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Chairman’s Message

“Many of the things we need can wait. 

The child cannot. Right now is the time his bones are being formed,

 his blood is being developed. To him we cannot answer “Tomorrow". 

His name is "Today". 

Gabriela Mystral
It is my privilege to present the National Strategic Plan of Action for the 2007-2009 Early Childhood Development (ECD) in Georgia. Over the last 5 years Georgia has responded to international frameworks of change with enhanced policy and programmatic commitments. In this context, ECD is one of the key avenues to ensure that the rights of children to “survive, be physically healthy, mentally alert, emotionally secure, socially competent, and able to learn,” are protected. This is particularly important in this turbulent political and economic situation when we are seeking shorter, faster, and more cost-effective ways of eliminating poverty and ensuring quality life for our population. In this challenging environment, we have to ask ourselves how we can make things more effective and efficient in a balanced and responsible way. 

In line with the international practices, the Parliament Health and Social Affairs Committee in 2006 placed strong emphasis on developing national ECD policy with the mission of extending and enhancing human life by providing good start in life. Over the last two years we have built a unified vision for exploring innovative ways to ensure that the survival, health and development of young children are improved through encompassing diverse approaches in health and education, from parenting programs to formal preschool education to informal community centers. We strongly believe that efforts to improve early child development are an investment, not a cost. Recent studies have demonstrated that for every dollar spent on improving early child development, returns can be up to five times the amount invested. Moreover, interventions in early childhood are more cost effective than interventions later in life. It promotes fairness and social justice at the same time promoting productivity in the economy and in society at large. 

With this understanding ECD Alliance, established under the auspices of the Health and Social Affairs Committee leverages the expertise and resources to support the development and implementation of the ECD strategy. We have been fortunate to partner with some of the best known Georgian and international partners.  Seizing this opportunity, I would like to thank those who have contributed and supported this very important work throughout all this time. Special thanks to Mrs. Giovanna Barberis, UNICEF Georgia Representative for her commitment and strategic vision. I would also like to extend my gratitude to the outstanding experts from USA, Dr. Patrice Engle of Cal Poly State University and experts from Yale and Colombia Universities who have made vast contribution to the success of this undertaking. 

Looking forward, we are quite enthusiastic about the future, leading the way in providing comprehensive development for all children in Georgia by building up an integrated network that will allow us to deliver high quality, proprietary, and in fact groundbreaking services. I think in the coming days we're going to see a lot of innovation.

Presenting this document, today we extend our invitation to all interested parties to get involved and support the ECD policy. Together, we can be more resourceful. 

My hope is that, in the years to come, we'll be able to look back on this time, and say we helped build a safer environment for our children, of which we could all be proud, we’ll be able to say that we helped empower young generations to make the most of their potential, and in so doing, helped them become healthier and happier. 

Sincerely,

George Tsereteli, 

Chairman, Health and Social Affairs Committee, ECD Alliance 
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Introduction and Summary
The proposed plan recognizes the importance of every young child in Georgia being able to develop his or her full potential.  The plan is based on the following understandings:

1. The earliest years of a child’s life offer the greatest opportunity for holistic human development.
2. The earliest years of a child’s life also hold the greatest potential for harm due to poor health, nutrition, or development.
3. These effects may be greatest for children who suffer under poverty, exclusion, social disadvantage, or are exposed to violence or abuse. 

4. Parents and families play a critical role in the development of their young children

5. They need to be supported by high quality and accessible basic services.  

6. Each sector has a particular leadership area, but they should be coordinated and harmonized. 
7. These actions must be supported by policy and systems of financing and accountability.   

An overarching policy should include the rationale for programs, the vision, goals and objectives, description of programs and program quality, coverage, and scope, and systems of governance, financing, and accountability.  Policies should be developed with stakeholders and have broad public support, and should be widely disseminated.

The Health Sector has taken the leadership in meeting the goals and objectives for younger children 0-3, while supporting the basic principles above.  The Education Sector has taken the leadership in meeting goals and objectives for older children approximately 4-7, and both sectors share responsibility for strengthening the role of parents and families.   A social welfare sector should play a role as well. 
A critical support needed for both Health and Education Sectors is building capacity of leaders and practitioners in child development.  This support is provided by academic and training institutions and systems.  

This following summary outlines the main actions divided into three kinds of actions:  a) development, the initial phase of the development of strategies (including materials, capacity development strategies, etc.); b) implementation, the process of implementing the new strategies, and c) mainstreaming, or integrating the new elements into regular programming, including the monitoring and support for  programs.  The five sections are policy development, Health Sector, Education Sector, Parenting Programs, and the Academic Support.  

In each case, a more detailed description of each plan is in Section 5.    

The National Plan of Action 2007-2009 
Section 1
The purpose of the development of the ECD 2007-2009 National Strategic Plan of Action was to articulate a shared sector vision and road map for effectively infusing ECD principles and standards of care into sectoral and cross-sectoral policies, plans and reforms for ensuring holistic approach to early child health and development with comprehensive coverage of all its domains: continuum of services from birth to the primary school age.  
Section 2

Process of development of the ECD 2007-2009 National Strategic Plan of Action emanated from 3-day multisectoral consultation in Gudauri from November 30 to December 2, 2006. 
The Consultation was facilitated by the expert group from Yale University, US through the support of UNICEF Georgia Office. Over 40 Representatives of the Parliament, Line-Ministries (Ministry of Labour, Health and Social Affairs and Ministry of Education and Science of Georgia), Academia, Professional Associations, NGOs and International Development Partners participated in the event.  

Consultation resulted in the following major outcomes:
· Values & Vision: values for child development outcomes and shared sector vision for ECD programs and policy in Georgia was articulated* (see Annex I).
· Consensus building: ‘Gudauri Declaration’ was developed** (see Annex II)
· Draft ECD 2007-2009 National Strategic Plan of Action was elaborated including the necessary components of effective programs and policy infrastructure with the five strategic areas of action.
Section 3

Internationally accepted principles of ECD
Early Childhood Development (ECD) refers to the period up to eight years of age, or until the transition to school, and includes the perinatal period. The latest scientific evidence indicates that this period of life has a major impact on later health, growth and development of an individual. These early years are the most critical period for development and also the time when young children face the greatest risks to their survival, health status and emotional and physical growth. Consequently, there is a strong need to ensure that policies and programs promote women's health, nutrition, and psychosocial well-being, including during pregnancy and lactation and programs for young children aiming to ensure "a child's right to the best start in life.” The programs should support and promote children's survival, growth, development, participation and protection, with a special attention to the most pressing problems and needs of the most vulnerable population. Current international trends in ECD programming stress a comprehensive/holistic approach and the imperative of quality programming for improving child's health and development outcomes.
The latest trends in programming for young children recommend that services extend beyond disease control and survival to promoting early child development through the early delivery of a comprehensive package of interventions that are cost-effective and sustainable. Comprehensive programs are envisaged as the most effective approach for improving children's holistic development since these programs leverage the natural synergies between multiple domains of development. Indeed, programs that combine health and education are more effective in improving a child's current wellbeing and preventing future problems than an intervention limited to one aspect. Further, it is more cost effective to take a holistic forward thinking preventative approach that supports children and families than a narrow backward looking and compensatory approach. For the most vulnerable children, comprehensive ECD programs are particularly important, as they can reduce social inequities and compensate for disadvantage.

‘Ensuring that supportive services for pregnant mothers and young children are accessible, affordable and of accredited quality is likely to involve a sizeable 'up-front' investment of government funding. Yet once the public impact of this early investment has been calculated (taking into account crime savings, education savings, welfare savings and increased taxes due to higher earnings), the economic return is between 15-17% for every dollar (Heckman, 2006a). This is exceptionally high for an investment of this nature, and far more of a return than for dollars invested in school or post-school interventions (see chart below)’.
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The 'Opportunity cost of funds' line indicates that anything above this line should get priority funding. Source: Heckman (2006 b)

Thus, successful ECD programs encompass diverse approaches, from parenting programs to formal preschool education to informal community centers. All successful ECD programs share a commitment to quality. The quality of interactions between children, families and service providers is the single most important determinant of program success. Successful ECD programs are created out of a consultative process that involves families and communities in the development and implementation and built on a strong infrastructure that supports implementation and ensures sustainability. Successful programs are culturally appropriate, respect linguistic and cultural diversity, and are inclusive of all children. Successful programs provide a continuum of care - integrating programs and services across the early years of a child's life.

Section 4
Early Childhood Development in Georgia
Georgia affirmed its recognition of the rights of every child to a standard of living adequate for the child’s physical, mental, spiritual, moral and social development by ratifying the Convention of the Rights of the Child in 1994. The Government of Georgia is strongly committed to the principles of Early Childhood Development and endorses the rights of children to “survive, be physically, healthy, mentally alert, emotionally secure, socially competent, and able to learn,” and that is affirmed by the national policies and demonstrated in ongoing programmatic reforms.

The country has taken the Millennium Development Goals a step further by establishing annual national targets, specifically those related to child mortality and maternal health.  Reforms within the education sector reflect the principles of Education for All Goals. Thus, the country has responded to international frameworks of change with enhanced policy and programmatic commitments. In the past year progress and improvement was shown for the most MDG indicators. However, Georgia still has weak scores on ‘health expenditures’ and ‘primary education expenditures’. The indicators still fall well below passing, especially for primary education expenditures. 

Over the half of Georgia’s children continue to experience severe hardships. As per official statistics country is on the way to reach the MDG goal for maternal health: MMR is reported to be reduced from 49.2 in 2000 to 23.4 by 2005. Even though Infant Mortality Rate (IMR) and Under-5 Mortality Rate (U5MR) are reduced from 21.1 to 18.1 and from 24.9 to 19.9, respectively (official statistics), the existing trends are inadequate to meet the national MDG targets for child survival. 

Improved trends in immunization coverage were maintained in 2006 with >90% coverage for BCG and Measles, though still sub-optimal coverage of DPT3, OPV3 and HepB and a major sub-national disparity (26% of districts reporting <80% of DPT3 coverage). Timely vaccination, misconceptions among parents and doctors and limited outreach services are among the reported constraints to further progress.

The country has attained USI targets based on impact assessment of iodine status (4.4% <100 mcg/L) and iodized salt consumption levels (>90%). However, 32% of children are continued to be affected by goiter. The lack of effective M&E and quality control systems is the challenge towards the sustainable IDD elimination.

The 2005 Child rearing study has demonstrated inadequate knowledge and practices among parents/families for young child care, health and development. i.e. responsive parenting and early stimulation practices are inadequate in at least two third of families; 56% of families do not have resources to promote early child development (i.e. books, toys); Fathers involvement in early childhood development is also inadequate; 60% of families report corporal punishments as a common and frequent practices with a high (11%) child injury rate at home.   

Approximately one half of 3-6 year old children attend kindergartens, but this varies from urban to rural areas (67% vs. 43%). Recent evidence suggests that attendance is declining, primarily because kindergartens are in poor condition. There are neither national educational standards for preschoolers nor standards for teacher qualifications. Available evidence suggests that many kindergartens may not be employing the child centered learning approaches.
Children living in remote areas of Georgia and conflict zones (Abkhazia and South Ossetia) experience severe difficulties and deserve special attention.

Apparently, despite the significant efforts taken by the country towards improving the survival, health and development of young children, there is a growing acknowledgement that much work remains if significant gains are to be made and sustained.  This situation necessitates cooperation among various sectors and donors to address issues of early childhood development in order to build on or reform existing programs to provide holistic services to all children in the country. 
Section 5  ECD 2007-2009 National Strategic Plan of Action by Area
Operational Strategy #1

ECD mainstreaming into the national policies
Objective:  To establish coordination and monitoring body under the auspices of the Health and Social Affairs Committee of the Parliament of Georgia
Context & Rationale
One of the outcomes of the 2006 Gudauri consultation was the establishment of the National inter-sectorial ECD Alliance under the auspices of the Parliament of Georgia*** (See Annex III - Charter of the National ECD Alliance). The Alliance will be leading overall design, coordination and oversight on implementation, M&E of national programs for mainstreaming holistic child development agenda into sectorial/inter-sectorial development plans, reforms and other relevant program frameworks or normative acts. 

The National ECD Alliance will be supporting the GoG in effective national program/policy planning, improved coordination, harmonization and alignment of international aid (UN, donor agencies, international financial institutions, NGOs, civil society, academia and faith-based organizations) for improved leveraging of results for ECD. 

Moreover, the Alliance will be introducing Innovative approaches for strengthening governmental commitments in child-friendly national programs and increased budgetary allocations for social development field in favor of child development 

Structure of the National ECD Alliance
[image: image2.emf]


The Overall Goal of the ECD Alliance is: to support the national government’s efforts in providing the country with opportunities for producing greater results for young children and to produce them more effectively, systematically and efficiently.

Objectives of the ECD Alliance are the following:

A. Accelerating progress towards attainment of the country-specific MDG goals and proxy indicators for children through validating, developing and/or revising national development plans and policies; ensuring establishment of enabling legal and policy framework for mainstreaming holistic approach to early child development, 

B. Ensuring availability of increased domestic & external resource investments (financial, technical & human) for scaling up implementation of the Child-friendly Development agenda through integrated holistic child-centered approach

C. In the pursuit of the overall goal to ensure endorsement, oversight on implementation & M&E of the 2007-2009 National Strategic Action Plan for ECD in Georgia. 

In order to attain the aforementioned objectives the alliance will pursue 4 major directions: 

1. Advocacy and Communication

2. Inter-sectorial Planning and Coordination

3. Resource and Partnership Leveraging, and 

4. Monitoring and Evaluation 

1. Advocacy and Communication

The National Alliance will ensure awareness-raising among key policy/decision-makers at legislative and executive levels and the key country-level stakeholders for high positioning of the ECD agenda.

Under the overarching framework of the 2007-2009 ECD NSPA the Alliance will ensure development of an evidence-based advocacy and communication strategy. 

2. Inter-sectorial Planning and Coordination

Within the emerging international aid environment, the Alliance will ensure country-tailored ECD policy and programming and mobilization of the key development partners for harmonization and alignment of the relevant initiatives.

The finalized 2007-2009 NSPA will serve as a common agreed framework for ECD partners and further resource (financial, technical and human) leveraging. 

3. Resource and Partnership Leveraging

The Alliance will ensure identification of the resource needs (technical, financial and human) and leveraging the required resources from national or international partners.  

The UN and international developmental partners with proven expertise and relevant mandates are considered as the potential source of the technical assistance. The partners will expedite support for information-experience sharing on ECD policy/programmes among the countries with recognized good practices. 

4. Monitoring and Evaluation 

A detailed integrated M&E framework will be developed to serve as a regular monitoring tool for the Alliance coordination and coherence. The key focus will be made on follow-up to agreed on results & milestones vs. timeline as per the strategic framework. Quality and effectiveness of the outputs & outcomes will be evaluated by an agreed assessment tools and methodologies. 

  Implementation framework for the Operational Strategy #1

Goal #1 ECD is mainstreamed into national policies and action plans in all relevant sectors:  Health, Education, and Social welfare

	Objective 1
	A coordination and monitoring body under the auspices of the Health and Social Affairs Committee of the Parliament of Georgia is established and functioning 



	Objective 2
	ECD National strategic Plan of Action (2007-2009) is endorsed by the governing authorities 



	Objective 3
	National, regional and civil society decision-makers understand what ECD means and why ECD programming and interventions are critical for to the continued advancement of the country  



	Objective 4
	A strategy is developed and applied to all sectors to ensure that ECD programming reaches children/families with special needs (e.g. young children with disabilities, children with HIV/AIDS, ethnic minorities, socially disadvantaged & marginalized children, young orphans, child abuse & neglect, etc.) 



	Objective 5
	Resources from the national, international, regional and private sources are mobilized for increased support to ECD interventions 



	Objective 6
	An ECD Policy is drafted and considered by legislators


	#
	Objective  
	Activity  
	Timeline
	
	Output  

and 

indicator
	Outcome
	Budget categories 



	
	
	
	2007
	2008
	2009
	
	
	
	

	
	
	
	I
	II
	III
	IV
	1
	II
	III
	IV
	1
	II
	III
	IV
	
	
	

	1.
	A coordination and monitoring body under the auspices of the Health and Social Affairs Committee of the Parliament of Georgia is established and functioning
	  1.1.  Committee formed 
	 x
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Alliance charter endorsed;

Membership defined
	ECD is discussed at high levels
	 Cost of meetings 

	
	
	1.2.  Alliance is empowered & operationalized
	
	x
	
	
	
	
	
	
	
	
	
	
	Committee meets regularly and makes decisions and oversees implementation 
	
	Operational costs for the PoG/UNICEF Partnership Office

	2.
	ECD National strategic Plan of Action (2007-2009) is endorsed by the governing authorities
	2.1. Group reviews Strategic Action Plans of 5 thematic groups
	
	
	x
	x
	x
	
	
	
	
	
	
	
	Number of the Alliance board Meetings 
  
	Revised document
	ECD Alliance in-kind

	
	
	2.2.  Discussion of directions of strategic action plan with Parliament and other stakeholders
	
	
	
	x
	x
	
	
	
	
	
	
	
	Number of discussions with  stakeholders
	Strategic Action Plan includes coordinated actions across sectors
	ECD Alliance in-kind

	
	
	2.3. NSPA is drafted including costing and coverage
	
	
	x
	x
	x
	
	
	
	
	
	
	
	Final draft plan
	Costed plan
	Cost of Consensus building exercise;
Local & International expertise

	
	
	2.4. Monitoring and evaluation plan is developed
	
	
	
	
	
	x
	x
	x
	
	
	
	
	Draft
	Draft plan
	ECD Alliance in-kind

	
	
	2.5.  NSPA is presented 
	
	
	
	
	x
	
	
	
	
	
	
	
	Presentation made
	Plan accepted & endorsed 
	ECD Alliance in-kind & Inauguration costs

	3
	National, regional and civil society decision-makers understand what ECD means and why ECD programming and interventions are critical for to the continued advancement of the country  
	3.1.  Communication strategy for decision-makers on what ECD is and  its importance  is developed
	
	
	 
	 
	
	
	x
	x
	x
	x
	
	
	Strategies discussed
	Targets & messages defined;     strategy  defined  
	ECD Alliance in-kind & Cost of meetings

	
	
	3.2.  Communication strategy is delivered to critical decision-makers at national, regional, and local levels; advocacy
	
	
	
	
	
	
	
	
	
	x
	x
	x
	Number of decision-makers reached
	Increased number of positive actions by decision-makers
	Funding for TA ECD & Alliance in-kind

	4
	 A strategy is developed and applied to all sectors to ensure that ECD programming reaches children/families with special needs 
	4.1. Collect and evaluate  innovative strategies and good practices from other countries  applicable for Georgia 
	
	
	
	
	
	
	x
	x
	x
	
	
	
	Strategies collected & desk research carried out
	Conclusions about most effective strategies are consolidated
	Funding for TA & Alliance in-kind

	
	
	4.2. Use existing data (where available) to define where the highest number of vulnerable children will be found
	
	
	
	
	
	
	x
	x
	x
	x
	
	
	Data sets reviewed and decisions made
	Definition of highest risk groups and mapping of where they are
	Alliance in-kind

	
	
	4.3. Coordinate strategies across health and education sectors to reach the disadvantaged children 
	
	
	
	
	
	
	x
	x
	
	
	
	
	Number of coordinated actions across the sectors
	Plan is completed 
	Ongoing  support for Policy group

	5
	Resources from the national, international, regional and private sources are mobilized for increased support to ECD interventions
	5.1. Present NSPA to international  donors and  national decision-makers;  
	
	
	
	
	 
	x
	 
	 
	 
	
	
	
	Number of presentations to international and national decision-makers
	Donor Funds obtained
	Alliance in-kind

	
	
	5.2. Identify levels of funding that can be mobilized through health, education and social protection budget, advocate for increased government commitment to increase funding  


	
	
	
	
	
	x
	
	
	
	
	
	
	Budget allocation for 3 key sectors – health, education and social welfare 
	Improved funding 
	Alliance in-kind

	
	
	5.3. Use a traveling workshop to present plan to local decision-makers where financial decisions are de-centralized
	
	
	
	
	
	
	
	x
	x
	x
	x
	
	Number of workshops held
	Rayon leaders who are willing to allocate funds
	Funds for travel

	6
	An ECD Policy is drafted and considered by legislators
	6.1.  Existing legislation and regulations are reviewed including policy framework context within which the policy will be  implemented is studied and analyzed 
	
	
	
	
	
	x
	x
	x
	
	
	
	
	legislation and regulations reviewed and critical issues raised
	Conclusions about legislation and policy framework are consolidated
	Alliance in-kind & TA 

	
	
	6.2. Establish surveillance systems to obtain consistent data for developing evidence-based strategy. Create consolidated database (with primary and secondary data)  to inform policies 
	
	
	
	
	
	
	x
	
	
	
	
	
	Baseline data and consolidated database  made available 
	Proxy indicators developed for formulating policies 
	Research &TA costs;
ECD Alliance in-kind

	
	
	6.4.  Policy framework for multi-sectoral and inter-disciplinary approach identifies:

a) Coverage of different categories of children by two lead ministries – MoES and MoLHSA 

b) Provides co-ordination of services to ensure comprehensiveness and avoid overlap

c) Establishes linkages between the institutions/organizations  where  necessary 


	
	
	
	
	
	
	
	x
	
	
	
	
	Mandate for different programs and coverage of different children categories identified  
	Improved reporting systems  and improved coordination to channel information and facilitate decision-making and implementation 
	ECD Alliance in-kind& support costs for the PoG/UNICEF Partnership Office

	
	
	6. 6.   Finalization and presentation of policy document
	
	
	
	
	
	
	
	
	
	
	x
	
	Policy drafted
	Policy accepted 
	ECD Alliance in-kind& support costs for the PoG/UNICEF Partnership Office


Operational Strategy #2

ECD mainstreaming into the Health Sector & Services

Objective: Introduction & enhancement of child development – sensitive approaches within the existing health programs and ongoing reforms

Context & Rationale
Since 1995 the Government of Georgia has been implementing health sector reform targeting the improvement of access and utilization of appropriate PHC services based on a model of Family Medicine & General Practice. The reform focuses on the primary health care capacity building through the development of a Family Doctors' institute and is aiming to shift from a case-management approach to a focus on health promotion and disease prevention.  A critical component of this shift is to include information and support for families for their children’s healthy development.  This component is clearly recognized in European and American health services as a key component of the pediatrician’s role (AAP, 2007).  Considering that the family doctor serves as a gatekeeper for health services, the primary health care (PHC) system is a critical point of contact between families and health care providers. 
However, currently, in Georgia, there is no mechanism of formally evaluating a child's development beyond basic physical development and achievement of gross developmental milestones, nor is there screening for abuse and neglect or mental health issues.   Besides, there is no system for encouraging families to support their children’s normal development. Pediatricians provide advice regarding children’s rearing problems or safety issues, however it is not a requirement of the present system.  In Georgia, as well as in the rest of the former soviet republics,    psycho-social development has been neglected. Correspondingly, Georgia has neither sufficient numbers of professionals working in this field nor scientific institutions. Existing child psychology, neurology and psychiatry resources are limited, and not universally well versed in principles of ECD. Thus, incorporation of holistic ECD within the health reform context, as well as enhancing its existing components in the state health programs is a broad-based approach encompassing multiple areas to promote the overall development of the child. 
Although the PHC is a potential point of contact for imparting knowledge on principles of ECD, it is not the only one.  Innovative, alternative sources & effective strategies must be identified and tested as strategies to reach the families. Examples are:

Unified guidelines and protocols:  Legalization of the newly developed relevant protocols & guidelines (child development monitoring guide) will provide invaluable opportunity for proper monitoring of growth and development within the PHC.  

Patronage Visits also provide an important opportunity to share these principles with family, and to monitor a child's overall development (social, emotional, physical). These visits are an ideal time to counsel parents on important aspects of nutrition, growth, development, and the importance of stimulation and interaction. 
Unfortunately, the current quality of the patronage visits is not sufficient. Although there are well established guidelines on the number of visits a patronage nurse should make during the first year of life (Currently, all 0-3 children in the country are entitled to patronage visits, among them U1 - 7 visits by doctor and 10 visits by nurse), this number is not attained in many cases. Reasons are varied and include inadequate remuneration, long distances, belief by patronage nurse that number of visits is excessive, and family refusal. Integrating a developmentally sensitive monitoring into the patronage visits where the nurse focuses on not only the physical development of the child, but the social and emotional development as well is critical. The patronage visit could be another source of information for parents and families on the importance of principles of ECD. The patronage visits also provide a valuable opportunity to screen for child abuse and neglect. Expansion of both the PHC System (introducing ECD as an essential component of Basic Benefit Package) and the Patronage Visit System (both - content and implementation-wise) are needed in order to mainstream ECD principles into the Health sector/services.  Continued elaboration and revision of the developmentally sensitive protocols and guidelines on the specific ECD topics to be maintained in addition to its integration into the system of continuous medical education. 
Mainstream holistic ECD principles into ante-, intra- , postpartum care services (harmonized with Reproductive Health Strategy). 
Maternity houses provide a unique opportunity to begin the dialogue with parents on ECD and infant well-being. Multiple initiatives are already underway and include baby-friendly hospitals initiative (BFHI), in-service trainings for health providers in WHO effective perinatal care approaches, etc. 
The birth of a child is a logical point to counsel parents on the concepts of child health and development, and highlight the importance of early stimulation, and social interaction in addition to healthy nutrition and timely immunization.  It may also be an ideal time for involving& empowering fathers.
Reaching the poorest.  Reaching the poorest and most socially isolated may require approaches that differ from region to region and/or by vulnerability category.
Implementation framework for the Operational Strategy #2

Goal 2.  All Health Sector Services, reforms and supporting structures (training, supervision) include an effective component on child development linked with other health sector programs and adapted to the population served
	Objective 1
	Guidelines and protocols that are needed in order to mainstream ECD into the Health Sector are 1) developed,  2) guidelines are recommended and adaptations are made for  children/families with special needs (e.g. young children with disabilities, children with HIV/AIDS, ethnic minorities, socially disadvantaged & marginalized children, young orphans, child abuse & neglect, etc.); and 3) pilot tested;  and 4) adopted by the MoLHSA (ELDS developed based on accepted child development monitoring guide – link with Operational strategy #3)  



	Objective 2
	Specific tools and content are developed to implement the guidelines and protocols in Objective 1, linked with content from other working groups



	Objective 3
	An implementation plan is developed for each possible platform (ambulatory care, in-patient care,  patronage nurses,  maternity houses, links to parenting program, preschools)  including coverage and decisions as to who should be covered, and management structure

	Objective 4
	In-service capacity development plan developed for Objective 3



	Objective 5  
	Monitoring and evaluation system is set up and functioning


	#
	Objective  
	Activity  
	Timeline
	Output and indicator
	Outcome
	Budget categories 

Funded 

	
	
	
	2007
	2008
	2009
	
	
	

	
	
	
	1
	II
	III
	IV
	I
	II
	III
	IV
	I
	II
	III
	IV
	
	
	

	1
	Design evidence-based guidelines, protocols for health sector and have them endorsed by the MoLHSA 
	1.1. Continue defining the guidelines and protocols needed (list)    
	
	
	
	
	
	
	x
	
	
	
	
	
	List of G&P created
	List available
	MoLHSA in-kind

	
	
	1.2.  Design of evidence-based guidelines & protocols in progress
	
	
	
	
	
	
	
	
	
	
	
	
	G&Ps  created
	G&Ps introduced  
	TA & International & local expertise

	
	
	1.3.  Submit protocols and guidelines for approval
	 
	
	
	
	
	
	
	
	
	
	x
	x
	Number of protocols submitted
	Set of guidelines and protocols approved
	

	
	
	1.4.  G&Ps pilot testing is initiated
	
	
	
	
	
	
	
	
	
	
	
	x
	ToT sessions conducted
	
	TA for implementation

	2
	Develop tools and specific content for implementation of guidelines and protocols 
	2.1.  Child development monitoring guide developed, pilot tested & introduced
	x
	
	
	
	
	
	
	
	
	
	
	
	Monitoring guide endorsed
	Monitoring guide introduced
	TA & International & local expertise and implementation

	
	
	2.2.  Develop or adapt, in conjunction with other working group, recommendations and activities that can be done by health professionals to support ECD  
	
	
	
	x
	x
	
	
	
	
	
	
	
	Recommendations developed 
	
	ECD Alliance in-kind

	
	
	2.3 Develop  ToRs for  doctors and nurses in coordination with health reform partners 
	
	
	
	
	
	
	
	x
	x
	
	
	
	ToRs in place
	ToRs endorsed , mainstreamed 
	ECD Alliance in-kind

	
	
	2.4. Develop Baby Passport based on the G&P, ELDS (link with Strategy #5 Parenting). 
	
	
	
	
	
	x
	
	
	
	
	
	
	Materials developed  
	Baby Passport is introduced 
	TA & International & local expertise and implementation

	
	
	2.5.  Pilot test the passport  in several language areas using cognitive testing and recall methods 
	
	
	
	
	
	
	x
	x
	
	
	
	
	Baby Passport adapted, pilot tested, in the regions 
	Final model is ready for implementation
	

	
	
	2.6. Selection of a family-centered assessment instrument for delays and concerns and recommendations for intervention to be given  
	
	
	
	
	
	
	
	x
	
	
	
	
	Consultancy on tool finalized
	
	TA & International & local expertise

	3
	Develop implementation plan for each platform 
	3.1. Decide on number of possible platforms and targets or coverage of each (universal, high –risk, etc.) 
	
	
	
	x
	
	
	
	
	
	
	
	
	Working group meet with broader regional group;  plan outlined
	
	ECD Alliance in-kind

	
	
	3.2. With stakeholders, decide how ECD component can best be incorporated for each platform: ambulatory, policlinics, patronage nurses, maternity houses, preschools, etc
	
	
	
	x
	
	
	
	
	
	
	
	
	Number of meetings with stakeholders and other working groups; Number of plans consolidated
	
	ECD Alliance in-kind

	
	
	3.4.  Determine costing of each model 
	
	
	
	x
	
	
	
	
	
	
	
	
	Cost plans prepared 
	
	ECD Alliance in-kind
TA & National/International expertise

	
	
	3.5.  Implement programs in each platform area
	
	
	
	
	
	
	
	
	x
	
	
	
	Number of contacts for each platform defined and costed
	
	Funding for implementation

	4
	Capacity development
	4.1.  Define the target groups for in-service training
	
	
	
	
	
	
	x
	x
	
	
	
	
	Trainees defined
	
	MoLHSA in-kind

	
	
	4.2.  Training modules and schedules developed and tested for each platform
	
	
	
	
	
	x
	
	
	
	
	
	
	Modules developed
	
	TA & National/International expertise

	
	
	4.4.  Training instituted for each platform (in coordination with health reform partners)
	
	
	
	
	
	
	
	x
	
	
	
	
	 Number of in-service professionals trained
	Change in practices of health care providers 
	Funds for capacity development and progress monitoring

	5
	Develop integrated monitoring

&

evaluation framework for entire health programme strategy 
	5.1.  Assessment system developed to monitor capacity development effectiveness (in coordination with health reform partners) (under objective 4)   
	
	
	
	
	
	
	x
	
	
	
	
	
	Indicators defined and accountabilities clear
	
	ECD Alliance in-kind

TA for local expertise 

	
	
	5.2.  Monitoring & evaluation plan is developed

(under objective 3)    is in progress 
	
	
	
	
	
	
	
	
	x
	
	
	
	Monitoring system collecting data and feedback 
	Change in family care behaviors 
	ECD Alliance in-kind

TA for local expertise


Operational Strategy #3

ECD mainstreaming into the Preschool Education Sector & Services

Objective: To improve participation and access to quality preschool education for all children in Georgia based on equity and inclusion principles
Context & rationale
Presently in Georgia there is no state policy, system or regulatory framework regarding the education and development of children prior to primary school entry. There are individually operating kindergartens and programs supported by national and international NGOs, however these programs have limited coverage and do not operate under any national guidelines, standards or regulatory mechanisms. Consequently, there is no unified and consistent high quality system to support the growth and development of children between 3 to 6 years of age; a crucial stage of development.  
A 2007 study of School Readiness in Georgia identified three aspects of readiness: the family’s readiness for getting children in school, the school (or preschool’s) readiness for having children in school, and the child’s readiness (Iltus, 2007).  The study of parents, preschool institutions, and focus groups showed the following:  preschools were generally of small size, and operated with very small budgets, a large percentage of which went to food.  On average about half of children attend preschool before school, but this is more common in urban (60%) than rural (40%) areas.  An assessment of 45 preschools showed that many procedures, such as greeting, were strong, and many staff were very committed. However, materials were limited,  with over half rated as “totally inadequate” with regard to books and visual materials.  Children learn by doing, but 70% of preschools had little or no free activity time; only 20% had enough.  

Many parents whose children did not attend preschool wanted their children prepared for first grade, and tried to do it themselves.  Without support, these efforts were not very successful.  Helping parents who do not send children to preschool to prepare their children for school has been shown to be effective in a number of countries. 

The MoE&S has acknowledged and is concerned that its ongoing reforms in education and child protection do not sufficiently address preschool. Consequently the MoES is interested in policy reforms that will address the convergence between preschool education and the on-going education, child-welfare and mother and child health system initiatives being implemented by the GoG as one of the national priorities. The early childhood education policy will be developed to address all aspects of the policy infrastructure that will be required for implementing and sustaining the models from development of curricula, teacher training, to management and coordination of the system. The policy should also address monitoring and evaluation (including qualitative and quantitative indicators) of the models and a system for accountability. Recommendations for legal changes and regulatory mechanisms for operationalization of preschools across state and private sectors should be included in the early education policy.
The core preschool advisory group should be responsible for developing a concept note on comprehensive preschool educational models and approaches that will provide operational guidelines for preschool reform. This plan should begin with specifying and defining what is meant by preschool education for children 3 to 6 years of age. Principles of holistic early childhood development should be stated upfront to ensure that the preschool programs move beyond traditional realms of early childhood education to include health, child protection etc. The models of preschool described in the concept note must be contextually relevant and cut-across formal and non-formal models of preschool.
The development of standards (Early Learning, Family Competency, Teacher Standards, Program or School standards) and guidelines needs to be initiated in a systematic manner as part of the preschool expansion and reform process.
  Implementation framework for the Operational Strategy #3
Goal #3 All children have access to a quality child-centered early learning experience from age 4-6 and children with working parents have access to a quality nursery 
	Objective 1
	ELDS (child, program, and family standards) developed and validated 


	Objective 2
	National Aims and Goals concept note in pre-school education developed and approved 



	Objective 3
	Regulatory and Legislative Framework developed and presented to legislative and executive governments 



	Objective 4
	Pre-school population tracked and monitored, and key target populations are identified 



	Objective 5
	Program models and program cost s are calculated for the  pre-school sector 



	Objective 6
	Increase access to pre-school educational activities via campaigns, targeted educational programs and new model designs 


	#
	Objective  
	Activity  
	Timeline
	Output and indicator
	Outcome
	Budget categories 

Funded & unfunded (USD)

	
	
	
	2007
	2008
	2009
	
	
	

	
	
	
	I
	II
	III
	IV
	I
	II
	III
	IV
	I
	II
	III
	IV
	
	
	

	1.
	1. Improve understanding  and quality of early childhood development and school readiness through having a defined set of expectations for what children should know and be able to do (ELDS)  for ages 3-7 
	  1.1.  ELDS working group formed 


ELDS working principles identified, ELDS specialists identified to form ELDS sub group


	 x
	
	 
	 x
	x
	x
	 
	 
	 
	 
	 
	 
	ELDS main principles identified to guide standards elaboration and adaptation process 
	EDLS sub group review Early Childhood Development literature to  review and to adapt and define standards;


	 Cost of individuals who are writing standards funded; 

	
	
	1.2.  ELDS psychologist and                                           early childhood development specialists identified to write standards
	
	
	
	
	x
	
	
	
	
	
	
	
	ELDS domains divided among experts for writing and ELDS parts exchanged between experts 


	Set of standards completed
	

	1.1
	To validate ELDS nationwide
	1.3. ELDS validation facilitators selected to design ELDS validation mechanism 
	
	
	
	
	
	
	
	x
	
	
	
	
	ELDS validation mechanism designed and study carried out
	ELDS content validation is determined on national level; 
ELDS are valid for the age groups they were adapted for. 
	ELDS content validation is funded; ELDS age validation funding is required

	
	
	1.4. ELDS validation completed and standards revised based on new standards
	
	
	
	
	
	
	
	
	x
	
	
	
	ELDS revised and corrected standards 
	Final set of ELDS

ELDS standards allow preschool stakeholders to consider an alignment of  preschool practices accordingly
	ELDS development and content validation funds are available; ELDS age validation funds required. 



	1.2
	Develop program standards that are needed in order to achieve ELDS
	1.4.  Group also develops program standards, or adapts them from existing standards
	
	
	
	
	x
	x
	x
	
	
	
	
	
	Set of program standards drafted 


	Preschool  management infrastructure norms; learning environment, teacher standards, preschool activities,  become available as a recommended guidelines 
	Preschool program standards funding available; 

Funding for preschool curricula and teacher training required

	2
	 Create regulatory and legislative framework for pre-school sector
	2.1. develop  national goals and aims concept note; 
	
	
	
	x
	x
	x
	
	
	
	
	
	
	To validate concept note among pre-school sector stakeholders and constituents nationwide 
	Have concept note reviewed by experts and endorsed by government        
	Set of activities for creation regulator and legislative framework are funded;

	
	
	2.2. develop national policy documents in pre-school sector including ways to strengthen preschool programs     
	
	
	
	x
	x
	x
	x
	x
	
	
	
	
	Regional trips for publicizing and validating concept note
	Costed plan
	Financial mechanisms and per child funding should be funded.

	
	
	2.3.  identify pre-school certification and licensing mechanisms 
	
	
	
	
	
	
	
	x
	x
	x
	x
	x
	To convene expert group for regulatory mechanism    document review
	Completed plan
	Funding for programs that license professional training programs have to identified

	
	
	2.4. Develop certification and licensing standards with regional input
	
	
	
	
	
	
	
	x
	x
	x
	x
	x
	Group decides on certification and licensing  
	
	Funding for development of programs and trainings that meet certification criteria have to be funded

	3
	To increase access to pre-school and early childhood development programs and opportunities.    
	3.1.  To make estimates for programs to meet demand in pre-school sector

3.2. To project  capacities of preschools for increased access of children

3.3. To  project capacity of public schools for secondary education have preschool year children at school 
	
	
	 
	
	x
	x
	x
	x
	x
	x
	x
	x
	Tracking of attendance and demand in hand

Analysis of children gross and net enrollment disaggregated by regions

Analysis o public school sector disaggregated by regions
	A baseline survey and data collection on preschool children population is accomplished

Ongoing tracking of preschool children population and tracking trends of preschool access and equity required. 
	Baseline data and survey funded; EMIS for preschool system to be funded.  

	
	
	To develop plans for advocating for financing at national and local government levels  
	
	
	
	
	
	
	x
	x
	x
	x
	x
	x
	Number of decision-makers reached
	Increased number of positive actions   by decision-makers and more advocates among them
	  Trainings and seminars for preschool union heads and local government representatives to be funded

	4
	 Develop a strategy to reach children who are the socially vulnerable 
	4.1. Collect information and data on pre-school population  countries within country

4.2. make estimates for human technical and program

resources for special intervention in the system
	
	
	
	x
	x
	x
	x
	
	
	
	
	
	Categories of children for preschool programs identified. Total and disaggregated numbers by early projections.

Intervention models costed with human, program and technical capacities.
	Projections made for pre-school sector needs in terms of quantity of recourses via collecting and analyzing statistical information from recourses that exist in state agencies and reports by international organizations.
	Data collection done by analysis of existing statistical reports and research by international organizations funded; 

Funding for  Electronic Management System for Information on preschool children  is 

	
	
	4.3. Coordinate strategies across health and education and social welfare sectors to reach these children 
	
	
	
	x
	x
	x
	x
	x
	
	
	
	
	Number of working groups that use these approaches
	Plan is completed that has improved outreach
	 Required.

	5
	To identify steps and actions for reaching socially vulnerable population
	5.1. Present data on pre-school population demand for pre-school education to international  donors and to national decision-makers;  
	
	
	
	
	 
	x
	x
	x
	x
	x
	x
	x
	To have pre-school models, formal and informal educational opportunities conceptualized  
	To have formal and informal educational opportunities costed and funds identified. 
	Activities to identify demand in preschool education sector is funded; Costing of programs that meet demand in preschool sector has to be funded.

	
	
	5.2. Make cost estimates for per child in pre-school sector; 

Make cost estimates for alternative pre-school educational opportunities
	
	
	
	
	
	
	
	
	x
	x
	x
	x
	Costs identified and presented to legislative and executive branches for review 
	Policy makers and government officials at different levels are informed on the needs in pre-school sector
	Costs for per child funding is needed;

	
	
	5.3. Conduct reach out activities to inform governments at local levels on initiatives.
	
	
	
	
	
	
	
	x
	x
	x
	x
	x
	Meeting at local levels 
	City councils on local levels consider new budget items in their yearly plans. 
	Funds for travel to regions is needed.


Operational Strategy #4

ECD mainstreaming into Academia

Objective: To improve the quality of holistic ECD services as a result of its integration into the education curriculum of Academic Institutions
Context & rationale
It is obvious that a lack of training in ECD for the professionals (including the pre- and post-graduate levels) remains a consistent and significant gap across the health and education sectors. Considering the absence of evidence & shortage of contemporary scientific information and specific experience in the said filed the most efficient way of introducing holistic ECD principles into Academia will be its gradual mainstreaming into the curricula of the relevant higher education institutions (medical, psychology, pedagogic, social work, etc.) with respective testing & probation of the modules & courses. 
At the initial stage it is planned to initiate the development of the evidence-based ECD curriculum as an integral part of the University courses for undergraduate medical students and doctor - residents. Correspondingly, all third grade students of the medical faculty and pediatric residents will have an access to the mandatory ECD course including the relevant theoretical and practical sessions. Following the course testing & probation ECD will be introduced as an elective subject for the higher grade students and eventually will be integrated into the curricula of family doctors and nurses.
The Tbilisi State Medical University will build partnership with the selected western University with well-developed ECD know-how in order to bring the good practices & experiences and evidence-based scientific ECD approaches in the country. That will ultimately result in continues cadre & experience exchange and ensure establishment of the solid and clear linkages between all stages of continues medical education. 
In this regard it is planned to establish the Child Development Centre in Tbilisi at the clinical site of the TSMU Pediatric Division. The Centre will host under- & prost-graduate students, residents, doctorate degree seekers and will be utilized as on-job training facility for the health practitioners (continues medical education). On the other hand the Center will build the net of the PHC & specialized care facilities throughout Georgia targeting capacity development of the health providers in ECD and serving the referral point for the children with suspected developmental problems. 

Implementation strategy for the Goal#4

Goal #4 To improve the quality of holistic ECD services as a result of its integration into the education curriculum of Academic Institutions
	Objective 1
	Elaboration& operationalizaton of an evidence based ECD curriculum as an integral part of the university syllabuses for undergraduate students 


	Objective 2
	Establishment of the solid and clear linkages between all stages of the continuous medical education cycle 


	Objective 3
	Establishment of the long-term partnership with selected Western Scientific Institutions with well-developed ECD know-how 


	Objective 4
	Building the strong foundation for integration of holistic ECD principles into the education curriculum for teachers, psychologists, social workers, etc 



	#
	Objective  
	Activity  
	Timeline
	Output and indicator
	Outcome
	Budget categories 

Funded & unfunded
(USD)

	
	
	
	2007
	2008
	2009
	
	
	

	
	
	
	I
	II
	III
	IV
	I
	II
	III
	IV
	I
	II
	III
	IV
	
	
	

	1.
	Elaboration& operationalization of an evidence based ECD curriculum as an integral part of the university syllabuses for undergraduate students
	1.1 Elaboration 

of an evidence based ECD curriculum within the scope of the TSMU mandatory course  in general pediatrics for the students of the Medical Faculty
	
	x
	
	
	
	
	
	
	
	
	 
	 
	Materials developed & updated; course is introduced


	Students of the medical faculty have an access to the updated course
	Costs for the materials development & International & local expertise & TSMU in-kind

	
	
	1.2 Elaboration 

of the ECD facilitator’s manual based on the interactive, adult-learning methodology 
	
	x
	 
	
	
	
	
	
	
	
	
	
	Manual developed & new teaching methodology introduced


	Students of the medical faculty are trained in accordance with newly-developed methodology
	

	
	
	1.3 Testing & 

mainstreaming of the curriculum and facilitator’s manual within the scope of the TSMU course  in general pediatrics (undergraduate level)
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	1.4 Introduction of the elements of the holistic child development  within the syllabuses of the other pediatric divisions of the TSMU at the undergraduate level (clinical pediatrics)   
	
	
	
	
	
	x
	
	
	
	
	
	
	ToT for the Medical faculties is carried out,

syllabuses are revised
	Students have an access to the updated course in clinical pediatrics with ECD components integrated
	Costs for the materials development & ToTs &TSMU in-kind

	2.
	Establishment of the solid and clear linkages between all stages of the continues medical education cycle

(undergraduate and postgraduate)
	2.1 Elaboration & 

testing &  introduction   

of an evidence based ECD curriculum within the scope of the TSMU residency course in Pediatrics (including the training of facilitators at the regional residency branches in Kutaisi and Batumi)
	
	x
	x
	
	
	
	
	
	
	
	
	
	Materials developed & updated course is introduced

ToT for the residency regional branches is carried out
	Undergraduate students have an access to the updated  residency course
	Costs for the materials development & ToTs & TSMU in-kind

	
	
	2.2 Mainstreaming of an evidence based ECD curriculum within the scope of the TSMU residency course in Family Medicine and professional training course for GPs 
	
	
	
	
	x
	
	
	
	
	
	
	
	Family Medicine Curriculums updated;

In-service training course for GPs updated
	Students have an access to the updated  residency course in family medicine,

GPs are undergoing 6-months professional in-service training with ECD components integrated  
	Costs for the materials development & ToTs & TSMU in-kind

	
	
	2.3

Development & operationalization of an elective course in developmental pediatrics 
	
	
	
	x
	
	
	
	
	
	
	
	
	Materials developed & subject is operationalized
	Students have an access to the newly introduced elective subject in developmental pediatrics
	TSMU in-kind

	
	
	2.4 Creation& endorsement &

Operationalization of the scientific programs for acquiring the doctoral degree in development pediatrics
	
	
	
	
	
	
	
	x
	
	
	
	
	Scientific programs endorsed &launched
	PHDs acquired in ECD & researches performed and published 
	TSMU in-kind

	
	
	2.5 Introduction of the principles& services of development pediatrics on the basis of the University Clinic through the establishment of the National Centre for Child Development 


	
	
	
	
	x
	
	
	
	
	
	
	
	Center is established, operationalised, referral system& links with PHC facilities/infant houses throughout country established health& providers trained
	Children in Georgia have an access to services provided by the Centre
	TA for Center oparationalization

	3.
	Establishment of the long-term partnership with selected Western Scientific Institutions with well-developed ECD know-how
	3.1   Establishment of partnerships/twinning programs with selected institutions (including the University Clinics, professional associations, pediatric foundations, in Europe and US, etc.)
	
	
	x
	
	
	
	
	
	
	
	
	
	Partnerships established& 

MoUs signed;
	
	Funding for capacity development

	
	
	3.2. Facilitation of the exchange programs for the relevant professionals 
	
	
	
	
	
	x
	
	
	
	
	
	
	Exchange programs facilitated; Professionals trained abroad;

Foreign professionals brought to work in the Centre
	Lessons learned & good practices applied
	

	4.
	Building the strong foundation for integration of holistic ECD principles into the education curriculum for teachers, psychologists, social workers
	4.1 Elaboration of the communication/advertisement package on the ECD programme implementation at the TSMU
	
	
	
	
	x
	
	
	
	
	
	
	
	Advertisement package elaborated
	
	TSMU/Alliance in-kind

	
	
	4.2 Extensive work with other Institutes & Universities to adopt the holistic child development  approaches introduced by the TSMU
	
	
	
	
	
	
	x
	
	
	
	
	
	promotion exercises& outreach presentations&roundtable discussions held
	Other Universities/Institutes applying the good practices by TSMU
	TSMU/Alliance in-kind


Operational Strategy #5

ECD mainstreaming into education programmes for parenting/families

Objective: Upgrade the knowledge of families and the society, improve their attitude and practical skills toward the issues of supporting early child development
Context & rationale
It is widely recognized that holistic ECD agenda is more poverty reduction program, rather than a distinguished, even wide-scale effort targeting child health, education or social protection issue(s). ‘While children bring their own genetic make-up into the world, children shape and are shaped by the world they live in’‘ (PROMOTING EARLY CHILDHOOD DEVELOPMENT: POLICY, SERVICE DELIVERY &
PRACTICE CHALLENGES’, 2005 Frank Oberklaid). Therefore any intervention that aims to address issues of young children cannot be envisaged in isolation from the family, community and broader socioeconomic and policy environment in which children live. 

The child's developmental trajectory is influenced by the numerous environmental risks and protective factors which operate throughout the life course; those are especially powerful in the early years of life, however evidence shows that nurturing, stimulating, and consistent caretaking environment is the key to good developmental outcomes even in case of the economic hardship of the families and on the other hand insufficient delivery of respective services and inadequate regulatory frameworks in force.
Following the logic above, under the overall ECD umbrella ‘Parenting’ is defined as the distinguished strategy which is allied with other strategic approaches outlined in the present plan, while its cornerstone is to reach all children of Georgia and especially socially disadvantaged & marginalized ones. 
The said strategy is based on the principle that  ‘parent education should never undermine existing parenting knowledge and skills;  for this reason we often talk about parent education and support and find that one of the major tasks of a parenting program is to increase the parents’ confidence in their role’(Patrice Engle, Georgia ECD Consultancy, 2007).
In 2003 – 2005  UNICEF Georgia in collaboration with MoLHSA has implemented the Parent Education Program with the goal of improving parental knowledge of child rearing and child development issues. The program materials were developed by a multi-sectoral expert team, including international technical guidance, and were delivered through multiple channels of communication ranging from mass media to printed materials, to some inclusion on the primary health care level. The results of the pilot programming indicate that while there is a distinct need for such an intervention in the country, program effectiveness was hampered by several key limitations including inadequate utilization of holistic principles of early childhood development and failure in system-wise integration.
Given the past experience and present developments in this field there are 3 categories of activities outlined to be undertaken during the timeline of the present strategy: (a) revision of the existing education materials (targeting the healthy child) with the follow – up testing & probation amongst the different target groups (including rural/urban population, vulnerable and socially disadvantaged populations, etc), (b) development and expansion of implementation of the positive parenting programs – resource mobilization & leveraging; and (c) development of supportive supervisory mechanisms - identifying new effective strategies to reach families through the health, education systems, municipal and social programs, other alternative sources & tools.

It is critical to envisage the ethnically diverse groups and children & families with special needs as an integral part of the present strategy.

Implementation framework for the Operational Strategy #5

Goal 5:  Upgrade the knowledge of families and the society; improve their attitude and practical skills toward the issues of supporting early child development 

	Objective 1
	Updated  Parent Education Concept is finalized 


	Objective 2
	Identify partnership opportunities and state programs to serve as a base for the parenting education program in order to expand outreach, particularly to the most vulnerable 



	Objective 3
	Building on the existing experience and materials and methodologies, create an approach for each partnership or program based on 1) pilot experiences,   2) further testing; and 3) using hands-on materials and experiences 


	Objective 4
	Explore various communication channels to reach different segments 


	Objective 5
	Advocate for the mobilization of technical and financial resources for the system-wise integration of the parenting strategy 



	Objective 6
	Capacity development in progress & program implemented through various partners 



	Objective 7
	A monitoring and evaluation plan is put into place




	#
	Objective  
	Activity  
	Timeline
	Output and indicator
	Outcome
	Budget categories 



	
	
	
	2007
	2008
	2009
	
	
	

	
	
	
	I
	II
	III
	IV
	I
	II
	III
	IV
	I
	II
	III
	IV
	
	
	

	1
	Updated  Parent Education Concept is finalized 
	 1.1. Working group prepares plan with consultation
	
	
	
	x
	 x
	
	
	
	
	
	
	
	Domains defined
	
	ECD Alliance in-kind 

	
	
	1.2. Define communication goals and proposed coverage   
	
	
	
	
	
	x
	x
	
	
	
	
	
	Goal defined through research, consultation, stakeholder views
	Consolidated draft available
	ECD Alliance in-kind, TA & International/local Expertise 

	
	
	1.3. Decide on most important channels and opportunities for introducing parenting (e.g., just before school, when children are just born, etc.).  
	
	x
	
	
	
	
	
	
	
	
	
	
	Decisions and recommendations made
	
	TA for consensus-building, ECD Alliance in-kind 

	2
	Identify partnership opportunities and state programs to serve as a base for the parenting education program in order to expand outreach, particularly to the most vulnerable
	2.1. Identify possible avenues for having contact with parents of young children, and guardians of children without family care, etc.  
	
	
	
	
	
	
	x
	
	
	
	
	
	Number of possible avenues explored. 
	Recommendations put in place 
	ECD Alliance in-kind

	
	
	2.2.  Expand linkages for parenting:  Health, Preschool, communication, civil society, municipal organizations including ethnically diverse settings  
	
	
	
	x
	
	
	
	
	
	
	
	
	Number of linkages and partnerships established and explored 
	
	ECD Alliance in-kind

	3
	Building on the existing experience & materials and methodologies, create an approach for each partnership or program based on 1) pilot experiences,   2) further testing; and 3) using hands-on materials and experiences.  


	3.1. Review what worked and what needed improvement in the pilot program, and in other parenting programs internationally – such as the importance of hands-on experiences, multiple channels;
	
	x
	
	
	
	
	
	
	
	
	
	
	Desk research carried out
	Report of lessons learned  put in place
	ECD Alliance in-kind

	
	
	3.3. Develop strategies for the program linkages identified under Objective # 2 (e.g., health centers, preschools, media, etc) 
	
	
	
	 
	 
	
	
	
	x
	
	
	
	 Strategies defined
	Report  put in place
	ECD Alliance in-kind

	  
	
	3.4. Develop and pilot test new versions of materials (parenting package and child-oriented materials, e.g. baby books ) with stakeholders, particularly those in culturally distinct areas & revise tested materials
	
	
	
	
	 
	x
	
	
	
	
	
	
	Pilot test completed ;  child indicators developed 
	Report  put in place
	TA for development and  pilot testing

	
	
	3 5.  Finalize materials in collaboration with key stakeholders and parents from the target groups
	
	
	
	
	
	
	 
	x
	x
	x
	
	
	Culturally & language sensitive materials developed
	
	TA for the local expertise

	4
	Explore various communication channels to reach different segments
	4.1 Develop parenting communication strategy & communication campaign design
	
	
	
	
	
	
	
	x
	
	
	
	
	Strategy defined
	Proposed design of the campaign available
	TA for the local & international expertise;
Consensus building exercise

	
	
	4.2 Carry out  communication campaign
	
	
	
	
	
	
	
	
	
	x
	
	
	Number of outlets used
	Population level recall
	TA for campaign implementation

	5
	Advocate for the mobilization of technical and financial resources for the system-wise integration of the parenting strategy
	5.1.  Along with other working groups, meet with donors to explain parenting programme 
	
	
	
	x
	
	
	
	
	
	
	
	
	Meetings with international donors& partners,
fundraising exercises
	Funds allocated 
	

	
	
	5.2. Develop models for how much each program is going to cost 
	
	
	
	
	x
	
	
	
	
	
	
	
	Costed models available
	
	ECD Alliance in-kind

	
	
	5.3. Alliance working groups, prepare a “traveling show” to present the programming ideas to local rayons who are in charge of decision-making 
	
	
	
	
	
	
	
	
	x
	
	
	
	Number of presentations
	Amount of funds local governments allocate
	Travel costs

	6
	Capacity development in progress & program implemented through various partners
	6.1.  Training of trainers in parenting program sites 
	
	
	
	
	
	
	
	
	x
	
	
	
	Workers trained 
	Change in workers’ behaviors 
	Depends on cost per trainee and coverage

	
	
	6.2.  Parenting program in place
	
	
	
	
	
	
	
	
	x
	 
	 
	 
	Program coverage and depth adequate Number of children & families are in parenting program 
	Parenting behaviors change; children’s language and cognitive skills improve
	Depends on cost per child and coverage

	7
	A monitoring and evaluation plan is put into place
	7.1 Indicators developed and a means of verification established
	
	
	
	
	
	
	
	
	x
	x
	
	
	M&E Plan based on the number of families  under   program in place
	Change in family behaviors targeted by the program.  
	ECD Alliance in-kind
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WHAT SCIENCE TELLS US:





Brain development is most rapid in the early years of life.    When the quality of stimulation, support and nurturance is deficient, child development can be seriously affected. 





The effects of early disadvantage on children can be reduced. Early intervention efforts for disadvantaged children lead to improvements in children’s survival, health, growth, and cognitive and social development. 





Longitudinal studies show that children who receive assistance in their early years achieve more success at school. As adults they have higher employment and earnings, better health, and lower levels of welfare dependence and crime rates than those who don’t have these early opportunities.





Health services, community workers, child care centers, welfare agencies and other groups can help families to improve the care of young children.   





Efforts to improve early child development are an investment, not a cost. Available cost-benefit ratios of early intervention indicate that for every dollar spent on improving early child development, returns can be up to five times the amount invested. 





				-From The Lancet Series in Child Development, January 2007














FOR EVERY CHILD - A GOOD START - LASTS A LIFETIME – BUILDS OUR SOCIETY





EVERY CHILD


Should have a nurturing, caring and safe environment – to survive, be healthy, mentally alert, emotionally secure, socially competent, and able to learn.  





GOOD START


Good nutrition and health, consistent loving care and encouragement to learn in the early years of life help children to do better at school, be healthier, have higher earnings and participate more in society.  This is especially important for children in poverty.





LASTS A LIFETIME


A good foundation in the early years makes a difference through adulthood and even gives the next generation, a better start.





BUILDS OUR SOCIETY


Educated and healthy people participate in, and contribute to, the financial and social wealth of their societies














