To support the Government in building the holistic Early Childhood Development (ECD) approach in Georgia, UNICEF piloted the mainstreaming of child development-oriented service within the rural PHC in Adjara Region. The model is termed to identify child development delays or risks factors at the Primary Health Care level as early as possible and support the family with young children to cope with such risk factors, build on existing protective factors and involve other services when necessary to provide extra social, psychosocial or medical services (Basically, linking health and social services).
The agreed upon pilot model is based on specifically trained PHC professionals able to monitor young child’s growth and development, value the responsiveness of care provided to child, identify developmental risks and protective factors, but also able to provide caregivers with a combination of information and counselling.
The said ECD service model is divided into three levels: 
Level I – Village/Community level - provides universal access to developmental surveillance and parent education for families with young children (0-6 years of age); offers referrals whenever a potential developmental problem is noted. Level II – District level - serves as a referral point for rural children with suspected developmental delays.  Any positive screens of children that will require further evaluation and subsequent care, will be referred to Level III for specialized care (e.g. linked to early intervention services and enrolled in other social programs offered by the State).
The pilot project suggested integration of child development screening services into primary care efficiently at low cost, while ensuring thorough coordination of care and establishment of robust linkages between health and social systems. Having this in mind, UNICEF supported the development of 2 electronic platforms:  
· 0-6 Child growth and development monitoring electronic module (collecting child development related predefined variables in a real-time that is entered in the by PHC doctors and nurses) 
and
· Electronic management information system for social services (reflecting all business processes related to social services for families, mothers and children).
These platforms were envisaged to enable information exchange between health and social systems and thus, create solid ground for tracking every child’s developmental trajectory in Georgia with the follow up analyses and informed decision making. 
UNICEF has developed the web application for 0-6 Child growth and development monitoring electronic module. It was installed on the tablets and distributed 107 units to the rural PHC teams (doctor & nurse) in the pilot region for the execution of child development surveillance.  In parallel, UNICEF supported digitalization of State subsidized programs for social rehabilitation and child protection, such as Rehabilitation and habilitation program; Early Childhood Development program; Specialized family type service program for children with severe and profound mental disorders etc. However, no linkage between the health and social electronic systems has been executed during the pilot.
Given the nature of the pilot (introduction of new practice/service), the actual implementation started when the electronic systems were ready and involved professionals (rural PHC teams, district pediatricians etc.) were trained and prepared to deliver the quality child development services. 
The process of capacity strengthening of rural PHC health professionals comprised 3 phases:  
1. Supporting the master trainers in adapting the training curriculum and modules on ECD for enhancing their presentation and training skills - Training of Master Trainers of GMG and regional pediatricians was conducted on June 19-23, 2018. Three Master Trainers and 3 regional pediatricians were trained during the 5-day intensive training. Trainings were conducted by the academic staff of the Department of Pediatrics of Tbilisi State Medical University. The trainings covered child health and development, nutrition, early detection of Autism spectrum disorders, parent welfare and mother depressions (Edinburgh Scale) and preterm newborn supervision principles. App- and web-versions of questionnaires were rewired on the training sessions.
2. Provision of the individual recommendations to master trainers to further improve training skills in ECD - The 2- day Refreshing ToT for Master Trainers was conducted in Batumi.  Three Master Trainers and 3 regional pediatricians were trained during the 2-day intensive training. Trainings were conducted by the academic staff of the Department of Pediatrics of Tbilisi State Medical University. Participants were trained in practical skills of utilization of the app and web version of questionnaires.
3. Supporting master trainers in delivering training sessions for rural PHC staff   - Seven trainings for PHC physicians and nurses were conducted in Batumi MedCenter. All 5 rural districts of Adjara (Khelvachauri, Kobuleti, Keda, Shuakhevi and Khulo) were covered by the trainings. In total, 2010 doctors and nurses (105 teams) were trained. The rural doctors and nurses attended 3-day training covering the following topics: Early Childhood Development and its evaluation, Early detection of Autism spectrum disorders, parent welfare and mother depression (Edinburgh Scale), principles of child nutrition, principles of supervision of preterm newborns. The training paid a special attention to child assessment (application) form, as well as practical training (completing the child virtual history).
Once, the training was over, the application of new service delivery model was commenced in the pilot region. The newly trained professionals have also benefited from the supportive supervision. The focus of the supportive supervision was on the following issues: data entry skillfulness, quality of the consultation; organization of referrals and following up the referred cases. Constructive feedback provided by supervisors helped rural PHC facilities to improve their performance in pursuit of the set standards as well as set goals for growth and development. In addition, based on the practice observation, the supervisors have identified problems (e.g. no scales and stadiometers are available in the majority of cases; referral point is not available etc.), as well as the remaining knowledge and practice gaps (e.g. health professionals tend to omit filling the standardized screening questionnaires, such as Age and Stage, MCHAT). 
[bookmark: _GoBack]The pilot lasted only 6 months that does not allow us to monitor the impact of the pilot, however, the outcomes are indeed promising, suggesting that valuable practice example is set, and all children of Georgia can benefit if it is scaled up country-wide. In all, 3800 children were registered in the system during the pilot period; 150 out of 3800 (4%) were referred for more comprehensive assessment. In most of the cases the referrals were followed up and in 40 cases children were recommended more active surveillance and this information was duly passed to the primary health care providers. 




