
The first 1000 days- 3000 words, digital scrapbook
Introduction
· What is the first 1000 days
The first 1000 days refer to the period between conception of a child and the time they reach 2 years or 24 months. In other words, it is the period between conception and the child’s second birthday. It can be divided into the pre- and conceptual period, the first trimester of pregnancy, the second and third trimesters, the labor and delivery period, the neonatal period, the first and the second year of life. During the first few weeks of pregnancy, there is rapid organogenesis. The first trimester is the period starting from conception until 13 weeks and 6 days of pregnancy (Indrio et al., 2023). During the second and third trimesters of pregnancy, fetal development is completed. During the period from conception until labor and deliver, maternal nutrition is critical for effective fetal growth and development as well as the mothers health and wellbeing (Indrio et al., 2023. During infancy and the first year, there is need for optimal infant and child feeding. This includes ensuring immediate initiation of breastfeeding following birth as well as promoting exclusive breastfeeding for the first six months where possible (Badham, 2012). Subsequently, complementary feeds may be introduced. The first 1000 days represent a period of rapid physical and cognitive development requiring the institution of practices that enhance child growth (Likhar & Patil, 2022).



For more information go to this  link.
[bookmark: _GoBack]https://www.youtube.com/watch?v=KR8qjfscA1E


[image: Make the First 1 000 Days Count]
Major steps in the first 1000 days. https://www.ufs.ac.za/giving/donate-here-to-ufs/ia-projects/make-the-1-1000-days-count 


· Why is it important
The first 1000 days are important because they represent a unique opportunity for optimizing the child’s health and development (Likhar & Patil, 2022). Appropriate maternal care is essential both during the preconception and conceptional period. There is need for mothers to adopt healthy lifestyles during this period by taking balanced diet and engaging in regular physical activity.  Mothers should also receive nutritional supplements including folic acid which helps to prevent neurodevelopmental abnormalities (Indrio et al., 2023). Sufficient intake of proteins, vitamins and trace elements is essential for both the mother’s and the future baby’s health. During the first trimester of pregnancy when there is rapid organogenesis, mothers should be evaluated and pregnancy care plans formulated with the healthcare provider. Moderate physical activity, taking a balanced and varied diet, and avoiding exposure to toxic substances and are all essential for a healthy fetus (Indrio et al., 2023). In the second and third trimesters, optimal fetal growth requires adequate maternal intake of macro and micronutrients. This period also requires careful prenatal assessment and screening and may allow for detection and management of certain morphological and genetic diagnoses. During labour and birth, appropriate obstetric and neonatal care ensures delivery of a healthy neonate and reduces risk of complications (Indrio et al., 2023). Subsequently, practices such as skin-to-skin nursing of the neonate and early initiation of breastfeeding not only enhance child growth and development. Neonatal screening allows for detection of diseases including serious diseases early in life and institution of appropriate management (Indrio et al., 2023). The neonatal period is essential for physical and cognitive development during which the child’s immunity is developing but also a period when the child is considerably vulnerable to physical stressors and illnesses. They must be followed up appropriately and promptly as warranted. In the first and second years, the child achieves key developmental milestones including important motor, speech and cognitive skills requiring a nurturing environment. Adverse events and significant disruptions during this period may delay achievement of selected milestones and even cause regression in some cases. 


Caregiving 
· What is exceptional care?
Exceptional care may be defined as care that is safe, effective, efficient, and client-focused. It is timely and equitable. This type of care prioritizes the needs and preferences of the client. The providers and the system are set up such that it is responsive to the specific and unique beliefs, preferences, and values of the service user. Exceptional care is built on the creation of trust between service providers and clients. This requires prioritizing clear, consistent and ongoing communication between the professional and the client (Neocare Health, 2024). The communication must be empathic and interactions between clients and providers should be meaningful and ensure that clients feel heard and valued. This type of care empowers individuals and families and helps to embed the lived experiences of clients into care provision (Neocare Health, 2024). To build trust with clients, providers, and professionals must protect the privacy and confidentiality of the service user.  
When applied to the Pikler Theory, exceptional care requires caregivers and professionals to work to build trust and work on their relationship with the child during learning and caring activities. Professionals and learners must slow down and take time when participating in caring and learning activities, both providing opportunities for boding. This also allows children to become active partners in caregiving and learning activities. Caregivers and professionals must not view children as just passive care recipients but must take a more cooperative approach to service provision. It is similarly essential for caregivers and professionals to tune-in in a manner that is respectful to the physical and verbal cues of the child. Finally, it is critical to involve parents and other appropriate caregivers in child’s learning and care.


· Why is this important?
Exceptional care helps to foster trust and effective communication between the professional or caregiver and the client. Trust is essential if the child is to feel sufficiently secure. Such children may be better able to explore their environments and express their needs. In the context of early year practice, children who have trust in their providers may be better able to explore their world. This can result in enhanced learning, higher self-confidence and higher chances of later success. By being responsive to the preferences and the values of the child, the provider signals to the child that their opinions and values are valuable and that they are welcome, active participants in their own care. This process is essential for the development of long-term relationship with the child. Such relationships are characterized by trust, mutual understanding and respect. Additionally, exceptional care is a means for empowering clients, increasing satisfaction with care and learning and helping clients to take more active role in learning.
For professionals, exceptional care requires involvement of families in child care and learning. By involving patents and caregivers in learning, children may enjoy parental support that may, in turn, boost their confidence. This can similarly improve the child’s attitude towards learning and is essential for developing healthier relationships with parents. Additionally, the process can help to improve achievements in the classroom. 


Professional partnerships
· The role of an early years practitioner in supporting children and families in the first 1000 days?
The specific roles of early years practitioners in the first 1000 days may vary. In general, however, in general, most early practitioners will usually need to support children and families through a range of transitions that include moving into school (Institute for Apprenticeships & Technical Education, 2024). Practitioners are trained to recognize when children are in danger or are at risk of harm or abuse and to take appropriate measures to characterize and have such issues addressed. They work with parents, carers and other colleagues to meet individual needs of the child they are responsible for.  Practitioners work to promote health and wellbeing in different settings encouraging children and babies to consume varied and balanced meals that are otherwise appropriate for their ages. They also work with children to encourage physical activity. Practitioners carry out or support care routines such as feeding, nappy changing procedures, skin and teeth care, rest and sleep provision as well as potty training (Institute for Apprenticeships & Technical Education, 2024). Practitioners communicate both verbally and non-verbally with children in ways which care appropriate for age and which can easily understand by the child. They encourage children to express themselves using a variety of both verbal and non-verbal means. For the early year practitioner, care necessarily includes working with others to identify as well as plan activities, play opportunities and educations programs which help to support the child’s holistic development (Institute for Apprenticeships & Technical Education, 2024). The practitioner review such activities to assess the extent to which they support play, creativity, learning and aspects of development. The practitioner observes the child, assesses, plans and, in some cases, records outcomes of indoor and outdoor learning activities. These may be shared confidently with parents and carers. Similarly, the practitioner supports the child’s interests and uses feedback and mentoring to support areas for development. 


· The importance of effective partnership working 
Effective services in early years practice requires close collaboration among practitioners and between practitioners and families. These partnerships is best guided by, among other principles, mutuality, reciprocity, collaboration, shared-decision making, and trust (Griggs & Rollo, 2023). Extensive and effective partnerships in early years practice can positively impact the child’s education and care. Such partnerships allow families to feel valued, supported and recognized in their child’s learning. Practitioners are encouraged to view families as experts on the care of their child or children. By taking into consideration input from parents or other carers, the practitioner may be able to provide to provide more person-centered, culturally appropriate care (Nebraska Extension, 2021). Learning from families allows providers to have more in-depth knowledge of the preferences, strengths and interests of the child. This allows the practitioner to create activities that promote optimal learning for the child. Since carers can similarly have better understanding of the strengths and weaknesses of the child, they may be better able to set up home activities which ensure continuity of learning outside formal settings. In turn, this may enhance self-efficacy for families which may be better able to contribute to the child’s learning and development. Parents who are sufficiently informed and empowered are able to engage the child in learning at home. Learning is enhanced when the child can connect home and school experience (Nebraska Extension, 2021). This can positively affect performance and achievement. Effective partnerships can enhance the consistency and sensitivity of care. Providers must also partner with one another. Such partnerships can have synergistic impacts on learning when various practitioners share insights regarding the child. 


· Consider maternal factors that could impact development and what support could be offered
The first factor that could affect development is maternal age. Children who are born to underage mothers are at higher risk of prematurity and low birth weight which may, in turn, adversely impact physical and even cognitive development. These mothers are also at risk of being less able to handle the physical and psychological strains that come with pregnancy and child care which may cause child neglect further negatively affecting child development. For these mothers, additional support such as medical psychosocial support is essential to support both mother and child. 
[image: ]
Maternal factors in child/fetal development: https://fastercapital.com/topics/the-impact-of-maternal-health-on-fetal-development.html 
In addition to age, maternal illnesses such as hypertension and diabetes may adversely affect child development (Scime et al., 2021). For mothers who are diabetic, there is increased risk of premature and stillbirth. The child may develop jaundice which can adversely affect the developing brain. The child may be born overweight requiring surgical operation. For these mothers, effective, comprehensive antenatal care is critical for optimal outcomes. Similar to diabetes, hypertension during pregnancy increases risk of premature birth and low birth weight which both adversely affect pregnancy outcome and child development. Effective control of blood pressure during pregnancy is key to optimal pregnancy outcomes and child development. 
In addition to the foregoing, mother’s alcohol use and smoking similarly adversely affect growth and development. Smoking is linked to low birth weight and prematurity (Muglia et al., 2022). Alcohol is associated with several developmental problems. Preventing such problems requires effective and ongoing maternal education and cessation.  Finally, socioeconomic factors such as maternal income may affect child development such as when disadvantaged parents are unable to afford healthy and well-balanced diets for their children. 


Challenges
· What are the challenges in providing high quality care?
The first challenge in providing high quality care is the cost of such care. For many families in the UK, for instance, the cost of high-quality childcare and education is especially prohibitive. Many families may have to allocate up to 50% of the woman’s annual earnings towards child care (Women’s Budget Group [WBG], 2023). For many single parents earning the average wage, the cost of childcare for two young children will generally exceed 15% of the wage. In effect, many may miss out on high-quality childcare (WBG, 2023).
The second challenge to the provision of high-quality care is unavailability. In England, for instance, only about half of location authorities report having enough childcare services. For parents with atypical jobs, only about 15% of local authorities report having sufficient early years services (WBG, 2023). For children with special needs, the percentage of local authorities that have childcare available in all areas is estimated at 18% (WBG, 2023). In Wales, up to 92% of parents and carers feel that the cost of childcare including learning services are too high compared to their income level (Turkmen, 2023). About 47% of parents and guardians report that they bear the weight of monthly cost of care which ranges between 500 and 1099 euros per month (Turkmen, 2023). A considerable majority of parents report having no surplus income or saving after having paid for childcare (Turkmen, 2023). Another 43% of guardians and parents report being unable to cover other critical expenses after paying for childcare (Turkmen, 2023).
Another major problem is underfunding of this sector. Although the average cost of care is typically about 7.50 Euros an hour, most local authorities will only pay an average of 4.89 euros an hour resulting in considerable deficit (WBG, 2023). Underfunding translates to low salaries for many early year practitioners. In the UK, most early year practitioners earn minimum wages resulting in high turnover rates and, ultimately, understaffing (WBG, 2023). In England in 2022, for instance, the mean turnover rates for all school-based and all group-based early year practitioners were 9% and 18% respectively (WBG, 2023). Low wages also make it difficult for institutions to recruit qualified and competent professionals who may provide high-quality child care services. High turnover rates and understaffing results in more children per practitioners which reduces the amount of attention and care that may be provided per child. 
In addition to the foregoing, some institutions may be unable to provide comprehensive and inclusive care for some children. This is especially true for children born to immigrants who may have not grown in households where English or other official languages are spoken. For these children, communication breakdown may persist for sometime until such time as provider and child are otherwise able to communicate in English. Many facilities may not have translation services for these young children. Finally, there exist challenges with infrastructure and technology in some places. Some institutions may be unable to integrate certain technologies into their operations. Finally, some parents may not be able or may be otherwise unwilling to actively participate in childcare outside the home detrimentally affecting child achievement. [image: ]
Examples of challenges to provision of high-quality care. https://fastercapital.com/content/Child-care-quality--The-Role-of-Licensing-and-Accreditation-in-Ensuring-Child-Care-Quality.html 
Activities
· -E.g. Loose parts
Loose parts play refer to a group of play and learning activities that make use of synthetic or natural materials which may be moved, redesigned, combined or used alone or in multiple ways. These objects may be manupulated or otherwise moved by children in any manner of their liking providing opportunities for endless explorationa nd creativit during playtime. This approach to play was described by Simon Nicholson who emphasized the idea that children will naturally seek to manipulate loose or open-ended materials during play. This type of play activity is investigative in nature allowing children to develop problem-solving and critical thinking skills. Some of the most commonly available small loose parts include buttons and beads, straws, bottle caps, marbles and corks. Other including clothespins, leaves, flowers, sticks, dice, shels and feathers. There are also large loose parts. Among others, buckets, baskets, wooden blocks, balls, plastic bottles, branches, tin cans, cups, and jars are commonly available. Recycled materials such as plastic bottles and cardboard boxes may be used to build towers. Children may gather different leaves that may be used to create paintings with different colors and shapes. Children may deep leaves in different shapes into paint and then press those leaves onto white paper. Sorting objects into sizes allows children to develop not just fine motor skills but also cognitive abilities. Children may be asked to group objects based on their shapes. This allows children to explore different 3D shapes and develop spatial skills. 
[image: Loose Parts Play — My Teaching Cupboard]
Examples of items that may be used for loose parts play. https://www.myteachingcupboard.com/blog/loose-parts-play


· What are the benefits; Does the activity provide ‘Meaningful learning’
Loose parts play provides meaningful learning in several ways. This type of play allows children to reuse, assign different meanings and purposes for play items, rethink and redesign play items (Neill, 2018). Loose parts play offers the child endless opportunities for learning by moving, subtracting and reusing items. This type of play has been cited to enhance divergent and creative thinking (Smith-Gilman, 2018). The play is open-ended helping the child to develop advanced critical and problem-solving skills by allowing children to manipulate and experiment with different objects, shapes and sizes. These activities allow children to learn more about how the world works. The child is able to explore different possible solutions to a problem. This way, the child is able to learn more about how their world works. By manipulating objects, children are able to develop their motor skills as well as strengthen coordination skills. 
In addition to supporting motor and cognitive skills, loose part play also encourages independence and creativity. The child is presented with various materials and objects which they may use howsoever they decide. This provides the child a chance to apply their imagination to different tasks and, therefore, to be creative. This type of play provides children a chance to express their own ideas, set their own rules, create and find solutions to problems. Children are also able to gain a sense of self-control and independence which may improve self-efficacy and esteem. Since it broadly incorporates elements from nature and environment, loose parts play can deepen connection with nature. 


· International approaches
Regarding their approaches to activities including loose part play, Forest School and Reggio Emilio share several similarities. Both schools incorporate loose part play into their curricula in an attempt to encourage creativity and exploration among their learners. However, these schools differ in their philosophies and principles. First and perhaps most importantly, Forest school believes in learning which takes place in woodland or other natural environments. This process is extended, regular and not one-off (Muir, 2024). This is based on the idea that learning within more natural environments allows children to develop a relationship with the natural world. In this setting, children may take risks that are otherwise appropriate to the environment. Forest school does not require formal curricula and considers learning as a cooperative process between learner and practitioner (Muir, 2024). In this manner, children are encouraged to learn more freely without specific predetermined outcomes (Muir, 2024). On the other hand, for learners in Regio Emilia schools, loose part and other forms of learning will generally take place indoors. Children play and learn in art studios and similar indoor environments rather than outdoors. Regio Emilia makes use of spaces and open-ended materials in order to encourage collaboration and creativity. Between these two schools, Regio Emilia tends to focus more on community involvement and artistic expression whereas Forest schools encourage learning through problem-solving and learner risk-management. For the latter, there are formal curricula with specific predetermined goals that children and practitioners work to attain. 
[image: Our Approach - Little Forest Schools]
Forest School; Children learning in nature. https://littleforestschools.com/our-approach/ 
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