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Encouraging Quality in  
Early Childhood Education and Care (ECEC) 

STRATEGIES TO TACKLE CHALLENGES IN ENGAGING COMMUNITIES 

Challenge 3: Dysfunctional communities 

Communities can play a role of a social network to support parents to reduce stress as well as to 
provide resources for children, adding value to the ECEC centres. However, when communities 
are dysfunctional or lacking social cohesion, (informal) social control and collective efficacy, extra 
efforts are required to reach out to families at risk. 

Reinforcing co-operation between ECEC and other social services  

 In Norway, co-operation with health services was established in the project Språkløftet 
(Language Promotion) in finding and guiding children with a need for language 
stimulation to participate in ECEC. In Groruddalen (in Oslo), the project offers 20 hours 
per week of free time in kindergarten for all children ages four and five. Co-operation 
between the services has meant an increase in participation for all children, but 
especially for minority language children. 

 Immigrant Settlement and Service Agencies in British Columbia (Canada) provide a 
variety of services for recent immigrants, including providing information about ECEC-
related services to stimulate participation. 

 In Germany, in many municipalities, parent-child centres have been established that co-
operate with different social services to stimulate early child development and detect 
early learning arrears. The services co-operate on a regular basis with other institutions 
related to family life, (early) education and family or parent counselling. The centres also 
provide health information to families with (young) children and co-operate with health 
services on this.  

 In co-operation with local hospitals and public health centres, Korean children enrolled 
in kindergartens and child care centres receive a free medical examination annually or 
when necessary. ECEC institutions having disadvantaged children with an  immigrant or 
low-income background collaborate with Multicultural Family Support Centres, Healthy 
Families Support Centres and Dream Start Centres so that they can provide 
comprehensive and integrated support services to these children and families regarding 
health, nutrition, care and education. 

Developing community child care centres in target areas  

 Flanders (Belgium) has developed community care centres in low socio-economic 
areas. These operate differently than regular care centres since they specifically 
promote use of child care by vulnerable families. The key to this special approach is that 
it is embedded in a neighbourhood, and the target group is very much involved. The 
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centres recruit staff directly from the community; and staff work directly with children and 
offer them equal opportunities in the organisation. The workforce is, therefore, a 
representation of the neighbourhood, which encourages community engagement. The 
goal is to stimulate the development of children within the centre as well as community 
members through training.  

Targeting low socio-economic neighbourhoods 

 In 1994, five Head Start programmes in the United States developed model substance 
abuse prevention projects, named Free to Grow, with a goal to strengthen families and 
neighbourhoods of economically disadvantaged preschool children. The projects 
targeted families and neighbourhoods of Head Start children in an effort to protect them 
from substance abuse and its associated problems. It included a strong focus on 
community-based strategies in the form of coalitions, implementation of “safe space” 
task forces that ensured safe and substance abuse-free spaces for young children, and 
training in substance abuse prevention. Different community services were included in 
the implementation, e.g., local police forces, youth organisations, churches and 
numerous grassroots organisations. Outcomes included increased community 
involvement in ECEC, cleaner and safer schools and neighbourhoods, improved 
relationships among residents and between ECEC practitioners, parents and community 
members, and stronger community norms against drug and alcohol use. 

 In Bavaria (Germany), child protection and development services co-operate together 
in a network (Koordinierende Kinderschutzstellen [KoKi]). Koki's are part of the Youth 
Welfare Offices (with subsidies from the Ministry for Youth) and target socio-economic 
disadvantaged families and families experiencing large amounts of stress. These 
families are given specialised support from actors within the network, including 
professional child, youth and health services. The work from the network prevents 
families from experiencing unfavourable family situations, decreases stress among 
family members, improves parenting skills and promotes early child development and 
learning.  

 In Baden-Württemberg (Germany), about 50 mothers’ centres and family centres, 
organised as Mothers’ Forum Baden-Wüttermberg and networking within, contribute to 
integrating families in their local community. This influence can improve the general 
situation of families. The activities of the mothers’ centres and family centres focus on 
the social learning of children and aim at contacts with and exchanges of life 
experiences among parents. Mothers, the main target group of the activities, can 
deepen and enlarge their social competences in mothers’ centres. Single parents get 
the opportunity to develop sustainable perspectives for their future. Developments 
leading to a crisis in the family can be discovered, attenuated and averted. Many child 
care institutions have gone through a process of development to family centres. By this, 
they achieve contact with parents and empower their capacities to care for their children. 


