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                          The First 1000 Days


What is the first 1000 days?
The first 1,000 days, from conception to two years of age, is a critical period of growth and development. Exposures to dietary, environmental, hormonal, and other stressors during this window have been associated with an increased risk of poor health outcomes, some of which are irreversible. This is when the foundations for the future are laid. A good start shapes how children feel about themselves and how they interact with others as they grow up. 
For the best start in life all babies need love, nurturing care and attention from the most important people in their lives. Good nutrition, playing, talking and responding to babies builds their brains and bodies. 
 We all need decent places to live and work, a safe warm home, to be part of a community, enough money to live on, and easy access to support when it is needed. Families that are missing any of these building blocks will find it harder to give their baby the best start in life.
Priority areas for action during the first 1000 days could be having a clear strategic focus such as strong leadership and shared priorities across policy areas. Furthermore, another priority is involving parents' families. 
Building a society that gives every child the best start in life A society where all children can be healthy, happy, and develop to their full potential values babies and children. Best start in life It creates the conditions for families to flourish and makes time for enriching relationships and interactions between babies and the adults in their lives.
The primary target audience for the first 1000 days are the people whose actions most directly affect the child; pregnant women, mother of infants and children under 2, primary caregivers. The secondary target audience are followed by the support of the primary audience; fathers and partners, extended family members and healthcare workers.
  [image: ]
Why is it Important?
Life experiences in the first 1,000 days can have long-term implications for a child’s health, growth and development, there is growing evidence in favour of placing a greater focus on the first 1,000 days, from conception to age two. 
We know the period during pregnancy up to the child’s second birthday offers the greatest potential for impact, in both improving outcomes and reducing inequalities. Good prevention and early intervention can help us to identify problems sooner and stop them getting worse. 
widely recognised as a critical period for development which fundamentally shapes long-term health, well-being, and life outcomes. set every child up for the best start in life and create the healthiest generation of children ever.
The first 1,000 days refers to a child's life from conception until they reach 2 years of age (24 months). This is a time when their brain, body and immune system grow and develop significantly.  Your baby’s brain develops more quickly during the first 1,000 days than at any other time of life. The way their brain adapts to its environment contributes to the sort of person they will grow into. 

Caregiving
Exceptional Care believes that consistency in care is paramount to children/young people with complex needs, to this end we are committed to developing and maintaining good communicative relationships with the child/young person.

Enabling environments and inclusive practice are fundamental to high quality early years provision because they remove barriers to learning and ensure that every child regardless of background, ability, or need can thrive. An enabling environment is one that is warm, stimulating, and responsive, offering accessible resources, opportunities for exploration, and spaces that promote independence and collaboration. Such environments support children’s intrinsic motivation, communication, emotional regulation, and problem‑solving skills. According to the Early Years Alliance, enabling environments must be “rich and varied,” offering resources at child height, opportunities for risk‑taking, and spaces that reflect children’s interests and identities.
Inclusive practice ensures that all children feel respected, represented, and able to participate fully. It requires practitioners to value diversity, challenge bias, and adapt provision so that every child can access learning. Birth to 5 Matters emphasises that inclusion is not about treating all children the same, but about ensuring equity by recognising and responding to individual differences. This includes working in partnership with families, using strengths‑based approaches, and removing discriminatory barriers.
Together, enabling environments and inclusive practice create a culture of belonging where children feel safe, confident, and empowered laying the foundation for positive lifelong learning.

Exceptional care refers to a level of support that goes beyond meeting basic needs and instead focuses on delivering deeply personalised, compassionate, and high‑quality practice. It involves truly understanding the individual their background, identity, strengths, and aspirations and shaping care around what matters most to them. Exceptional care is grounded in warm, trusting relationships, where people feel respected, listened to, and valued. 
 It prioritises holistic wellbeing, recognising that physical, emotional, social, and developmental needs are interconnected. In early years settings, this means nurturing secure attachments, creating inclusive environments, and working in genuine partnership with families to give every child the best possible start.
Exceptional care describes situations where a person requires a level or type of support that falls outside standard provision because their needs are highly unusual compared with others in the same clinical or developmental group. In health contexts, exceptional care is often discussed in relation to Individual Funding Requests, where clinicians must demonstrate that a person’s circumstances are genuinely different from the typical pattern of their condition. According to NHS England guidance, exceptionality means that the individual’s needs “lie outside the natural history of the condition and are not characteristic of the relevant group of patients”. This may include cases where standard treatments are ineffective, cannot be tolerated, or where the person presents with rare combinations of impairments.
In children’s services, exceptional healthcare needs refer to severe, sustained impairments across multiple developmental domains such as communication, motor skills, self‑care, or cognition combined with requirements like ventilation or enteral feeding. These needs exceed what is normally provided within universal or targeted services and require bespoke, intensive, and often multidisciplinary support.
Exceptional care therefore ensures equity by recognising that some individuals need tailored interventions to achieve comparable outcomes to their peers.
Enabling environments | www.eyalliance.org.uk
CEN Criteria – Children with Exceptional Healthcare Needs
48.4-IFR_Appendix-4-Guidance-on-Exceptionality-Oct20.pdf

Professional Partnerships
The audience for work on the role of early years practitioners in supporting families and children in the first 1,000 days includes a broad network of people who influence, deliver, or benefit from early childhood support. It primarily speaks to early years practitioners and students who need a clear understanding of how their practice shapes early development, as well as health and social care professionals involved in multi‑agency work during pregnancy and infancy. Policy makers and local authorities form another key audience, as they design and fund the systems that enable effective early intervention. Parents and carers are also central, as they rely on accessible, strengths‑based guidance to navigate the challenges of early parenthood. 
Continuing to the role of an early year's practitioner, Practitioners play a significant role in fostering children’s social skills through play, helping them interact positively and form friendships. As well as this they also have the role of creating play opportunities, they design varied play environments and inclusive activities that promote cooperation and teamwork among children. Modelling and encouraging behaviour including demonstrating positive social interactions and setting clear expectations, practitioners guide children in developing empathy and resolving conflicts. Your involvement can greatly impact a child’s ability to interact positively with peers, develop friendships, and learn social norms.
Socialisation in early years is the process through which children learn to interact with others. It helps them understand social norms, develop empathy, and build relationships. In early years childhood, socialisation often occurs through play, making the role of an Early Years Practitioner integral.  One of your key responsibilities is to create and facilitate opportunities for social play. This involves designing play environment that encourage interaction among children. For instance, setting up play zones such as role play areas, a construction corner, and a sensory exploration section, each area should encourage various types of social interaction. Especially planning activities that include all children, regardless of their abilities. Ensure that these activities require cooperation and teamwork. 
Encouraging positive interactions can encourage children to engage with each other positively is essential. Highlighting that you need to clearly explain Clearly explain and frequently remind children of the expected behaviours. Use simple language and visuals if necessary. Acknowledge and praise positive social interactions. Reinforcement encourages children to repeat good behaviour. Teach children how to resolve conflicts amicably. Intervene when necessary, guiding them to find solutions together. Every child is unique and may have different social needs. Some might be more outgoing, while others might be shy. 
Regularly observe each child to understand their social development and identify any challenges they might be facing.
Provide specific support to children who need it. For example, a shy child might benefit from one-on-one play before joining group activities.
Every child is unique and may have different social needs. Some might be more outgoing, while others might be shy. As an Early Years Practitioner, your role is supporting children’s socialisation within play environments is multifaced. You facilitate social opportunities, model positive behaviours, support individual needs, promote inclusivity, and engage families. By doing so, you help children develop essential social skills in a nurturing and stimulating environment, Remember, your actions and attitude significantly influence how children learn to interact with the world around them. Keep observing, engaging and supporting each child’s social journey, and you will make a lasting impact on their development.
Children’s social skills are influenced by their home environment. Engaging with families can support socialisation. An example of this can be communication and how regularly you must update parents on their child’s social development. Share observations and provide tips for supporting social skills at home. Workshops can also help engage with parents. Organising a workshop to help parents understand the importance of play in socialisation and how they can contribute.
 Effective partnership working in adult care services is essential for delivering high quality care and support to service users. It involves multiple stakeholders working together towards common goals, ensuring that the individual’s needs are met in a comprehensive and cohesive manner. One of the most significant benefits of partnership working is the ability to provide holistic and person-centred care. By considering the physical, emotional, and social needs of a service user, partnerships enable a more rounded approach to care. 
Partners should have a common understanding of the aims and objectives of the collaboration. This ensures that all efforts are aligned towards achieving the best outcomes for the service users.


Challenges
In the UK healthcare system, case commissioners encounter several significant challenges that impact their ability to provide efficient care. Key issues include budget limitations, staffing shortages, care integration, and regulatory compliance. These factors affect the delivery of high-quality care and put considerable pressure on commissioners as they strive to meet community needs.
Discussing these challenges and collaborating with health professionals and other key stakeholders in health service delivery is essential for developing strategies to support commissioners and enhance care outcomes.
In our White Paper Survey, we looked at the three main aspects of how health and social care is delivered and where the challenges seem to appear. People’s experience and involvement in care: the perspectives and experiences of people, families, and caregivers, how they participate in their care, and how their feedback is utilised to enhance services. Accessing high-quality care: how partners plan and provide services that ensure timely access to high-quality care. Identifying and responding to commissioning gaps: how the sector deals with people’s evolving needs and current challenges. The UK health and social care sector has faced major challenges with recruitment and retention, leading to significant staff shortages and an often overburdened and under-resourced workforce. These shortages impact the quality and continuity of care, as there are fewer team members to meet the increasing demand for services.
Commissioners must address the consequences of this shortfall, including heightened burnout, lower satisfaction in care provision, and compromised care standards. Additionally, the shortage of skilled professionals restricts the sector’s capacity to expand and innovate, further limiting commissioners’ ability to implement effective care strategies. The challenges healthcare systems encounter collectively impact health and care services by affecting resource allocation, strategic planning, workforce dynamics, care coordination, and regulatory compliance. These key challenges disproportionately affect the healthcare system, especially in primary care and mental health services, which are crucial to public health and overall care. Future challenges arise as local systems struggle with health inequalities that disproportionately impact vulnerable populations.
The strain on primary care providers and mental health professionals is severe, as they are often the first point of contact for people needing complex care and play a vital role in early intervention and ongoing management of health conditions. By expanding community services, we meet the diverse needs of populations more effectively, reducing the strain on hospitals and long-term care facilities. This approach improves access to care and fosters stronger social connections and mental well-being. 
Effective communication and collaboration are essential for ensuring quality healthcare provision. Emphasising good communication within healthcare organisations promotes collaboration and prevents errors, highlighting the need for programmes and training activities to foster teamwork. Interprofessional collaboration in healthcare has been shown to improve outcomes for people receiving care, underscoring the significant impact of teamwork on healthcare quality.
Activities
Loose parts play is a widely valued early years approach that provides children with open‑ended materials such as stones, shells, wooden rings and fabric, enabling them to explore, combine and transform objects in creative and imaginative ways. Play Scotland explains that loose parts “promote curiosity and imagination” and support problem‑solving, collaboration and inclusive learning. This strongly reflects Montessori principles, where children learn through self‑directed, hands‑on activity using carefully prepared materials that encourage independence, concentration and sensorial exploration. Activities such as sorting natural objects, transferring items with tools for creating patterns mirror Montessori’s practical life and sensorial curriculum. Loose parts play is equally rooted in Froebelian theory. Froebel’s original “Gifts and Occupations” were early forms of loose parts simple, open-ended blocks, rings and geometric shapes designed to support creativity, symbolic representation and early mathematical thinking. The Froebel Trust highlights how these materials encourage children to explore connections, balance, pattern and form through free play. Froebel also emphasised nature as an educator, making natural loose parts particularly meaningful. Together, Montessori and Froebel provide a strong theoretical foundation for loose parts play, demonstrating how open‑ended materials nurture autonomy, creativity and holistic development in early childhood settings.
Loose Parts Play - Play Scotland
https://youtu.be/ZxF8lZTu5RY?si=P9Y4xW2DK9tHZqEX
[image: ]
 Loose parts encourage children to think critically, solve problems, and experiment. Because the materials have no fixed purpose, children must generate their own ideas, test possibilities, and adapt their thinking. This strengthens executive functioning, including planning, flexible thinking, and sustained attention. Mathematical concepts naturally emerge as children sort, classify, compare sizes, estimate quantities, and explore balance and symmetry. Scientific thinking is also supported through trial and error, prediction, and observing cause and effect. Creativity thrives as children use the materials symbolically turning a stick into a wand or a shell into a phone developing imagination and abstract thinking.
Loose parts play often becomes collaborative, giving children opportunities to negotiate roles, share resources, and co‑construct ideas. These interactions build communication skills, empathy, and cooperation. The open‑ended nature of the materials reduces pressure to achieve a “correct” outcome, allowing children to take risks, express themselves freely, and experience a sense of agency. 
As children manipulate loose parts, they naturally engage in rich dialogue describing their ideas, explaining their thinking, and using new vocabulary related to shape, texture, quantity, and spatial concepts. Practitioners can scaffold this by modelling language and asking open‑ended questions, strengthening expressive and receptive communication.
Handling loose parts develops fine and gross motor skills. Lifting, stacking, threading, pouring, and arranging materials build coordination, strength, and spatial awareness, supporting the foundations for early writing and self‑care skills.
Loose parts play ultimately empowers children to be curious, autonomous learners, offering inclusive opportunities for every child to explore, create, and make meaning in their own way.
Forest School and the Reggio Emilia approach are both child‑centred educational philosophies that promote exploration, autonomy, and holistic development. However, they differ significantly in their environments, pedagogical intentions, and practitioner roles.
Forest School is rooted in outdoor, nature‑based learning, where children engage in hands-on experiences such as tool use, fire building, and environmental exploration. Its core belief is that regular immersion in natural woodland settings builds resilience, independence, and confidence. Risk-taking is considered essential, with practitioners facilitating safe opportunities for children to test boundaries and develop problem‑solving skills. 
In contrast, Reggio Emilia originated in post‑war Italy and is grounded in the idea that children are competent, capable learners who express themselves through “a hundred languages”—art, movement, dialogue, and symbolic play. The environment is intentionally designed as a “third teacher,” with aesthetic indoor spaces, open-ended materials, and collaborative learning opportunities that provoke inquiry and creativity. Documentation is central: practitioners observe, record, and interpret children’s thinking to co-construct emergent curriculum pathways.
Despite these differences, both approaches share key similarities. The value child-led exploration, strong relationships, and reflective practice. Practitioners act as facilitators rather than instructors, supporting children’s interests and encouraging collaboration. Both approaches also emphasise community involvement, though Reggio Emilia places a stronger focus on parent partnership and democratic participation.
Overall, Forest School prioritises nature immersion and physical exploration, while Reggio Emilia foregrounds creativity, expression, and thoughtfully curated learning environments. Together, they offer complementary perspectives on holistic early childhood education.
Forest Schools vs. Reggio Emilia - What's the Difference? | This vs. That
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