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Statement on Language
[bookmark: _Hlk187930732]In this report, we use the term “children with disabilities” which reflects person first language. This is in line with what is commonly used in disability services and reflects the language used in the UNCRPD (persons with disabilities). We recognise that the term ‘disabled persons/people’, which is considered to be identity first or social model language, is preferred by some people. Identity-first language acknowledges the fact that people with an impairment are disabled by barriers in the environment and society and so aligns with the social and human rights model of disability. We also acknowledge that some people do not identify with either term.
For further information on disability-related language and terminology, please refer to the NDA’s Advice Paper on Disability Language and Terminology.[footnoteRef:1]
 [1:  https://nda.ie/publications/nda-advice-paper-on-disability-language-and-terminology ] 
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	Abbreviation
	Definition

	ADHD
	Attention Deficit Hyperactivity Disorder 

	AHP
	Allied Health Professional

	ASN
	Additional Support Needs

	BPA
	Brukarstyrt personleg assistanse (User-controlled personal assistance - Norway) 

	BUP
	Barne og ungdomspsykiatri (Child and Adolescent Mental Health Services - Norway)

	CAMHS
	Child and Adolescent Mental Health Services 

	CDIAT
	Centro de Desarrollo Infantil y Atención Temprana (Child Development and Early Intervention Centres - Spain)

	CDNT
	Children’s Disability Network Team

	CRECOVI
	Centro Regional de Coordinación y Valoración Infantil (Regional Centres for Coordination and Child Assessment - Spain)

	CRI
	Centro de Recursos para a Inclusão (Resource Centres for Inclusion - Portugal)

	CSPDA
	Chronically Sick and Disabled Persons Act 1970

	CSP
	Coordinated support plan 

	DAISY
	Digital Accessible Information System

	ECI
	Early Childhood Intervention 

	EHC
	Education, Health and Care 

	EHCP
	Education, Health and Care Plans 

	EVO
	Equipos de Valoración y Orientación (Assessment and Guidance Teams - Spain)

	GIRFEC
	Getting It Right For Every Child

	HABU
	Habilitering for barn og unge (Children and youth habilitation services - Norway)

	HSE
	Health Service Executive

	ICB
	Integrated Care Boards

	ICP
	Integrated Care Partnerships 

	ICS
	Integrated Care Systems

	NAIT
	National Autism Implementation Team 

	NHS
	National Health Service 

	NICE
	The National Institute for Health and Care Excellence

	OT
	Occupational Therapist

	PDS
	Progressing Disability Services

	PHI
	Private Health Insurance 

	PPT
	Pedagogisk-psykologisk tjeneste (The Educational and Psychological Counselling Service - Norway)

	SEND
	Special Educational Needs and Disabilities 

	SHANAARI
	Safe, Healthy, Achieving, Nurtured, Active, Respected, Responsible and Included 

	SHI
	Statutory Health Insurance 

	SIGN
	The Scottish Intercollegiate Guidelines Network 

	SLT
	Speech and Language Therapist 

	SNIPI
	Sistema Nacional de Intervencao Precoce na Infancia (National System of Early Childhood Intervention - Portugal)

	SPZ
	Sozialpädiatrische Zentren (Social-paediatric centre - Germany)

	Statped
	Statlig spesialpedagogisk støttesystem (The National Support System for Special Education - Norway)

	UNCRPD
	United Nations Convention on the Rights of Persons with Disabilities




[bookmark: _Toc196921392][bookmark: _Toc203555293][bookmark: _Toc203556001][bookmark: _Toc230356144]Executive Summary 
[bookmark: _Toc196921393][bookmark: _Toc203555294][bookmark: _Toc203556002][bookmark: _Toc230356145]Introduction
[bookmark: _Toc196921394][bookmark: _Toc203555295][bookmark: _Toc203556003]Children’s disability services in Ireland have undergone significant reconfiguration under the Health Service Executive’s (HSE) Progressing Disability Services (PDS) programme, in recent years. The predominant development arising from PDS was the establishment of Children’s Disability Network Teams (CDNTs).(1) CDNTs are interdisciplinary teams of health and social care professionals set up to provide services to children aged 0-18 years, with complex needs arising from a disability. Primary Care (paediatric) services provide services for children aged 0-18 years with non-complex needs.(2)
Understanding how children’s disability services are structured in other countries, including the strengths and weaknesses of each system, can help inform areas of consideration for the Irish context. This may help to identify what may be working well in comparison to other jurisdictions, and areas of potential development, as evidenced by other systems.   
This review explored how children’s disability services are structured in six European countries, namely England, Scotland, Norway, Spain, Portugal and Germany. How services are configured for children with disabilities may be shaped by legislation, governance arrangements, eligibility criteria and referral pathways, funding mechanisms, geographical configuration and so on. Given this complexity, this review has focused on identifying core features of systems relating to children’s disability services across the selected countries. 
To enable comparison with CDNTs, there is a primary focus on health and social care provision as is relates to services for children with disabilities.  Other sectors, such as education and mental health, are at times explored where there appears to be a relevant intersection with health and social care support and/or where support appears to be focused in this area for identified cohorts.
[bookmark: _Toc230356146]Aim
[bookmark: _Toc196921395][bookmark: _Toc203555296][bookmark: _Toc203556004]The aim of this review is to provide an overview of how children’s disability services are configured in the selected countries. 
[bookmark: _Toc230356147]Methodology
An initial broad search was conducted across a wide range of academic and grey literature sources to identify relevant services or structures relating to children’s disability services in each country. Further detailed searches were conducted based on keywords relevant to specific structures in each country as they were identified. 
As far as possible, English language sources were reviewed. Where potentially relevant literature was identified in another language, abstracts or summaries were initially translated using Google Translate to identify relevance, and full texts were then translated using Google Translate when appropriate. Google Translate was also utilised when reviewing information on webpages in languages other than English.  
Information relating to core structures of relevance to children’s disability services have been summarised and reported on a country-by-country basis in this review. 
[bookmark: _Toc196921401][bookmark: _Toc203555302][bookmark: _Toc203556010][bookmark: _Toc230356148]Findings 
This review explored how children’s disability services are organised in six European countries: England, Scotland, Norway, Spain, Portugal and Germany.
Identifying children’s disability services is a complex task as the organisation of such services can vary considerably between countries, influenced by a number of factors. The findings indicate that the configuration of services relevant to children with disabilities can differ considerably between, but also within, countries. 
The concept of a largely unified children’s disability service, or similar system for all children with disabilities, was not identified in any of the countries reviewed. Rather, it was demonstrated that children with disabilities may access a variety of services, or navigate a multitude of pathways, across health, social care and education, to meet their individual needs. Further to this, services can vary considerably across areas or regions within countries – demonstrating that a child’s location can impact on services available to them. 
One notable exception to this is the area of early intervention. This was identified as a distinct, more cohesive offering in several countries. However, variability in these types of services depending on location was also evident. A comparable school-age service, or similar, did not appear to be in operation for these countries. Rather, support pathways for children who age out of early intervention services appear to be more fragmented, and focus appears to switch to educational support provision. 
Differences were observed in terms of the weight placed on a determination of disability, the requirement for a formal diagnosis of a specific condition, identification of a special educational need, or other determinations of eligibility or need. This impacted on how services were labelled, organised and/or accessed across, and within, countries. 
The complexity of navigating systems for children, and their families, was identified as an important area requiring support in the majority of countries. Specific efforts to support the coordination of services were identified in several countries. However, while the aspirations of such supports were largely acknowledged as positive, some challenges and criticisms in their practical implementation are reported. 
[bookmark: _Hlk223951791]Determining if an assessment or service was defined as an individual ‘right’ or ‘entitlement’ versus where a provision was available to eligible children, but without an individual legal entitlement to it, was at times difficult to identify. Of the entitlements identified, eligibility was determined by a specific assessment and/or by meeting a specifically defined threshold for support. Examples of entitlements identified include those related to special educational assessment and support (for example in England with Education, Health and Care (EHC) assessments and plans, and in Scotland with Coordinated Support Plans). The right to coordination supports was evident in Norway, provided via Individual Plans and Child Coordinators. Several countries appear to have entitlements to certain social care assessments and/or corresponding services (such as child ‘in need’ assessments and corresponding services in England and Scotland or User-controlled personal assistance in Norway). 
Individual statutory entitlements to health-related therapy services were more difficult to establish. The entitlement to health care provision identified within Education, Health and Care Plans (EHCPs) in England is nuanced and predominantly linked with education-based entitlements. Several therapy services can be funded via statutory health insurance in Germany, provided they are medically prescribed. Specific requirements for some services are set out in legislation, however, it is more difficult to identify if an individual, enforceable, statutory entitlement to the service is in place (for example Portugal’s national early intervention system). Even where individual entitlements were identified, it was documented that practical implementation could be impacted by resources available, with challenges such as not meeting required timeframes and quality of provision reported (for example, challenges identified with the Special Educational Needs and Disabilities (SEND) system in England).
[bookmark: _Toc196921397][bookmark: _Toc203555298][bookmark: _Toc203556006][bookmark: _Toc230356149]Conclusion
[bookmark: _Hlk223680235]Across the countries reviewed, a unified children’s disability service system was not evident. 
Services are, typically, not organised under the broad concept of disability. Instead, some services may require a determination of disability while others may require formal diagnosis of a specific condition. Others will require the identification of a child having special educational needs, the presence of a defined need or risk factor, or some combination of each of these. Furthermore, responsibility for services that children with disabilities may access can span the sectors of health, education and social care – and the degree of integration between sectors can differ. Some countries are working towards improved integration and coordination of services. 
Several countries have distinct early intervention service offerings, and many countries outline supports related to special educational needs within educational contexts. 
The configuration of CDNT services in Ireland presents benefits and challenges, in comparison with the service landscape in the countries reviewed. Across the six countries, this review identified that systems can be complex for families to navigate, that service provision can vary across locations, and support pathways may be more fragmented for certain types of services, areas of need or condition, or age groups. This provides support for the aspirations of CDNT services as CDNT services are intended to provide a streamlined pathway for equitable access to a team that could provide comprehensive support for children with disabilities who have complex needs, in their community, from birth to 18 years.
However, challenges to the practical implementation of the CDNT model have been widely reported. As such, this broadness in scope and access criteria also presents a significant challenge in relation to narrowing the gap between intended service provision and its practical implementation for CDNT services. 
  


[bookmark: _Toc196921398][bookmark: _Toc203555299][bookmark: _Toc203556007][bookmark: _Toc230356150][bookmark: _Hlk190942140]Introduction
Children’s disability services in Ireland have undergone significant reconfiguration under the Health Service Executive’s (HSE) Progressing Disability Services (PDS) programme, in recent years. The predominant development arising from PDS was the establishment of Children’s Disability Network Teams (CDNTs).(1) CDNTs are interdisciplinary teams of health and social care professionals set up to provide services to children aged 0-18 years, who are deemed by health or social care professionals to have complex needs arising from a disability. Complex needs arising from disability in this context is, for example, a child who requires input from more than one discipline of health and social care, who has a substantial level of need or who has multiple co-occurring conditions. Primary Care (paediatric) services provide services for children aged 0-18 years with non-complex needs, such as, requiring support from one discipline.(2) 
Prior to PDS, children’s disability services in Ireland were organised in an ad-hoc manner. Some services were delivered by the HSE, and many were provided by voluntary organisations that historically developed to support children with specific diagnoses or conditions (for example, children with physical disabilities, children with intellectual disabilities, autistic children and so on). The types of services available varied by location resulting in inequities in access, and for some, no access to an appropriate service in their area. The aim of PDS was to provide a national, unified approach to services, enabling equitable access to services, based on need rather than diagnosis, irrespective of location.(3,4)  
Understanding how children’s disability services are structured in other countries, including the strengths and weaknesses of each system, can help inform areas of consideration for the Irish context. This may help identify what may be working well in comparison to other jurisdictions, and areas of potential development, as evidenced by other systems. Exploring the degree to which systems in other countries are similar in structure to Ireland (i.e. a more unified pathway for children’s disability services) or different in structure (for example, multiple pathways based on diagnosis or other criteria) can identify further points of comparison and contrast, for consideration. 
This review explored how children’s disability services are structured in six European countries, namely England, Scotland, Norway, Spain, Portugal and Germany. How services are configured for children with disabilities may be shaped by legislation, governance arrangements, eligibility criteria and referral pathways, funding mechanisms, geographical configuration and so on. Given this complexity, this review has focused on identifying core features of systems relating to children’s disability services across the selected countries. 
To enable comparison with CDNTs, there is a primary focus on health and social care provision as it relates to services for children with disabilities.  Other sectors, such as education and mental health, are at times explored where there appears to be a relevant intersection with health and social care support and/or where support appears to be focused in this area for identified cohorts.
[bookmark: _Toc196921399][bookmark: _Toc203555300][bookmark: _Toc203556008][bookmark: _Toc230356151]Aim
[bookmark: _Toc196921400][bookmark: _Toc203555301][bookmark: _Toc203556009]The aim of this review is to provide an overview of how children’s disability services are configured in the selected countries. This includes exploring what service models and structures are used in other countries to organise children’s disability services, the aims, operational principles and/or boundaries of the services, and strengths and weaknesses of each system. 
[bookmark: _Toc230356152][bookmark: _Hlk223523552]Methodology
The review focused on the following countries:
England
Scotland
Portugal
Norway
Spain
Germany
A mix of several European countries were selected for this review to include countries similar to Ireland (England and Scotland), countries where examples of good systems are often suggested (Norway for general health and social care services and Portugal for their inclusive education system), and countries that operate in a more decentralised way (Germany and Spain). A report on Inclusion Indicators in 29 European countries, published by Inclusion Europe, was reviewed to support the selection of countries.(5) All countries have ratified the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD). 
An initial broad search was conducted across a wide range of academic and grey literature sources to identify relevant services or structures relating to children’s disability services in each country. The initial search strategy used a combination of relevant keywords, such as “children’s disability service”, “children’s healthcare service”, "paediatric healthcare service" “paediatric therapy services”, “specialist children’s service” and variations thereof. Searches also included keywords relating to specific diagnoses and allied health professions to further enable identification of relevant services or pathways. Further detailed searches were conducted based on specific keywords relevant to specific structures in each country as they were identified. 
The reference lists of key sources were also searched for relevant material. 
As far as possible, English language sources were reviewed. Where potentially relevant sources were identified in another language, abstracts or summaries were initially translated using Google Translate to identify relevance, and full texts were then translated using Google Translate when appropriate. Google Translate was also utilised when reviewing information on webpages in languages other than English.   
Information relating to core structures of relevance to children’s disability services have been summarised and reported on a country-by-country basis in this review. 
[bookmark: _Toc230356153]Findings - England
[bookmark: _Toc230356154]Summary
[bookmark: _Hlk223672780]England does not operate a distinct system of children’s disability services. Rather, children with disabilities may embark on several separate pathways, that may span different services and sectors, depending on the type of need they have, and the type of support sought. 
From a healthcare perspective, service pathways are typically related to specific diagnoses (or suspected diagnoses in the case of assessment pathways). Identification of specific care needs may be required for certain social care supports. Within educational contexts, a specifically defined ‘special educational need’ is required to access certain supports. 
In England, there are statutory entitlements to assessments and services within the Special Educational Needs and Disabilities (SEND) system for provision related to educational contexts (for those deemed eligible), and for children ‘in need’ (which includes children with disabilities) in relation to some social care supports. 
[bookmark: _Hlk218853571]Recently announced changes, reforms and restructuring of operations are currently underway in England which may impact on how services are organised and operated over the coming years – most notably the planned abolition of NHS England (announced in March 2025)(6) and new plans as part of ongoing reforms to the SEND system (published in February 2026).(7)
[bookmark: _Toc230356155]Legislation, Policies and Guidance 
In England, there are several pieces of legislation, policies or guidance of particular relevance to services that some children with disabilities may access. 
Equality Act 2010
The Equality Act 2010 outlines the definition of disability in England, as it relates to protections against discrimination. The act states a person has a disability if a person “has a physical or mental impairment and the impairment has a substantial and long-term adverse effect on person’s ability to carry out normal day-to-day activities”.(8) 
Children Act 1989
Children Act 1989 sets out the responsibilities for local authorities in relation to children ‘in need’. A child ‘in need’ is defined as any of the following:
The child is unlikely to achieve or maintain, or to have the opportunity of achieving or maintaining, a reasonable standard of health or development without the provision of services by a local authority 
The child’s health or development is likely to be significantly impaired, or further impaired, without the provision of such services
The child is disabled (9)
Children and Families Act 2014
The Children and Families Act 2014 introduced major reforms to SEND services in England. According to the act, a child or young person is considered to have special educational needs if they have “a learning difficulty or disability which calls for special educational provision to be made for him or her”. Under this Act, having a “learning difficulty or disability” is defined as having “a significantly greater difficulty in learning than the majority of others of the same age” and/or having “a disability which prevents or hinders him or her from making use of facilities of a kind generally provided for others of the same age in mainstream schools or mainstream post-16 institutions”.(10)
Chronically Sick and Disabled Persons Act (CSDPA) 1970
Section 2 of this Act outlines types of services, and places a duty on local authorities to provide these services to a child with disabilities if the service is identified as ‘necessary’ to meet the needs of the child following an assessment.(11) 
NHS Constitution
The National Health Service (NHS) Constitution sets out rights for patients, public and staff. All NHS bodies, private and voluntary sector providers of NHS service and local authorities are required to take account of the NHS Constitution in the exercise of their public health functions.(12)
Special Educational Needs and Disability Code of Practice: 0-25 years 2015
This code of practice provides statutory guidance relating to the SEND system in England. It relates to Part 3 of the Children and Families Act 2014 and associated regulations.(13)
The Autism Act 2009
This is an Act relating specifically to the rights of autistic adults in England. Under this Act, the Government is required to develop an autism strategy and statutory guidance for the NHS and local authorities.(14) While this Act specifically relates to adults, the scope of the most recent autism strategy published under this Act, covering the years 2021-2026, was extended to include autistic children and young people. However, duties on local authorities, NHS organisations and schools in relation to children continue to be provided for under the Children and Families Act and the SEND Code of Practice 2015.(15)   
The Down Syndrome Act 2022
The Act relates to all people with Down syndrome in England, and requires the publication of statutory guidance for relevant authorities in England to undertake measures to meet the needs of people with Down syndrome.(16) This statutory guidance is not yet finalised, although the draft statutory guidance was recently open for public consultation.(17)
[bookmark: _Toc230356156]Organisation of health services
The NHS in England is made up of hundreds of different organisations of differing sizes, levels and with different roles and responsibilities.(18) The NHS is responsible only for healthcare provision in England. Different parts of the NHS include primary care, community services, mental health services and acute hospitals. The NHS has been led by the body known as NHS England, however, plans were announced in March 2025 outlining the phased abolition of NHS England and a re-integration of its functions under the Department of Health and Social Care.(6) This may impact on how services are organised and operated over the coming years. The following outlines what appears to be in place at the time of writing this review. 
Integrated Care Systems
Integrated Care Systems (ICSs) are regionally based networks where health and social care providers are intended to coordinate to develop shared plans and joined-up services in an area. They consist of Integrated Care Partnerships (ICPs) which are statutory committees made up of NHS organisations and upper-tier local authorities and may also include other organisations with a role in health and care in the area such as social care providers, and organisations from the voluntary, community and social enterprise sector.(19) An individual service does not provide for all health and social care needs, rather the ICS is intended to support planning and coordination of relevant health and social care services to better meet the needs of the population in the area. Integrated Care Boards (ICBs) are statutory bodies responsible for planning, funding and delivering health services in an area. ICBs allocate the NHS budget and commission a wide range of NHS services for the population in their area.(20) Each ICB is required to have a board member or members with explicit responsibility for the following groups: children and young people (aged 0 to 25 years), children and young people with SEND, safeguarding (all ages), learning disability and autism (all ages) and Down syndrome (all ages).(21)
Evidence-based clinical guidelines
The National Institute for Health and Care Excellence (NICE) guidelines provide evidence-based recommendations for health and care services in England.(22)
Community Health Services
Children and young people with disabilities may access healthcare services across various levels within the NHS. There does not appear to be a unified pathway for all children with disabilities (i.e. there is no single route for children’s disability services). 
A GP, or other relevant professional, may refer a child to Community Health Services. Community Health Services refer to a broad range of services and activities but can include community paediatricians and community allied health professionals (AHPs) such as community Speech and Language Therapy, Occupational Therapy etc. Access to such professionals may take place in unidisciplinary settings (such as a Community Speech and Language Therapy Team) and/or Integrated Therapy teams consisting of multiple AHPs.(23) However, there is considerable variability in how Community Health Services operate across England. Referral criteria and scope of services can vary considerably across regions.  
Child Development Teams/Centres
Child Development Teams/Centres are available in many NHS Trusts. These are described as multi-disciplinary teams, led by a Consultant Paediatrician, and consisting of health professionals such as physiotherapists, speech and language therapists (SLTs) and occupational therapists (OTs). Child Development Teams are described as providing assessments, reviewing a child’s needs and providing intervention to meet the child’s needs.(24)
Composition of team and type and scope of services offered can vary across Child Development Teams/Centres. Such teams may support children from age 0-18 years, while others support a more narrow cohort such as 0-5 years. Some teams serve a range of disabilities or diagnoses, while others support specific cohorts with a specific diagnosis. 
Continuing Care Packages
NHS-funded continuing care packages may be available to some children and young people under 18 with complex health needs arising from illness or disability. This refers to a package of additional care, where needs cannot be met by the GP, hospital or community services.(25)
[bookmark: _Toc230356157]Broad and specialised services
Services relevant to children with disabilities in England may span services that are organised with a broader remit through to those with more specialised focus. Broader services may cater to a wider range of children with disabilities – however there are still typically boundaries to eligibility criteria. Specialised services cater to a more specific cohort of children, or there may be specialised pathways within services for a particular cohort of children (typically based on a specific diagnosis or suspected diagnosis).(26) 
[bookmark: _Hlk219025670]A recent study by Taylor et al. published in 2023 highlights the complexity in identifying types of services available for children with disabilities in England. This study involved mapping and identifying service models for community-based services in England for one specific cohort of children with disabilities: children with intellectual disabilities and behaviours that challenge. The study included provision provided by the NHS, local authorities, charities and other commissioning arrangements. Following analysis of potentially relevant services in operation for this cohort, the study identified 5 different types of ‘service models’ (developed by the authors) for services that provided support provision to this cohort of children. This spanned specialised services with a particular expertise in supporting this cohort through to services with a broader focus supporting a wider cohort of children (and/or adults) that also had a distinct pathway for this cohort. (26)
[bookmark: _Toc230356158]Social care services
Social care services are generally operated by local authorities. Local authorities in England have a general duty (under Section 17 of the Children Act 1989) to promote the welfare of children ‘in need’ through the provision of a range of services aligned to the needs of children ‘in need’ in their area. If a child is disabled, they are considered ‘in need’, according to this Act.(9) There is no prescriptive list of services that must be provided, local authorities have discretion in relation to the types of service provided in the area. As such, there can be significant variation in the types of support provided across local authorities.(27)
Child in need assessments
[bookmark: _Hlk223670982]Children with disabilities are entitled to a statutory ‘child in need’ assessment.(9,27) The assessment explores the needs of the child and family to gather information to inform the support needed to:
ensure the child achieves the best possible outcomes
enable the child’s family to continue in their caring role where that is right for the child, safeguard children in cases where there is abuse, neglect, and exploitation
ensure that appropriate practical support is in place to enable disabled children and their families to thrive 
If the assessment identifies a support that is necessary to meet the needs of a child, and that support falls under the categories of support outlined in Section 2 of the Chronically Sick and Disabled Persons Act (CSDPA) 1970, the local authority has a specific duty to arrange to provide that support.(27,28) These categories of support include:
practical assistance in the home (for example, help with personal care)
home-based short breaks
access to recreational and educational facilities in the community, which may include community-based short breaks services
help with travel to access facilities in the community
adaptations to the child’s home (for example, installation of ramps, wheelchair accessible showers)
help with the cost (or provision) of holidays, meals and/or communication devices (11,27) 
Early help assessments
Early help assessments are non-statutory assessments conducted by social services departments of local authorities. The primary purpose of Early help assessments is to identify supports for children and families encountering difficulties to prevent escalation that may require more intensive social services intervention.(29) 
[bookmark: _Toc230356159]Special educational needs and disability
The SEND system relates to children and young people who have been identified as having a special educational need (as defined by the Children and Families Act 2014). This is a separate identification to that of ‘disability’. A child with a disability as defined under the Equality Act 2010 may, or may not, also be identified as having a special educational need.(30) 
Local offer
Each local authority is required to publish the details of a ‘Local Offer’ online outlining in one place the education, health and social care service provision they expect to be available for children and young people who have SEND in their area.(13,31) The type and availability of supports and services available to children with SEND can vary considerably across areas.  
Education, Health and Care Assessments
Some children and young people with disabilities may have access to support via an Education, Health and Care Plan (EHCP) if they are deemed to also have special educational needs that may require an EHCP. 
Determination of whether a child or young person requires an EHCP to support with special educational needs is done via an Education, Health and Care (EHC) needs assessment. An EHC needs assessment is coordinated by the local authority, with relevant input from child, family, health and social care professionals and other relevant information sources.(13) 
The local authority will decide if a child is entitled to an EHC needs assessment by considering whether the child or young person has, or may have, special educational needs, and whether special educational provision may be necessary beyond what is normally available. The decision to conduct an EHC needs assessment must be made within six weeks of receiving a request.(13) 
[bookmark: _Hlk212122750]The whole process of EHC needs assessment and EHCP development, from the point of when an assessment is requested until the final EHCP is issued, must take no more than 20 weeks.(13) However, the latest figures published in relation to EHCPs identified that less than half (46.4%) of new EHCPs in 2024 were issued within this timeframe.(32)
If a local authority decides, following an EHC needs assessment, not to issue an EHCP, it must inform the child’s parent or the young person within a maximum of 16 weeks from the request for an EHC needs assessment. (13) 
Education, Health and Care Plans (EHCP)
An EHCP is a legal document for children and young people aged 0 to 25 who require more support than is available through usual special educational needs support. 
The purpose of an EHCP is to make special educational provision to meet the special educational needs of the child or young person. To achieve this, local authorities use the information from the EHC assessment to:
establish and record the views, interests and aspirations of the parents and child or young person
provide a full description of the child or young person’s special educational needs and any health and social care needs
establish outcomes across education, health and social care based on the child or young person’s needs and aspirations
specify the provision required and how education, health and care services will work together to meet the child or young person’s needs and support the achievement of the agreed outcomes (13)
An EHCP is a statutory document, however every section of an EHCP is not legally binding in the same way. Enforceable duties depend on the section and on which public body holds the duty. 
[bookmark: _Hlk223432281]The supports outlined in Section F of an EHCP are legally binding. This section relates to the special educational provision that a child needs. Health and social care provision that specifically relates to special educational provision (provision that “educates or trains” a child), if required, is specified in Section F.(13) The local authority has a legal duty to ensure the provision specified in this section is delivered. On a practical basis, while provision specified in this section may practically be delivered by an educational, health or mental health organisation (depending on the provision), the local authority has the legal duty to ensure it is arranged.(13,33)
Section G relates to health provision (outside of that specified as special educational provision in Section F) reasonably required by the learning difficulties or disabilities which result in the child or young person having special educational needs.(13) The inclusion of health care provision in this section must be agreed with the responsible commissioning body (typically the ICB). Once health care provision is agreed and specified in Section G, it is the legal duty of the responsible commissioning health body to arrange the provision.(13,34)
Section H outlines social care provision (outside of that specified as special educational provision in Section F). Section H1 specifies social care provision for those under 18 provided for under the Chronically Sick and Disabled Persons Act 1970, which must be provided by the local authority. Section H2 specifies any other social care provision reasonably required by the learning difficulties or disabilities which result in a child or young person having special educational needs. For those over 18, this may include adult social care provision being provided under the Care Act 2014, if applicable.(13)
Where a young person or parent is unhappy with an aspect of the EHC assessment or EHCP process, there are several routes available to seek a potential resolution, depending on specific criteria. Families first must consider mediation, where an independent mediator can be provided free of charge to discuss issues with the local authority and/or ICB.(35) Beyond mediation, there is a right to appeal decisions with the SEND tribunal, under certain conditions. Where a family is seeking to appeal a decision in relation to health and social care needs and provisions, this can only be brought to the SEND tribunal if the family are also appealing at least one of the education sections (Section B, F and I). The SEND tribunal can make binding orders in relation to Sections B, F and I, but can only make non-binding recommendations about health and social care.(36–38) 
Strengths and challenges of the SEND system
One of the intentions of EHCPs is to provide for the needs of a child in a more holistic manner through the consideration of goals related to education, health and social care, and to encourage collaboration and coordination of professionals from these domains. This has been noted as a positive aspect of SEND policy with reports of professionals generally agreeing with the underlying principles and intention of SEND policy.(39)  
However, criticisms of the SEND system are widely reported, usually in relation to challenges surrounding the practical implementation of aspects of this system.  Concerns have been raised around difficulties in effective collaboration between education, health and care professionals(39), with studies demonstrating that many EHCPs have a predominant focus on the educational context, with some plans not including any form of intervention outside of the education sector.(40)  Other areas of challenge include inconsistencies in how professionals complete EHCPs, the quality of plans, and outcomes for children and young people.(40,41)  
A SEND system review was published in 2022 and identified several challenges apparent in the SEND system. These challenges included:
outcomes for children and young people with special educational needs are poor
navigating the SEND system is not a positive experience for children, young people and their families (42)
The review stated that “a vicious cycle of late intervention, low confidence and inefficient resource allocation is driving these challenges”.(43) A subsequent SEND (and Alternative Provision) improvement plan published in 2023 outlined planned reforms to the SEND system.(44) 
The above outlines what appears to be in place in the SEND system at the time of writing this review. However, further significant reforms to the SEND system were announced in February 2026, due to roll out on a phased basis. Key aspects include plans for new EHCPs to be based on nationally defined ‘Specialist Provision Packages’, developed and reviewed by an independent expert panel.  The newest reforms also include the introduction of a legal requirement for schools to create Individual Support Plans (ISPs) for all children identified with SEND. This plan would monitor and outline day-to-day special educational needs and provision, and sits below the level of an EHCP.(45) 
[bookmark: _Toc230356160]Other services of note
Although mental health services are largely outside the scope of this review, it should be noted that there appear to be supports available within the NHS that would be of relevance to some children and young people with disabilities. One example is the availability of a designated keyworker for children and young people with a learning disability and/or who are autistic who are at risk of mental health hospital admission or are in inpatient settings.(46) 
[bookmark: _Toc230356161]Findings - Scotland
[bookmark: _Toc230356162]Summary
In Scotland, service providers that may be accessed by children with disabilities include local councils (primarily in relation to education and social care), NHS (in relation to health care) and charity providers. 
A key feature of the Scottish system is the national policy framework, ‘Getting it right for every child’ (GIRFEC). This framework guides the approach to service provision for children and young people overall in Scotland. 
In Scotland, there is a statutory entitlement to an educational plan and related supports within the educational context (for those deemed eligible), and for children ‘in need’ assessments (which includes children with disabilities) and corresponding social care supports. 
[bookmark: _Toc230356163]Legislation, Policies and Guidance 
Getting it right for every child 
GIRFEC is the national approach and framework used across services in Scotland. GIRFEC aims to ensure children and young people in Scotland are offered the right help, at the right time, from the right people. Key features of the approach and framework include: 
promotion of the use of wellbeing indicators to discuss how a child or young person is doing and if they need support. These indicators fall under the headings: Safe, Healthy, Achieving, Nurtured, Active, Respected, Responsible and Included (abbreviated to SHANAARI)
a National Practice Model which sets out a shared framework and approach to identification, assessment and analysis of a child or young person’s wellbeing needs
recommendation to have a Named Person available within universal services to act as a clear point of contact for all children and their families
guidance around the promotion of lawful, fair and proportionate information sharing 
guidance to create a ‘Child’s plan’ to plan, deliver and coordinate extra support 
guidance for the identification of a lead professional to lead in the coordination and management of a child’s plan (47,48)
[bookmark: _Hlk223674457]Children (Scotland) Act 1995
This act is one of the primary pieces of legislation relating to children and young people in Scotland. The act sets out the responsibilities for local authorities in relation to children ‘in need’. A child ‘in need’ is defined as any of the following: 
they are unlikely to achieve or maintain, or to have the opportunity of achieving or maintaining, a reasonable standard of health or development unless there are services provided for them by the local authority
their health or development is likely significantly to be impaired, or further impaired, unless such services are so provided
[bookmark: _Hlk223507494][bookmark: _Hlk223674473]they are disabled (defined as being ‘chronically sick or disabled’ or having ‘a mental disorder’ (as defined by the Mental Health (Care and Treatment) (Scotland) Act 2003) (49)
Children and Young People (Scotland) Act 2014
The Children and Young People (Scotland) Act 2014 is a wide-ranging act. Some key features of the act include:
enshrining some elements of GIRFEC in law such as the wellbeing indicators
requiring a children’s services plan to be prepared every three years by the local authority and relevant health board. This outlines services planned for the area and is to include services for children generally, and children with specific needs (including children with a disability or additional support in learning needs)(50)
[bookmark: _Hlk223673411]Education (Additional Support for Learning) Act 2004
The Additional Support for Learning Act 2004, and amendments in 2009 and 2016, aims to ensure that all children and young people are provided with the necessary support to help them work towards achieving their full potential in education. The Act introduced the phrase ‘Additional Support Needs’ (ASN) to describe those who require additional support to make the most of their school education. 
Under this Act, education authorities have a statutory duty to ensure a coordinated plan is in place for children and young people provided the following criteria are met:
an education authority is responsible for the school education of the child or young person 
the child or young person has additional support needs arising from one or more complex factors, or multiple factors
those needs are likely to continue for more than a year
those needs require significant additional support to be provided by the education authority in the exercise of any of their other functions as well as in the exercise of their functions relating to education, and at least one other agency (51)
Supporting Children’s Learning Code of Practice (Fourth Edition 2026)
The Supporting Children’s Learning Code of Practice: Statutory Guidance on the Education (Additional Support for Learning) (Scotland) Act 2004 explains the duties on education authorities and other agencies to support children’s and young people’s learning.(52) 
[bookmark: _Toc230356164]Core structures relating to healthcare services
NHS Scotland services
Health services for children in Scotland are primarily provided by the NHS, delivered by regional NHS boards and national special health boards.(53) As responsibilities for health are devolved to the Scottish Government, the NHS in Scotland differs in several ways to that of the NHS in England. 
[bookmark: _Hlk223616927]However, similar to the NHS in England, children and young people with disabilities may access health services across several levels of the NHS in Scotland through primary, secondary or tertiary care.  Similar to the service outlined in England, some children may access a multidisciplinary Child Development Team.(54)
As noted by the Scottish Government in guidance for children, young people and their families “navigating NHS Services can be quite challenging, particularly when a number of different professionals are involved”.(54)
Evidence-based guidelines
The Scottish Intercollegiate Guidelines Network (SIGN) develop evidence-based clinical practice guidelines for health and social care staff in Scotland.(55)
Diagnosis-specific services and/or pathways
Service pathways may be aligned to specific diagnoses, and the precise availability and operation of particular pathways can differ across areas.
One example are neurodevelopmental pathways. Provision of assessment and support for neurodivergent children varies significantly across Scotland.(56) Children may be required to embark on several single condition pathways, across services (for example an autism pathway within a health board and an Attention Deficit Hyperactivity Disorder (ADHD) pathway within Child and Adolescent Mental Health Services (CAMHS)) depending on the area.(57)
In 2021, the Scottish Government published the National Neurodevelopmental Specification for Children and Young People: Principles and Standards of Care, which set out standards for services towards better supporting children with neurodevelopmental profiles.(58) This has led to efforts to develop more cohesive children’s neurodevelopmental pathways in several areas in Scotland. A practice framework for children’s neurodevelopmental pathways has been developed by the National Autism Implementation Team (NAIT) in Scotland. This guidance aims to support practitioners to develop and implement a local neurodevelopmental pathway for children.(57)
[bookmark: _Toc230356165]Social care services
Provision of social care needs assessments and services is primarily the responsibility of local authorities.(29) However, reforms are underway regarding the social care system in Scotland, including the development of a National Care Service.(59)
[bookmark: _Hlk223674923]Child in need assessment
[bookmark: _Hlk223507436][bookmark: _Hlk223508104]Local authorities have a duty to conduct needs assessments for children with disabilities. This is available to all children ‘in need’ as a statutory right, as defined by the Children (Scotland) Act 1995, which includes children with disabilities. Local authorities can develop their own specific processes for assessment, provided it aligns with relevant legislation and guidance. A ‘child in need’ care plan is drawn up following assessment. Local authorities have a duty to provide services necessary to meet the identified needs.(29) This plan does not list services provided by other statutory bodies within health or education, but may reference that the child may seek to engage with those sectors for relevant help.(60)
Children’s Services Plans
[bookmark: _Hlk223508520]It is a statutory requirement for local authorities and the relevant health board to prepare a children’s services plan every 3 years. Children’s services plans should provide a narrative of local services offered. Services should be for children generally, and for children with specific needs (including children with a disability or additional support in learning needs). Children’s Services Plans are required to incorporate a Joint Strategic Needs Assessment. This assessment should identify the needs of the children and young people in the area and data on service performance. The assessment findings should inform the priorities, actions and services for the plan’s 3-year period.(50,61) The most recent review of all Children’s Services Plans in Scotland for 2023-2026 outlined the extent to which each plan met fifteen statutory review criteria. The review identified that two thirds of plans fully met seven of the criteria, approximately half of all plans met four of the criteria and less than half of all plans fully met the remaining five criteria.(61)
[bookmark: _Toc230356166]Educational supports
The Education (Additional Support for Learning) Act 2009 outlines the legal duties for local authorities in relation to children with ‘Additional Support Needs’, as defined by the Act. Under this Act, local authorities have a legal duty to identify children with ‘Additional Support Needs’ in their area, provide for the additional support required to support the child to fully benefit from their education and prepare a coordinated support plan (CSP) if a child meets certain criteria.(51)
A CSP must be developed in cases where a child has multiple or complex support needs affecting their education that require significant coordination across departments of the local authority (outside of just education) or other organisations such as NHS boards. A CSP is a legal education support plan, and the supports outlined in the plan must be provided.(62) A CSP is a multi-agency statutory document, but duties are only placed on the education authority, not on other bodies.(52) 
[bookmark: _Toc230356167]Findings - Norway
[bookmark: _Toc230356168]Summary
There is no single pathway for children’s disability services in Norway. Health services are provided predominately via the public health system, and children with disabilities may access supports at broader primary care level in their municipality or at a more specialist level regionally.  
Many supports are available within the educational context, to support educators to provide inclusive environments for all children, and to provide support to children with special educational needs. 
In Norway, there is evidence of individual statutory entitlements related to the coordination supports of an Individual Plan and Child Coordinator for specific cohorts of children. There are also individual entitlements to some areas of social care support (such as personal assistance for specific cohorts). 
[bookmark: _Toc230356169]Public health system
Norway aligns to the Nordic Social Welfare Model whereby all citizens are entitled to basic social security and services. The public health system consists of three administrative levels. Overall responsibility lies with the government. Primary care and other community services are organised by the municipalities. Specialist health services are organised by regional health trusts.(63)
[bookmark: _Toc230356170]Municipal health and care services
Primary healthcare services are the responsibility of the municipalities. Under the Health and Care Services Act, municipalities are required to provide necessary health and care services for those living in the area.(64) According to the Patient and User Rights Act, all ‘patients and users’ have the right to “necessary health and care services” from the municipality. The Health and Care Services Act sets the minimum standard of care that municipalities cannot fall below.(65) While the municipality is required to provide for the health and care needs of its population, and while individuals have a right to "necessary health and care services", this does not equate to an entitlement for a specific type of service from the municipality. The municipality must assess and decide on the type of support that should be provided, based on its offers and resources.(65)
Under the Health and Care Services Act, each municipality is required to have the following professions associated with it:
doctor
nurse
physiotherapist
midwife
public health nurse
occupational therapist
psychologist(66)
Health centres
[bookmark: _Hlk223509644]In Norway, key primary care health services for children include child health centres, school health services and youth health centres. These health centres and services are universal health services available free of charge, and are intended to be accessible, low-threshold services for the child and adolescent population in Norway.(67) These are services aligned with health promotion and prevention.(66) There are three types of such centres:
· Health centres for children up to 5 years (68) 
· School health services provide a service for children and young people aged five to 20 years (69)
· [bookmark: _Hlk223617034]Health centres for adolescents provide services for adolescents aged 12 to 20 years (70) 
Habilitation in the municipality
Each municipality is responsible for providing ‘social, psychosocial and medical habilitation and rehabilitation services’.(71) Municipalities can choose how they organise these services and may provide the services themselves or make agreements with other public or private service providers. Children with disabilities may need, and seek to access, a range of services in the municipality.(64)
Mental health care in the municipality
Some municipalities provide a specific mental health service for children and adolescents, but the availability and organisation of this varies across municipalities.(72) 
Some mental health supports may also be accessed in the school health service or health centres for young people – both of which may have varying access to psychologists.(72)
Where specialist mental health support is required, a referral may be made to the Child and Adolescent Mental Health Service (Barne og ungdomspsykiatri - BUP).(72) 
[bookmark: _Toc230356171]Specialist health services
If a child requires more specialised healthcare than can be provided in the municipality, they can be referred by their GP to a specialist health service. 
The four regional health authorities in Norway are responsible for providing specialist health services to the population in their health region. The public hospitals are also managed by the regional health authorities, which are organised into health trusts.(73) 
Children and youth habilitation services
Children and youth habilitation services (Habilitering for barn og unge - HABUs) are part of specialist health services in Norway. They are organised under hospitals and health trusts. These services support children and young people with a congenital or acquired disability, developmental disorder or chronic illness aged 0-18 years, who may require more specialised support.(74) There are priority guidelines identifying the list of condition groups supported by HABU services.(75) Teams may include medical specialists, psychologists, physiotherapists, occupational therapists, social educators and other health professionals, however, exact disciplines on teams can vary across health regions.(63) A HABU is available in at least one children’s department in every health region.(76) Support may be provided on an inpatient or outpatient basis.(77) 
Specialist mental health services 
For children with serious mental health needs, they may be referred to BUP.  
[bookmark: _Hlk223676257]Those under 23 years of age struggling with mental illness have the right to have their condition assessed by the specialist health service within 10 working days of receipt of referral.(78)
[bookmark: _Hlk223514434]When children are in contact with both HABU and BUP, collaboration is recommended to ensure coordinated care.(77)
[bookmark: _Toc230356172]Individual plan and coordinator
An Individual Plan is a statutory right for anyone needing long-term, coordinated services, regardless of age, diagnosis, or disability. The intention of the plan is to support coordination of services. While there is an entitlement to an Individual Plan, there is no corresponding entitlement to specific services.(63,79) A professional involved in the support is appointed as coordinator. The individual plan coordinator must ensure coordination of services, and that progress is made with the plan.(79) Families with a child under 18 who has a serious illness, injury or disability, and who requires long-term and complex or coordinated health and care services, and other welfare services are entitled to a child coordinator.(80)
Access to an individual plan and coordinator are intended to support in the navigation and coordination of a complex support system for children and families. However, challenges have been reported in relation to the coordination services,(81) fragmentation and unclear expectations across agencies(82), and reports of some families continuing to largely coordinate services themselves(83).  
[bookmark: _Toc230356173]Social care supports in the municipality
User-controlled personal assistance 
User-controlled personal assistance (Brukarstyrt personleg assistanse - BPA) is a right for people with complex and long-term needs up to the age of 67, including children, provided certain conditions are met. Eligibility relates to the extent of the need for assistance, following an assessment by the municipality.  For children granted BPA, the parent acts as ‘supervisor’ for the BPA and organises the work of personal assistants.(84) 
Care allowance
Care allowance may be available to some caregivers, provided certain conditions are met. While the scheme is available in all municipalities, it is not a statutory right. Granting of this allowance is dependent on a determination of eligibility following an assessment by the municipality.   Care allowance is financial compensation in cases where the municipality determines the caregiving duties performed by the caregiver are of a certain level of intensity and where the tasks may otherwise be performed by the municipality.(85)
[bookmark: _Toc230356174]Education support
Norway aims to operate an inclusive education system to provide equal and adapted education for all students(86) however a very small percentage (five percent) of children with special educational needs are educated in segregated special education settings.(87) 
Children and young people identified as having special educational needs have the right to special educational support, under the Kindergarten Act (for those under compulsory school age) and under the Education Act for those of school going age.(86) Support provision is determined by a requirement for special educational support, not by a diagnosis.(88)
National Support System for Special Education
The National Support System for Special Education (Statlig spesialpedagogisk støttesystem - Statped) is a nationally coordinated state agency that offers special education services and support within the Education sector. Statped offers a range of services related to providing advice, guidance and building capacity within educational settings to support children with special educational needs.(89) 
Educational and Psychological Counselling Service
The Educational and Psychological Counselling Service (Pedagogisk-psykologisk tjeneste - PPT) is an education support service coordinated in each municipality. The PPT service supports kindergartens and schools to provide an inclusive service to children and young people who may have special educational needs.(90) PPT provides advice to students, parents, teachers and educational institutions, may assist in diagnosing learning difficulties and may assist in the development of individual education plans.(91) 
[bookmark: _Toc230356175]Findings - Spain
[bookmark: _Toc230356176]Summary
Due to Spain’s decentralised system, identifying how service provision for children with disabilities is organised is particularly complex. Service type, organisation and specific offerings can vary across regions. 
Generally, there is no unified pathway for all services for children with disabilities. Early intervention is an area where there is a more cohesive service offering generally, however how services are regulated and provided differs across autonomous communities. 
Some supports are available within the educational context towards supporting children with special educational needs, however, type and structure of this also differs across autonomous communities. 
In Spain, identifying individual statutory entitlements to assessments and services is complex as this is largely determined by legislation within each individual autonomous community. 
[bookmark: _Toc230356177]Complex structure
The structure relating to services for children and young people with disabilities in Spain is highly complex. Spain consists of a central government and 17 autonomous communities and two autonomous cities with varying degrees of autonomy.(92)  
Under Spain’s decentralised system, autonomous communities manage healthcare, education, and social services, leading to significant differences in access to, quality, and type of services available across regions. 
[bookmark: _Toc230356178]Health care system 
The National Health System is structured into primary care and specialised care.(93)
Responsibility for health care is devolved to each of the 17 autonomous regions. Each autonomous community has their own health department responsible for services in that region. Autonomous communities can make their own decisions about how services are organised and provided in their area.(93)
[bookmark: _Toc230356179]Early childhood intervention
Early childhood intervention (ECI) in Spain is defined as “joint intervention, aimed at children from 0-six years old, at the family and the environment, whose objective is to respond as soon as possible to transitory or permanent needs present in children with development disorders or who are at risk of suffering them.”(94) 
The White Paper on Early Intervention(94), published first in 2000, is a national reference for ECI in Spain, however specific legislation and regulation relating to early childhood intervention differs across the autonomous communities.(95) As such, there is inconsistency in access to, quality and type of service provision across areas due to the country’s decentralised system. 
[bookmark: _Hlk223517459]Each autonomous community is responsible for organising and providing their own system of early childhood intervention and therefore the type of service available to a child and their family is determined by where they live. While the majority of early childhood intervention services across autonomous communities support children up to age six, several limit services to those aged three and below (for example, in the Principality of Asturias and Cantabria).(95) Teams may differ in their approach to service delivery. Support may be provided by interdisciplinary or transdisciplinary teams(96), and teams may vary in the types of support provided.(95)
There are national efforts to address this variability in early childhood intervention provision across regions. In 2025, a state-level agreement was announced detailing a roadmap aimed at establishing “a common quality framework to ensure that children aged 0-6 years have the right to quality, effective and free early care, with rapid and equitable access.” The timeframe for the implementation of the measures announced is 2030.(97)
Child Development and Early Intervention Centres 
One of the main services where ECI work is carried out across many regions in Spain are Child Development and Early Intervention Centres (Centro de Desarrollo Infantil y Atención Temprana - CDIAT). The specific name of these teams can differ across autonomous communities. CDIATs provide individualised interventions to children and families who need them.(98) CDIATs are described as interdisciplinary or transdisciplinary services serving children between the ages of 0-6. The disciplines involved in CDIATs vary across teams but typically include professionals across health, education and social services. CDIATs provide assessment and intervention services, but the process and precise offering across autonomous communities can vary significantly.(96) 
[bookmark: _Toc230356180]Services post-early childhood intervention
Once a child ages out of early childhood intervention services, the pathway for on-going support can differ according to region. Typically, the focus of support is within the education sector, including support of those with special educational needs. Those with on-going health and social care needs will need to navigate the specific services available to them in their region.
Services where support may be provided are in primary care health services, mental health services, specialised support from hospitals like paediatric rehabilitation units or families may seek private services.(99) Some condition-specific disability organisations may also provide supports and services.(100)
Paediatric rehabilitation units
Paediatric rehabilitation units can be found in some hospitals in autonomous communities. They consist of multidisciplinary teams with health professionals such as doctors, nurses, physiotherapists, speech and language therapists and psychologists.(100)
[bookmark: _Toc230356181]Education support
Spain aims to operate an inclusive education system, though separate special education settings still operate for some children. Children with special educational needs are described as those who require “specific support and educational attention due to different degrees and types of personal abilities of a physical, psychological, cognitive or sensory nature, or serious behavioural disorders”.(101)  Children may attend mainstream schools, attend specialised classrooms within mainstream schools, or attend special schools.(102)
Each autonomous community establishes services that are responsible for responding to the educational needs of students.(102) Depending on the area, there may be access to social workers, psychologists, speech and language therapists, physiotherapists and nurses to support schools in meeting the needs of students with special educational needs.(103)
[bookmark: _Toc230356182]Social care supports
Assessment and Guidance Teams
An assessment for degree of disability can be accessed in every autonomous community via Base centres for Assessment and Guidance Teams (Equipos de Valoración y Orientación - EVO). A multidisciplinary team consisting typically of a doctor, psychologist and social worker conducts the assessment. The outcome of the assessment is a degree of disability expressed as a percentage. A degree of disability of 33% of higher enables access to different benefits.(100)
The operation of this disability assessment for children under six years differs across autonomous communities. In some, it may be provided within early childhood intervention services and some have specific centres that provide for assessments for this cohort, such as the Regional Centres for Coordination and Child Assessment (Centro Regional de Coordinación y Valoración Infantil - CRECOVI) in Madrid.(104)
[bookmark: _Toc230356183]Findings - Portugal 
[bookmark: _Toc230356184]Summary
Portugal has a well-established Early Intervention System for children aged 0-six years. This system is based on national legislation, involves a shared responsibility between Health, Education and Social Policy ministries and is operated in practice by multi-disciplinary Local Intervention Teams. Legislation outlines requirements for these services, including eligibility criteria, however, there does not appear to be an individual statutory entitlement described in relation to early intervention services. 
Care pathways for children with disabilities beyond early intervention appear more fragmented. Portugal strives to have inclusive education for all children, and as such relevant supports for some children with disabilities appear to be primarily linked or more aligned to educational contexts. There is a legal framework underpinning Portugal’s inclusive education system. 
[bookmark: _Toc230356185]Early childhood intervention
Decree-Law 281/2009 established the National System of Early Childhood Intervention (Sistema Nacional de Intervencao Precoce na Infancia - SNIPI).
This legislation:
defines the target population for early childhood intervention as children between 0-six years old, in high-risk situations or with special needs, and their families
defines early childhood intervention as a community based public service, involving services across Health, Education and Social Policy, as well as private institutions and informal resources
defines a national structure based on the coordination and shared responsibility across the Ministry of Education, Ministry of Health and Ministry of Social Policy
identifies family involvement as important for planning and provision of early childhood intervention services (105)
SNIPI provides coordinated, community-based services for children aged 0-six with “body functions or structures that limit their personal and social growth and the participation in age appropriate activities, as well as of children in serious risk of developmental delay”.(105)
SNIPI has a well-defined and established structure. It involves collaboration between the Ministry of Education, Ministry of Health, and Ministry of Labour and Social Solidarity. Practically, SNIPI operates through Local Intervention Teams. These are multi-disciplinary community-based teams that provide individualised, family-centred supports using Individualised Support Plans for children aged 0-six. 
Teams are composed of health professionals (for example doctors, nurses) typically aligned with local heath centres, educational professionals (for example teachers), and other professionals such as psychologists, therapists and social workers hired by private institutions based on financial agreements with the relevant Ministry. The responsibility for the allocation of these professionals is aligned with the corresponding ministry, that is, the Ministry of Health, Ministry of Education and Ministry of Labour, Solidarity and Social Security, respectively.(105) A case manager is appointed for each family, serving as a single point of contact to coordinate services across sectors.(106)
Aspects of Portugal’s SNIPI system are often presented as examples of good practice in relation to operating an early childhood intervention system.(106–108) Positive experiences of the system have been documented including some reports of family satisfaction with their experience of local intervention teams(109) and positive outcomes for children.(110) However, challenges in terms of its practical implementation have also been reported by some, including staffing challenges such as turnover in teams, timely allocation of professionals to teams(111) and high workload demands.(112) Concerns have also been raised in relation to waiting lists, and ensuring teams are resourced adequately to provide support.(113) 
[bookmark: _Toc230356186]Education support
There is a strong commitment to inclusive education in Portugal, with the vast majority of children attending mainstream settings.(114) A small number of children continue to receive education in segregated special schools (approximately 400 children in 2023 according to one source citing information from a representative from the Ministry of Education).(115) Under legislation underpinning Portugal’s inclusive education system, Decree-Law no. 54/2018, schools must assign a multidisciplinary team with the responsibility of supporting inclusive education. Permanent members include special education teachers and psychologists, and variable members as appropriate to needs. External support can also be sourced from Resource Centres for Inclusion (Centro de Recursos para a Inclusão - CRI).(114)
CRIs were developed from former special schools and are comprised of teams that can include speech and language therapists, occupational therapists, rehabilitation/physical therapists, sign language interpreters and psychologists. CRIs collaborate with the multidisciplinary teams in place in schools. The provision of support available to schools from CRIs is based on a funding model that provides a fixed amount of funding to a school, who decide how to allocate resources in collaboration with CRIs.(115) 
Children with special educational needs have the right to:
Adaptions to teaching and assessment process 
Specialised support from teachers, therapists, and psychologists
School textbooks in braille, digital and DAISY (Digital Accessible Information System) formats
Assistive products, such as computers, tablets, braille displays, screen readers, software for communication
School transport(116)
[bookmark: _Toc230356187]Findings - Germany
[bookmark: _Toc230356188]Summary
Germany is comprised of 16 states and the service provision landscape can be complex.(117)
Germany’s healthcare system is predominantly based on mandatory health insurance, and children with disabilities can access a variety of relevant services through this. In Germany, insured individuals can avail of therapeutic supports funded by statutory health insurance provided they are medically prescribed. This is provided free of charge for children under 18 once medically prescribed.    
Distinct services relating to early intervention appear to be in operation. 
For specific cohorts of children (for example, autistic children and young people), accessing relevant support may require navigating multiple sectors. 
[bookmark: _Toc230356189]Overview of system
Germany is comprised of 16 states. While there are some national policies and frameworks, states may have their own state directives in relation to certain sectors. Furthermore, some disability service provision is funded through the state but provided by independent welfare organisations. These factors can add variation and complexity to the service provision landscape in Germany.(117)
[bookmark: _Toc230356190]Mandatory health insurance
The German health system is based on compulsory health insurance through two systems: statutory health insurance (SHI) and private health insurance (PHI). Approximately 90% of the population are covered by statutory health insurance.(118) Within this system, the majority of health services are free of charge for individuals, including services and supports like inpatient and outpatient health care, prescriptions medications, psychotherapy, and services such as speech and language therapy and occupational therapy.(119) 
[bookmark: _Toc230356191]Health insurance funded therapies
Children (along with all insured individuals) can avail of several therapies from approved professionals, funded by statutory health insurance, provided they are prescribed by a doctor. A prescription is made where the therapy is deemed necessary to treat disease, to counteract a risk to a child’s healthy development or to avoid or reduce the need for care.(120) The Federal Joint Committee(121) establishes the directives in relation to this, including the types of therapy provided for, and requirements for prescriptions. Currently, the therapies available through statutory health insurance are physiotherapy, occupational therapy, speech and language therapy, podiatry and nutritional therapy.(120) 
A doctor’s prescription is required to access these therapies(120) (except in specifically identified cases where other named professionals can also prescribe, for example occupational therapy can be prescribed by psychotherapists in certain instances(122)). The prescription will identify the therapy prescribed, the number of sessions and the frequency per week, informed by guidelines provided by the Federal Joint Committee.(120) 
Short term prescriptions are the default, typically issuing therapy for a period of 6 weeks. However, in the case of those deemed to have ‘special’ healthcare needs or ‘long-term’ care needs, prescriptions of longer, or indefinite length, can be provided. Conditions that are included under this route are outlined in a list of conditions and diagnoses determined by the Federal Joint Committee.(120,123)
Families coordinate the appointment with the therapist themselves.(124) The National Association of Statutory Health Insurance Funds provides an online health directory where approved providers for statutory health insurance funded therapies are identified according to discipline and location.(125)
[bookmark: _Toc230356192]Early intervention
In Germany, early intervention is a distinct area of support. 
Early intervention services are predominately provided by social-paediatric centres (Sozialpädiatrische Zentren - SPZ) or Early Intervention Centres (Frühförderstellen). Although, social-paediatric centres offer services outside of the early intervention cohort also.(126) 
Early Intervention Centres
Interdisciplinary early intervention centres offer interdisciplinary services encompassing assessment, therapy, support and consultation services for parents.(117) They are community-based facilities, intended to operate close to a child’s home.(127) The early intervention centre team may comprise of professionals such as special education specialists, psychologists, occupational therapists, speech therapists, physiotherapists, doctors, and others.(128) These services offer medical, educational, psychological, and social support to families of children with disabilities or at risk of developing disabilities until school entry.(126) 
There are approximately 1000 early intervention centres across Germany. However, there are significant regional differences, with rural areas often having only a few resources.(126)
Social-paediatric centres (SPZs)
Social-paediatric centres (SPZs) are managed by medical professionals and provide care for children and young people with more complex needs.(117)
There are approximately 160 social-paediatric centres in Germany.(129) SPZs consist of multidisciplinary teams with professionals such as paediatric neurologists, psychologists, speech therapists, occupational therapists, physiotherapists, social workers and music therapists.(129,130)
SPZs are described as being medically and therapeutically oriented and provide treatment and intervention for children (up to the age of 18) across a range of conditions of a nature, duration or severity that cannot be supported in other settings.(126) 
[bookmark: _Toc230356193]Interplay of supports across sectors 
Supports that a child may require might span across several sectors. One example are autistic children and young people. While the majority of health services they may access would typically be provided by services funded via statutory health insurance, it is noted that some support services related specifically to autism are funded by a separate system – integration support aid (“Eingliederungshilfe”). The provision of such services can be provided by a variety of public and private organisations and may relate to a diverse offering of interventions.(119,131)
[bookmark: _Toc230356194]Cross-jurisdictional challenges and opportunities
As outlined in previous sections, configuration of children’s disability services can vary significantly between and within countries. This heterogeneity in service organisation and implementation limits comparability and generalisation of findings somewhat. However, exploring the challenges and opportunities that have been broadly raised across jurisdictions can provide some insight into common issues experienced by systems, along with exploring areas where efforts for improvement are underway.  
Workforce-related issues are noted as a challenge across several jurisdictions, including staffing vacancies, high turnover and demands experienced by staff. For example, Community Health Services for children in Scotland are reported as experiencing a growing demand coupled with understaffing and recruitment challenges.(132) Similar challenges have been reported in England.(133,134) In Portugal, staff turnover and availability of full-time staff are noted as challenges in early intervention services.(111,112)
Rising demand for services and related constraints on capacity also emerge as concerns across several jurisdictions. In Scotland, research exploring views and experiences of those working across children’s services (including those working across health, social care and education) highlighted concerns held around increases in demand for support (for example, for early intervention, additional support needs) outstripping allocated resources.(135) Response capacity being constrained by an increasing number of referrals is noted as a threat to early intervention service delivery in Portugal.(111) HABUs in Norway are reported to be experiencing a change in referral patterns and increasing complexity of needs seen by teams.(136) 
Long waiting times are a challenge shared across many jurisdictions. For example, according to NHS England figures published in April 2026, 66,096 children and young people are awaiting a first appointment with SLT in community health services, and 17,843 and 17,597 are waiting for their first appointment with OT and Physiotherapy respectively.(137) According to a Royal College of Speech and Language Therapists report among SLTs working across the UK, 71% of NHS SLTs surveyed stated they were concerned about waiting times for first appointments for children and young people, while 81% of NHS SLTs are concerned about waiting times for further intervention and support following these initial appointments.(138) In Norway, it has been noted that increases in referrals to HABUs has impacted on waiting times, both from time of referral to diagnosis, and from diagnosis to intervention (with one source stating that while waiting time varies, the wait in some services can be up to 1.5 years until diagnosis, and can vary between months and years for intervention following diagnosis).(136) 
The difficulty for children and families in navigating sometimes complex service landscapes is acknowledged across several jurisdictions. In several countries initiatives have been implemented to support with better integration and/or coordination of services to improve the experience of, and outcomes for, children and their families. For example, in Norway, a child coordinator and individual plan is a right for children requiring long-term, complex, coordinated services.(63,79,80) In Scotland, GIRFEC is considered an enabler for positive improvements in services for children and young people, in particular by encouraging multi-agency working through shared values.(135) However, while these examples demonstrate efforts towards improving services and experiences for children and families, some challenges have also been reported regarding their implementation.(83,139)
[bookmark: _Toc196921408][bookmark: _Toc203555316][bookmark: _Toc203556024][bookmark: _Toc230356195]Conclusion
This report provides an overview of how children’s disability services are organised in six European countries, England, Scotland, Norway, Spain, Portugal and Germany. 
The concept of a unified children’s disability service or system was not apparent in any of the countries reviewed. Systems can be complex to navigate, as services required may span multiple sectors or may fall under the responsibility of different national, regional or local authorities.
Identifying services of relevance to children with disabilities is difficult, as services are not, typically, categorised under the concept of disability. Rather, the types of services available, how they are accessed, what they provide, and the cohorts they support, may be more related to a determination of disability, the requirement of a formal diagnosis of a specific condition, the identification of having a special educational need, the presence of a defined need or risk factor, or a combination of these.  
This review identified that, while some areas of commonality do exist, there is significant variation in service provision for children and young people with disabilities between, and within, countries. The review also identified that children and families can experience differences in access to, quality and type of service provision available in their area due to local or regional variability.
Individual entitlements to certain types of provision were identified for some services in some countries. These entitlements were conditional on specific eligibility criteria and/or determined via an assessment process. For example, service provision required to support specifically identified special educational needs in England for those meeting the threshold for an EHCP.
There was evidence of some countries working towards better integration and coordination of services to improve the experience of, and outcomes for, children and their families. For example, in Norway, a child coordinator and individual plan is a right for children requiring long-term, complex, coordinated services (however, this does not extend to a statutory right for the provision of specific services). 
This review highlights that several countries have distinct systems for early intervention services available for children aged 0-six years. Service provision was more fragmented following this early intervention stage, where it appears that education-related systems play a larger role. 
In relation to areas of comparison and contrast to children’s disability services in Ireland, there are some areas to consider. 
[bookmark: _Hlk228376316]CDNT services in Ireland are community-based teams designed to cater for children 0-18 years of age who meet a certain threshold of complexity. Formal diagnosis is not required to access the service, and services are not differentiated according to different conditions. CDNT services are intended to align with a national framework to support equity of service provision, regardless of location. A similar structure encompassing all of these features within the one service was not identified in the six countries reviewed. 
[bookmark: _Hlk228375749]Across the six countries selected, this review identified that systems can be complex for families to navigate, that service provision can vary depending on the child’s location, and that support pathways may be more fragmented for certain types of services, needs or conditions, or age groups. This provides support for the aspirations of the CDNT service model as CDNT services are intended to provide a streamlined pathway to a team that could provide comprehensive support for children with disabilities who have complex needs, in their community, from birth to 18 years. As such, the CDNT service model in Ireland presents potential benefits, in comparison with the service landscape in the countries reviewed. 
However, challenges to the practical implementation of the CDNT model have been widely reported. Ireland is not unique in this regard, as challenges such as workforce issues, rising demands, capacity constraints, and waiting lists have been reported across many of the jurisdictions reviewed, as discussed.
Therefore, the design of the CDNT model also presents challenges. In relation to the service structures described in the countries reviewed, eligibility criteria and service scope appear to be narrower than that of CDNT services in at least one aspect – be that age range, access aligned with specific diagnoses or conditions, or type of support provided. As such, the CDNT model’s broadness in scope and access criteria presents a particular challenge in relation to narrowing the gap between intended service provision and its practical implementation. 
A key limitation of this review is that it was a desk review conducted based on publicly available information related to children’s disability services in each country and time did not permit contact with key informants and relevant professionals in the countries reviewed. Such contact would have provided more in-depth and nuanced descriptions of the services provided, particularly in practice. The NDA recommends that future reviews include such contact. 
Given the complexities and variances in how children’s disability services are configured across the six countries included, this review focused on identifying core features of relevance in each country. Future reviews may consider exploring specific countries, and/or pathways relating to specific need or diagnosis groupings, in isolation to enable more comprehensive mapping of a particular system. This would enable a more detailed review of regional variances, and more detailed exploration into the practical implementation of services and the experience of families and children that have navigated services in a particular country. In addition, an in-depth analysis of the legal frameworks underpinning services in each country, with careful consideration on how legal systems compare and contrast to the Irish context, would enable a more definitive account of rights, entitlements and enforcement mechanisms in each country.  
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