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First meeting with family

* Parents share their expectations with ECI specialists regarding ECI service

» ECI specialist gives detailed information about terms of the service provision and
responsibilities of both parts, hands-on an informational brochure and asks for an
introduction to other family members as well

» ECl specialist receives the final confirmation that the family is ready to participate
in ECI service and follow the terms of the service

* An formal, written informed consent/agreement is signed

* Main caregiver and ECI specialist agree on the service schedule: when, how many
times, with whom and where the intervention should be delivered (in
kindergarten, at home, or in both places)

j&as P D)
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Presenter
Presentation Notes
1. Reflection on what parents know about the service, their expectations, and what kind of service they are expacting, what kind service they need.   
2. ECI specialist confirms and/or verifies information about the service received from the parents and provides additional information
3. Demonstrates an informational brochure, and hands it over to the parents for detailed observation and introduction to other family members as well
ECI specialist receives the final confirmation from the parent. If family don’t like the terms and condition of the ECI service and thay have right to  refuse to get the service 
In case of refusal it should be discussed with the supervisor and servie coordinator to decide on further actions (ECI service provider organization has to notify the State Social Agency and discuss further steps. State Social Agency can cancel the service if the consensus is not met with the family). 
If agreement is achieved with the family and informed consent is signed, from the next visit attendance of main caregiver is required (mother, father, grandparent, nanny, kindergarten's caregiver); this condition must be agreed upon in advance meeting or by phone.
Main caregiver and ECI specialist agree the service schedule: when, how many times, with whom and where the intervention should be delivered (in kindergarten, at home, or in both places);
An formal, written informed conscnt/agreement is signed; 
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Step 2 - Child and Family evaluation by Inter/transdisciplinary
team of ECI provider organizations

Family Assessment Child Assessment

1. Family demographic 1. Child personality profile
information 2. Child development assessment

2. Ecomap 3. Child specific assessment by

3. Family day routine different professionals if needed

4. Positive parenting skills’ self- 4. Challenging behavior
assessment assessment (if needed)

5. Home Safety and hygiene
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Competences of ECI specialist needed for conducting a child —

family evaluation

Child age Assessment areas An environment where assessment ECI specialists’ competencies and
0 - 30 month is conducted training

Developmental Assessment: Home, place where child lives, Pre-service training of ECI specialists
Child development * Communication natural context to use of curriculum-based

* Motor (Gross, fine) developmental assessment

* Social-emotional

* Problem-solving Ongoing professional supervision

* Adaptive

e Family demography The home, place where the child Pre-service training of ECI specialists
Family e Ecomap lives, natural context in using the tools for assessment
Environment * Family day routine family and environment

* Positive parenting skills’ self-

Ongoing professional supervision
assessment

Home Safety and hygiene

viders 5
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Competences of ECI specialist needed for conducting a child —
family evaluation

Child age Assessment areas An environment where ECI specialists’ competencies
36 — 60 month assessment is conducted
Developmental Assessment: Home * ECI specialist -
Child development * 36— 60 month children ECI center — group work developmental assessment
developmental assessment sessions * Psychologist - Preschool
* Preschool academic skills Kindergarten academic skills and school
e School readiness readiness

* OT or Speech therapist
might be need

In case a child is in service for Home * Trained ECI specialist
Family and the first-year family ECI center — group work e OT or Speech therapist
Educational setting environment should be sessions might be needed
(kindergarten, school) assessed Kindergarten

environment
Kindergarten environment and
child-caregiver interaction

Child’s engagement in-class
activities
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Specialization of Transdisciplinary team members

>
>

Psychologist — cognitive and psycho-emotional development, challenging behavior

Occupational Therapist - functional skills, motor development, an adaptation of environment, sensory
integration, assistive technology

Speech and Language Therapist — verbal, nonverbal, and/or alternative communication

Pediatrician — monitoring of health status of a child, special diet, referral to health institutions of the
children

Social Worker — identification of family needs and mobilization of community recourses (it happened at
the state level, that’s why ECI service providers don’t have SW in the internal team)

ECI specialist - implementation of Individual Family Service Plan and working with parents and other
family members in order to stimulate child’s holistic and functional development; Plan and support of

transition process in kindergarten, support adaptation and engagement in-class activities.

&as P
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. . Gender
BlOpsyChOSOClal Physical Health

Mental health

Assessment Biological | Genetics

Factors Immune system
Stress comping

Medicaments

Social protection
Family history

Culture
Traditions °
Economics C I
Available Personal_ |
education cha.racterlstlc.s
Attitudes/beliefs
Emotions
Social Psychological Cogn.it.i\./e/lntellectu
factors factors al abilities
ac Behavior

Coping Mechanisms
Past experience

European Association of Service providers
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Secure attachment protects a child from toxic

C stress

Positive stress Toxic stress

Brief, infrequent Parmanent, frequent

Mild, Moderate More intense

“"Emotional buffer” present “Emotional buffer” absent or insufficient
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What is Resilience?

What is resilience: The product of protective factors or buffers that moderate the
negative impact of risk and stress and enable positive adaptation.

Resilient Family = Resilient Child

eas P
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Interview with parents for Child’s Individual Profile

based on Person-Centered Planning
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Interview with parents
Why is it important to create a child’s individual profile?
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ECOMAP
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(Family Names)

Section 2
(Informal Supports)

(Semi-Formal Supports)

Section 4
(Formal Supports)

Father’'s Father’s Friends, Noiskbios Mother’s Friends, Mother’s
Parents BFF RIEIRE BFF Parents
7
/
Father's / Mother’s
Siblings ,/ / Siblings
~ - /
Fi&g‘iﬂs —— Who lives in the home with you? M\?\}Qrekr >
gy \
Financial or \ Church,
Housing Support Recreation
Earl Other Specialt SRvce
Child Care ¥ : p ¥ Coordinator / Pediatrician
Intervention Services
Case Manager
LEGEND
Section 1 Section 3

)\

) \

Section 2:
Informal
Supports

Section 3:
Semi-Formal
Supports

Section 4:
Formal
Supports

12



-

Ecomap lines - meaning

European Association of Service providers
for Persons with Disabilities

Rectangle. Place around each piece of ecomap
information

Very thick line. Draw two lines so there is space between
family box to the support rectangle any time the family talks,
texts, or sees the person frequently. This means every day or
many times in a week.

Moderately thick line. Draw two lines so there is a little
space between them. This line should be used if there is
frequent contact such as once per week.

Thin line. Draw one line to connect the family box with the
person. Use a thin line when there is limited contact such as
once per month or once per year. If there is no contact leave
the person off the ecomap or do not draw a line.

Dotted line. Draw a dotted (sometimes called a dashed) line
to connect the family box with the person to indicate a
stressful relationship. A dotted line can be used next to any
type of line (very thick, thin).

13
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Ecomap lines — correct and incorrect

Correct

Incorrect

Do not colour between the lines to
make a thick line

Do not add any type of arrow

Use a rectangle instead of a circle

Use straight lines to connect supports.

Do not use curved lines.

14



. 4
Ecomap examples
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Ecomap lines — correct and incorrect

eas P
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Correct

Incorrect

]

make a thick line

Do not add any type of arrow

Use a rectangle instead of a circle

Use straight lines to connect supports.

Do not use curved lines.

16
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Routine based assessment

What are parents expecting from ECI Specialists?
What do parents actually want from ECI Specialists?

Routine based assessment and intervention

e Gathering information from families regarding their interests, priorities, concerns and everyday
routines and activities is to develop meaningful child and family outcomes/goals and to design

intervention strategies that build on family strengths and capacity

* Gathering this information from families is best done through conversations with families rather

than through a formal interview or by the family completing the survey form.

17
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Assessment of child and family routines EAsPD

The following questions can be used to elicit family responses:

for Persons with Disabilities

* Tell me about your day?
* What happens most mornings? Afternoons? Nights? Weekends?
 Where do you and your child spend time?

* What activities do you, your family, and your child like to do (e.g., hiking, going on picnics, playing
games at home)?

* What activities do you, your family, and your child have to do on a regular basis (e.g., go to the store,
give kids a bath, feed the horses, prepare meals, walk the dog)?

* What does your child enjoy and what holds your child’s attention? (e.g., people, places, things such as
toys, dog, being outside)

* What makes your child happy, laugh, and/or smile?

Questions were ° H ila?
oo from What makes you and your family happy, laugh/smile?
terials b . . . . .
Robin Mcwilliams, « Who are key family members, other caregivers, or important people who spend time with you and
Juliann Woods, your child?
Barbara Hanft, M’Lisa
oeden and Dathan * Are there activities that you used to do before your child was born that you would like to do again?
ush by NECTAC,

2005, 2012 / ECTA . g . .
Center, 2014 e Are there new activities that you and your child would like to try?

18
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Pieces of information

Within Each Routine
1. What does everyone else do?

2. What does the child do?

* Engagement
* Independence
* Social relationships

3. How satisfactory is this routine?

4. How well is this routine working for the child?

(“goodness of fit”)

m Dr. Robin McWilliam

European Association of Service providers
for Persons with Disabilities
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Important information

Go through each “routine” (time of day or activity)

Get a sense of family’s and child’s functioning

Write down significant information

Star the parent concerns (they don’t have to say “concern”
Recap concerns with the family, showing them the starred items
Ask what the family would like to concentrate on

Write down these outcomes

Ask them for the priority order when selecting goals

Dr. Robin McWilliam

20
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Important information

* |ntense conversation that will last about 2 hours (discussion 1.5 hours)

* Helpful to have a note-taker who summarizes concerns expressed by family

& things going well (2 people working together)

* Family selects 6-9 child goals and 2-3 family goals with 6 child goals being

minimum (goal selection 30 minutes)

* Select family & child outcomes to work toward

easep

European Association of Service providers
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Time, Worry, and Change Questions

“Now let me ask you a couple of general
questions...

Do you have enough time for yourself or
yourself and another person?

 When you lie awake at night, what do you
worry about?

 [fthere is anything you'd like to change
about your life, what would it be?”

* [s there anything you used to do that you
would like to be able to do again?

European Association of Service providers
for Persons with Disabilities
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List and Prioritize

jexsrp

European Association of Service providers
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“Let’s make a list of what would you like to
work on?”

* Let parent start, you can use notes to remind
parent of what they said

* Share notes with parent carefully

“Lets put these goals into priority order. If
you could only choose one thing to work
on, what would it be?

* Proceed until all goals are numbered

23
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1. Child outcomes
2. Child-related parent
outcomes

3. Parent outcomes

Minimum of 6-9 child
outcomes

Minimum of 1 parent/family
outcome

Do not influence the process
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Managing the Interview

* Make use of a “parking lot”

* Families often begin to solve their own troubles just by saying them
out loud

* Don’t forget to acknowledge ideas and feelings
* Don’t forget to come back to them at another time
* Manage time and distractions effectively

* “For the sake of time let’s select one more time of day to discuss”

European Association of Service providers
for Persons with Disabilities
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Child and Family Routine Assessment Summary and Analysis

European Association of Service providers
for Persons with Disabilities

Instruction: The parent completes the family report Routine Questionnaire. At the same time, the specialist in the relevant parts of the form
below notes problematic routines, specifically in which part of the routine there are particular difficulties and how the parent would like the child
to be involved in the routine activity.

After writing down routines for improvement, the specialist asks the parent to choose the priority routines, for which he wants to develop a work
plan for the next 6 months. The highlighted priorities are moved to Child and Family Services Goals and Strategies.

Priority

Daytime Segments / Time Child’s involvement in the daily routines chose by the
parent

Awakening time (morning hygiene): Child involvement: (How the child is involved / What the child is doing?) Check if this
issue is a
priority for

Satisfaction Score: Change: you

Dressing / Undressing: Child involvement: (How the child is involved / What the child is doing?) Check if this
issueis a
priority for

Change: you

Satisfaction Score:

26
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Home Safety and Hygiene Assessment Form Part A

Home Safety and Hygiene Assessment Form. Part A

1. Home Safety On admission Reassessment
Date: Date:
1. Pay special attention to washing hands with soap during Yes No in Yes | No In
daily activities such as: before cooking, after changing the . o o . a o

baby's diaper, when returning home from the street, after

using the toilet, tidying the house and throwing out

garbage.
1. Knives, scissors, pins, needles, or other sharp objects Yes No In Yes | No In
are inaccessible to the child or used under the L ° ° o
. . ] Home Safety and Hygiene Summary and Analysis Form — Part A
supervision of an adult, taking into account age and
Priority chose
deve lopment- Issue Need for Improvement Versions of strategies/activities for improvement by the parent
- . . - . ‘\‘I‘
2. Trash can is covered with a lid or is in the closet. Yes No In Yes
1. Home Safety Check if this
. o o [ ] issueisa
- - — % priority for the
3. Depending on the age and development, the child does not | Yes No In Yes |, e family.
have access to a ventilator, where fingers may be inserted . o o o !
or SWi_t.Ched Of11. 2. Items or Check if this
information issue is a
4. Medications are not accessible. Yes No In Yes essential for life priority for the
V7S family.
™ s s .
Outcome:
5. Cleaning chemicals are not accessible. Yes No In Yes
] o o 2 3. Toys and Check if this
- safety issueisa
6. Insect or other hazardous sprays or poisons are not Yes No In Yes ) prorty for te
- % amily.

European Association of Service providers 2 7
for Persons with Disabilities



Safety and Hygiene Assessment Form
Part B — ECI Center, Kindergarten

European Association of Service providers
for Persons with Disabilities

Center Safety and Hygiene Assessment Form — Part B

Center Physical Environment and Toys. On admission Reassessment
Date: Date:

1. The inner door of the kindergarten/center/door of a Yes | No Yes | No
building/exit to a backyard is locked so the child can not go . o . o
outside when the adult is not watching.

2. The child can not fall/fall to the lower floor (e.g., protected Yes | No Yes | No
by stair railings, balconies, or windows equipped with . o . a
protective nets/shutters).

3. The floor where the child walks or crawls, or may fall off
playground equipment, is safe in case of fall; the child can_
not be injured or hurt.

Center Environmental Safety and Hygiene Summary and Analysis Form (Part B)

4. Inthe kindergarten/center, play equipment/space is safe for
the child (e.g., has no corners or sharp edges, protruding

Need for Improvement

Versions of strategies/activities for improvement

Priority chose
by the parent
Y

Center Physical Check if this
parts, protruding bolts, or nails that could injure the child). Epvironment and issue is a
5. Furniture (wardrobes) in kindergarten/center is low, or a tall Toys: priority for the
closet on which the child may climb is attached to the wall family.

and can not be turned over; the child can not fall under the

%

furniture.
6. Power devices, rosettes, power switches are Outcome:
protected/covered in the kindergarten/center.
7. Considering the child age and development, inappropriate
toys/items (e.g., too small or crumbly, moving parts, . a . a

polyethylene bag) which can be life-threatening are out of

A

28
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Positive Parenting Skills Assessment

Positive Parenting Skills Assessment Form

Goal I: Verbal communication between legal representative/foster parent | Assessment Reassessment
and a child.
1. We read books together almost every day, I read or tell tales and 3 /2|1 |0 |3 |2 |1 |0
stories.

2. Ising, play with my hands or recite children's poems almostevery (3 |2 |1 (0 |3 |2 |1 |0
day.

3. Ialways praise him if he burbles, makes voices, say words, or 3 /2|1 |0 3 |2 |1 |0
sings.

4. T always "voice" the child's emotions, feelings, objects, andevents (3 |2 |1 (0 |3 |2 |1 |0
around me, call names and tell them what I do.

5. Ispend at least 5 minutes with each child before bed, singing, 3 (2 (1|0 Appendix 3. Positive Parenting Skills Summary and Analysis Form
telling, or reading.
Maximum possible score: 15 Positive Parenting Skills Summary and Analysis Form
. i B Total — Sphere Need for Improvement Versions of strategies/activities for improvement Priority chosel‘by

Instructions for calculating points: the parent v
A) Calculate the total score obtained according to the marked answers; 1. Verbal N
B) Divide the total points obtained by 15 and multiply by 100, and you Received %: communication:
will get %.

— %

Result: Outcome:

Percentage / Results: 2. Nonverbal
80-100% = child development supporter, communication:
46-79% = needs improvement, o

—- %
0-45% = inappropriate

Outcome:

3. Used discipline N
— %
Outcome:
29
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EC| recourses oo g

Screening Toolkit

Support language and
literacy development
early childhood.

POOOOLO

Parenting Interactions with SE—

Within the framework of the three child outcomes, positive social-emotional skills refer to how children get along with

others, they relate with adults and with other children. For older children, these skills also include how children
fallow rules related to groups and interact with others in group sduations such as a child care cenler. The oulcome /
includes the ways the child expresses emations and feelings and how he or she interacts with and plays with other

° children. ’
[] items
The orpenizalion oF e Bens bekow Sttt ettt —
° across seftings relates to this outco ACOLIR; AND USING KNOWLEDGE AND SKILLS

tothink abou them in the context o

she is awak
—ﬁd—' Withinthe of “auicomes, the acquisition and
. . . 1.Waking Up (O | abities to think, reasan, remember, problem solve, and use symb
Wakes vocal sounds chiiren'’s understanding of the physical and social worlds. des underst
[Enjoys being held, rocked, 1ouche: | pictures, numbers, classification, spaial relationships).itation, object pe
13| Siles. cks. moves arms excied and early lteracy and nugasracy skills. The oulp
B} o see adulls needed so that children will experience 5us¢Ess later in elementar{f school when ec)

716 | Makes lransitions oul ol bed witha | areas (e.g., reading, mathematics
6| Tums towards the sound of somet i X i ‘
17| Calls o for adaie i ai hed€ms below is intended toffelp teams understangdafhat information abaut the ghild's slills

778 | Wakes up without across settingssuates to this outcor
T8 | Leaves roomto find an adul sure to i o them i he cont TAKING ACTION TO NEEDS
ribtls ~ for the purpose of explgs

1-1-10 | Cooperates with adults' requests.

ﬂ: 1. Ou Within the frgflework of the three child
2. Meal Tirws (O1_ %Upl that childeefi employ to take care of their basic

[Shows interestin cibtoys
Tiakes raneiions 1o and Tram mealtir__| | Shows interest in cnb toys toathpfish, crayon), and in okder children, ¢

\

behavior to meet needs refers to the actions
getting from place to place, using tools (e.g., fork,

7
[ Cen gel datracied dumngmursing e e GBS | cpiirentake care of themselves (.9, d , feeding fhar brushing, toileting), carry out household responsabilties,
3| Gets excited at the sight of Too: & | Plays with cnb toys ind act on the world 10 get what they want i his outconge addresses children's increasing capacity 1o become
2 | Follows simple requests wilh gm\ns ¥ [ Wakes wilh & communicative cal independent in interacting with the world of their needs.
| Tries to Teed others with spoon & | Plays wih foys in room until agufl o
5 | Uses woids 1o Interact with ofhers af r__6 | Wakens gets out of bedroom’ The of what boutthe child's skills
e ‘across settings relates 1o this oute . When jering the routines-based skills and abities included below be
2. Meal Times (Ot sureta think about them inthe nto meet needs. For example, “tums over”far the purpose of
—_ imoving to get or see somethi
T Moves in response 1o voice 7
7| Fushes spoon T
ST Srels e Thrigs 1. Waking Up (Outoome = e [ e
¢ [ Enjoys messy actvilies wilh hands — | 1] Sleaps mors than 1s awake (sieaps 14-18 Royls per day (24 hour 3] T B
[ Das s or sgns for sl and e imtervals)
[ Says NG ety || Ts swaks more durg Ve Sy g I T z
Uses words or signs for specific foods [ 3 | Tums over B T 3 18
Uses new words regularly [~ %[ Comes to sming 10 T W [}
[ € [Fulls to stand &0 T W 10
& | Maintains siiing 7 75 T W T
7 | Fiaises arms 1o be picked up/held jinen Refahe fustwakes Up B s [ om | i
[_# | Stands and cniises around crib 1z T [ 118
£ E T W AL
2] v T £
i
ot | Same Fa | Ager | Forcioea | Dov | WERH
2. Meal Times (Outcome 3) o [ e [ ot [ o o ol
1] Cries when Pungry o1 T ACH
2 | VWhen nursing of botlle Teeding, sucks sirongly enough 5 1 * 22
Trinks appr Grwhen nursing 75 T B FE]
c | Feeding i:hwdulu 1S more consisien (every 34 hours) = T &
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Within the framework of the three child outcomes, positive social-emaotional skills refer to how children get along with
others, how they relate with adults and with other children. For older children, these skills also inc ren
follow rules related to groups and interact with others in group situations such as a gh er. The outcome
includes the ways the child expresses emotions and feelings and interacts with and plays with other
children.

The organization of the item&ﬁ ACQUIRING AND USING KNOWLEDGE AND SKILL

across seftings relates to this outc
to think about them in the context

POSITIVE SOCIAL RELATIONS

14

alerting caregivers that she is awa Within the framewaork of the three child cutcomes, the acquisition and usgg@#®howledge gpaSkills refegflo children’s
abilities to think, reason, remember, problem solve, and use symbgle#fid language. outcomegfso encompassg
1. Waking Up (O children’s understanding of the physical and social worlds. ILjseflides understapgg#g of early cga€epts (e.g., symby
: pictures, numbers, classification, spatial relationships ation, ghiect pegpflnence, the agg@isition of languagegind
1-1-1 | Makes vocal sounds communication skills, and early literacy and nugga#®Cy skills. The outggefie also addressg#the precursors that gife
1-1-2 | Enjoys being held, rocked, touch: needed so that children will experience sy@®®ss later in elementgsfPschool when theyfre taught academic sybject
1-1-3 | Smiles, kicks, moves arms excite areas (e.g., reading, mathematics
1-1-4 | Seems happy to see adults
1-1-5 | Makes transitions out of bedwithr | The organization of tha#®ns below is intended tg#®lp teams understand yfMat information about the ciflld’s skills
1-1-8 | Turns towards the sound of some across settings ga#ffles to this outcom
1-1-7 | Calls out for adults sure to thig®about them in the contes TAKING ACTION TO MEEZ? NEEDS
1-1-8 | Wakes up without crying immediz cripd®y s for the purpose of explogd
1-1-8 | Leaves roomto findanadult,
1-1-10 | Cooperates with adults're S 1. WMUp (Outc ithi e use of appgfpriate behaviorto meet needs refers to the actions

tting from place to place, using tools (e.g., fork,
4 ' i i n health and safety. The outcome includes how
Tries to get hold of objects inthe crib or ; , feeding, haigfrushing, toileting), carry out household responsibilities,

Shows interest in crib toys

2. Meal Times (C

1

2
1| Makes transitions to and from mealtii 3 | Plays with cnib toys resses children's increasing capacity to become
2 | Can get distracted during nursing 4 | Wakes with a communicative call heir needs.
3 | Gets excited at the sight of food 5 [ Plays with toys in room until adult or s
£ | Follows simple requests with gesture™ g | Wakens gets out of bedroom and gflo tended to help #2ams understand what information about the child's skills
5 | Tries to feed others with spoon y 4 across seftings relates to this outcoyfie. When considgfing the routines-based skills and abilities included below be
]

Uses words to interact with others at

sure to think about them in the cogffext of taking acti
moving to get or see somethin

to meet needs. Forexample, “turns over” for the purpose of

2. Meal Times (Out

1 [ Moves in response to voice L% I
2 | Pushes spoon awa . Age i X | METSR
3 | Smells difpferem thi:gs 1. Waking Up (Outcome 3) :ttt ii‘;-“;: Lz '::i:t :.Eﬁt:s Fg»gﬁami:al [:Eel;n‘;in codes
4 | Enjoys messy activities with hands — pl: | 1| Sleeps more than is awake (sleeps 14-18 hoursyday 24 hour 0-1 | A
5 | Uses words or signs for “eat” and “dnnk’ intervals)
& | Says No’ meaningfully 2 | Is awake more during the day than at night I 1-3 | A
7 | Uses words of signs for specific foodsc | 3 | Tumns over y 4 b+ | M 1.8
2 | Uses new words regu|aﬂy 4 | Comesto Sitting I 610 | M 19
5 [ Pulls to stand y 4 8-10 I M 1.10
6 | Maintains sitting 7-8 | M 1.14
7 | Raises arms to be picked up/held wheﬁa’she first wakes up g-12 5 CM 1.16
8 | Stands and cruises around crib 12 | M 1.15
3 | Climbs in and out of bed independPA 24+ | M 147
10 | May waken crying from dreams 4/ I+ | A
2. Meal Ti"é (Outcome 3) yet | dimme | 96" | ‘e | s | Domain | pomsin | cotes
1 | Cries when hungry 0-1 | A, CM
2 | When nursing or bottle feeding, sucks strongly enough 25 | A 22
3 | Drinks appropriate amount from bottle or when nursing 2-5 | A 23
European Association of Service providers 4 | Feeding schedule is more consistent (every 3-4 hours) 3 | A
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The action has received funding from the European Union via the Technical
Support Instrument and is implemented by EASPD, in cooperation with the
European Commission's Directorate-General for Structural Reform Support

DISCLAIMER
The information and views set out in this document are those of the author(s) and do not necessarily reflect the official opinion of the Commission.
The Commission does not guarantee the accuracy of the data included in this document. Neither the Commission nor any person acting on the

Commission's behalf may be held responsible for the use, which may be made of the information contained therein.
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