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We are Dr Maria du Toit and Prof Renata Eccles, from the Department of Speech-Language Pathology and Audiology, University of Pretoria. 

Our co-authors for the publications we will be referring to are listed on this slide. 

We have no relevant financial and non-financial relationships to disclose 
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In low- and middle-income countries (LMICs), such as South Africa, approximately 250 million children under five years are at risk of not achieving their developmental potential (Britto et al., 2017). 

Approximately 59.9% of South African children from birth to four years are multidimensionally poor (Statistics South Africa, 2020). 
which considers deprivations in health, education, living standards, and economic activity. 
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Supportive child-caregiver interactions can help mitigate the negative impact on developmental outcomes (Balton et al., 2019; Frongillo et al., 2017).

Who does this include though? 

The traditional nuclear family is not common within the South African context. 

Caregiver is thus the most applicable term, for a variety of family members, grandparents, parents, siblings, aunts, uncles and even community member, involved in the development of the child

The NCF states that children must have opportunities for early learning primarily in their home environments

But In reality, 92% of South Africa’s five-to-six-year-olds and 63% of South Africa’s three-to-five-year-olds attend ECD centres as all primary caregivers need to work
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That tells us we need to consider both caregivers and ECD Ps as primary caregivers in young children’s lives

In SA ECD centres are any early childhood learning setting including day care, preschool, kindergarten etc. 

ECD Ps are then people working there, the early childhood educators

The long-term benefits of ECD stimulation have prompted the South African government to emphasise establishing high-quality ECD services through policies such as the Side-by-Side campaign 

According to the Side-by-Side campaign, support  for families should come from establishing enabling environments through community programmes and services, such as ECD centres and practitioners, and implementing contextually relevant stimulation programmes to attain developmental milestones
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A key need is to support dval literacy

Knowledge of developmental literacy allows caregivers to respond appropriately to children's developmental needs using supportive caregiving skills 

Caregiving practices can ameliorate the impact of risk factors to encourage ECD and developmental surveillance, leading to timely therapeutic intervention

In South Africa, many ECD centres however function more informally as basic childcare with less focus on ECD stimulation 

Many ECD practitioners in South Africa have limited training and no formal qualifications 

Quality-of-service delivery is often impacted by limited practitioner knowledge and the absence of a standardised curriculum to guide ECD practitioners

Limited educator knowledge may lead to less or inappropriate stimulation and delayed identification of developmental delays 

We, as allied health, should support the dval lit of both families and ECDPs
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Caregivers report needing information regarding children’s development, yet struggle to obtain transparent, trustworthy information 

Research indicates that ECD practitioners feel like they need support to provide adequate developmental care through the use and provision of appropriate resources

But Existing, accessible developmental resources often lack cultural, economic, and linguistic applicability to diverse communities in LMICs 

And we know that Children from different populations develop at different paces based on their exposure to stimuli, daily activities, and cultural expectations

Developmental information resources need to consider contextual factors like family dynamics, education, and social interactions, as they form an integral part of the context in which children dv

Although there are accessible and recognised resources from HIC, direct application within other settings can be unsuitable

There is a need to contextually adapt, and review established international developmental milestone resources for caregivers of young children from diverse communities

Additionally, families and ECDPs’ perspectives have not typically been included when developing or adapting developmental milestone resources, despite their role as the primary recipients of such resources 

They are key stakeholders in their children’s development, and their voices should be considered when developing resources

This links to the current trend toward a grassroots approach to research that is more responsive and collaborative with the populations included in studies, which improves the scalability and sustainability
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Which leads to our aims

This presentation combines 4 studies, with two overarching aims: 

The first study aimed to adapt and review an established international developmental milestone resource for South African parents of young children up to three years from diverse, low-income communities. 

And the second study aimed to develop and pilot a contextually relevant ECD milestone guide for ECD practitioners working with preschool children (3y0m - 5y11m) in low-resourced South African communities.
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The Center for Disease Control and Prevention (CDC) developmental milestone checklist was selected for adaptation and review. 

The checklist includes four domains: social-emotional, language-communication, cognitive, and movement-physical. 

This resource was selected as it is a globally, freely accessible, research-based, and caregiver-friendly resource on ECD that places PRIMARY caregivers at the centre of their children’s development (CDC, 2017)
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In the caregiver/parent study, An exploratory mixed-method, four-phase iterative design was applied. 

Across the four phases, data were collected from (1) an expert panel via a questionnaire, (2) a focus group, and then (3) an interview schedule with caregivers to obtain their perspectives regarding the adapted resource. 

Thereafter, (4) the milestone was further adapted and finalised.
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In phase 1, The panel included 6 people of which five healthcare professionals, including an educational psychologist, speech-language therapist (SLT), occupational therapist (OT), family medicine doctor, and physiotherapist (PT), and a parent from the community

The professionals had to have a formal qualification in their respective fields and specialised knowledge in ECD, with five years or more of experience working in low-income communities. 
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Based on the Item Translation and Adaptation Review Form by Hambleton and Zenisky (2011), a questionnaire was provided to the expert panel to identify milestones in the CDC resource that required adaptation. 

Out of the 169 milestones across the four domains, 32 specific milestones were flagged as requiring adaptation 

The cognitive domain contained the highest number of milestones flagged for adaptation, with ten milestones flagged

Experts’ justifications for flagged milestones in the questionnaire were categorised into four themes: (1) Language use, (2) Access to materials indicated in the resource, (3) Context, and (4) Developmental literacy. 

The most prevalent theme for flagging milestones was access to materials. 
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Two focus group discussions were held for experts to reach consensus on suggested adaptations 
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In phase 3: 18 Caregivers of young children attending two inner-city early learning programmes made up the participant group. 

Interviews consisted of closed- and open-ended questions probing caregivers’ perspectives on the ADAPTED resource's applicability regarding linguistic accessibility, dissemination, and access to materials. 

16/18 of the caregivers responded positively to the adapted resource and found it beneficial. These 2 were parents of children who are neurodiverse.  

Based on caregivers' feedback and perspectives of the resource, additional adaptations were made to seven of the 46 items in the resource. 

A domain on feeding skills (birth through 30 months) was added, contributing 19 new items. 

When asking about dissemination, a digitised format of the resource sent via email was the most preferred (72.2%) method of dissemination, as caregivers believed it would be better for safekeeping. 
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We have a few copies of the final adapted milestone resource available here today, please feel free to get some which we will leave at the door. 
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In the ECDP study, there were also 4 phases
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An initial questionnaire was completed by the expert panel in phase one to review the contextual applicability of the original guide and to suggest activities to facilitate the attainment of the indicated milestones for groups of young children, aged 3 yr to 5.11, at ECD centres in low-resourced communities


Six experts participated in the study, including an educational psychologist, two occupational therapists, one physiotherapist, one principal of an ECD centre, and one speech-language therapist. 
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During phase two, the panel were required to complete an online follow-up questionnaire, in which the Delphi method (Twin 2021) was used to rank two to three of the most appropriate suggestions made in phase one toward achieving consensus. 

A focus group discussion was used in phase three to gain consensus from the expert panel for the suggested activities where consensus could not be reached during the first two phases. 
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Phase four entailed piloting a portion of the adapted milestone guide, specifically the language and communication domain, because of the foundational role of language in participation and education, BY gathering ECD practitioners’ perspectives on the usability of the milestone guide. 

6 ECD practitioners from an ECD centre in a low-resourced community in the City of Tshwane were identified. 

Only two of the six ECD practitioners had a formal qualification in ECD-related fields.  

The three-week pilot period was implemented to ensure sufficient time for the ECD practitioners to engage with the adapted guide

In the first and second weeks, ECD practitioners were contacted telephonically to inquire about implementation and to address any questions or concerns. 

ECD practitioners were encouraged to make field notes to gather opinions about the activities.

After the pilot, individual semi-structured interviews were conducted with the ECD practitioners to evaluate the success of the pilot implementation. 

The variables measured to analyse the useability of the milestone guide were the understandability of the instructions as well as of the purpose of each activity, the ease of integration of the activities into daily schedules, the effort needed to perform the activities, time needed to implement the activities, the level of adaptability of the resources, and the level of enjoyability for the children.
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In phase 1-3, two themes were identified from the suggested activities: 
Activities using Equipment available in the children and ECD practitioners’ immediate environments and 
Activities where No equipment required. 
Examples of equipment that were considered to be immediately available included items such as a ball, a doll, feeding utensils, and plastic tables and chairs. 

In phase 1, 232 activities were suggested. 

In phase two, the Delphi method was employed to rank 86 activities

During phase three, six milestones still required deliberation by the expert panel

At the end of the three phases of data collection, the newly developed contextually relevant ECD milestone guide contained 36 activities
 
In phase 4, feedback from the 6 ECDPs reflected an overall positive experience implementing the guide. 

Practitioners reported that they could implement all the required activities and felt the activities benefited the children’s development

the usability of the milestone guide was generally supported (n=6), although some changes were recommended to ensure a better understanding of the activities. 

Activities were easily slotted into the daily routine or were already part of the daily tasks, although it took the children some time to get used to the change in routine. 

The results however revealed language barriers in ECD centres as a challenge for the practitioners. Implementing language-based activities solely in English led to isolation and reduced participation for some children. 

This can result in unequal learning opportunities

Variability was also noted in the consistency of the use of the milestone guide, which was due to time demands, heavy workloads, and competing priorities. 

Although Every practitioner used all activities under the relevant age ranges at least once during the three-week implementation period. 

Feedback from the practitioners was utilised to refine the milestone guide further

Today we have the a few copies of the milestone guide but the version after expert panel adaptation and before trial, so that it is more than just the language domain
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In conclusion, we aim to provide a comprehensive, COMMUNITY BASED approach to stimulation to encourage improved ECD outcomes for young children


 Translations

 Full continuum
 Older age range:

Caregivers’ perspective of a
developmental milestone
resource previously adapted
for Early Childhood
Development Practitioners of
children (3yOm — 5y11m) from
low-resourced settings

* Younger age range:

ECD Practitioners’
perspectives on a
linguistically and contextually
adapted developmental
milestone resource (birth - 3
years 11 months)
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Where to next:

The milestone guide should be further adapted by providing translations of the activities into locally spoken languages

Training ECD practitioners on how to incorporate children’s home languages during guided activities may also help prevent language barriers and foster participation and learning in the classroom.   

Additionally, we want to provide support for the full continuum. Therefore, upcoming studies are focusing on filling in the age gaps including 
For the Older age range: we want Caregivers’ perspective of a developmental milestone resource previously adapted for Early Childhood Development Practitioners of children (3y0m – 5y11m) from low-resourced settings 
And Younger age range: ECD Practitioners’ perspectives on a linguistically and contextually adapted developmental milestone resource previously adapted for caregivers of children (birth - 3 years 11 months)
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Should you want to take this conversation any further, feel free to contact any of us. 
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Thank you for attending and I hope we can take this forward together.
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