits of community participation for children with disabilities the Building Family Resources program was developed to bring about full inclusion in two different towns (Umstead et al 1995).  The first was a small industrial town with economic problems and the second was a developing outer suburb in a large city. The goals of the project were to identify available programs and activities in the area and to enhance the capacity of these programs to involve all community members including children with disabilities. The programs included swimming lessons, after school care and vacation programs, library story time and football teams.  The project team helped families with children with disabilities to explore the possibilities for involvement in community activities and where necessary helped work out strategies to increase children’s participation.  The project stressed the similarities of children with and without disabilities and placed an emphasis on shared experiences.  Supports were put in place to minimise the effects of the disabilities.  Resources sometimes had to be found for the work of this project team through philanthropic societies.  

When families of children with disabilities participate in community activities they are more likely to have support when problems occur, to feel less isolated, and also to have relationships that do not focus on their child’s differences.  Involvement in the community by children with disabilities and their families provides the community with the benefit of knowing children with disabilities and feeling comfortable with them.  

1.7.2 Play and friendships 

Preschool children and particularly those with disabilities have little chance for spontaneous contacts with other children without their parents arranging them.  Although there is little research on the social networks of children with disabilities outside of classrooms it is known that children with involved parents have more extensive networks. Mulderij (1997) argues that in extending friendship networks that a number of issues may need to be addressed which are dependent on children’s disabilities and the attitudes of children without disabilities and of their parents.  For example, children with motor impairment need such things as wheelchair access and steps and stairs must also be taken into account as well as transport to and fro.  Potential friends need a number of important qualities such as empathy, flexibility, helpfulness, and compassion and their parents must be prepared to take on additional responsibility if they have children with disabilities visit their child at home.  

Mothers of children with a range of disabilities in a study which focused on peer related social development in preschool children reported that they considered social skills development was very important.  These mothers arranged play opportunities and monitored play although it was not easy to make the arrangements for their children to play with other children (Guralnick, Connor, Neville, & Hammond 2002).  

Parents of children without disabilities have a range of different views about disabilities but it is known that they are more comfortable with children with sensory or physical impairments than they are with children who have intellectual disabilities and/or behavioural and emotional problems (Stoneman 2001).  They are also more accepting of individual children than they are of disabilities in general.  

1.8 Conclusions from the research

Inclusion should not be seen merely within classroom settings but as a way of building relationships and extending social networks for children with disabilities and their families (Beckman et al 1998).  A broad range of connections is necessary for successful inclusion.  Family centred practice is part of this process as families are a major influence on children’s participation both in the wider community and within programs.  Policies and practice need to ensure that children with disabilities are placed in inclusive programs in their own community to extend and reinforce social connections. 

Peterson (1987 cited in Mortimer 2001) after examining the situation regarding inclusion in Britain reports that following questions should be asked when making decisions about placing a child with disabilities in a program.  The same set of questions could equally apply to the Australian situation.  These questions are also a reminder of the way inclusive programs should operate and be supported:

· ‘Will the intervention actually increase the child’s chances of functioning at a developmentally more age-appropriate level?

· Is the setting culturally compatible with the values and practices of the child’s family and community?

· Is the setting equipped to provide the forms or stimulation and care that are age-appropriate for the child and consistent with the child’s SEN (Special Educational Needs)’ Peterson (1987 quoted in Mortimer 2001:19).

The issue of the costs of inclusion is another important issue but one which has not received a great deal of research attention.  However, Odom and colleagues (2002) in examining social policy and preschool inclusion compared the costs of different patterns of providing programs including team teaching, itinerant teacher, integrative activities and tuition based teaching.  Although the researchers could not control for every exigency and were unable to obtain information on some things they found that overall inclusive services for children with disabilities did not cost more than traditional segregated special education services and in some services cost less.  

Summing up the research and arguments on issues of inclusion Odom et al (2002) conclude the following:

Inclusion is about belonging and participating in a diverse society:

It is about participation in the wider community and is not just a school matter.  It is also broader than a disability issue and applied to all children from all backgrounds.  

Stakeholders, parents, teachers, therapists and administrators define inclusion differently

Within the same system people define inclusion differently.

Beliefs about inclusion influence its implementation

Beliefs of families and professionals influence how inclusive practices are defined and practiced.  Beliefs about diversity are influenced by different background experiences, culture, language and ability. 

Programs, not children, have to be ‘ready for inclusion’

The program has to adapt to the child rather than the child made ready for inclusion.  Inclusion is the starting point for all children in successful programs; ‘making it work successfully depends on planning, training and support’ (Odom et al 2002: 156).  It is not true inclusion when families are told that their child has to ‘work’ towards inclusion and only high functioning children are seen as suitable (Janlo et al 1997).  

Collaboration is the cornerstone of effective inclusive programs

‘Collaboration among adults, from different disciplines and often with different philosophies, is one of the greatest challenges to successful implementation of inclusive programs’ (Odom et al 2002: 156). 

Specialised instruction is an important component of inclusion

Effective strategies and interventions embedded in routines and activities of the classroom are needed to meet the individual gaols and to improve social outcomes for children with disabilities.

Adequate support is necessary to make inclusive environments work

Support includes adequate training, sufficient staff and adequate staff-child ratio, appropriate materials, planning time, and ongoing consultation.

Inclusion can benefit children with and without disabilities.  

‘High quality early childhood programs form the necessary structural base for high quality inclusive programs; thus, all children benefit from them.  The parents of children without disabilities whose children participate in inclusive programs often report beneficial changes in their children’s confidence, self esteem, and understanding of diversity’ (Odom, SL, Schwartz, and ECRII investigators.2002:156).
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2.
The International and National Policy Context

This review of policies and legislation internationally and nationally, relating to the inclusion of preschool children with disabilities, provides information that enables the Victorian policy to be seen within a broad context.  The Victorian policy and practice context itself is examined in some detail in the start of Section Three. 

The starting point for this investigation of policies for the inclusion of preschool children with disabilities is the international organisations which have world wide influences – the United Nations and the OECD.  Included in the review are: Sweden, the United States, New Zealand, Canada, the United Kingdom.  The United Nations influence can be seen clearly in Swedish policy and to some extent in Australia.  This review is not intended to be exhaustive it contains examples of some key countries and international organisations only.  

2.1  The United Nations and Persons with Disabilities

A number of United Nations (UN) documents refer to the rights of people with disabilities, the most important being the UN Declaration on the Rights of Disabled Persons (1981).

In December 1993 all member states of the UN adopted the Standard Rules on the Equalisation of Opportunities for Persons with Disabilities. Australia took an active role in the development of the Standard Rules and in promoting their adoption by other member countries.

Although not a legally binding instrument, the Standard Rules urge member countries to achieve equity in all areas of life for people with disabilities.  The Standard Rules consist of four sections: 

1. Preconditions for equal participation,

2. target areas for equal participation,

3. implementation measures, and a

4. monitoring mechanism.

The target areas in section two are: accessibility, education, employment, income maintenance and social security, family life and personal integrity, culture, recreation and sports, and religion.

As part of the monitoring the United Nations suggests that there should be national coordinating committees in each member country to facilitate implementation of the process at all levels.  These Standard Rules have had an influence on all member nations discussed in this paper.

The other United Nations document which has direct reference to children, including preschool children, is the Convention on the Rights of the Child to which Australia is a signatory.  This convention has had a significant impact on many countries in improving conditions of and attitudes to children although it is not legally binding.  In particular Article 23 of the Convention refers specifically to children with intellectual and/or physical disabilities and states that ‘… a mentally or physically disabled child should enjoy a full and decent life, in conditions which ensure dignity, promote self-reliance and facilitate the child’s active participation in the community’(UNICEF 1990).   It goes on to argue that these children should receive education, training, health care and preparation for employment and so on ‘…in a manner conducive to the child’s achieving the fullest possible social integration and individual development, including his or her cultural and spiritual development’.  These articles and the Convention have had an influence both directly and indirectly on the inclusion of children with disabilities at all age levels. 

2.2 Organisation for Economic Cooperation and Development (OECD)

In the late 1990s the OECD conducted an extensive study of Early Childhood Education and Care in 12 member countries.  The rationale for this study stated that ‘…high quality early childhood programs are deemed to contribute to child well being and development, and are considered as a major means of providing a fair start in life for all children’ (OECD 2002). 

From the study reviews of the 12 countries the OECD developed eight inter-related key elements of policy in providing equitable access to good quality early childhood education and care for all children.  These key elements, but especially element three, have particular relevance in providing early childhood services for young children with disabilities (Friendly 2002).   They are: 

1. A systematic and integrated approach to policy development and implementation.

2. A strong and equal partnership with the education system.

3. A universal approach to access, with particular attention to children in need of special support.

4. Substantial public investment in services and the infrastructure.

5. A participatory approach to quality improvement and assurance.

6. Appropriate training and working conditions for staff in all forms of provision.

7. Systematic attention to monitoring and data collection.

8. A stable framework and long-term agenda for research and evaluation.

2.3 Sweden 

Sweden is known for its high quality locally based child care services.  It was one of the countries which took part in the OECD review of early childhood services discussed above.  Most child care services are centre based although there is also family day care available more often in rural areas than in the towns and cities.  Early childhood is seen as a vital stage of life and families are assisted in their role of bringing up young children through generous parental leave when a child is born, and by flexible work practices as well as by child care and preschool services. 

2.3.1 Disability policies in Sweden

Policies relating to children with disabilities in Sweden come within a broad perspective on inclusion and have been influenced greatly by the United Nations conventions discussed above.  

Sweden has a general welfare policy which guarantees financial security and social rights to all citizens as well as a number of specific rights and financial benefits which go beyond this and supplement any basic benefits.  These include provision for people with functional impairments.  Handicaps in Sweden are not viewed as a characteristic of a person ‘… but as something that arises when a person with a functional impairment is confronted by an inaccessible environment.  This approach puts responsibility on all organisers, both public and private, to ensure that the activities they run are accessible to all, and that they do nothing to turn an injury or illness into a handicap’ (Swedish Institute 2000).  The state is responsible for legislation on these issues and defines the objectives but it is local government and county councils that decide on the practical measures undertaken.  

2.3.2 The Office of the Disability Ombudsman

This Office was set up in 1994 and is regulated by a special law.  Its overall task is to monitor issues relating to the rights and interests of people with disabilities.  The aim is to bring Sweden into line with the UN’s Standard Rules (discussed earlier).  The Office also seeks to remedy any shortcomings in legislation and monitors compliance with laws prohibiting discrimination against people with functional impairments. 

2.3.3 The Children’s Ombudsman

Sweden has a strategy for implementing the UN’s Convention on the Rights of the Child in all decision making affecting children.  They also have a Children’s Ombudsman who is part of the implementation of this strategy.  The Convention is incorporated into the training of all professional groups who work with children.  Specifically, the National Board of Health and Welfare is studying the accessibility of local authorities programs for child and youth rehabilitation.  The Convention underlies attitudes to children with disabilities and their support at all levels.  

2.3.4 Legislation

The Social Services Act (1982) regulates the responsibilities of local authorities and emphasises that they must work to enable people with functional impairments, whether physical or intellectual, live in a way that meets their need to take an active part in the community, including gaining access to public premises.

A second law, the Support and Services for Persons with Certain Functional Impairments (1994) has extended the rights of those with functional impairments and focuses on human rights.  This Act includes the right to personal assistance and to respite care.  Appointing assistants and covering costs of support is the responsibility of local authorities.  

2.3.5 Services for Preschool Children with Disabilities

Most Swedish preschool children attend some form of early childhood program before they start school.  Inclusion in the community and early childhood services is the aim of the Swedish system.  Children with functional impairments, under the Education Act must be given places in regular preschool or child care and the Local Authority is obliged to pay for any support that is needed.  Children with disabilities have a priority right to preschool services and most children in this age group now have places in regular services.  

Specially trained preschool teachers provide support and supervision for preschool teachers and parents.  For the few children who cannot be placed in regular early childhood services there are special departments linked to regular preschools.

Most local authorities have funds specifically designated for children with disabilities in need of special support and provide additional support personnel when needed (Gunnarsson, Korpi & Nordenstrom 1999).  The aim is to integrate the children within the service and involves careful planning of daily activities and relationships to allow all children to participate in the daily routines.  Most local authorities have specific procedures for placement and follow-up and action plans for preschool children in need of special support.   Nevertheless, the OECD review of early childhood policies in Sweden indicates that the documentation of services and practices is not complete ‘…only about half of municipalities have specific goals documents, and when such documents do exist they are often highly generalised and not linked to funding and resources’ (Gunnarsson, Korpi & Nordenstrom 1999).  

2.4  The United States of America

The United States has fragmented early childhood services and child care which is often of low quality despite the high participation rates of mothers in the workforce from the first year of their children’s lives.  

The first legislation specifically related to children with disabilities was the Education for All Handicapped Children Act of 1975.  This act enabled increasing numbers of children with disabilities to receive special education.  

2.4.1 The Individuals with Disabilities Education Act (1990) amended in 1991 and 1997

All states in the US receive money under the Individuals with Disabilities Education Act (IDEA) to provide free appropriate education to all eligible children with disabilities.  However, the state and local school district must first evaluate the child.  Children aged from 0 to 3 may be eligible for early intervention services and from three onwards children may be eligible for appropriate free public education.  IDEA provides support in childcare, preschools, kindergarten, elementary and high schools.  

It is the 1997 amendments which set the legal foundation for inclusion although inclusion is not specifically mentioned.  These amendments went beyond segregated education by addressing issues of the separation of children with disabilities from the education of their typically developing peers (Lipsky & Gartner 2001). 

This law requires that an individualised education program (IEP) be developed for each child with a disability (Lipsky & Gartner 2001).  The aim of the IEP is to improve teaching and learning and is the primary tool for enhancing the child’s progress in the general curriculum.  Previously Federal law did not address general curriculum involvement of students with disabilities.  The IEP must include a statement about the child’s current level of educational performance, annual goals that can be measured and involve the child’s progress in the general curriculum, a statement of special education needs including aids and services necessary to enable the child’s progress in the curriculum, and a statement of program modifications and supports for educational personnel to enable the child to be educated with non-disabled peers.  This law requires the involvement of the children with disabilities in the general curriculum but the involvement must be based on standards.  These requirements must be met regardless of the environment in which the child receives services.  Where the child does not participate with children without disabilities it must be justified in the child’s IEP.  Decisions not to take part in the general education program cannot be based on the category of the child’s disability or any reason related to staff attitudes or training, availability of service options or space availability. 

2.4.2 Section 504 of the Rehabilitation Act of 1973

This section of the Rehabilitation Act of 1973 prohibits discrimination against individuals with disabilities and applies to all programs and activities that receive Federal money.  Section 504 may apply to some children with disabilities who are not eligible for services under IDEA but may be under Section 504.  The local school district must make sure that all programs are physically accessible to children with disabilities including after school care.  

2.4.3 The Americans with Disabilities Act

This is an over-riding Federal Act that applies to all Americans with disabilities no matter what their age and status which came into effect in 1985.  It prevents discrimination in: employment, public transportation, services provided by state and local governments, services and accommodations provided by private businesses, and telecommunications. 

Under this law ‘reasonable accommodations’ must be made for people with disabilities.  In regards to children with special needs there can be problems with the definition of ‘reasonable’.  There are occasions when certain ‘accommodations’ present undue burden such as financial hardship to the service or ‘direct threat’ to health and safety and if this can be substantiated the service can legally reject care for a child with disabilities.  For example some early childhood service providers see the care of children with disabilities as an ‘undue burden’ on their programs and staff (Craig & Haggert 1994).  Undue burden and direct threat can both pose a risk to inclusive services if attitudes and ways of working are not addressed.  

2.5 New Zealand

Early childhood in New Zealand is characterised by diversity of provisions within an inclusive early intervention philosophy. Hanson-White (2000) explains the early childhood sector’s proud history of welcoming and accepting children with special needs, by describing the national early childhood curriculum, Te Whaariki, and philosophy as “inherently inclusive - individual differences in learning and development are expected, and children are supported in exploring and interacting with their environment at the appropriate level” 

The Special Education policy is based on an ecological and inclusionary model for specialist provisions and recognises that early intervention is essential to positive outcomes for young children with special education needs. The early intervention strand of the special education policy offers family-focused support to young children with developmental needs from birth until they are settled at school. Thus early intervention constitutes a community based combined health and education service, which assists young children with disabilities or developmental delays, and their families.

The policy allows for parents to choose the early intervention setting, ranging from regular early childhood centres, Maori or Pacific Island language immersion centres, early intervention centres, the child’s home, and sometimes a combination of these settings. The majority of young children with special needs are educated in regular early childhood centres. A small minority attend specialised early intervention centres, which as a result of special education policy changes are now government funded and accredited. Currently Specialist Education Services (SES) is the lead service provider for the early childhood sector and provides transdisciplinary early intervention.

2.6 Canada

Early Childhood Education and Care in Canada is seen an important means of strengthening social inclusion for children and families and helping to create socially inclusive societies.  Canada does not have a specific early childhood policy focusing on inclusion but at federal level there is a general objective which aims at social inclusion across the lifespan.  

However, using the eight OECD key policy areas (mentioned earlier) to examine Early Childhood Education and Care in Canada indicates that it does not provide the mechanisms and supports that would contribute to social inclusion (Friendly2001; Friendly & Lero 2002). 

2.7 United Kingdom

The UK has a fragmented service system in the early childhood years with a mixture of private and some public child care.  Family day care (minders) is a privatised system rather than publicly supported.  Child care is often of poor quality and there is no national system of quality improvement as exists in Australia.  Many children start school at four so that parents have ‘child care’ that is free although it may not be good for children to start school so early.  However, their legislation and policies in regard to children with disabilities is well documented even if the preschool system is itself fragmented and lacking to some degree in quality.  There is increasing recognition of the importance of early childhood and considerable amounts of money are being spent to improve the range of early childhood services through the Sure Start project in designated disadvantaged areas.

2.7.1 Legislation

A number of laws have been passed in the UK which have led to greater concern with appropriate provision and planning for children with disabilities at all ages.  The Education ACT (1983) gave Local Educational Authorities (LEAs) the new duties of identifying and assessing children with special needs using formal assessment procedures (Mortimer 2001).  Children were seen as having needs which required support rather than handicaps which required treatment.  The 1988 Education Act provided guidance on under fives with special needs.  

Other legislation impinging on children with disabilities are the Discrimination Act (1995) and the Children Act (1989).  The Discrimination Act required schools to report admission procedures for SEN children.  Schools had to make proposals about how they would prevent discrimination and also the arrangements that they had made to ensure that all children could access the buildings and the curriculum.  The Children Act (1989) required Social Services to identify children with special needs.  It was a priority to develop services that would enable families to care for and bring up children in their own homes and to help these children live as normal a life as possible.  Children’s Service Plans became mandatory from April 1996.  

Part three of the 1993 Education Act required that the process of formal assessment was made clearer, strengthened parent’s rights, and required schools to develop a ‘special educational need’ policy.  This Act led to the publication of the ‘Code of Practice for the Identification and Assessment of Special Educational Needs’ 1994.  This was revised in 2001 as ‘Special Education Needs: Code of Practice’ which provides practical guidance to Local Educational Authorities, Head Teachers and Governors of Schools, early education practitioners and other interested parties such as health services and social services.  The Code provides guidance on policies and procedures aimed at assisting children with special educational needs to reach their potential.  The Code states that ‘For the vast majority of children their mainstream setting will meet their special educational needs.  Some children will require additional help from SEN services or other agencies external to the school.  A very small minority of children will have SEN of a severity or complexity that requires the LEA to determine and arrange the special educational provision their learning difficulties call for’ (Department of Education and Skills 2001:2).

The Code also provides information on working in partnership with parents including preventing and resolving disagreements, pupil participation and the right to receive information and to have their views heard and given due weight according to their age, maturity and capability.  Full information is provided on assessment issues, strategies to enable the child to progress and how to record these in the Individual Education Plans (IEP).  

2.7.2 Local Educational Authorities
Local Educational Authorities are required under the Special Educational Needs Regulations to publish their policies on SEN (special educational needs) and information on how they are:

· promoting high standards of education for children with SEN to maintained schools in their area,

· encouraging children with SEN to participate fully in their school and community and to take part in decisions about their education,

· encouraging schools in their area to share their practice in providing for children with SEN,

· working with other statutory and voluntary bodies to provide support for children SEN.  

LEAs must also publish their arrangements including objectives, targets and timescales covering local arrangements for identifying children with SEN, monitoring admission to maintained schools in the area, organising assessment of children with SEN, providing support to schools in making provision for children with SEN. 

2.7.3 Early Education Settings and Schools 

Early Education Settings and Schools must have a written SEN policy.  This policy should be subject to regular monitoring, evaluation and review.  In regards to early childhood settings it is stated that children with SEN are the responsibility of everyone in the setting and a matter for the school as a whole. 

2.8 Australia

Australia is characterised by three levels of government, Commonwealth, State and Territory, and Local Government.  However it is  the Commonwealth and State governments which have the most direct responsibility for policies, strategies and objectives for adults and children with disabilities. 

2.8.1 Commonwealth responsibilities 

The Commonwealth government of Australia has the task of setting the overall legislation and policy directions for Australia while the States and Territories actually provide services and set their own specific policies and programs.  The Commonwealth can only set priorities for services in the States when it provides funding with policy directions attached.  For example, child care, which is regulated by the States, is specifically funded by the Commonwealth and it is the Commonwealth which has set up the Quality Improvement and Accreditation System.  The Commonwealth has legislation, strategies and policies relating to people with disabilities including preschool children with disabilities. 

2.8.2 The Disability Discrimination Act 1992

The UN Declaration on the Rights of Disabled Persons and various other UN Conventions, formed the basis for the development of the Commonwealth Disability Discrimination Act.

The Commonwealth Disability Discrimination Act 1992 (DDA):

· prohibits direct and indirect discrimination on the grounds of disability

· provides a broad definition of disability

· provides a complaints and conciliation mechanism for alleged disability discrimination.

The Act recognises two types of discrimination:

· Direct - for example, refusing a person a job because they have a disability

· Indirect - for example, discrimination by 'same treatment' such as a service provider requiring all clients to apply in person, when their building is not wheelchair accessible.

The DDA protects all people with a disability from unfair or unfavourable treatment because of their disability. The Act defines 'disability' very broadly and is intended to protect everyone with a disability.

The DDA makes it unlawful to discriminate on the grounds of disability in most areas of life, including:

· employment 

· education 

· access to premises used by the public 

· purchase of houses and land 

· provision of goods, services and facilities, and

· administration of Commonwealth Government laws and programs.

2.8.3 Commonwealth Disability Strategy

The Strategy is based on the following broad principles:
Equity: people with disabilities have the right to participate in all aspects of the community including the opportunity to contribute to its social, political, economic and cultural life;
Inclusion: all mainstream Commonwealth programs, services and facilities should be available to people with disabilities. The requirements of people with disabilities should be taken into account at all stages in the development and delivery of these programs and services;
Participation: people with disabilities have the right to participate on an equal basis in all decision-making processes that affect their lives;
Access: people with disabilities should have access to information in appropriate formats about the programs and services they use; and
Accountability: all areas of Commonwealth organisations should be clearly accountable for the provision of access to their programs, facilities and services for people with disabilities. This includes specifying the outcomes to be achieved, establishing performance indicators and linking reporting on outcomes of the Strategy to mainstream reporting mechanisms.

2.8.4 Families who have children with additional needs

The Commonwealth Department of Family and Community Services is responsible for national child care policy, Quality Improvement and Accreditation Strategy in child care, research and data collection.  The objective of this support for child care is to assist families with dependent children to participate in the workforce and the general community by supporting the provision of affordable, quality child care.


The Commonwealth Government funds two complementary programs to help the families of children with additional needs gain access to child care services.

1. Supplementary Services Program (SUPS) provides support to child care services to include children with additional needs. This may include:

· children from diverse cultural and linguistic backgrounds; 

· children with diagnosed disabilities; 

· Aboriginal and Torres Strait Islander children; and

Australian South Sea Islander children.


SUPS sponsors are funded to employ a network of SUPS workers who can help child care services with:

· Training and advice for child care workers about the care of children with additional needs; 

· programs and planning for the inclusion of these children;

· tapes, books, information sheets and advice on particular cultures or developmental needs; 

· specialised resources such as toys, videos and equipment; 

· information for parents to enable them to make informed choices regarding child care; 

· information about other available community services; 

· interpreting skills to facilitate access to the program; and 

· short term relief staff. 


2. Special Needs Subsidy Scheme (SNSS) helps families with children with ongoing high support needs, to be included in the programs of eligible child care services. These children may be: 

· children with disabilities; 

· children undergoing continuing assessment for disability or developmental delay; or 

· refugee children who have been subjected to torture and trauma. 


SNSS subsidises the cost of employing additional staff to increase the overall carer:child ratio for periods when the care of the child places higher demands on staff. The level of SNSS support varies, depending on the needs of the child, the child care service and the availability of funds.  Specialised equipment, resources and training in support of the care arrangement can also be provided.


2.8.5 The States and Territories of Australia

The Australian situation is complicated by the relationship between State and Commonwealth governments and in some states by the role of local government.  The most important thing to note is the diversity of service provision and policies at state level, the different state government departments with responsibility for preschool services, and differences in interpretation of Commonwealth policies and the ways in which they are implemented.  

Early childhood services in the States and Territories of Australia are the responsibility of either departments of human services and/or education and there is variation from state to state.  For example, in Victoria early childhood services are the responsibility of the Department of Human Services while in South Australia both child care and preschool come under the Department of Education.  Child care is funded and supported by the Commonwealth but administered and regulated by the States and Territories while preschool services are funded and administered by the States and Territories.  Preschools are not a responsibility of the Commonwealth. 

Most States and Territories, with the exception of the Australian Capital Territory (ACT), do not appear to have specific written policies relating to the inclusion of children below compulsory school age in early childhood services.  However, all states come under Commonwealth policy and funding provisions for child care services (described earlier) and therefore use the supports available for children with disabilities and their families although service quality is regulated by the states.  Support for children with disabilities and their families come under broader state policy statements in education and/or human services departments or both. 

The ACT has a publication that explicitly outlines its policy, goals and strategies for the inclusion of children below school age in mainstream services.  None of the other States or Territories has such specific documentation of their policies in regard to children with disabilities in the preschool years; some have policies across the age range and/or in the years of compulsory schooling.  Most have some form of early intervention services and although there is inclusion to a greater or lesser extent in mainstream early childhood services there is no specific documentation.  All have access to the supports for children with disabilities in child care that are described in the Commonwealth section earlier.  

To give some idea of the variations in the states, without trying to explain the situation in all states and territories in Australia in complex detail, the following section will describe the policies and strategies included in the ACT documentation and contrast this with what is known about South Australian policy for preschool children with disabilities.  

2.8.6  Australian Capital Territory 

Services for children, including those with disabilities, below school age in the ACT are delivered through the Department of Education and Community Services (DECS).  A policy framework with guiding principles and an implementation plan for 2000-2003 was released late in 2000. This plan outlines the key strategic priorities of the ACT Government for children with disabilities and their families. 

The ACT Government is committed to continuous improvement of early intervention services so that children with additional needs are able to participate in mainstream community life from as early as possible and to the fullest extent.  Early Intervention Services are child and family focused, culturally appropriate and intend to support and encourage confidence in their clients (ACT Govt.2000:18).  These services aim to: 

· Contribute to the development of the individual child within their family and community.

· Maximise the inclusion of the child in community life.

· Promote acceptance and support for families and groups with particular needs.

· Ensure systems and processes are in place to enable families to work in partnership in all aspects of service delivery.

· Provide flexible, responsive services which address individual needs.

· Respect the dignity and confidentiality of children, their families and staff.

· Provide a skilled workforce.

· Be cost effective and accountable. 

The ACT policy includes six goals for children with disabilities and their families.  These are:

Goal 1: Provide services which are accessible and responsive to children with additional needs and their families.

Goal 2: Increase coordination across all agencies involved in delivering early intervention services to children and their families.

Goal 3: Improve transitions for children with special needs and their families through better communication.

Goal 4: Contribute to the inclusion of children with special needs in family and community life.

Goal 5:  Increase access to Early Intervention Services for Indigenous Australian children, children from culturally and linguistically diverse background and children who come from disadvantaged circumstances.

Goal 6: Provide Early Intervention Services which are accountable to families, the community and Government.  

Attached to each of these six goals in the documentation is a list of strategies and priority projects, with clear designation of whose responsibility each is, and a time frame for carriage.  For example, Goal 4 (above) specifically relates to inclusion and includes the following strategies and priorities (ACT Govt.2000:15):

1. Establish a working party which includes representatives of all departments, services, and SUPPS agencies to identify information and training needed to support the inclusion of children with special needs into mainstream preschool and child care services.

2. Develop and implement a training strategy for mainstream service providers.

3. Develop communication protocols and strengthen relationships with advocacy agencies in order to facilitate improved services for children and families.

4. Support program initiatives in mainstream services that demonstrate best practice    in inclusive education in social, physical and curriculum areas.

5. Ensure that the Disabilities Handbook for Schools is updated with an Early Childhood section and distributed to all Government preschools.

6. Promote inclusive practice at every opportunity and support community groups and Government funded services in their efforts to promote inclusion in the general community. 

The ACT policy document states that specialised early intervention services require a coordinated and collaborative approach to case management which takes account of each child’s strengths and ability to function in the full range of developmental areas, and which also provides support to families, including planning transitions to other services.  Agreed outcomes for children are to be monitored and evaluated by service providers and their families. 

2.8.7 South Australia

Preschool services in South Australia are the responsibility of a section of the Department of Education and the approach to inclusion is in contrast to the ACT.  There is not a comprehensive policy document such as is available in the ACT but there is a description of how support is provided for children with disabilities in preschools.  Child care comes under the Commonwealth policies and services described earlier although the quality of the services is regulated by the state.

The Preschool Support Program in South Australia provides extra staff to preschools to support the teaching and learning of children with additional needs. The Preschool Support Program provides early support to young children when they need it most and helps all children to be included in their local preschool. This is called inclusion, and means that most children with additional needs can attend their local preschool or school. 

Children can be referred for preschool support if he/she is attending a departmental preschool and has one or more of the following: 

· a disability (eg autism, Down Syndrome) 

· development that is at least 12 months behind that of other children of the same age, in one or more areas (eg speech, physical development) 

· significant behavioural issues 

· severe speech and/or language impairment in their first language (as diagnosed by a speech pathologist). 

A special educator will contact the preschool staff to discuss how the child’s needs can best be met. The special educator’s role includes: 

· talking with parents about their child’s needs 

· observation visits to preschools 

· answering questions about the Preschool Support Program 

· working with therapists from other agencies 

· assisting preschool staff to plan individual learning programs for children receiving preschool support 

· working with parents and centre staff to plan for school. 

The policy identifies a number of strategies to achieve each of these goals and specifies the responsibilities of central and district special education committees, district superintendents, principals, teachers and parents in the implementation of the policy.

A Review Team has been examining the implementation of this policy and posed a number of questions: 

· Is inclusive education a ‘monolithic concept’ or are there ‘multiple versions of inclusion’? (Dyson 1999, p.49) 

· Does the provision of a range of schooling options negate the principle of inclusive education? 

· To what extent should the policy’s affirmation of the preferred option to place students with disabilities in regular schools become a ‘fait accompli’? 

· How ready is the system to embrace inclusion in all its forms? 

· Does the Department of Education provide leadership, resources and professional learning, the extent and nature of which develop the system’s capacity to manage inclusive practice successfully? 

· What is the nature and extent of teacher, parent and student support necessary for inclusion to be practised successfully? 

· Are there aspects of the current management and operation of the policy that impede the consistency and coherence of its implementation? 

· What performance indicators are available against which to report progress in the successful implementation of the policy? 

· What are the long-term effects of the inclusion of students with disabilities on the learning outcomes for these students and for those students without disabilities? 

· How does an education system achieve a balance between theoretical perfectionism and pragmatic realism? 

The Review Team was struck by the fact that the challenges and opportunities relating to the effective practice of inclusive education are part of the larger challenge faced by any education system and its schools and educators. This is to develop those professional and administrative competencies that foster and support a culture of flexible, innovative, experimental and reflective thinking and practice in order to meet successfully the needs of all children and improve their educational outcomes and life chances. 

Conclusion

The review identified that one of the main forums for debate on the status of people with disabilities is the United Nations (UN).  Australia has played an active role in the development of the Standard Rules on the Equalisation of Opportunities for Persons with Disabilities, and in promoting their adoption by other countries.  The standard rules address the equal participation of people with disabilities in relation to accessibility, education, employment, income maintenance and social security, family life and personal integrity, culture, recreation and sports and region.  The UN Convention on the Rights of the Child, to which Australia is a signatory, also identifies the importance of the child with physical or intellectual disabilities actively participating in the community.  More recently the Organisation for Economic Co-corporation and Development (OECD)  has promoted the importance of early childhood services for all young children.

In the international context Sweden has the most impressive record on supporting both children generally and children with disabilities.  It has accessible high quality local child care, disability policies that put responsibility on public and private organisations to ensure activities are accessible and legal structures, including the Office of the Disability Ombudsman and Children’s Ombudsman, to ensure Sweden moves towards meeting the various standards set by the U.N.   Local authorities are obliged to ensure children with disabilities are supported to access preschool.

The United States has a more fragmented early childhood system and child care is often of poor quality.  It has introduced a series of legislation to promote the development of children with disabilities.  The first, the Education for All Handicapped Children Act (1975) increased access to special education.  Under the Individuals with Disabilities Education Act (1990, 1991, 1997) the Federal Government provides money to each of the states to provide free appropriate education to all children with disabilities.  The 1997 amendments were the first to address the separation of children with disabilities from the education of their typically developing peers.  While funding is provided to a range of settings, the segregation of children with disabilities now needs to be justified.  The rate at which all children are participating in the community is currently uneven, partly as the over-riding Federal Legislation, The Americans with Disabilities Act (1985), requires only that ‘reasonable accommodations’ are made for people with disabilities, and this is open to interpretation.

New Zealand has a distinctive national early childhood curriculum, Te Whaariki, which is based on a philosophy that is inherently inclusive, expecting differences in development and learning.  The policy allows families who have a child with a disability to choose from a range of early childhood settings.

The United Kingdom also has a fragmented early childhood service system.  Family day care is privately provided and child care is often of poor quality.  There is an increasing awareness of the early years and the Sure Start program has been introduced to improve services in disadvantaged areas.  Children start school at the age of 4 years and the legislative focus on children with disabilities, through the Education Act (1983), Children’s Act (1989) and Discrimination Act (1995), tends to be on the responsibilities of schools to provide suitable special education.

At the Commonwealth level in Australia there has been broad direction setting through the Disability Discrimination Act (1992) and the Commonwealth Disability Strategy.  The Disability Discrimination Act makes discrimination across a range of areas unlawful, while the strategy promotes the principles of equity, inclusion, participation access and accountability.  The Commonwealth is directly involved in the provision of child care and through the Supplementary Services Program provides support to child care services to include children from diverse cultural and linguistic backgrounds, children with diagnosed disabilities and Aboriginal, Torres Strait Islander and South Sea Islander children.

The Australian States and Territories have the main responsibility for early childhood, health and educational services.  There is a diversity of both policy and service provision and departmental responsibility.  Most states do not appear to have written policies relating to the inclusion of children with disabilities in early childhood services, with the exception of the Australian Capital Territory (ACT).  Most have some form of early childhood intervention services and in practice there is a level of participation by children with disabilities in mainstream services.  This level tends not to be supported by specific documentation or a policy framework.  The ACT has set out the aims of its early intervention services, goals for children with disabilities and their families, including a goal for inclusion, and specific strategies and priorities.  The strategies recognise the importance of co-ordination, training, demonstration projects and planned transitions.  By contrast South Australia has a description of how children in preschools are supported.
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3.
Victorian Program models

The following description of the Victorian early childhood context for children with disabilities discusses the dimensions and limitations of the current service context for children with disabilities in Victoria.  It uses excerpts from a paper presented by John Foster (Noahs Ark CEO) at the CIDA conference in 2001. Six Victorian models of inclusion are described within this context.  Each takes a different approach to supporting children with disabilities and their families based on the funding source and service setting(s) of the program.

3.1  The preschool service context for children with disabilities in Victoria

Changing social attitudes have gradually impacted on the services available to children with disabilities.  In the 1960s preschool services started to provide services for children with disabilities and through the 1980s the number of children with disabilities in mainstream services continued to increase.  

In the 1980s legislation paved the way for the inclusion of children and adults with disabilities in the broader community and the Victorian Equal Opportunity Act (1984) made it unlawful to discriminate on the basis of physical, intellectual or psychological impairment.  At the same time the Ministerial Review of Education Services for the Disabled (1984) proposed a rights approach to the education of children with disabilities.  Soon after the Victorian government also introduced its Intellectual Disability Person’s Services Act (1986) with a rights based approach.  Finally, in 1992, the Federal Disability Discrimination Act was introduced by the Commonwealth.  

In 1985 the Commonwealth began to support children with special needs in child care through the Supplementary Services Programs (SUPS discussed earlier).  By the early 1990s pressure on the Commonwealth Special Education Program to meet the increasing demand for support led it to seek alternative approaches.  The model that was initially funded in the Westernport and Hume regions came to be known as the Preschool Support Program.  The Preschool Support Program represented a significant step toward what has become known as inclusion.  In the 1990s two more regions established programs.  

The pilot programs indicated that resources should be concentrated on the preschool rather than the child and the challenge became changing the environment to meet the child’s needs, rather than have the aide support the child to fit the program.  The aide became an additional staff member and the teacher was responsible for all the children’s programs.  A strong team approach was also emphasised.  Training was offered to teachers as well as to aides.  Regular meetings occurred involving all agencies supporting the child and there was coherence across the region.  

However, the process froze when greater changes began to affect the preschool system with lowered funding levels and higher group sizes during the time of the Kennett government.  This disadvantaged children with additional needs.  There were also a number if industrial issues and by 1997 all Preschool Support Programs had become pools of aides with no specialist staff and preschools were floundering. 

Meanwhile inclusion in child care services was growing.  Support was provided for the inclusion of children with disabilities and other children with additional needs such as children from non-English speaking backgrounds, and indigenous children.  In 1994 the Wallis report defined the role of SUPS workers and led to the funding of specific Resource and Training Agencies (RATAs) to assist in the professional development of child care staff.  Playworks (described below) became a disability specific RATA.  The Special Needs Subsidy Scheme was established by the Commonwealth in 1997 and child care services were able to get up to five hours additional staffing for four days a week, based on the needs of the child and the child care environment.  Since 1997 there has been a rapid growth in the number of children supported by the Special Needs Subsidy Scheme (SNSS).  

There remain issues for inclusion of children with disabilities but particularly in preschools because there are too few Preschool Field Officers and a lack of agencies to provide professional development for teachers with children with additional needs in their classrooms.  There is also a lack of equipment for children with disabilities.  

 3.2
Model Programs

The diversity of approaches taken in the following Victorian examples are the result of the innovative use of various funding programs.  Support for inclusion can come from a number of sources within the state system.  These include:

Preschool Program – funding is provided on a per capita basis to all children, including children with a disability attending a recognised four year old preschool program.

Preschool Field Officer Program (PSFOs) -  Skilled staff provided in a mentoring role to preschool teachers on a regional basis, but with high case loads that prevent ongoing consultancy support.  PSFOs support all children with additional needs, and their involvement with children with disabilities varies significantly across regions depending on the availability of other resources.

Special Education Program (SEP) – initially funded by the Commonwealth and now administrated by the State, the SEP has funded integration aides (additional assistants) in preschools where children are assessed as at risk to themselves or others or lacking in mobility.

Early Childhood Intervention/Specialist Children’s Services – funding is provided to both government and non-government teams to promote the well being of children with disabilities and their families and inclusion into mainstream children’s services.  Programs traditionally provided segregated services and support inclusion at a range of levels influenced by resources, philosophy, focus and skills.

These four  funding streams have not developed within a co-ordinated approach.  At the local level an agency may receive funding through one or multiple streams.  As a consequence the different types of resources available, different agency philosophical approaches and different regional priorities have spawned quite different outcomes.

Commonwealth services are funded through the Supplementary Services Program, which provides a range of supports to child care services to include children from diverse cultural and linguistic backgrounds, children with diagnosed disabilities and Aboriginal, Torres Strait Islander and South Sea Islander children and through SNSS described earlier.

The first program, Gateway Support Services provides supplementary supports to children with disabilities in state funded preschool programs.  The second the Brotherhood of St Laurence Preschool Support Program in Southern Metropolitan Region provides additional support for children with severe disabilities to enable them to access state funded preschool programs.  The third, Playworks, provides Commonwealth funded support for child care services with CSRDO’s and a funded resource unit.  The fourth, Mallee Family Care provides early intervention in a rural area where distance and social isolation is an issue.  The fifth, Yooralla Early Intervention Preschool in Narrewarren is an early intervention program which has integrated with a local preschool to provide full-time access for children with disabilities; the aides and therapists work as part of a team within the preschool.  The final model is Broad Insight Group, an early intervention program, which provides specialist support to families of young children with developmental disabilities within home, community and service settings. 

Each model provides support for children with disabilities and their families in a different way.  Two of the programs are providing support for children in state funded preschool services and another provides support for children with disabilities in child care services.  There are three different models of early intervention: one is an early intervention program integrated with a preschool, one is a rural early intervention service, and the final model is a city based early intervention program which has reviewed its form of service and is implementing change in service provision.  

3.2.1 Gateway Support Services (Barwon-South Western Region Preschool Support Program)

This Preschool Support Program is funded by the Special Education Program (SEP) and auspiced by Gateways Support Services.  The program provides supplementary support to assist children with disabilities to access and participate in state funded preschool programs.  

Gateways also provides: short term inclusion support for children with additional needs that have mild developmental delay or learning difficulties; ongoing inclusion support for children with moderate delays and enhanced ongoing inclusion support for children with severe disabilities.  Preschool Field Officers provide support to assist children with inclusion.  The Preschool Support Program provides supplementary funds to assist children with severe disabilities who meet strict criteria.  Additional assistants are employed to work for several hours each week to promote the inclusion of the child in the preschool program.  

Where children have been involved in Early Intervention their needs have been identified and staff assist families to choose suitable preschool placements.  The final decision is made by the family.  

Effective communication is seen as part of a successful program and for this reason there is a Communication Book which is used to communicate with all involved with the child.  

Planning:  The initial planning meeting with the child and family includes preschool staff, the early intervention worker and consultants.  The aim is to get to know the child and family, to provide information about the centre, to identify the child’s needs, to start to consider the inclusive program plans.  General planning and everyday planning is involved.  Intensive support is usually possible for the first few weeks when all children attend for reduced hours.  Consultants are able to provide information and model strategies in their particular area of expertise.  All questions are addressed including specific training for the staff if needed, emergency plans, and information books contain appropriate information with contact names and numbers in case any difficulties arise.  Issues about equipment are also addressed and   necessary equipment is acquired.  

Education: There is general information for preschool teachers about disabilities but teachers are made aware that there is considerable variation in the abilities of children even with the same diagnosis.  Training is provided for teachers and consultants about inclusive programming.  A clear definition of roles and responsibilities is provided for all staff involved.  There is a team approach with all working to achieve goals set out in the support group meeting.  The teacher is the key person and she needs to balance the needs of all the children in the group.  Consultants are there to assist the teacher not to tell the teacher what to do.  

Positive attitudes are seen as crucial to the success of the program.  Regular planning meetings are seen as important at least once a term and more often if necessary.  Flexibility is also seen as necessary to the success of the program.  

The role of the Preschool Field Officer (PSFO)

· To support preschool staff in meeting the additional needs of individual children in preschools.

· The involvement of general PSFO’s is mostly short term, initially for four visits, with additional service negotiable depending on the child’s needs and the PSFO’s work load.

· These additional needs may include separation issues, socialisation and behaviour management problems as well as receptive and expressive communication difficulties and developmental delay.  

· The PSFO may work with the child individually, the whole group, or in small groups, supporting the preschool program, or providing activities to meet the child’s needs.

· The PSFO acts as a resource person for families and children’s services staff and refers as required to Specialist Children’s Services.

· The PSFO works in a coordinated way with the DHS Specialist Children’s Services Team. 

· The PSFO assists preschool staff with their programming and provides modelling, support and guidance regarding behaviour management.

· The PSFO will work with the child’s family.  This may involve a home visit and consultation with parents at either end of preschool sessions.

· Parent written consent is required to enable the PSFO to work with the child.

· Referrals are made on PSFO referral forms.

· PSFO’s assist with school transition for children through support and information. 

· PSFO’s help assess applications for a second year of preschool.  Teachers or parents may initiate applications.

· PSFO’s provide information and reassurance to parents regarding preschool and school readiness.

· PSFO’s assist with planning and delivery of in-services for preschool teachers and assistants.  

Gateways has clearly written guides available about the Preschool Support Program and a Staff Manual.  

3.2.2 Brotherhood of St. Laurence Preschool Support Program Southern Metropolitan Region

The Preschool Support Program provides additional support to children with severe disabilities to enable them to access and participate in their Local State funded preschool with the support of an additional assistant.  Funding for the program comes from the Commonwealth’s Special Education Program which is managed by the Department of Human Services and is administered by the Brotherhood of St Laurence. 

The priority for these funds is children who require additional support to access and participate in the preschool program. Access refers to overcoming barriers to participation; participation involves the child being actively included within the preschool program and in social interaction with other children.

For a child to be eligible for funding the following criteria must be met. The child must be eligible for the full Carer’s Allowance and it must be demonstrated that the child has at least one of the following characteristics:

· Is at extreme risk of injury to self or others, and/or

· Is extremely restricted in their capacity for movement, and/or

· Has exceptional support needs which require immediate medical intervention for life threatening situations.
Eligibility for the program is determined by a Regional Advisory Group.  Currently the program covers the entire Southern Metropolitan Region, supporting 65 children in over 50 preschools.  Children have additional support for a maximum of 5 hours per week.

The program employs a pool of Additional Assistants to work in preschools where an approved child attends. The Additional Assistant’s primary function is to work as a member of the teaching team to ensure that the preschool program is able to meet the needs of all children in the group. It is expected that the Additional Assistant will interact with and respond to all children in all aspects of the preschool program (including excursions), whilst helping the child with additional needs to function within the group.

The Preschool Support program model provides a flexible and integrated service response by also enhancing the skills of the Additional Assistants and all preschool staff through the provision of training and consultancy.

3.2.3 Playworks: Commonwealth funded support for child care services

In Australia inclusion of children with disabilities in Commonwealth funded child care services is assisted by services funded by the Commonwealth government Department of Family & Community Services -.Supplementary Services Program (SUPS).

This assistance is intended to improve the capacity of all mainstream child care services approved by the Commonwealth as eligible for Commonwealth Childcare Benefit  to provide quality childcare for ALL children. The objectives of the SUPS program are:

· To increase the access and participation of children with additional needs in activities and services within the community.

· To facilitate developmentally and culturally appropriate programs in these services for children with additional needs.

The focus of the SUPS program is on support for the provision of child care rather than on the provision of professional services such as therapeutic treatment or language programs.

The SUPS program assigns priority to children from the following groups who require additional support to access mainstream child care programs:

a. Children of non‑English speaking backgrounds;

b. Children with a disability;

c. Aboriginal and Torres Strait Islander children; and

d. Australian South Sea Islander children.

(Note: It is recognised that not all children from these categories will have additional needs and some children with a disability may also fall into other priority groups.)

Model of delivery

The model for SUPS delivery, subject to funding constraints, is:

· SUPS worker teams offer support to all eligible child care service types in a region in respect of children with additional needs from the priority groups. The purpose of having defined regions is to aim for all children's services being covered by the SUPS program.

· SUPS Resource and Advisory agencies (SUPS R&As) are considered an integral part of the provision of SUPS service provision that complements the support offered by SUPS workers by offering training, resources, referral and specialist advice for specified target groups. 

In Victoria this model of service is provided by:

· SUPS workers known as Children’s Services Resource and Development Officers (CSRDOs)

· 3 SUPS R&As
-Playworks Resource Unit for Children with Disabilities,

-FKA- Multicultural Resource Centre (MRC)

-VICSEG - Victorian Children’s Services for Ethnic Groups. 

· Noah’s Ark SET – Specialist Equipment and Toy Program.

In recent years these Victorian SUPS Services, with the support of VAEAI (Victorian Aboriginal Education Association Incorporated), have identified the need to develop a common definition of ‘inclusion’ to further inform their work with children’s services.  This resulted in the following statements:

· ‘Inclusion is a continuous process that enables each individual opportunities for acceptance, belonging and participation in the community.’

· ‘Inclusive practice in child care requires a focus on individual children as well as a focus on group cohesiveness and connectedness with each other.’

(Victorian Alliance of Specialist Resource and Training Agencies, 2000)

Role of the Children’s Services Resource & Development Officer (CSRDO) 

CSRDOs have primarily a facilitation role to empower staff of child care services with confidence, skills and knowledge to successfully include children with additional needs.  The emphasis in facilitating such support is to assist staff to implement inclusive practices that enable the service to plan and provide quality care environments that offer all children the opportunity to participate in all aspects of the child care program. 
In this context the service is the client and the role is to provide child care services with this support through facilitating:

1. Access to in-service training on relevant topics.

2. Development of program plans that reflect inclusive practice.

3. Development of linkages and networks with relevant support services.

4. Access to available information and resource materials.

5. Identification of extra support needs and associated funding support.

6. Monitoring and identification of outcomes of this support and associated needs.

Role of Playworks Resource Unit (SUPS R&A)  

The assistance offered by Playworks is dedicated to supporting the inclusion of children with disabilities. The support offered is underpinned by a philosophy of ‘inclusion’ that recognises that diversity is part of our society, and that acknowledges that all individuals should be accorded equal opportunities to participate in activities and services within the community.  Playworks believes that this philosophy should inform the policies and practices of quality service provision and is communicated in a child care environment through staff interactions with children, parents, the broader community and each other.  It also supports the provision of quality care and education, as a recognition of individuality supports the planning and provision of developmentally and culturally appropriate programs.  

Playworks has a statewide role of supporting CSRDOs, and more specifically, enhancing the CSRDOs skills in the areas of:

· Understanding atypical and typical child development and the associated needs for the child and family.

· Fostering links between the CSRDO, their sponsors, child care services, and any other relevant agencies to facilitate better support, referral and access for families. 

· Assisting the development of collaboration and a teamwork approach within CSRDO teams in child care and with any other relevant professional or community service providers. 

· Negotiation and relationship building.

· Developing effective partnerships with CSRDO sponsors, Resource and Advisory Agencies and In-service Training Providers that will enable the development of a complementary and/or integrated approach to training and resourcing of CSRDOs.

In order to fulfil their role Playworks undertakes a range of tasks including:

· Developing, producing and distributing resource materials;

· Providing a resource library information and referral service;

· Providing information, support and training through consultant support to  CSRDOs;

· Providing a range of training sessions for the child care field designed to support staff to recognise the inherent capacity that exists within staff in child care services.
These supports include provision of information related to inclusion and inclusive practice and may relate to specific disabilities or may be designed to challenge the values of staff in relation to children’s capacity to participate in the service and the wider community. They aim to assist staff to acquire a level of confidence, knowledge, understanding and skills that enable services to maximise their strengths and utilise external resources to build on these strengths and to provide inclusive programs for all children e.g. funding to improve staff:child ratios or equipment essential for inclusion in the program. 

3.2.4 Mallee Family Care Early Intervention Service

This agency manages a range of early childhood and family support services that cover a wide area around Mildura in Victoria. 

In remote rural locations the level of social isolation is a very real factor and added to this financial costs associated with accessing services and the tyranny of distance means that families can easily become excluded from the community, disaffected and have reduced capacity to engage.  If their experience when initially accessing universal services  (ie: maternal and child health services) does not make them feel welcome and have a sense of belonging they will not return.

For families the road is bumpy if they have to constantly battle having their child with disabilities included in activities, to try to gain access to services or be provided with the same opportunities as other children their reserves of energy become diminished and their capacity to cope is impaired.  Some parents talk about the "battle for normality".  Any other child can go to McDonalds and make a mess but if the child has a disability, parents often feel they have to clean up and apologise!

The overwhelming need within the community has encouraged a range of options and these go some way to addressing the needs of families who, without a strong and intact foundation, can be overwhelmed by the stressors relating to the grief and loss issues, and financial and personal changes that occur for families when they have a child with a delay or disability. 

The parent information booklet gives a good overall picture of how our early intervention service seeks to promote and operate within a family centred practice highlighting universal service delivery options as well as specialist supports.  Our physiotherapist and a family support and service coordinator also run a  kindergym program.

Initially families and children are introduced to the concept of the service.  Those who feel comfortable attending the smaller group then move onto the larger regular kindergym program. The physiotherapist coordinates throughout.

One of the concerns when services strive to work within an inclusion model is the belief that children with disabilities require 1-1 attention at all times when accessing universal services such as child care. Another concern is that as the numbers of children with disabilities increases the ratio of children to adults on some occasions restricts natural play opportunities. When presented with options of 1-1 at a child care or 9 hours of support at preschool families often remain with the child care model as "more support" is viewed as more advantageous to their child. This then reinforces the care/burden of responsibility cycle for families.

There is also a strong push for early academic achievement and the reduction of free play and natural learning opportunities can be diminished in lieu of more structured approaches. This presents a range of difficulties if the structured approach is unknown to the child ie: cultural issues for some children in group eating, celebrations etc. 

Another challenge that faces workers is gaining a level of understanding of the child and their interests and abilities as opposed to simply a clinical view of the child's diagnosis (or lack thereof) in a deficit model. This is often when people perceive that having a child with a delay or disability participating in a program is a resource issue and not a curriculum need. This is very evident when resources are scarce or past experiences have not been successful.  Past difficult experiences outweigh positive experiences and colour acceptance of the next child.

This program also includes sibling support and inclusion in programs for siblings and extended family. One of our most successful programs is the special kids program which is a preschool readiness option.  It is totally inclusive (held 1 1/2 hours per week in a pre school setting for 2-4 year olds) so that when it is time for preschool their level of comfort is enhanced and ensures a more successful transition into the preschool.

3.2.5 Yooralla Society of Victoria: Early Childhood Intervention Preschool.  

This program aims to develop a preschool community in which all children, including those with disabilities, feel secure and have fun.  It is a preschool which provides many opportunities for the children to play, socialise and learn from each other.  It is a program which encourages staff, the families and the community to work together as a team to support and foster each child's optimum development.  The program aims to remove some of the barriers for children with additional needs accessing preschool full-time. 

What started during 1997 as an idea developed into our Inclusive Preschool Program the following year.  A strategic partnership was set up between The City of Casey and Yooralla at the Narre Warren Central Preschool. We opened in January 1998 and are now in our fifth year.

The program offers fulltime access for all children into our local preschool. In addition, children with additional needs and their families receive all their Early Childhood Intervention support i.e. specialised teaching, therapy, parent support and transition support as part of this Preschool program.  This program currently meets the needs of two groups of 20 children and their families - in each group there are 8 children who have access to Yooralla therapy support.  Two additional aides are employed by pooling the Preschool Support funding and Yooralla therapists work as part of the team.  We have volunteers who support our program weekly by bringing children to and fro from preschool and by helping them access the activities there. 

Making inclusion work

Attitudes:  Staff must believe they can make inclusion work and are willing to look at their program, make changes and adaptations as necessary and positively support each child's continued learning. Sometimes the best plans need to be modified and challenges viewed from different perspectives.
Play:  When planning we follow the children's interests - what they are talking about; what is happening around them; what good ideas they have at the moment; as well as the events and materials they have bought with them to Preschool.  Our program is play based - the activities offered are age appropriate and developmentally appropriate, therefore, with clear goals in mind and an understanding of each child’s level of functioning developmental needs can be met within these experiences.

All experiences at our preschool are open-ended. Equipment and materials are arranged so children can access play areas at what ever level they are developmentally e.g. in the pasting area - children who wish to create and construct can do this while children who may be at an exploratory stage of their play are able to experience the texture, sound and compare the qualities of the materials available. 

Sensory:  Sensory based activities allow equal access to all - they can provide quiet times to play independently or for a small group of children to work together and socialise. The experience of lying in a wading pool of leaves is best when shared with a friend! Many of our play experiences centre around natural materials. 

Working together:  Areas have been created which encourage play in small informal groups.  This encourages children to cooperate, resolve conflicts, share and role model from each other. Group murals whether painted, pasted and/or drawn allow everyone to contribute at their own level - then when displayed they acknowledge group achievement. 
Daily living activities:  Cooking, washing, gardening and cleaning are important parts of our program - whether it is real or acted out through dramatic play. The "kitchen" has real pots, spoons etc. and miniature objects to allow for each child’s stage of development. 

Flexibility:  Experiences are offered on the floor, on tables and/or upright i.e. easels, walls. They can be moved or adapted to enable each child to access them as independently as possible. 
Time:  It is important to have a predictable routine within our program so all children can anticipate what happens next. However, children are not rushed through their play, but rather move on when ready as much as possible. Opportunities are offered to repeat tasks or try again. Transition times are planned for carefully and are turned into games, so as not to unsettle some children by hurrying them, also when children have limited mobility it is important that 20 children do not arrive in the bathroom at one time.

Communication: Children experience many ways to communicate.  Key word signing is taught as a second language. Our songs and activities have COMPIC cards to visually represent them and both these forms of communication are used by adults and the children during their free play times. We also have a variety of ‘talking’ switches. Together we make photo books of what we have been doing. The children are taught how to interpret the responses of the children who are non-verbal and they all manage to communicate through that wonderful medium of play. 
Group awareness: Group awareness and developing a positive group feeling is a very important part of our program.  Initially we play lots of games to learn each other’s names. 

Difference:  We talk about difference as the children’s questions arise but we also talk about how we are the same. Differences are acknowledged in a positive way and with honesty. 

Adult’s role:  The role of adults in this program is vital.  The adults model, facilitate interactions, and interpret the responses of the children. The team meets regularly to evaluate and plan the program. We discuss the children’s progress, how goals can be achieved in the program (including Early Childhood Intervention goals), adaptations required to equipment and share information.

Parent involvement: The parents of the children join us in all areas of the program. Families are always made welcome to stay and participate in sessions.  Parents set the goals for their children at the beginning of the Preschool year. We actively seek parent responses to the program via questionnaires, focus groups and informal chats and responses are evaluated  throughout the year.
Social functions provide a great opportunity for everyone to get together.    

We try to facilitate a sense of community and empowerment. There is an active parent committee who focus their energies into fundraising to directly benefit the children. Families are encouraged to support each other, there are parent areas provided for them to chat, share information and discuss issues as well as formal parenting workshops. The families are our best advocates for the program.

In developing this program we have aimed to support to each child and their family to have a positive preschool experience within their local community and to provide opportunities for these children to do what they are best at - to have fun, play, socialise and learn from each other.

3.2.6 Broad Insight Group (BIG): early childhood intervention program
The conceptual framework of the BIG service model: Broad Insight Group’s model for providing Early Childhood Intervention to families of young children with developmental disabilities is based on a partnership relationship with parents:

· in planning service provision

· in developing child programs

· in embedding strategies into everyday routines

· in working across the settings that a child is involved in 

Changes to the BIG service model took place during 2000 and were introduced in January 2001. The process of change occurred because of two major contributors - a comprehensive review of services and the most current research into the effectiveness of ECI. 

The new framework for service attempts to respond to three major themes:

1. Respect and regard for parents as partners – as members of the team, involved in all decisions regarding their child

2.  Parent empowerment – deciding their own involvement in activities that promote the child’s development within the constraints of the family’s circumstances and daily routines.

3.  Better co-ordination of the child’s program across all environments – an ecological approach.

In order to re-design service provision, BIG needed to:

· Strengthen the role of Family Service Co-ordinator in building relationships that recognise parents as ‘integral participants’.

· Start service planning from the needs prioritised by families rather than from a ‘centre-based schedule’

· Plan for services to be tailored to the individual child and family

· Plan for services to have a home and community based coordinated orientation as a primary focus to meet these needs.

· Re-educate parents about the role of a specialist agency as a secondary service provided rather than their child’s primary service.

· Highlight the importance of ‘team’ – with parents, within BIG, across child environments.

· Consult and collaborate with community staff in planning for child participation based on parent priorities and agreed team goals

· Work with BIG staff within a ‘change process’ to achieve proposed outcomes.

· Adopt the child program model, ‘Using the Opportunity – Embedding a child’s goals into Everyday Routines’ The Cerebral Palsy Association of Western Australia Ltd. 1999 
The new service model positions BIG to work within the network of child and family services, as a specialist support, to promote the child’s inclusion in the usual range of home and community activities relevant to any particular family.

Conclusion

The examples provided in this section indicate that in Victoria there are a diversity of understandings and practice in inclusion.  This has occurred in the context of a range of funding sources that have not been linked or co-ordinated through an overarching policy framework or consistent regional planning.  While these examples indicated that dynamic work is being undertaken in this area, the aims appear, with the exception of the Commonwealth programs, to have rested with agencies to carry these developments forward.  These examples are not indicative of uniformity in the type or quality of the services parents can expect.

4.
Conclusions and recommendations 

This review consisted of three components.  It examined recent research, the policy environment and local practice in relation to children with disabilities and their inclusion in mainstream children’s services.

4.1 Research

The research into inclusion indicates that there is a variety of understandings and practices that promote inclusion.   Definitions range from classroom programs in which children with disabilities participate to much broader notions that include homes, neighbourhoods, communities and cultural activities, those natural settings in which the child would spend time had s/he not had a disability. 

The empirical evidence about inclusion suggest that there may be benefits in relation to social outcomes.  There are no noticeable differences between outcomes in segregated and inclusive settings on measures such as communication, motor or adaptive behaviours or intelligence.  There is evidence that many children with disabilities have poorly defined social skills, experience rejection by peers and have fewer friendships.  This leads to loneliness, low self-esteem and potentially lead to emotional problems and self-blame.  Developing the skills to relate to peers is a major activity for preschoolers.

Underlying the success of inclusive programs is high quality childhood services.  Services are more ready to be inclusive if they operated from a curriculum that is meaningful to the unique needs of all children.  

The greatest barriers to inclusion are not bricks and mortar, but attitudes of those resistant to change.  The role of the professionals in supporting parents has a major impact on the way in which parents see programs.  This needs to be done in ways which acknowledge different cultural attitudes.

Education and information are essential to support positive attitudes.  The transposing of special education techniques and practices has not worked in inclusive classrooms.  Staff training and appropriate staff arrangements are essential to inclusion.  Early childhood educators often do not have the confidence or training to plan for or work with children with disabilities.  Specialist professionals often believe only they have the skills to work with these children.  Effective collaboration is possible given time, shared philosophy, good communication and a willingness to change professional roles within a supportive environment.  

Summing up the research and arguments on issues of inclusion Odom et al (2002) conclude the following:

Inclusion is about belonging and participating in a diverse society:

It is about participation in the wider community and is not just a school matter.  It is also broader than a disability issue and applied to all children from all backgrounds.  

Stakeholders, parents, teachers, therapists and administrators define inclusion differently

Within the same system people define inclusion differently.

Beliefs about inclusion influence its implementation

Beliefs of families and professionals influence how inclusive practices are defined and practiced.  Beliefs about diversity are influenced by different background experiences, culture, language and ability. 

Programs, not children, have to be ‘ready for inclusion’

The program has to adapt to the child rather than the child made ready for inclusion.  Inclusion is the starting point for all children in successful programs; ‘making it work successfully depends on planning, training and support’ (Odom et al 2002: 156).  It is not true inclusion when families are told that their child has to ‘work’ towards inclusion and only high functioning children are seen as suitable (Janlo et al 1997).  

Collaboration is the cornerstone of effective inclusive programs

‘Collaboration among adults, from different disciplines and often with different philosophies, is one of the greatest challenges to successful implementation of inclusive programs’ (Odom et al 2002: 156). 

Specialised instruction is an important component of inclusion

Effective strategies and interventions embedded in routines and activities of the classroom are needed to meet the individual gaols and to improve social outcomes for children with disabilities.

Adequate support is necessary to make inclusive environments work

Support includes adequate training, sufficient staff and adequate staff-child ratio, appropriate materials, planning time, and ongoing consultation.

Inclusion can benefit children with and without disabilities.  

‘High quality early childhood programs form the necessary structural base for high quality inclusive programs; thus, all children benefit from them.  The parents of children without disabilities whose children participate in inclusive programs often report beneficial changes in their children’s confidence, self esteem, and understanding of diversity’ (Odom, SL, Schwartz, and ECRII investigators.2002:156).

4.2 Policy

The review identified that one of the main forums for debate on the status of people with disabilities is the United Nations (UN).  Australia has  played an active role in this forum, contributing to the development of the Standard Rules on the Equalisation of Opportunities for Persons with Disabilities, and in promoting their adoption by other countries.  The standard rules address the equal participation of people with disabilities in relation to accessibility, education, employment, income maintenance and social security, family life and personal integrity, culture, recreation and sports and region.  The UN Convention on the Rights of the Child, to which Australia is a signatory, also identifies the importance of the child with physical or intellectual disabilities actively participating in the community.  More recently the Organisation for Economic Co-corporation and Development (OECD) has promoted the importance of early childhood services for all young children.

In the international context Sweden has the most impressive record on supporting both children generally and children with disabilities.  It has accessible high quality local child care, disability policies that put responsibility on public and private organisations to ensure activities are accessible and legal structures, including the Office of the Disability Ombudsman and Children’s Ombudsman, to ensure Sweden moves towards meeting the various standards set by the U.N.   Local authorities are obliged to ensure children with disabilities are supported to access preschool.

The United States has a more fragmented early childhood system and child care is often of poor quality.  It has introduced a series of legislation to promote the development of children with disabilities. Under the Individuals with Disabilities Education Act (1990, 1991, 1997) the Federal Government provides money to each of the states to provide free appropriate education to all children with disabilities.  The 1997 amendments were the first to address the separation of children with disabilities from the education of their typically developing peers.  While funding is provided to a range of settings, the segregation of children with disabilities now needs to be justified.  The rate at which all children are participating in the community is currently uneven, partly as the over-riding Federal Legislation, The Americans with Disabilities Act (1985), requires only that ‘reasonable accommodations’ are made for people with disabilities, and this is open to interpretation.

New Zealand has a distinctive national early childhood curriculum, Te Whaariki, which is based on a philosophy that is inherently inclusive, expecting differences in development and learning.  The policy allows families who have a child with a disability to choose from a range of early childhood settings.

The United Kingdom also has a fragmented early childhood service system.  Family day care is privately provided and child care is often of poor quality. Children start school at the age of 4 years and the legislative focus on children with disabilities, through the Education Act (1983), Children’s Act (1989) and Discrimination Act (1995), tends to be on the responsibilities of schools to provide suitable special education.

At the Commonwealth level in Australia there has been broad direction setting through the Disability Discrimination Act (1992) and the Commonwealth Disability Strategy.  The Disability Discrimination Act makes discrimination across a range of areas unlawful, while the strategy promotes the principles of equity, inclusion, participation access and accountability.  The Commonwealth is directly involved in the provision of child care and through the Supplementary Services Program provides support to child care services to include children from diverse cultural and linguistic backgrounds, children with diagnosed disabilities and Aboriginal, Torres Strait Islander and South Sea Islander children.

The Australian States and Territories have the main responsibility for early childhood, health and educational services.  There is a diversity of both policy and service provision and departmental responsibility.  Most states do not appear to have written policies relating to the inclusion of children with disabilities in early childhood  services, with the exception of the Australian Capital Territory (ACT).  Most have some form of early childhood intervention services and in practice there is a level of participation by children with disabilities in mainstream services.  This activity tends not to be supported by specific documentation or a policy framework.  The ACT has set out the aims of its early intervention services, goals for children with disabilities and  their families, including a goal for inclusion, and specific strategies and priorities.  The strategies recognise the importance of co-ordination, training, demonstration projects and planned transitions.  By contrast South Australia has a description of how children in preschools are supported.

4.3 Services in Victoria

The review documented a range of services currently provided in Victoria. The examples provided in this section indicate that there are a diversity of understandings and practice in inclusion.  This has occurred in the context of a range of funding sources that have not been linked or co-ordinated through an overarching policy framework or consistent regional planning. While these examples indicated that dynamic work is being undertaken in this area, the onus to carry this forward, with the exception of the Commonwealth programs, appears to have rested with agencies.  Parents cannot expect uniformity in the type or quality of the services they receive across different locations.
4.4 Recommendations:

1. Victoria does not have a clear policy framework for the development of early childhood services and the State Government should develop an early childhood policy that recognises and supports children with disabilities and their inclusion in the community.

2.
To promote a state-wide discussion that develops a shared understanding, practice framework and commitment to inclusive practice., the State government should fund a recognised expert organisation to develop and conduct a series of regional forums.

(Cost $80,000 over the first 2 years)

3.
The State Department of Human Services (DHS) regions should develop regional inclusion support plans that align the roles of Pre-schools, Child Care, Pre-School Field Officers, Special Education Program, Early Childhood Intervention, CSRDO (SUPS Program) and other support programs such as Community Health and Department of Education and Training (DET) early childhood programs.

(Cost $350,000 for 6 month project officer in each region in first year)

4. The State government should fund an appropriate expert organisation to develop and implement an inclusion support professional development plan relevant  at state-wide and regional levels and focussed on:

· Generic services staff

· Staff providing consultancy support to generic services

· Additional assistants

(Cost $1,100,000 over 3 years for small resource team, replacement time and resources)

5.
An appropriate expert organisation should be funded to evaluate different models of inclusion support in order to identify and further good practice.


(Cost $90,000 over 3 years)

6.
DHS and DET, in consultation with the Commonwealth Department of Community Services should initiate and resource the development of common approaches to inclusion support across the early childhood and primary school sectors so parents encounter a focused and consistent service system, instead of one characterised by fragmentation.

The implementation of these recommendations, would significantly progress the inclusion of children with disabilities into children’s services and for a modest investment, demonstrate the State government’s interest in issues of social cohesion and equity as well as meeting individual needs.  

(Budget: $1,620,000 over 3 years)

5.
APPENDICES

Appendix A

Reference Group Terms of reference

· To provide advice to the project

· To assist with identifying key stakeholders and information points

Reference Group membership

June McLoughlin   
Director Early Childhood Unit Centre for Community Child Health, Chair

Dr Gay Ochiltree
Consultant

John Forster

CEO Noahs Ark

Ann Slater

Yooralla

Susie Rush

Noahs Ark

Carol Grant 

Playworks

Jennifer Sebire
DHS Family and Community Support

Joy Williams

Lady Gowrie

Appendix B

Inclusion Websites

Centre for Inclusive Education Western Australia (research and teaching): www.eddept.wa.edu.au/
Circle of Inclusion Home page: www.circleofinclusion.org/english/links/inclusion.html
Consortium on Inclusive Schooling Practices: www.asri.edu/cfsp/brochure/abtcons.htm
Early Childhood Research Institute on Inclusion: www.fpg.unc.edu/~ecrii/
Exemplary Models of Services and best Practices: www.uvm.edu/%7euapvt/index.html
Inclusive Education: www.uni.edu/coe/inclusion/index.html
The Inclusion network: www.inclusion.org/
Keys to Inclusion: www.nectas.unc.edu/inclusion/default.html
Kids Together, Inc.: www.kidstogether.org/
National Network for Child Care: www.nncc.org
National Information Centre for Children and Youth with Disabilities: www.nichcy.org
Research and Training Center on Family Support and Children’s Mental Health (Portland State University Oregan); Models of Inclusion Research Project: www.rtc.pdx.edu/pgProjInclusion.php
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