
Collaboration of Neonatology 
and Early Childhood Intervention

ONLY 3 OUT OF 10 CHILDREN IN THE 
CZECH REPUBLIC GET THE HELP THEY 
NEED IN TIME. LET’S CHANGE THIS TOGETHER. 
A child with special needs can be born into any family. It’s not something you can prepare for, and 
parents should not feel le� alone to cope. Early childhood interven�on (ECI) services help families 
through the crisis. ECI consultants know how to mi�gate the impact of disabili�es and give children the 
best possible start in life. However, help must reach the family in �me, which does not happen in 7 out 
of 10 cases. Help us to change this - and change the lives of families with children with disabili�es in the 
Czech Republic. Join us at the:

Mgr. Martina Papoušková, Společnost pro ranou péči, martina.papouskova@ranapece.cz

80% of the informa�on we receive from our environment comes through our eyesight. The ability to see must be 
ac�vely developed from birth, especially in children with visual impairments. At the Associa�on for Early 
Interven�on, we specialize in suppor�ng families with children with visual or combined disabili�es. Using special 
professional support, we can determine the level of visual skills in even the youngest children, regardless of their 
abili�es and level of verbal communica�on. We guide parents on how to use visual s�mula�on methods in 
everyday situa�ons in the child's life. We provide parents with concrete procedures for developing eyesight.

What led to our collaboration?

The informa�on obtained is used by the family, the early childhood interven�on specialist and other experts 
(e.g. ophthalmologists), and forms the basis for the individual planning of support and s�mula�on for the 
child. Parents gain an understanding of how they can support their child's eyesight with targeted play using 
contras�ng, reflec�ve, or ligh�ng aids that the family can borrow. It is equally important to adapt the child's 
immediate environment to their visual needs, and to include vision support in their normal daily ac�vi�es so 
that they can receive as many s�muli as possible from their environment. S�mula�ng and suppor�ng vision is 
important even for children with residual vision, even if only a response to light is preserved. In addi�on to 
visual s�mula�on, parents also consult with the ECI specialist about suppor�ng development of the child's 
other senses, their overall psychomotor development, and the use of compensatory strategies and tools.

At the beginning of our collabora�on with the family, we are interested in how the child uses their sight in 
their natural environment, during play, in their surroundings, during everyday ac�vi�es.

We determine the child's current level of visual percep�on through a func�onal vision assessment, 
which takes place using standardized tests and aids in a specially adapted room. Visual percep�on can 
be evaluated repeatedly, and changes can be monitored over a longer period of �me.

Ophthalmological examination Functional vision assessment

Performed by an ophthalmologist Performed by a specialist for visual s�mula�on

Determines the diagnosis
Based both on the established diagnosis and on conversa�ons 
with the parents and their observa�ons of the child in their 
natural environment

Finds out the anatomical condi�on of the 
eye, changes in the physiology

Determines the extent of use of the child’s preserved visual 
func�ons and abili�es for their everyday life - play, 
communica�on, orienta�on, and independent movement in their 
surroundings, etc.

Therapy: correc�on of glasses, occlusion, 
drug therapy, surgery, etc.

Follow-up procedure: visual s�mula�on and visual training, 
appropriate environmental modifica�on

PROFESSIONAL SUPPORT FOR FAMILIES WITH CHILDREN 
WITH VISUAL DISABILITIES AND COMPLEX NEEDS

Only 1/3 of all families with children with special needs from 1 to 7 years old make use of early development 
interven�on (analysis of the situa�on of early childhood interven�ons in the Czech Republic in 2015) 

Feedback from families – parents have a need for communica�on with neonatology and informa�on and 
contacts for follow-up services: parents are alone in a difficult situa�on. From the perspec�ve of medicine, 
children are monitored, but families lack advice on how to handle certain everyday situa�ons with their new-
born child  

Age of children at the �me of contact with the centre – there is a delay of at least one year because the family 
had to wait un�l contact with a specialist

Aim
A good beginning for the whole family - �meliness and preven�on 

Awareness for families about the early childhood interven�on 
service and its availability 

A transdisciplinary connec�on between professionals around the 
family, good collabora�on between medical staff and social workers 

Gradual steps in collaboration
Ac�ve contribu�on at neonatology conferences 

Seminars for the neonatology department 

Milestone 2015 – families present their personal experience with hospitalisa�on 
at seminars, emphasising areas where changes in the approach towards families 
is necessary

Summary
A func�onal model that is transferrable to other regions 

Timely entry of families into the centre means shortening the �me of its use; families use the preven�on service for a maximum of 
1.5 years. We can therefore support more families in this �me 

Timely support of children’s development means preven�on of later complica�ons for new-borns with a low birth weight 

Acceptance of the necessity of early childhood interven�on as a follow-up service a�er a medical interven�on. Early childhood 
interven�on is viewed by professionals as crucial for suppor�ng families with children whose life is at risk at the very beginning.

First step by neonatology – appoin�ng a crisis interven�onist, who will pass on 
informa�on about the existence of the early childhood interven�on service to 
families as soon as possible a�er the birth of an extremely premature new-born 
baby; psychological support for parents, iden�fica�on of children with a risk of 
developmental problems and the need to use the early childhood interven�on 
service

We have become the place of first contact for families with new-borns at risk: 
based on the needs of families, we point them in the direc�on of a suitable early 
development interven�on provider according to the target group 

Publica�ons about the collabora�on in professional journals 

Collabora�on with governmental organiza�ons – communica�on about the 
newly set up system for informing families in neonatology about early 
development interven�on service and the necessity to increase their capacity 

Result
Increasing the capacity of the early childhood interven�on centre in the region by 
12 % in the past 3 years; that means 192 families more  

Decreasing the age of children entering the service 

ECI specialists can start collabora�ng with families directly in neonatology - 
beginning the service process 

Further professional consulta�ons with families - e.g. instruc�ons for handling with 
the help of a physiotherapy doll 

Mutual professional enrichment of medical staff and ECI specialists - workplace 
visits, seminars and consulta�ons with doctors, case studies 

Budujeme komplexní tým 

podpory kolem celé rodiny. 

Spolupracujeme s o�almology, neurology, 

pediatry, neonatology a dalšími odborníky.
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