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Report of  the

First Meeting of the Competence Centres

Sätra Bruk, Sweden 27-29th September 2000

Report by Prof. Stewart Asquith

1. Welcome and Introduction

Ingrid Åkerman, Head of Section, welcomed the group to Sätra Bruk and introduced her collegues Helena Casamassima, Special Adviser and Frank Vevle, IT Expert from the Norwegian Government. She identified the meeting as very important  as it was the first meeting of those child specialists who would be involved in the development of the special room for the Competence Centres/childspecialists in the Child Centre for Children at Risk. Hitherto much of the discussion about and development of the Child Centre had been largely to do with the technology side of things. Now, the involvement of the specialists in children's issues marked a new stage in the development of the Centre. From now on, the development of the technology would run in concert with the development of the work of the child specialists.

As background to the project, Ingrid Åkerman reviewed the development of  the Child Centre for Children at Risk in the Baltic Sea Region 

The importance of the centre derived in part from the discussions at the World Congress in Stockholm where it had been clear that in many countries it was difficult for sexual abuse and sexual exploitation to be talked about openly. The world Congress had promoted open discussion; the need for international co-operation and the action plan to be adopted by all countries.

As the result of the meeting for Heads of Government with in the Council of the Baltic Sea States in Riga in 1998 it was agreed that combating the Sexual exploitation of Children would be a priority. A new co-operation was established with Sweden and Norway taking the lead in promoting a network between decision makers and child specialists in the Region.  In January 1999 the Swedish Government established the

Swedish Special Group for Children Risk in the Baltic Sea States with Ambassador Mr Bo Henrikson as Chairman.  The mandate for the work of the group has since then expanded to include Children at Risk of  Abuse and Sexual Exploitation.

The idea of using modern technology and to create an IT-network was put forward at the meeting with Ministers responsible for child matters in the Baltic Sea Region in Stockholm in March 1999.  The development of the Centre also benefited from the fact that the Chair- Bo Henrikson also had responsibility in the CBSS for civil security and the role of IT. The link between using IT in reference to civil security on the one hand and children's issues was made with the development of the idea of an IT based centre for children- satisfying the need for a  "Baltic" collaborative network. 

The website will have the facility to be updated by all the CBSS member states and it is important to highlight that the project is based on co-operation. The website will at least during the project period be hosted by the Swedish Government and subject to Swedish law.

It was important to note that the project does have an end date and should reach the point where the co-operation on Children at Risk is an ongoing activity in the Council of Baltic Sea States latest January 2002. 

The Child Centre has the strongest political support from the relevant Ministries responsible for children at risk in the CBSS and a Reference Group has been established with a clear decision making mandate.

The element of the project involving the Competence Centres and the Child Specialists is financed in part by what was a successful application to the EU STOP programme. The room in the Child Centre dedicated to the Competence Centres/Child Specialists  will seek to develop a knowledge for our most vulnerable children. The development of this room and resource will be based on decisions made about;

- How will the room be used?

- What sort of information is seen as important for exchange with others?

The priorities for the Centre - and for the Child Specialist room in particular- were identified in the Priority Document drawn up and discussed at the meeting of the Reference Group in Oslo in June ( A copy of the Priority document was later made available to the members of the group).

A number of  issues were identified as important

(i) The group agreed that it would be useful to have a diagram of the organisational structure of the project so that there was a clearer understanding of the relationship between key elements within it.

(ii) A discussion was held about whether, and the extent to which, the Child Centre could offer "advice" or "good practice" in reference to children at risk.  The outcome was that there was agreement that (a) each country would be responsible for putting its own information on the web and that this would ( as discussed in Oslo in June) be subject to scrutiny by  the National Co-ordinators and also by the respective members of the Reference Group; and (b) in any case, showing the differences in practices between  countries was just as important as illustrating the similarities- a display of differences could be very useful in provoking debate/discussion and indeed awareness about the issues.

(iii)
The Child Specialist room would provide an opportunity in general for child specialists in the region to benefit from the diversity of experience and knowledge that existed.

(iv) 
It was agreed that at the beginning the project would begin only with information exchange and later that teleconferencing etc. would be developed. However, no actual cases involving children would be referred to in any way. The sensitivity not just of the information but also even of the very fact of the subject area itself - children at risk of sexual abuse or sexual exploitation- meant that the Centre might, and indeed could, attract the very people from whom we wanted children to be protected.

2. Presentation of the Competence Centres.

Each of the Competence Centres was invited to give a brief presentation.

Latvia   the Centre for Abuse of Child and the Family aimed at providing help, treatment and assistance- both social and medical- to children  and families on an outpatient basis. 30 patients could be in contact with the Centre at any one time. The Centre operated on a multidisciplinary basis with a 30 day residential facility and also provided information and training to those concerned with children at risk.

Rooms were available with one way mirrors for training and clinical purposes and American colleagues were involved in providing knowledge and additional training programmes.  The Centre was  very new and was not a government Centre but was an NGO. The Centre would act as both National Co-ordinator and Competence Centre for Latvia.

A general question was asked about the way in which the Centre- as both National Co-ordinator and Competence Centre- would liaise with the appropriate member of the Reference Group and the extent to which the Reference Group would actually represent the Ministry in question. Ingrid Åkerman reminded the meeting of the high political profile of the project already but also of the work that the Chairman Bo Henriksson will continue to play in promoting the Centre in the highest political level and work with the implementation of the work as a running activity within CBSS.

The importance of the role of the National Co-ordinator and the Competence Centres/Childspecialists was also emphasised through the recognition that though the mandate of the Swedish Special Group might end in December 2001, the work of the Centre should by then be assumed by the CBSS as part of its own programme. The National Co-ordinators would then continue to play an important role as would the Competence Centres/Childspecialists.

Iceland  The Barnahus of Iceland was described as being based on the American model of the Child Assessment Centre  founded on the principle that children who had been abused can obtain all the necessary services in one facility  The Barnahus was the subject of a two year evaluation period and this was in fact about to come to an end with the hope that funding would be secured for the future on the basis of the work already done.

The Barnahus falls within the jurisdiction of the Child Protection Service and a child can be given;

- a forensic interviewing of children under 18 years of age;

- a medical examination (often in a forensic purpose);  and,

-  be given necessary treatment and support.

The child can also benefit from giving evidence through a TV screen which can be watched by all parties concerned- police, prosecutor, judge etc and can thus be less traumatic for the child. Only one person does the interview and s/he is not involved in any other aspect of the child's case.

The Centre has two people who work there and  one has a specialist training in forensic interviews; the other a psychologist is also Director of what is a national centre.

The first interview for all children must be undertaken in the Barnahus and the centre has access to a paediatrician and gynaecologist. The main co-operating agencies are the police and the prosecutors office.

The question was asked whether it could be clearly stated that children were helped. The reply was that formerly children had to go to a number of agencies; had to repeat  and relive their experiences too many times. The reduction in the number of visits required by a child and family was surely a good thing.  It was agreed though that evaluation of such projects and programmes were very difficult.

Denmark  the Danish representatives informed the group that no firm decision had actually been made about who should be the Competence Centre for Denmark. The intention was that having more information from this meeting would allow them to return to Denmark and discuss just who would be an appropriate appointment. The Danish representatives had also attended the National Co-ordinators' meeting and again, no definite decision has been made as to whether they would be the National Co-ordinators.

One of the difficulties for Denmark is that there are no treatment or "competence centres" at a national level. Treatment is offered on a county basis and local authorities are required to by law to have interdisciplinary teams in place for the task.

Mr Bo Morthurst Rasmussen stated that the Centre for which he worked- the Centre for Research and Information- was experienced in children’s issues. The difference between the centre for which he and his colleague Margit Knudsen worked was that theirs was more of a research centre whereas he was conscious that the other Centres represented were more clinically inclined and provided practical services and support to children and their families.  His colleague Ms Margit Knudsen had been a social worker and supervisor and had published on a number of themes relating to children and the family. Their Centre did consultant work for local authorities, practitioners and central government though, importantly, retained its independence.  There are seven centres in Denmark working on these areas- each with its own definite speciality.

The general question posed by the Danish representatives was about the nature of the relationship between the Competence Centres and the National Co-ordinators.

Lithuania  the Child Development Centre of Lithuania provides individualised programmes to meet the needs of children. The Centre had been established in the early 1990s and after independence considerable attention was paid to the mental health problems of children. In reaction to the use of drugs to deal with children in difficulty, a group of reformers advocated new means and approaches for addressing the mental health needs of children in general. 

The Child Development Centre is composed of an Early intervention Unit; a Child and Adolescent Psychiatry Unit and an Outpatient and Day care Unit.

There is also a Montessori based Kindergarten. The Centre operates on the principle that help for problem children can be effective only when efforts of health care, educational and social services are co-ordinated and offered through a multi- disciplinary strategy.

The Child Development Centre is a national centre and  has a number of key partners both within and beyond Lithuania.

The reply to the question about who sends children to the centre was that it is largely Doctors and paediatricians, psychologists and social workers. On occasion children may also self refer. It was agreed that under the soviet regime psychiatrists had a bad reputation and that people even now are much more willing to go to psychologists than to psychiatrists.

Russia  Vladimir Borisov indicated that his Centre had hitherto been largely involved in dealing with cases of abuse after abuse had occurred. Now the intention was to focus more on the preventive aspects of dealing with sexual abuse and sexual exploitation.

In particular efforts would focus on certain sub groups such as street children. Moreover, strategies and measures must be evidence based and especially based on research so that our attempts will be all the more effective. For this reasons contracts between his centre and institutions such as universities will become much more important in the development of partnerships and co-operation to deal with sexual abuse and sexual exploitation.

Amongst the problems to be addressed is the need for the training of specialists. Also, sometimes our efforts, policies and practices are too late and we must therefore develop more early intervention strategies focused on the child and the family. 

Two important points have to be made here-

(i)  the family and the rights of the family are very important in meeting the needs of children;  and

(ii)  we have to recognise the significance of the child’s perspective and the extent to which children can truly “participate” in decisions that affect their lives- as in Article 12 of the UN Convention on the Rights of the Child. 

One way of working with the family and  promoting children’s participation is through making children aware of the UN Convention on the Rights of the Child- a book in Russian designed to do just that was introduced to the meeting. Using children’s ability to work through poetry and with pictures and imagery  might be another useful mechanism.

In reference to the Child Specialist project and the reason for the meeting, Vladimir Borisov  also commented on the great progress that had been already made. 

Two points were put to the meeting. One was the need to identify what and how information can be put on the web site.  The other was that it is very important for good collaboration between all involved that our connections (and especially our virtual connections given the nature of our project) should be made more frequently and should be on a much stronger footing.

Ingrid Akerman commented that (a) information would be uploaded in digital form to the site and located under the respective- in Vladimir Borisov’s case Russian, flag; and that (b) the Competence centres would have at least 4 elements in their work;

1.  knowing the guidelines and policy relating to children at risk.

2.  co-ordinate the activities related to the project i.e. teleconferences
3.  undertake systematic analyses of the information available.
4.  consider future perspectives on the work.
It was also agreed that clear definitions should be made and circulated as to who are the main consumers of the information on the site. It should not just be for experts but should also include children.

Germany our German colleagues represented the Association of Child Protection Centres in Germany- involving 25 Centres undertaking work with children based on similar concepts. The Centre co-operated in the development of strategies to protect children and also to better influence the political level. One of the main tasks of the Association- which fits well with the agenda of the meeting is to enhance a presence on the internet on the level of a national project.

All Centres involved in the Association operate to the same high standards of quality and service provision. Generally, the task of the Centre is to prevent violence in any of its forms- physical, neglect and sexual abuse - from occurring. Help is offered not just to the child but to the whole family.  Due to the german legal system there is a distinction drawn between the “forensic” and “helping” aspects of child protection work. The main point of work of the Child Protection Centers is to represent the “helping“ aspects.

Importantly, the Centres consider it difficult to distinguish in their work between perpetrators and victims and counselling and therapy is offered to any member of the family.  Counselling is also offered to teachers and school classes and in Kiel there is a helpline for children offered by volunteers- interestingly on one day a week the service is provided by young people themselves.

It was also made clear that the Centres are involved in the investigation process and that most  of the partners associated with the Centres are governmental youth and welfare agencies. Similarly, in terms of the quality of the services provided, there are certain minimum standards laid down for the qualifications of the workers and for the supervision.

In 1990, reflecting its importance, the Association organised the World Congress of Child Protection.

Estonia   two Centres are involved as Competence Centres from Estonia.

(i) Erki Korp introduced the Tallinn  Child Support Centre as the National Co-ordinator for Estonia. The Tallinn Centre provides;

· Counselling Services and also a  25 bed shelter for abused and street children

· A library and training Centre

The Centre co-operates with Local authorities and NGOS in the field and specialises in mapping- reating a database of those in Estonia working with children and families; child protection work and associated programmes. There are now 250 local authorities and 15 county governments involved though NGOs are not very active in the field of sexual abuse.

A questionnaire is to be produced in order to obtain comparable statistics across the country about children at risk. The general discussion which followed suggested that such an exercise might be very useful on the level of the Baltic Seas States and for this project in particular.

The  new website is being prepared and the Centre is actively involved in collating information on children; exchanging information and also identifying good practices. The Centre also works with 14 other countries through the support offered by the SOROS foundation and research has been undertaken with over 2000 pupils about sexual abuse- a book is currently being prepared. Research has also been undertaken with members of the NGO Focal Point and UNICEF on sexual exploitation and trafficking in Estonia.

The Centre also works in Russian and has produced leaflets in Russian.

(ii) Ruth Soonets introduced the Tartu Child Support Centre which had been established in 1996 by the Ministry of Social Affairs. Since 1998 though it had been under the auspices of the Open Estonian Foundation and with links with local and state government. It had been the first institution for child abuse  and the family. There were three psychologists; three social workers and a paediatrician

In many respects child abuse before 1991 had not really “existed” in Estonia though it is now high on the political agenda. All members of staff at the Centre are specially trained and under constant supervision from experts and specialists from Sweden and America who provide their services free of charge or who are supported by the SOROS foundation.

The target group is children from birth to 18 and also includes family members and the main services are psychological, social, medical or counselling. The centre also has a role in developing public awareness and developing networks with other agencies and bodies. The library contains over 400 items and one of the first books in Russian on Child Sexual Abuse has just been produced.

Staff of the Centre provide information of child health to the courts and also provide group therapy for minor delinquents in Estonia.

In terms of its work in general, Ruth Soonets stated that the Tartu Child Centre: 

(i)  is effective in raising public awareness

(ii)  has developed a multi disciplinary model for working

(iii)  provides training and supervision of  specialists

(iv)  a site of training in Tartu

(v)  has organised a number of conferences on child abuse.

A similar centre is based in that part of Estonia where there is a high proportion of Russian speakers.

The general question was raised about just how a Centre - or indeed this project as a whole can measure/judge how effective it has been. It was agreed that one of the merits of Baltic Child Centre and the networks involved in that it may contribute to the development of performance indicators against which the success of specific measures or strategies can be measured.

Finland   the situation in Finland is not unlike that in Denmark- there are centres only at county level and there is no national centre. But several places work with children in the context of the Federation of Mother and Child Homes and Shelters.

The Federation (a comprehensive brochure was made available to the meeting)  provides an umbrella for collaboration between member associations and provides lobbying, publishing and development services and also operates nationally and internationally.

The orientation of members of the Federation is based on a practice intervention model and work is often undertaken with children whose mothers themselves contact the centres. Most of the time the homes and shelters work with the child protection agencies- working with children in divorced families. Although children may be removed from  violent situations there is still a need to help meet the experiences of going through divorce. A psychodynamic model is used  in a ten meeting programme for children who have witnessed violence and the groups may include fathers as well as mothers and children.

Considerable work is done in providing training for specialists in dealing with children and there is a clear connection between much of the work undertaken and sexual abuse. There is considerable evidence that violence or the experience of it can lead to sexual abuse. Work is sometimes with women who abuse and not always with men.

Some evaluation of the work is being undertaken and universities are involved in this. In terms of children at risk, one of the key principles the work described is based on, is that children have the right to speak about their life experiences and be involved in 

decisions made which affect their lives( repeating what was said by the Russian delegate to the meeting - see above).

Ingrid Åkerman asked whether- since the homes and shelters appeared to be for mothers and their children- there was any space or facility for children who had simply left or removed themselves from the home situation. This was seen to be an issue for the child protection services. Again, the more general issue being raised was of course just which group of children was being addressed through the Baltic Child Centre for Children at Risk.

Norway  the National Resource Centre is located in Oslo and was established as a three year project. Close contact is maintained with the Ministry of Social and Family Affairs. 

The project has been prolonged until 2002 and the main target is child protection, child psychiatrists, pediatricians etc. There are about 4.5 million people in Norway and 450 municipalities and it is the intention of the project to enhance knowledge and competence in each and every municipality. Main tasks of the Centre are;

- to develop guidelines for professionals 

- give consultation

- give lectures

- establish professional fora/meeting point

- develop teaching material for further training of professionals

- provide web based information on the internet.

The centre can be seen as a knowledge, training and expertise resource  which also undertakes some clinical work.

A recent ministerial decision has been made to now focus on the five regions in Norway and to help them develop their own centres over the next 2.5 years.

What the Centre can offer to this project is;

- expertise

- consultation

- research experience.

All competence centres are facing very common problems and co-operation is important.

Sweden  Carl-Göran Svedin presented  BUP -Elefanten which address child and adolescent psychiatry issues and is a member of the University of Linköping. The organisation began in 1995 in response to the increase in sexual abuse cases and is financed by both the county and the government.

There is a clear priority that BUP-Elefanten should be a treatment unit and will address the needs of children up to 18- young offenders and those adults who had been sexually abused. He also emphasised the concern- voiced by others- at the numbers of children who were actually abused by the very system which was meant to help children.

The main principle on which the work was based is that intervention should begin as soon as possible- probably with the police interview. Many referrals come to the organisation not just from the county but also from around Sweden. There is also an education and research unit on site and there are 12 personnel at the unit- 9 therapists, 2 researchers and 1 secretary. One member of staff  focuses on physical abuse; two on normal sexual relations between children and three on sexual abuse, family relations; etc. It is not the only unit in Sweden but it is the only unit which covers the whole of Sweden- other centres deal mainly with boys or offer group therapy to  girls who had been sexually abused.

About 80 cases are seen a year.

There was confirmation amongst the group of the possible secondary abuse of children by the very system designed to help them and that any measures to prevent abuse had necessarily to address such issues. It was also asked whether having young people who had offended coming to the same place as those who were victims of abuse was a problem. It wasn’t seen to be so.
Presentations- some general comments.
During the presentation it became obvious that what is meant by a  “competence centre” has to be further discussed and also that the nature of co-operation between child specialists from different professions had to be explored further. National Competence Centres on sexual abused children may not be found in all countries but  it is clear that all countries can identify known “child specialists”.  

When all the participants had made a presentation it was obvious that the competence in the group was of a high level and that all were engaged in some way in developing and increasing the knowledge base in their own countries. Several suggestions on future co-operation were also tabled.

3.  Different Models of Consultation

The main focus of the discussion in the first part of the afternoon was the possible models which might be employed for consultation and co-operating in the project. As group facilitator, Carl-Göran Svedin outlined a number of possibilities which were discussed fully by the group.

 Clearly decisions had to be made about what information should be put on the web but equally decisions had to be made about the uses to which the technology should and could be put. The possibility of problems being posed and discussed on the web and in the centre in particular was very attractive to the group. Consultations could be; 

- Written- for example in a message board; by email; or some other public forum for general questions.

- One-to-one- for example, through email or televideo conferencing

- Group- for example, through email lists or televideo conferencing

In reference to the kinds of information that were thought to be important for the Child Specialist Room and the ways in which the Competence Centres could contribute, a number of suggestions were made.

Norway suggested that most useful would;

- Consultation- with other countries and especially medical  consultation

- Education, learning   and training opportunities

- Videoconferencing and especially in reference to the training and supervision     of social workers.

As a starting point it was also suggested that the web address of any facility or service associated with any particular competence centre, or indeed any web link thought relevant to the exercise, should be forwarded to all the competence centres involved.

Estonia ( Ruth Soonets) indicated a wish for more information on; 

- Commercial Sexual exploitation

- Paedophilia

- Supervision

- Training and multi disciplinary resources

- Public awareness strategies

- Comparative Research

The use of the technology especially for online one to one consultations was generally agreed as important and valuable though the discussion of specific and individual cases would not be included for security reasons.

An additional facility which was agreed by all as being extremely useful and valuable was the  making available of lectures or seminars online - either through live webcasts or through an archive of videoclips ( the medical community have already deployed the use of “medclips”- video footage of talks/seminars/discussions/medical consultations very successfully).

It was also agreed that the use of the modern telecommunications technologies could in fact be both effective and economic in the use of scarce resources within a region such as the Baltic Sea Region.

A number of issues were discussed  which would influence future action. These included

(i)  the importance of making some of the information in the room available to the “specialists” such as the judiciary, police etc. Ingrid Åkerman pointed out that this project was largely concerned with children at risk from the child specialist perspective. However, it had always been the intention that the work for the child centre should integrate closely with other similar projects where the focus was perhaps more on control and police oriented concerns. Never the intention that the Baltic Child Centre would try to do everything on its own but be a satellite in a number of related networks.

(ii)  one comment was that there might need to be a more clear/simple statement of what it was that the Centre was aiming at.

(iii)  it was also suggested ( as discussed above) that the Baltic Child Centre could play an important role in developing and enhancing the standards of child protection and children’s services in general in the region.

(iv)  the issue of good practice of course prompted the question of the extent to which this project would help children.

(v)  what was common to the work of all the centres and something which could perhaps be built into the project was the  principle of being “ child centred” and “child focused”. The fact of the multi- disciplinary in orientation was similarly also identified as being very important and a key element in the project.

4. Frank Vevle, IT Specialist Norway made a technical demonstration of the IT-network technology.
Notes from Frank Vevle’s notes were distributed to all at the meeting. What follows here is a statement of the main issues which were discussed in reference to his presentation.

(i) A number of subjects were discussed and these included 

(a) the organisation of the web site, 

(b) the respective mandates for the Reference Group, the National Co-ordinators and the Competence Centres 

(c) the difference between the public open site and the closed room for the Competence Centres (child specialists). The extension of the room was also discussed and the possibility for other child specialists to join the room. The key- distributor is to be the National Co-ordinators. 

(ii) In order for there to be consistent and systematic information in Child Centre, it was agreed  that a form should be developed which all participating child specialists in the network should fill in relating to:

· The groups at whom information was targeted 

· The availability of specialised  knowledge, treatment and expertise

· Special features

· Education potential

· Other relevant information

This information will be hosted on the site in an easily accessible location.

(iii) The question of good and bad practice was also discussed with the question raised about who would decide what was good practice over the different countries involved. As reported earlier, it was agreed that it is important to put forward good practice in reference to children at risk as it is viewed in each country. Social, economic and cultural differences does of course mean that there will be differences in practice  Nevertheless, two things can be said.  

One is that there will inevitably be commonalities in the work. The other is that the differences in practice and what is identified as good practice can contribute to a very healthy debate about the nature of practice.  The whole region can benefit from that

(iv) The importance of defining key working terms i.e. physical abuse, sexual abuse, sexual exploitation,  risk etc  was identified in order to ensure that the same phenomena are being discussed and indeed addressed. This was important from the outset in order to ensure that the same kinds of information was being collated by the Competence Centres.

(v) As stated by the Estonian delegate, the possibility of producing comparable statistics was identified as being very important and of some priority for the child specialists in order to make comparable information on the profile of children at risk in the region available. 

(vi)  The Child Centre could develop into a portal for child related issues.

(vii) Concern was also raised about the costs that might fall on the competence centres as a result of being involved in the project- including staff time; on line time; translation costs. It was agreed that this would need to be reviewed and monitored and could be part of the action plan which each Centre was to publish (see ix below).

(viii) It was emphasised that the technology would be simple to use and easily managed by the Competence Centres. Training would be given and the suggestion was made that training might usefully be held in conjunction with the National Co-ordinators. The issue of security was high on the agenda at the meeting and Frank Vevle described the various security levels and  options involved.

(viii) The need for on going/unfolding plan of action in the project was also tabled.. This should  include a plan of action on the way in which the project can be integrated into the ongoing work of the CBSS.  Similarly, a plan of action involving the  activities  within and between the respective Baltic Sea states relating to children at risk was deemed necessary and important.

5. Principles of Agreement

The group agreed on a number of issues on which should be based the future development of the Baltic Child Centre. These include-

· All participants should contact their respective National Co-ordinator and give them information about the meeting in Sätra Bruk.  They should discuss with them what information can immediately be put in the site and ensure this will be forwarded to Helena Casamassima.  It will later be possible for each country to update the web page through its own administrative access facility. They should also inform them that at the next meeting in Vilnius both National Co-ordinators and Competence Centres will participate.

· Prof. Carl-Göran Svedin should draft a questionnaire for the Competence Centres and the child specialists. This will be act as a template s to how information can be presented in the Child Centre. Information will be given on work Centres are doing today concerning children at risk  and will include special features, working methods, knowledge and expertise  which can be made available. It would also usefully contain a statement of what knowledge or expertise would be most useful for their own work. This first questionnaire will be circulated and filled in before the next meeting in Vilnius.

· Vladimir Borisov , The Centre for Rehabilitation and Youth in St Petersburg and Lena Banck in BUP-Elefanten will for the next meeting try to define some of the important working terms. They will co-ordinate this work with the work being done by the Council of Europe, WHO and the UN.

· Erki Korp from the Tallinn Support Centre will at the next meeting provide a draft statement on comparable statistics.

· All Centres will audit their technical equipment and send a statement of needs to Frank Vevle. The equipment needed was described in the technology report developed by Frank Vevle and distributed at the meeting. 

· At the next meeting a draft plan of action for the implementation of the work in the framework of CBSS activities will be presented by the Swedish group.  Each country will within the framework of this larger project present a national plan of action. 

· The Swedish Special Group will also prepare a draft organisation plan for the project including a description of the mandate for the different groups involved.

· At the next meeting a discussion will take place on how to advertise and promote the Child Centre. It is important that all contribute ideas to such a discussion
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