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	ABSTRACT
Earlyfor the child to receive the nutrition and care that enable optimal development. Investing in early childhood development (ECD) is one of the best investments a country can make. A recent WHO/United Nations Children’s Fund/World Bank initiative, the Nurturing Care Framework, encompasses conditions for children to survive and thrive through public policies, programmed and services from conception to age 3 years. This European framework provides an adaptation for the European context and aims to inform countries on measures they can take to enable young children to reach their full potential equally. It highlights three areas for ECD in Europe: young children’s needs, monitoring a child's development and responding to developmental concerns, and the social and environmental risks to development. The overall goal is for every child to reach their full potential – living in a caring environment, nurtured by parents and caregivers, being visible to policy-makers, and having access to health care and services that support and monitor development for each individual child and address developmental difficulties.
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Background and rationale

Goal and objectives



Guiding principles


Priorities

Young children’s needs – promoting development, nutrition and physical health 

Social, emotional, cognitive and language development

Responsive caregiving



Action point. Responsive caregiving
Play and early learning


Action point. Play and early learning


Communication and language development


Action point. Communication and language development


Nutrition

Breastfeeding


Action point. Breastfeeding


Complementary responsive feeding


Action point. Complementary responsive feeding


From feeding to eating 


Action point. From feeding to eating


Balanced diet


Action point. Balanced diet


Micronutrients 


Action point. Micronutrients


Adequate nutrition for the unborn baby


Action point. Adequate nutrition for the unborn baby


Physical health and development

Physical activity and motor development


Action point. Physical activity and motor development


Screen time 


Action point. Screen time


Child growth


Action point. Child growth


Vaccination


Action point. Vaccination


Oral hygiene


Action point. Oral hygiene


Seeking care and appropriate treatment for children’s illnesses


Action point. Seeking care and appropriate treatment for children’s illnesses


Family and parenting

Parents’ and caregivers’ health


Action point.  Parents’ and caregivers’ health


Information for parents and caregivers


Action point. Information for parents and caregivers


Parenting skills


Action point. Parenting skills



Prevention of child maltreatment
Action point. Child maltreatment


Monitoring young children’s development, addressing developmental difficulties and early interventions

Developmental monitoring and assessment
Monitoring early childhood development 

Action point. Monitoring early childhood development
· Elaborating of policies for mandatory and routine developmental monitoring 

· Elaboration national guideline on developmental monitoring and screening  

· Development and setting up system of developmental monitoring and screening (universal, focused and interventional services), mapping of the services and collaboration between different levels

· Education of primary health care providers on issues of   developmental monitoring and support. 
· Integration developmental medical recording to standartised record of patients

· Implementation home visiting program and development of  financial sustainability of program 

· Validating evidence-based standardized tools that can be used in country for screening of patients with possible developmental delay

· 
Integration of basic developmental monitoring recommendations in  undergraduate and postgraduate training related to developmental monitoring 

· 
ensure allocation of necessary staff, time, finances and workspace to ensure access to developmental monitoring.

· Elaboration of child developmental registry in country to control developmental and mental health statistical data 

· Setting up developmental centers for multisectoral assessment of children with developmental delay for elaborating action plans for interventional services 

· Ensuring  Family centered programs for developmental support
Addressing developmental risk factors

Action point. Addressing developmental risk factors 

Developmental assessment for children with developmental difficulties

Action point. Developmental assessment for children with developmental difficulties

Appropriate classification systems for developmental difficulties and disabilities 

Action point. Appropriate classification systems for developmental difficulties and disabilities 
 
Early intervention
Early intervention for developmental difficulties

Action point. Early intervention for developmental difficulties
Organization of early intervention services
Individualized approach to developmental difficulties
Action point. Individualized approach to developmental difficulties
Continuity of services and transitions

Action point. Continuity of services and transitions

Inclusion
Action point. Inclusion
Workforce development for early childhood intervention

Inclusion

57. Children with developmental difficulties and chronic care needs and their families are best served in programmes, activities and environments that also typically include developing children.

Action point. Inclusion

58. Improvement of preschool and school settings for inclusion of children developmental problems. 

Upgrading the knowledge of  providers and parents regarding importance of inclusion and development of skills dealing with different problems 

Workforce development for early childhood intervention

Action point. Workforce development for early childhood intervention

Addressing harmful practices in health systems

Action point. Addressing harmful practices in health systems 

Social, economic and environmental risks to early childhood development
Environmental risks
Air quality and chemicals


Action point. Air quality and chemicals


Water, sanitation and hygiene


Action point. Water, sanitation and hygiene


Social and physical risks

Protection from injuries inside and outside the home


Action point. Protection from injuries inside and outside the home


Discrimination and social exclusion


Action point. Discrimination and social exclusion


Poverty


Action point. Poverty

Health emergencies


Action point. Health emergencies


Strategic actions for countries


Lead and invest


Actions


Focus on families and their communities


Actions


Strengthen services
Actions


Monitor progress and report


Actions:
agreeing on additional national (input, process, output and outcome) indicators for tracking progress in ECD interventions and outcomes, in line with the national strategy and the SDGs;


b.
updating routine information systems to include the indicators, allowing disaggregation and increasing data use at the point of collection; 


c.
compiling, analysing and making data available to the public – including families and communities – in a user-friendly format;


d.
supporting periodic population-based assessment of children’s developmental status and home-care practices, as well as risk factors and protective factors for ECD; and


e.
using data to identify gaps and shortcomings in the existing ECD system and making decisions about improvement that include an annual review of progress covering all sectors. 

Concluding remarks

















Framework on Early Childhood Development in the WHO European Region





Template for providing comments











1.Early childhood  is a critical period for supporting child development, responding to child needs  in this period of time highly influences  future success and performance of the child. Early child development depends on secure parenting, stimulating, and safe environment,  adequate health care supervision and quality programming in early education system.  





2. The overall goal for national framework  in Georgia must be to provide  every child with best possible nurturing safe, caring and stimulating environment to support them to reach their full health and developmental  potential. 


Objectives: 


▪	 promoting child health and development ( holistic approach)  


  providing adequate nutrition 


  ensuring optimal physical health 


  ensuring optimal development - supporting  motor, emotional, cognitive, language and social development


  empowering and supporting families 


 protecting against social, economic and environmental risks;


	•	address developmental difficulties early by providing:


	▪	evidence-based developmental monitoring and early identification of developmental risks and delays; and


	▪	providing  full access to  early intervention and  (re)habilitation services; and


	•	adopting an approach that builds on children’s and families’ specific needs and circumstances and providing support where needed.

















3. 


All  children have equal rights:  despite nationality,  gender, economic status, health condition, migrants and temporary displaced. 


	 Empowering families: parents and caregivers are primary responsible persons and needed  to be provided with information, resources, services and  policies, starting in the pre conceptional period. 


	Working together for children – governments and society: promotion of ECD is a shared responsibility involving governmental sectors, academia, civil society, the private sector and caregivers. Moving from policy to action demands engagement of all sectors.


	Developing evidence-based strategies: implementing evidence based  health and developmental monitoring system , improvement of early education system 





4.Infants and very young children are dependent on their caregivers to recognize and respond to their needs for nutrition, safety, social engagement, cognitive stimulation, emotion regulation and soothing. Responsive caregiving includes observing and responding lovingly and predictably to children’s age appropriate activities and skills. Responsive caregiving also is essential for protecting children from violence and injuries, recognizing illness, enriching learning through play, and building secure attachment and relationships across the lifespan

















5.. Education of parents and care givers  about  Importance of nurturing, and supportive environment and interactions with child, implementing responsive care giving practices,  to develop policies that support caregivers in providing responsive care. Supporting Deinstitutionalization and constantly improving   fostercare programmes,  monitored and provided with  sufficient funding.











6. Play is essential for learning and  development. From birth onwards, children learn and develop in all domains through playing with caregivers and other children and interacting with their physical and natural environment. 











7. Education of parents on importance of play, supporting  development of safe indoor and outdoor  environment, working out of polices supporting safety of outdoor spaces ensure safe toys on  national market, improvement and ongoing monitoring of safety and empowering  of standards of care and play ground area in preschool settings.  











8.The ability to communicate is an essential skill that has roots in early childhood. Parents are the young child’s first teachers of communication who help the child master nonverbal and verbal communication through listening, watching and responding to the sounds, communicative gestures and language the child uses, and by singing and talking to the child and explaining the surroundings. Interactions with peers help children to further develop communication and language. 











9.Implementing Parenting programs ( parent books, educational materials, Web platforms, Media messages) for better understanding of language and communication milestones, when to refer and how to supporting. Implementation and validation  of evidence based tools for professionals for screening and  assessment language  and communication skills. Improvement of hearing and vision screening strategies in primary health care settings via national polices, protocols and training.  











10. Exclusive breastfeeding in young children from immediately after birth to the age of 6 months contributes to a healthy start in life.  Many mothers lack support from policies and health services to continue breastfeeding, despite the benefits to children of continued breastfeeding beyond the first year of life. MICS study conducted in 2019 revealed decreased rate of breastfeeding in Georgia, with very low exclusive breastfeeding rates and duration 











11. Upgrading the knowledge of families and mothers about advantages of breastfeeding for family, child, and society in long term perspectives 


Elaborating of system for supporting mother to breastfed in maternity units and primary health care to train nurses who will be responsible for early initiation and sustain breastfeeding process, providing information and support for families 


Elaboration of monitoring system to ensure that Georgian Low is fulfilled 


Implementation of breast milk banks in referral hospitals for preterm s and high risk newborns 


Supporting baby friendly initative 














12.In addition to breast-milk, children from the age of 6 months need additional food that is diverse and contains the nutrients that young children need for optimal health, growth and development, provided in gradually increasing frequencies and amounts to meet the child’s needs.











13 Development of  communication strategies and  tools ( parent book,  mass media messages, national web platforms )  highlighting practical examples of meals for young children and transitions in feeding.


Providing 











14.Early childhood is the period in which children start to eat autonomously and move away from being fed. Meals should exclude screen time, enabling the child to focus on eating and interacting with the environment. 











15. Education of parents and families  about the importance of family meals and  interaction during meal times,  correct strategies during feeding ( no screen, No forceful eating) 











16.Eating habits are set early in life. Families and childcare facilities play an important role in determining future nutrition.











17. Providing parents , families and children with information about importance of balanced diet ( healthy plate)  and healthy eating habits trough  - education, resources, media


National guidelines on nutrition should be developed and updated regularly to match the scientific evidence


Elaboration and improvement of system of assessment of nutritional status and diet to identify and address the problem 











18.Adequate daily intake of micronutrients, including iron, iodine and vitamin D, is essential for physiological functioning and optimal development Young children normally do not get adequate supplies of these micronutrients in their daily diet











19. Providing micro nutrient supplementation for families under and near poverty line


Ensuring that all children during early years receive  viT D  supplementation 


Elaboration of national strategy for screening iron deficiency conditions ( latent iron deficiency) , as Iron deficiency is increasing in country


Elaboration of policies and strategies of fortification 











20.Maternal nutrition prior to conception and during pregnancy is important for the well-being of the unborn child.











21.Providing counselling on healthy nutrition during pregnancy to all pregnant women as part of routine antenatal care


Providing  Society,  families and women of reproductive age the information  that folic acid should be given preconceptionally


Development of national guidelines on nutrition, updated regularly to match the scientific evidence Providing materials for adolescent girls with a particular emphasis on women of reproductive age and pregnant women.











22.Physical inactivity has been identified as a leading risk factor for increasing level  of overweight and obesity starting in childhood and increasing complications connected to overweight. 














23. Elaboration of strategy for education for parents, caregivers and teachers on the importance and minimal daily hours for physical activity


Provide parents and preschool providers how to support fine and gross motor development ( age appropriate recommendations), revision of ELDS standards 


Advocating for importance of  Physical spaces such as playgrounds and open-air sports facilities  among local communities and Governments to support  equal access to play grounds.   











24.Parents and society should know about the potential harmful effects of sedentary screen time 











25. Educate parents , Families and caregivers about harmful effects of screen time 


Elaboration national guideline on physical activity and screen time based on WHO recommendations 


Conducting study about diet, physical activity and screen time in different ages to collect data and address needs 

















26.Decreasing the prevalence of nutritional problems (underweight, overweight, obesity and stunting among  children under 5 years of age is global target worldwide. 











27. Implementation of National guideline that was developed based on WHO growth standards  to ensure that PHC providers are routinely using them in everyday practice


Inclusion of Growth standards in PHC Record forms


Training   of PHC providers according WHO module 


Elaboration of monitoring system assessing the usage of standard diagrams in every PHC











28.Vaccination is one of the most effective ways of protecting children from vaccine-preventable diseases and should be made available to all children.











29. Supporting Strategies empowering and raising coverage of vaccination  

















30.Dental caries is the most prevalent oral health problem. Habits affecting future oral health are established in early childhood. They can support normal growth and development and help establish a healthy lifestyle. 











31 .Primary health-care measures should incorporate preventive oral health interventions such as educating parents about oral health and promoting healthy eating habits. 


 Access to a dental health specialist should be available for regular dental check-ups, covered by state programs 











32.Recognizing when sick children need treatment outside the home and seeking care from


appropriate health providers are key to optimal child health and development.Parents need relevant advice from health providers or parenting programmes through timely and adequate care-seeking. Professionals should alert parents to avoid the use of antibiotics unless they are prescribed by a health provider. 











33.Education of society about  hazards of antibiotic overuse 


Monitoring that antibiotics can be purchased only by prescription . 


Provision  evidence-based counseling for parents on care for childhood illnesses. 


Provision parents with leaflets about  signs of danger for different illnesses based on WHO recommendations  











34.Policies should promote the well-being of caregivers. Mental health disorders in parents and caregivers can restrict their ability to provide responsive care, hampering the development of a secure attachment relationship between the infant and parent.











35. Elaboration of national recommendations for assessment and tools (Edinburgh scale)  of parental depression . 


Education of health care providers about importance and tools for assessment parental mental health  


Development of adequate referral system covered by state to refer parents with revealed depression and mental problems to specialist 











36. Knowledge on child development, access to services and parental rights is essential for parents and children. Informed parents can make informed decisions, seek medical care, provide informed consent for treatment and make use of preventive care services such as vaccination.











37. Provision of parents  with the necessary information according child development, nutrition,  warning signs,  ( parental books, mass media messages, Web platforms) including specialized services for children with developmental difficulties.











38.Positive parenting skills for both parents are essential to create a home environment in which children can thrive and develop well. Negative parenting behaviours, such as inconsistency, harsh disciplining and corporal punishment, child rejection, emotional unavailability and psychological aggression, can have adverse consequences on the child’s development. 





39.Elaboration and implementation of accessible  positive parenting programmes , provision families with resource 


 Education of health care providers about positive parenting 


 Development of nation wide state program for Home visiting  for more intensive coaching .

















40.Toddlers are the group who are most often physically punished. Parents and caregivers are the main perpetrators of violence against children. Child maltreatment includes physical, sexual and emotional abuse, as well as neglect. These adverse childhood experiences can have long-lasting harmful effects











Development and  implementing  policies to ban corporal punishment in all settings.  


Introduction evidence-based programmes for preventing child abuse and neglect, 


   Strengthening the response system by establishing multisectoral child-protection systems involving the health, justice and social welfare systems. 


 Policies dircted to early ages must be converted to more   mainly supportive and less punitive.





42.











43. All children require basic and routine services of developmental monitoring that aims  early identification of  children who are at risk of developmental delays , adequate management and referral for early identification services. some developmental monitoring within universal health services. Some children who will  be identified with developmental risk factors will require additional monitoring or services, and others will need specifically indicated services tailored to meet the individual child’s and family’s needs.











44.





45. Developmental risk factors affect the child or the caregiving environment and, unless addressed, can have a negative influence on child development. The number, duration and severity of medical, social and environmental risk factors and the success in counterbalancing protective factors determine the child’s developmental path

















46 Set up a system and policy  for early prevention or help for developmental risk factors.


Elaboration of national guideline on routine hearing, and vision screening


Widening of metabolic screening protocol 


Development of recommendations and algorithms for conducting specific metabolic screenings based on clinical picture  


Training of medical staff on identifying the risk factors of development elaboration specific questionnaires 











47. Children with a newly identified condition detected during monitoring or risk-factor assessment require a comprehensive and timely developmental assessment. It normally requires referral to a specialist team, if available, in developmental paediatric or social paediatric centres. The specialist assessment may establish an underlying diagnosis.





48. Setting up system for developmental centers in main regional Health care facilities for multysectoral assessment of child with developmental delay 


Training and upgrading the knowledge of the specialists involved in  developmental assessment (pediatrician, psychologist, language specialist, occupational therapist and etc) 


Elaboration state program of developmental monitoring and deep assessment with strong communications between 3 main centers PHC, Child development centers and Interventional centers


Validating Of evidence based Tools for developmental assessment in Child developmental centers 


Development of registry for better analyses 


Ongoing trainings for staff of child developmental center and establishment of strong communication between the countries for sharing the experience 

















49. Classification systems for developmental difficulties and disability facilitate sharing of clinical information, research, policy and advocacy efforts. The WHO International Classification of Functioning, Disability and Health (ICF) and the Diagnostic Classification of Mental Health and Developmental Disorders of Infancy and Early Childhood  are contemporary systems that should be used during early childhood to classify developmental difficulties and disabilities.

















50. Setting up polices for implementation ICF classification system 


Establishment of collaboration among PHC, developmental centers and interventional centers and social support system 


Elaboration of family and community based interventional services


Ensure  access for every child to quality interventional services 











51. The individual needs of children with developmental difficulties and their families are assessed through comprehensive developmental assessment and addressed through the written individualized family service plan. The plan must acknowledge and use the strengths of children and families and address their needs based on the WHO ICF framework





52. Ensuring and improvement of diverse early intervention services tailored to meet the needs of individual children with developmental difficulties and their families,  so that individualized approaches are based on comprehensive frameworks such as the WHO ICF and address the child’s and family’s needs.


Development of evidence based standards for interventional services 


Development of family centered programs 








55. It is important to ensure that continuity of services and the support provided to children and their families is not disrupted during time points in life when children move from one developmental period, environment, intervention or education system to another. 














56. Establishment of continuous and age specific  services and  coordination of different sectors services from other sectors 


Elaboration of policies to ensure smooth transitions and inclusive environments for children of different age and their  families. 


Establish a single, electronic and integrated data-management system for child development centers and early intervention in the country.














59. There is a striking imbalance between the supply and demand for well trained personnel in the field today. Staff selection and development is key for the early intervention system. Early intervention specialists should be selected based on their knowledge and experience, skills, attitudes and motivation. Personal characteristics such as patience, warmth, flexibility, humility, respectfulness and compassion, and values such as equality and respect for human rights are extremely important characteristics of such staff. Skills in collaborating with families and other service providers is also a key competence.











60. Due to absolute imbalance between supply and demand for well-trained professionals in Georgia in the field of interventional services, strategy for education and putting in place of stuff is needed.


In service trainings and also retraining of existing personnel is needed


Policy for interventional system: inclusion in practice and ongoing monitoring of interventional system must be implemented.


Developmental pediatrics as subspecialty must be introduced as recommended by WHO. 





61. Harmful practices related to ECD, such as misdiagnoses that include “perinatal encephalopathy” and the “syndrome of intracranial hypertension”, and the use of potentially harmful drugs for children are common in parts of Europe. Use of non-evidence-based approaches for disorders such as autism, cerebral palsy and intellectual disability are prevalent. The health sector may contribute to unnecessary anxiety and the resulting overprotection of children (the so-called vulnerable child syndrome) by overdiagnosing children, prescribing restriction of physical activity and overusing medical services. Unnecessary hospitalization should be avoided. If hospitalization is required, parents should be able to stay with their children. Institutionalization of children with developmental difficulties and disabilities is also common. This adversely affects ECD and violates the right of children to family life, and calls for urgent action.

















62. Integration of evidence-based practices, use of the WHO ICF, and review and discontinuation of perverse incentives.


Implementation of evidence-based  practices for diagnostic approach for autism, developmental disabilities  by introducing simple , screening tools for PHC facilities and professional working with children of early ages











63. Exposure to air pollution can lead to acute and chronic respiratory conditions in young children and may affect their overall development.





64. National capacities must be builded to  prevent children’s exposure to hazardous chemicals through working towards sound management of chemicals, and to ensure health systems’ preparedness and response to chemical-related emergencies. 


Urban planning, including good-quality and accessible green space, plays an important role in allowing children to play safely and enjoyably, so policies and strategies must be elaborated  and improved if existed any.

















65. Children need to have access to safe drinking-water and clean and acceptable sanitation, and be given opportunities to learn good hygiene practices to protect their health and support their development. Lack of access to safe water, sanitation and hygiene and poor hygienic practices lead to faecal–oral contamination, recurrent diarrhoea and intestinal worm infestation, and are important causes of chronic inflammation and undernutrition in young children.





66. Country must ensure household, health-care and childcare access to safe drinking-water, free from biological and chemical contamination (particularly lead), and sanitation services by adopting comprehensive standards and establishing routine surveillance. Health-care providers should be equipped and provided with time to make sure that children live in conditions of improved sanitation in which handwashing is promoted and play spaces are clean and protective. This includes the provision of: health and hygiene education from an early age in childcare; means for healthy practices related to using toilets; clean and safe drinking-water; and soap for handwashing. Health-care providers, teachers and caregivers should be equipped with knowledge of hygiene standards and participative educational measures to promote hygiene practices.











67. Young children are not able to protect themselves and are vulnerable to unanticipated danger, physical pain and emotional stress. Drowning, road-traffic injuries, fires and burns, falls and poisoning are the leading causes of under-5 mortality in Europe. Once they are mobile, young children can touch and swallow objects that can harm them. Unsafe environments create potential threats for small children











68. Educating parents and caregivers on domestic hazards and other risks, and how to make a home environment safe for young children and support children in developing an understanding of risk may reduce death and injuries.


Legislation and policy enforcement in areas such as speed limits, child-seat restraints, safe playgrounds and childcare environments, fencing of open water sources and covering open wells can prevent injuries and lead to a safer environment for young children.


Child protection devices should be made readily and affordably available through the commercial sector, and their use should be advocated through communication messages. 


Home-visiting nurses should routinely evaluate and advise as part of their job description.











69. The principle of nondiscrimination seeks to guarantee that child and family rights are exercised without discrimination of any kind based on race, colour, sex, language, religion, political or other opinion, national or social origin, disability, age, gender identity, health status, place of residence, migratory or refugee status or ethnicity, economic and social situation. Discrimination nevertheless is a daily reality for many children in Europe. Children who are discriminated against can be denied access to essential services or experience poor-quality or damaging care, services, living conditions, relationships, and learning and developmental opportunities. These can all result in lifelong devastating consequences.





70.. Adapting the principles of universal health coverage and investing n early years by promoting srvices without discrimination can help ensure that all children are reached.


 





71. Poverty deprives children of opportunities and participation and limits parents’ ability to care for young children or make choices for better development.





72. Country should improve system responsible for identifying of Vulnerable families need to be identified and given special attention and basic social security. 





73. The concentration of adversities in conditions of neighbourhood violence, war, displacement and natural disaster places children living in such conditions at greater risk of impaired development, which in turn can limit their possibilities throughout the life-course. Children living in neighbourhoods that are affected by violence need safe spaces and places in indoor and outdoor environments that are full of opportunities for development. Violence and humanitarian crises do not only affect the child, but also impact on caregivers’ capacity for care and parenting. Despite the enormous needs of children and families, usually there is an extreme lack of services to support ECD services in humanitarian settings.





74. Country  and relief organizations should urgently integrate services for ECD into policies for humanitarian crises and increase their investment and capacity-building for this cause.

















75. To empower families to provide an environment in which their children can develop optimally to reach their full potential, and to strengthen good practices of monitoring and response, families and health-care providers need a combination of policies, services and public awareness. Evidence-informed investments must create enabling environments and strong monitoring systems and accountability mechanisms. For each strategic action, countries’ governments need to lead and coordinate the activities.





76. Country need to provide leadership. Main activities must be conducted by health sector as the main gateway for actions that strengthen ECD. It needs to coordinate different sectors and, where appropriate, integrate their policies, services and information. Coordinating mechanisms are essential at national, provincial, municipal and community levels. Planning should start with, and be informed by, an assessment of the situation. Supporting families and other caregivers requires financial investments, supportive laws and policies, a qualified workforce, and appropriate services and community resources. Funding needs to be sustainable, distributed according to needs, efficient and flexible.











77.


a. assessing the current situation and identifying the unmet needs and opportunities for improvement within the health sector and across different sectors for strengthening support for ECD; this should include an assessment of the availability and quality of workforce for ECD and a mapping of existing services;


	b.	convening a multisectoral coordination mechanism with a budget and official authority to coordinate relevant sectors and stakeholders; 


	c.	identifying gaps and, where necessary, updating national standards to reflect the priorities of this European framework;


	d.	developing a national action plan that sets goals and targets, depending on the country’s needs; the plan should include clear roles, responsibilities and monitoring mechanisms and should be developed through a participatory process with all stakeholders, including families and communities; and 


	e.	allocating sufficient funds for improving ECD, building on any available funding streams that support the components of ECD and including national, subnational and local government, health, education and social and other relevant sectors, and health and social insurance funds.











78. Families and caregivers are the foundation for ECD. They must be informed, educated and able to act, and have legal recourse when their entitlements are not met. Improving the lives of young children therefore depends on empowering families and communities, which must reflect the local and national context and be within the framework of international conventions. Engaging families, including information provided by parents and acknowledging them as an essential resource, and establishing long-term relationships between health-care providers and parents are key to creating a protective environment for all children. Developing parents’ health literacy needs to begin in schools and progress through antenatal care, postnatal and childcare to develop their parenting skills. 


Communication is key to creating widespread understanding and awareness of the importance of enabling young children to reach their full potential.











79 


a. a.	developing parents’ parenting skills by informing them about their and their child’s rights and educating them on key aspects of ECD; 


	b.	supporting communities to identify local champions who can become the drivers of change in their communities for ECD; 


	c.	planning and implementing national communication strategies; 


	d.	strengthening and supporting community platforms for ECD, including quality-monitoring of childcare facilities; and


	e.	involving community groups, families and leaders in planning, budgeting, implementing and monitoring activities and creating accountability for results.














80. The health system has an extensive reach among caregivers and young children. It must step up its role, strengthening services so they address all aspects of ECD in an integrated way. It can also provide a platform for coordination among other sectors. Existing systems and services can be strengthened by optimizing the roles of staff and acting to retain a qualified workforce. Guidance on early childhood needs to be integrated into the curriculum of professionals, frontline workers and volunteers to ensure a sustainable high-quality workforce.











81.


a.	mapping existing services for monitoring and supporting ECD, and analysing their strengths and weaknesses;


	b.	reviewing human resources for ECD for job descriptions, career pathways, distributions, training and salaries, and updating planning to ensure availability in serving the needs of children;


	c.	identifying opportunities for strengthening existing services within and between sectors such as health, education, child and social protection, agriculture and the environment; 


	d.	developing curricula on early childhood components in professional education, building on experiences from other countries; 


	e.	using both pre- and in-service training opportunities to strengthen services and bring professionals from different professions and sectors together to plan and implement collaborative action; and 


	f.	strengthening capacities in the health and social systems for monitoring and supporting individual children’s development, addressing developmental risk factors and providing early intervention and services when needed





























82. Measurement and accountability are essential for effectively implementing policies, programmes and services for ECD. Effective monitoring systems need to follow a logic model. This should underpin the vision and the national strategy, and should cover inputs, outputs and outcomes. 


The global strategy for women’s, children’s and adolescents’ health and the SDGs recommend some indicators for ECD. Not all aspects and age groups are covered fully: some indicators start at age 1 year, so the group most vulnerable to being at risk of developmental difficulties – infants – are not included.


Some indicators relevant for early childhood are already routine parts of health information systems. Not all aspects of ECD are captured, however, and new process indicators need to be developed and embedded in national strategy and monitoring plans and systems to monitor progress, with incremental scaling up of services. 


Countries need to collect relevant national indicators to complement those that are generic. Planning of data collection and data handling is essential. Disaggregated data, including sex, age, income, wealth, race or ethnicity, migratory status, disability and geographic location, are needed to provide information on inequities and enable at-risk populations to be targeted. Collected data should be available to all stakeholders and presented in a user-friendly way through annual reports and websites.
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