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FOREWORD
By 2050, more than 70% of the world’s children will be
living in cities. A growing body of research in the field of
Early Childhood Development (ECD) has demonstrated
conclusively that poverty, poor health, inadequate nutrition, lack of stimulation, stress, and maltreatment disrupt
healthy brain development—putting children at a lifelong
disadvantage. Some cities are now working to strengthen
their maternal health, nutrition and parenting programs,
to create family centers and improve the child-friendliness of their social services, justice systems and public
spaces. The Academy has created the Global Compact
for Early Childhood Development as a platform to support
civic leaders in this effort.
The idea that urban communities can unite around
young children and families, and commit to prioritizing
their needs, is gaining momentum. Previous approaches to children’s well-being all too often acted through
isolated programs, implemented through health, nutrition, education and social services “silos.” This new approach emphasizes the need to bundle services across
multiple sectors, to support operational research for
continuous adaptive learning, and to ensure continuity of care—starting from pregnancy and continuing
through the early years.
ECD is the subject of a recent Lancet Special Issue on
Early Childhood Development which emphasizes the
need for “nurturing care” including maternal and child
health, nutrition, responsive caregiving, security and
safety, and early learning. The challenge for cities is to
integrate nurturing care under a common strategy that
includes and involves parents and communities.
On November 30 and December 1, 2016, 75 civic
leaders, ECD researchers and experts gathered at the
Academy to share their experiences, success stories and
challenges. The goal of this first “early adopter cities”
workshop was “to provide a platform for cities and scientists to collaborate in strengthening and implementing
evidence-based ECD programs.” After nearly two years
of gestation, this event constituted the formal launch of
the Global Compact for Early Childhood Development.
The ECD field covers many sectors. Each city has
its own unique social, cultural and economic contexts.
Because of these complexities, we believe that this and
future conversations (both virtual and in person) can
help a growing number of cities to prioritize and design
more cost-effective ECD programs. This workshop was
not designed to solve every problem in two days, but to
build relationships that will enable future solutions. This
report is a summary of key observations, ideas and pri-
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orities identified by the Members of the Global Compact
during the 2016 workshop.
If you are a mayor or senior civic leader who cares
deeply about the well-being and future of your city’s
youngest citizens, you will find like-minded voices in
this report—and may wish to consider joining the Global
Compact for Early Childhood Development. If you are an
ECD expert or service provider, or a funder of ECD research, this report will reassure you that there is a strong
“market” for evidence-based ECD solutions in cities
around the world. The New York Academy of Sciences’
Sackler Institute is proud to present this report of the
Global Compact’s first early adopter cities workshop.

Dr. Gilles Bergeron
Senior Vice President,
Sackler Institute for Nutrition Science
New York Academy of Sciences

INTRODUCTION
The Global Compact for Early Childhood Development
(GCECD) is founded on one simple premise: a city’s
youngest citizens are the key to its future. The Global
Compact includes Member Cities—represented by
mayors and their designated representatives (often
civic ECD program directors or City Council Members
whose portfolios include children’s well-being); and a
Leadership Council comprised of some of the world’s
foremost experts in the field of ECD; supported by a
small Secretariat based in the New York Academy of
Sciences. In late 2016, the Academy was pleased to
host the first gathering of GCECD Members, marking
the formal launch of this new initiative.
The Global Compact was created to be a platform for
information-sharing and collaboration, to help cities
compare best practices, test new approaches and
find innovative solutions. By convening civic leaders,
practitioners, educators and researchers (as in this
and future meetings) we hope to foster an exchange of
ideas and information among cities and across disciplines—ultimately to improve the lives of millions of
urban children, their families and communities.
This first “early adopter cities” workshop was
organized to identify common challenges, spark new
ideas, share lessons learned and explore opportunities for collective action and research. Because it was
the first face-to-face meeting of GCECD Members,
we designed this event to maximize opportunities
for Members to get to know each other. The agenda
(see Appendix) included a variety of “unconference”
formats—from Fishbowl Discussions to “third third”
brainstorming sessions (explained in the Appendix,
and in the body of this report). In some sessions, participants used electronic devices (tablets) and collaborative software (“Stormz”) to capture and visualize
their collective ideas and priorities.
Over the course of two days, 41 civic representatives
from 13 Member Cities around the world, 12 Leadership Council Members, and over 20 additional experts worked to lay the necessary groundwork for the
GCECD to grow and thrive to reach its full potential.
Session topics on the first day progressed from “How
to make antenatal programs work for the future child”
(ECD in the womb), to “How to work with children
and families in the household” (ECD in the home), to
“How to improve family centers, daycare and the built
environment” (ECD outside the home).
Much of the second day focused on cross-cutting
issues: financing, strengthening the ECD workforce,
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reaching the most needy, children with special needs,
child protection, nutrition, working with policy makers,
and measuring impact. During the afternoon, we gathered feedback to build consensus for the future: what
should the GCECD seek to achieve over the next three
years? Participants agreed to a number of immediate
priorities including common standards and tools for
ECD-friendly cities, enlisting additional Member Cities,
and positioning the GCECD to lead a global movement
for children in cities.

RIGHT: Cristina Gutiérrez,
Executive Director of the
Genesis Foundation

GCECD GOAL

To build a global collaborative
network of cities committed to
harnessing evidence, strengthening
adaptive learning capacities
through operational research, and
sharing what works, so that cities
can take the lead in helping all
children reach their full potential.

WELCOME
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Ellis Rubinstein, President and CEO
of the New York Academy
of Sciences
President Ellis Rubinstein welcomed participants
to the workshop on the morning of the first day. He
emphasized the Academy’s longstanding commitment to children’s cognitive development and to the
broader field of early childhood development (ECD).
President Rubinstein also highlighted potential synergies between this workshop and the previous day’s
“Summit for Science and Technology Enablement for
the Sustainable Development Goals” (SDGs)—presented and hosted by the Academy, and opened by
UN Director General Ban Ki-moon. The Summit led to
the creation of four Task Groups (“streams”), one of
which focuses on ECD while another focuses on cities
(several participants from the Summit extended their
time in New York to attend the GCECD Early Adopter
Cities Workshop).
President Rubinstein thanked the Bezos Foundation,
the Robert Wood Johnson Foundation, and the David
& Lucile Packard Foundation for providing seed funding to support this workshop to launch the GCECD.
He also recognized a number of prominent workshop
participants including Mayor Teresa Surita of Boa
Vista, Brazil; Mayor Oscar Moreno of Cagayan de Oro
City, The Philippines; Deputy Commissioner George
Askew of the New York City Department of Health and
Mental Hygiene, and many others. Finally, President
Rubinstein thanked all of the GCECD’s “early adopter” Member Cities, and Members of the Leadership
Council, for devoting so much time and energy to such
a worthy cause.

GCECD MEMBER CITIES are
a self-selected group of “early
adopter cities” that are developing
and investing in ECD programs
to reach families and children—
from the prenatal to pre-school
period of life (generally, under
three years, or “under-3 ECD”).
They are, by definition, clearly
open to developing and testing
new approaches, with strong
outcome measures. The New York
Academy of Sciences believes
that this could be a resource for
funders who want to support the
testing of ECD innovations.

OPENING PLENARY
Overview of what works—urban
ECD programs for the first 1,000
days of life
Speaker: Joan Lombardi, Senior Advisor,
Bernard van Leer Foundation
Respondent: Tonja Rucker, Principal Associate for Early
Childhood Development, National League of Cities
Respondent: Camila Gaviria Barreneche, Technical
Director, Buen Comienzo Program, Medellín, Colombia
Presentation: Link to slides
Joan Lombardi set the stage by highlighting the steps
that different communities are using around the world
to address the needs of young children and families.
The first step is often to set up a planning process that
includes cross sector groups and citizen participation.
Leadership is always important, but it must be the type
of leadership that appreciates broad participation, particularly by listening to families. Such a planning group
often includes a process to develop mission, vision and
goals. This often leads to the need to more specifically
“map” the assets in a community as a starting point.
Since the overall effort is often focused on how to
improve child development outcomes for children, communities have to develop some measurement system
to track progress on child wellbeing at the population
level. For example: indicators of healthy births, children
thriving at three, engaged and ready at five and whether
children are well rounded and successful in school at
eight. At the same time, communities are working to
develop and track measures of service delivery and infrastructure of support. For example: is there a method to
track families over time? Is there a hub in the community
that works with child care providers to improve quality?
Examples of programs designed to achieve these
outcomes include Early Childhood LINCS and Urban95.1
Lombardi emphasized that feedback from parents is
essential. Otherwise how can policy makers know if they
are in fact meeting families’ and children’s needs?
Respondent Tonja Rucker represents the National
League of Cities, whose members include mayors and
other elected officials. She noted that all cities want to be
“thriving and vibrant centers.” To achieve this, their elected officials and city planners must get feedback from
families to make sure that their “lived experience” is a
positive one. Rucker proposed that ECD programs should

05

have their own dedicated funding and cabinet-level
leadership to ensure that ECD priorities are incorporated
into policy decisions. This governance issue is as important as working locally, with communities, across sectors. Partnerships and collective action—involving city
governments, businesses and nonprofits—are essential
to helping children and their families.
As a shining example of these ideas in action, Respondent Camila Gaviria Barreneche (accompanied during
the first day of the workshop by her 16 month old son)
described Buen Comienzo, the ECD program that she
directs in Medellín, Colombia. This program has served
over 200,000 children over the last 14 years. It prioritizes
the most vulnerable children and their families during
the most critical period: from pregnancy through the first
five years of life. Buen Comienzo integrates the work of
Medellín’s departments of education, social inclusion
and health, along with contributions from the Colombian
Institute of family welfare (ICBF) and the private sector. It
includes biweekly home counseling for parents on health,
nutrition, psychosocial care and cognitive stimulation.

ABOVE LEFT: Family Center, Boa Vista Brazil
ABOVE RIGHT: Family consultation, Blackpool Better Start
Note: UNICEF has worked with many countries to develop national
“Early Learning and Development Standards” (e.g., here).
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FISHBOWL CONVERSATION:
ECD IN THE WOMB—HOW TO MAKE ANTENATAL
PROGRAMS WORK FOR THE FUTURE CHILD
Highlights
•C
 hildcare needs begin in the prenatal period, and even
preconception.
• F amilies, especially those most in need, often do not
access the health services available to them.
•P
 eople must be reached in their homes and communities.
Facilitator Tim Hurson opened this discussion by
noting the daunting complexity of prenatal health
issues. Discussion began with the observation that
50% of pregnancies worldwide are not planned. For
this reason, programs that focus on “ECD in the womb”
must consider women’s health even before women
know they are pregnant. Catherine Monk noted that
since “the womb is the fetus’ first environmental
exposure, women and their babies form a dyad even
before conception.” [Editor’s note: According to a recent
study, worldwide about 40% of pregnancies unplanned,
but this varies from 51%-56% in North and South America
(respectively) to 35% in Africa].
Some participants reported that their programs already integrate this aspect of prenatal care: Mary Nash
said that the Healthy Families program in Jacksonville has
home visits to at-risk families, and George Askew, the
Deputy Commissioner for Children and Families at the
New York City Department of Health and Mental Hygiene, noted that Neighborhood Health Action Centers in
New York have women’s health suites and a birth equity
initiative.
Despite their geographical distance, Rosie McEachan
from the Better Start Bradford Innovation Hub, Mary Nash
from Jacksonville, and Rodrigo Jucá from Boa Vista all
voiced the following similar concern: pregnant women
often do not access the health services available to them.
The most high risk women might not want to be found
by health services. For example, if they are addicted to
drugs they may fear prosecution, or that health workers
will take their babies away from them. To address this
issue, some panelists suggested that such women must
be met in their homes or communities—possibly through
social networks or peer champions.
George Askew explained how New York health and
social workers make “home visits” to families living in
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shelters. Everyone agreed that for home visits to be successful, health and social workers must undergo extensive training so that they enter a home respectfully and
leave any prejudices behind.
Facilitator Hurson summarized the broad discussion
as converging on three main themes. The first was
connection: building relationships with and between
needy families, not only in their homes, but wherever
they may need to go (e.g., laundromats). The second
was trust: obviously, forming relationships with at-risk
families, especially the most distrustful (who are often
also among the neediest) depends on gaining their trust.
Finally, there is a specific need to address the health of
all women of childbearing age. Achieving these ends will
require integrative care delivered by professionals from
different disciplines. Catherine Monk wrapped up the
discussion by reminding everyone that women’s health,
pregnancy, and early childhood development are social
justice issues, feminist issues and even political issues.

ABOVE: Fishbowl Conversation: ECD in the womb

PLENARY
From delivery to toddler—
acquisition of social, emotional
and cognitive skills
Aysenil Belger, Director, Psychiatry Neuroimaging Research,
University of North Carolina, Chapel Hill
Presentation: Link to slides
Connectivity among different regions of the brain underpins how it works. Aysenil Belger’s research focuses
on risk factors that precede the onset, and predict the
severity of mental illness in adolescence. Using neuroimaging techniques, she has shown how this vital brain
connectivity begins to develop during pregnancy, when
it is sensitive to the uterine environment, and continues
throughout a child’s growth. Belger has identified three
critical periods in the development of brain structure:
gestation, early childhood and puberty. At each of these
windows the brain’s development is especially sensitive
to the “environment,” which includes social, emotional,
chemical/physical and cognitive experiences.
Constant stress is literally toxic for the establishment
of healthy brain connectivity. Occasional stressful incidents cause short-term spikes in levels of the hormone
cortisol, which can actually enhance a child’s resilience.
But chronic “toxic stress” in early life—caused by the
loss of a parent, exposure to violence, physical or sexual
abuse, neglect or unsafe neighborhoods—sets cortisol
exposure on constant high. This alters the formation
of connections in the developing brain, diminishing the
ability to respond to future stresses that a child will undoubtedly encounter in life. Babies born to mothers with
perinatal mood disorders or untreated depression also
have significantly altered brain architecture.
Nurturing affection and emotional support from
parents and other caregivers can lower cortisol levels
and set brain development back on a healthy path. Brain
connectivity remains plastic throughout adolescence, so
interventions even late in a childhood can alleviate many
negative effects. Interventions that improve the mental
and physical health of mothers, both before and after
birth, are essential to ensure that kids get the nurturing
they need to develop resilience and mature along appropriate social, emotional and cognitive paths.
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FISHBOWL CONVERSATION:
ECD IN THE HOME—HOW TO WORK WITH FAMILIES
AND CHILDREN IN THE HOUSEHOLD; AND ECD
OUTSIDE THE HOME—FAMILY CENTERS, DAY CARE,
AND THE BUILT ENVIRONMENT
Highlights
• F or effective home visits, it is vital to respect the family
and community beliefs.
•T
 here is no one-size fits all approach to parent training;
each family has its own individual and cultural contexts,
stresses and problems.
•P
 arents (not just mothers!) must be viewed and treated
not just as passive recipients of services, but as potential leaders in their own right.
Most participants agreed that home visits are essential to procuring healthy outcomes for children and
families. Facilitator Tim Hurson started this session
by asking: what happens once a health professional or
social worker gets there? In terms of parenting skills,
safety and child development? How do we deal with
the issues—what can be done to address them, and
support the child’s well-being?
Mayor Teresa Surita said that home visits should
demonstrate, in a loving way, what is considered good
practice—something the parents might not otherwise
ever see. Many participants had suggestions for how
best to accomplish this. Mary Nash uses “motivational
interviewing,” which draws parents out to make them
feel as if they are getting to the “right” answer on their
own. However, this requires an immense amount of
training on the part of the interviewer.
Ellen Galinsky, Executive Director of Mind in the
Making at the Bezos Family Foundation, described the
FIND program’s implementation in Washington State. In
this program, home visit workers videotape the parent
doing something right, and then build on that rather
than demonstrating right actions or criticizing parents
for doing something wrong. David Mellen, Portfolio
Holder for Children on the City Council of Nottingham,
said that his city is training parents to mentor each
other since many are wary of authorities or find them
to be not particularly empathetic (and therefore not
particularly effective).
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Cristina Gutiérrez, Executive Director of the Genesis
Foundation, works with indigenous communities in Colombia. She stressed that although health workers are
there to do right by the child, it is vital to bear in mind
and validate the community’s beliefs. Often, this is
best accomplished by hiring local people who are part
of the community. For example, parents may want to
take their sick child to a faith healer and will not heed
strangers who come in and insist that the only correct
course of action is treatment from a Western doctor. A
local practitioner may have better luck in this regard.

ABOVE: Fishbowl Conversation: ECD in the home and beyond

Jerry Kitzi, Director of the Office of Early Learning,
Kansas City Public Schools, observed that many
children are not ready for kindergarten. Rather than enrolling them, it is essential to “enroll the whole family”
in school. Many families do not want home visits. For
this reason, Kansas City schools have been turned into
community centers that meet the whole family’s needs
with playrooms for younger siblings, and GED (high
school equivalent exams), ESL (English as a Second
Language) and parenting classes. Social services and
counseling are available as well.
This way, Kitzi said, “They get to feel comfortable in
a safe environment, and can learn and advance themselves based on their goals.” Kansas City schools also
have lending “libraries” with educational toys including puzzles and blocks that families can check out
and take home. Home visits are mandated under this
program, and the parents’ familiarity and comfort with
the school often helps them to feel more comfortable
letting teachers into their homes.
Despite all of these examples of effective programs
worldwide, many workshop participants still wondered
exactly how to train parents how to be parents, and
how to address other problems they might encounter
in a home including drug abuse or extreme poverty. In
particular, participants raised questions related to how
these issues can be addressed while still maintaining
and respecting the home’s privacy and stability. As
Ellen Galinsky asked, “How can a home visit worker
avoid being viewed as an arrogant ’expert-on-high’
with exclusive access to truth and beauty?”
Candida Brudenell, Deputy CEO of the Nottingham City
Council, described a program in her city that trains parents
in nutrition, communication, and social and emotional development alongside nursing professionals. Patti Keckeisen
described the US National Parent Leadership Training Institute
(NPLI), of which she is the Co-Director. NPLI is “not about
service; it’s about civics,” she said. It enlists a cohort of parents as diverse as the community in which they live. They
apply, interview and may be selected for training as civic
leaders. This training focuses on gaining an understanding
of the government resources that are available to them.
Once informed, they often take action to improve their own
lives in ways that they might not otherwise have been bold
enough to pursue; they also become empowered and able
to lead other parents by example.
The take-home lesson from this session was that in
order to alleviate the natural tension between parents
and practitioners, parents (not just mothers!) must be
viewed and treated not just as passive recipients of
services, but as leaders in their own right. They may not
have extensive training in ECD, but they are the experts
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LEFT: Kathy Hirsh-Pasek, Director of the Infant & Child Laboratory
at Temple University
RIGHT: Jerry Kitzi, Director of the Office of Early Learning, Kansas City
Public Schools

on their own children. However, it remains essential to
train people extensively with the requisite motivation
and qualities to enter families’ homes so that everyone
can learn and grow from home visits. Ellen Galinsky
suggested another strategy to reach parents: exploit the
knowledge and wisdom of the “natural helpful leaders”
present in every community (“peer-leaders”).
The idea of meeting families where they are—rather
than waiting for them to come and access services—
cropped up again and again. It culminated in a presentation by Kathy Hirsh-Pasek, Director of the Infant & Child
Laboratory at Temple University. Hirsh-Pasek showcased
the work of architect Itai Palti. He wants to reimagine
cities so that cityscapes—the places where people naturally go and congregate, from bus stops to supermarkets
to laundromats—become “thinkscapes,” where they can
playfully learn together.
This presentation spurred Merle Davies, Director of
the Blackpool Centre for Early Childhood Development
(also known as “Blackpool Better Start”), to describe
how her city has trained Early Years Park Rangers, who
have “changed the way parents and children use our
parks and open spaces for creative play.” For example,
rangers hand out chalk to play games, and work with
parents to develop activity card they can use to stimulate play opportunities. The Rangers are recognizable
by their t-shirts which have “building brain” messages.
Mayor Teresa Surita described how Boa Vista’s public
squares are safe spaces for families, with playgrounds
and safe areas for nursing mothers at every civic event.

BRAINSTORMING ECD INNOVATIONS
The goal of this session was to jump immediately to
“third third ideas.” As Facilitator Hurson explained, these
are not the “good ideas” tossed up during the first third
of a brainstorming session, nor even the “innovative
ideas” that show up in the middle third of such a session.
The purpose of this exercise was to jump straight to the
craziest ideas that only emerge in the “third third” of a
brainstorming session. What could be done if there were
no limitations on time or resources? As there is wisdom
in crowds, this session drew upon the unique experience
of GCECD Member Cities.
Participants used electronic devices (tablets) and
collaborative software (“Stormz,” assisted by Stormz
co-founder Alexandre Eisenchteter). This technology
allowed participants to discuss ideas in small groups,
capture their “third third ideas” immediately, and later
vote in plenary to prioritize those ideas.
Out of 38 ideas generated during this session, the
group’s favorite was a fully funded high quality universal early education and family support system. This
vision was deemed attractive because such support can
be seen as a basic human right, and because it emblemizes the Global Compact’s integrated systems approach.
Obviously, feasibility is an issue: how could a city fund
such a program? How could it be pitched to government
policy makers? Participants also acknowledged that even
in such an ideal system, families who are most in need
might not avail themselves of available services.
The next most popular “third third ideas” were
universal access to free mental health services and
breaking the stigma of mental health, and a guaranteed
living income. The first was deemed attractive because
parents’ mental health is a huge and hidden risk factor
for the welfare of young children that can be addressed
at the local level. Mental health interventions should
include prevention strategies such as mindfulness, stress
management, and proper sleep and nutrition that are
not often associated with mental health. But participants
expressed concerns about over-diagnosis, over-medication, and the shortage of qualified city mental health
personnel. “Guaranteed living income” stipends were
deemed attractive because lifting families out of generational poverty has proven to be an enormous challenge,
but this idea also generated unique concerns: will people
still be motivated to work? What is a living income, and
who determines it? Will this influence decisions about
whether and when people have children?
The next most popular “third third idea” was personal coaching for every child care provider. This would
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include parents, grandparents and other care givers. This
approach was deemed attractive because, assuming the
service is universal, there would be no stigma attached
(Japan, and some Scandinavian countries, provide such
services). Coaching could exploit and promote social
networks within communities. Caregivers would not
need to travel for services, or to rely solely on their
pediatrician for advice. The service would come to all of
them as a matter of course. It could also include care for
the caregivers. One participant likened this to “putting on
your own oxygen mask before helping someone else” on
an airplane. The group expressed concerns including the
need for extensive training for caregiver coaches, and the
need to be culturally sensitive. In addition, the effectiveness of such a program might prove difficult to evaluate.

FROM LEFT TO RIGHT: Rethinking every-day elements of “the built environment” to promote ECD in Boa Vista Brazil • Participants brainstorm during 1st
Early Adopter Cities Workshop, 2016 • Personal coaching for every mum grandmothers/volunteers

PLENARY
How to build collective action across
sectors and among all relevant
stakeholders
Nancy Zimpher, Chancellor of the State University of
New York (SUNY) and Chair of the Board, StriveTogether.
Chancellor Nancy Zimpher spoke of “systemness,” a
term she coined and defined as “the coordination of
multiple components that, when working together, create
a network of activity that is more powerful than any
action of individual parts on their own.” Collective action
is essential to achieve any complex social goal, such as
making sure that young people not only enter, but ultimately graduate from college. The Chancellor described
her experiences at both the University of Cincinnati and
at SUNY attacking complex problems by breaking them
down into manageable chunks—reading at third grade,
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math at eighth grade, etc. She emphasized that early
childhood investments cannot stand alone. The benefits
will be lost if services do not continue throughout life.
Tools developed to support Zimpher’s collective impact
work have now spread through the worlds of philanthropy
and social action. She described a four-tiered approach
used to achieve complex social goals. Key stakeholders
must be identified: “put the right people in the right seats
on the bus.” Silos lead to competition, so once all the
players are identified (e.g., educators, childcare providers,
philanthropists and politicians) they must all be given a
seat at the table and, importantly, induced to remain at the
table through all the inevitable challenges. Partnership and
trust building across sectors requires time and discipline.
The use of evidence-based interventions, implemented
with regular public reporting on outcomes, is a critical part
of this problem solving approach. Finally, policy makers
must prioritize only the most effective programs, so that
limited resources only go to what works.

BRAINSTORMING CROSS-CUTTING ISSUES
Know-Wonder Exercise
In this session, participants again used the electronic
devices and ideation software. They worked in small
groups focusing on six cross-cutting challenges. Participants were asked to break each problem down into
(1) what they know about it, and (2) what they wonder
about it, in order to (3) shine a light on the way forward
and “home in on” practical solutions. This approach was
designed to help participants formulate hypotheses that
are most likely to generate relevant solutions. This would,
as Facilitator Hurson explained, “help us to avoid finding
good answers to the wrong questions.”
Over 90 minutes, the group generated roughly 150
good—“albeit embryonic”—answers or solutions to the
following challenges:

(1) How to work with policy makers
What we know: Policy makers, like everyone else, come
with their own personal and cultural backgrounds. They
enjoy being rewarded, and they can be a diverse group with
diverse motivations—from changing the world and leaving
a legacy to getting reelected. They may tend to respond to

data and evidence based on neuroscience and economics
rather than emotional pleas. They may also want to see
ECD linked to broader urban policies—like housing, health,
and education—rather than remaining in its own silo.
What we wonder: How will the landscape change with
new administration and new political leaders? Will the
deployment of new technologies sanctioned by policymakers change the trajectory of ECD—both those programs
already in place as well as putative future programs?
We think that the way forward to effectively reaching
policy makers entails galvanizing truly cross-party and
grassroots support (from NGOs to high profile leaders
to the children themselves). Selecting a “Global ECD
Ambassador” could be helpful (e.g., Hillary Clinton).

(2) How to strengthen the ECD workforce
What we know: Most people want to do a good job,
but ECD professionals are far too often “underpaid and
undervalued.” In some cases, low attaining students
are pushed into the field (because, where else would
they go?). The quality of training that workers receive is
quite variable. ECD workers are spread across numerous

sectors (health, nutrition, education, social services).
Too often, “preparation is inadequate for the realities of
young children.” “Cross-sector training [is good because
it] results in different views and approaches.” In most
countries, the ECD workforce is predominantly female;
this has implications for the value many societies place
on their work.
What we wonder: How can we elevate the perception
of ECD workers? How do we attract more men? Why is
it assumed that ECD workers do not need higher education? How can we best train people with our limited
resources and infrastructure—do we need radically new
models for training? Is the current workforce equipped to
deal with a range of issues within families, like substance
abuse and dependence, domestic violence, and identifying children with special needs? Are there lessons we
can take from other industries or professions?
We think that the way forward involves internationally
accredited ECD programs that attract the best students and
evaluate them adequately. Such programs should train ECD
workers to interact with children from all backgrounds, including those with special needs. Such programs could help
to make ECD a more valued profession, with clear career
pathways and commensurate financial rewards.

(3) How to finance ECD programs

(4) How to protect children from
maltreatment
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What we know: The whole social structure (families,
communities and city services) must protect children.
Thus, we need to provide caregivers, health workers,
teachers, ECD workers and even members of the justice
system (e.g., police) with the skills to identify and address child abuse and neglect. Collaboration across these
sectors can help to develop and implement strategies to
cope with and combat maltreatment.
What we wonder: How can we create the correct
environment to protect children? Are there different
approaches in urban versus rural areas, and in different
countries that have different legal systems? How do we
educate parents about “appropriate” disciplinary methods while still respecting cultural sensitivities? If we see
child maltreatment as a public health issue, how do we
balance emphasis on “treatment” versus “prevention,”
and when is prevention the best option?
We think that the way forward entails identifying the
underlying causes and indicators of child maltreatment,
for instance by destigmatizing mental health issues for
both children and parents. We also need to increase
cross-system collaboration among multiple government
departments including juvenile justice, education, housing and nutrition.

What we know: Demand for ECD services far exceeds
supply, despite the fact that there is overwhelming evidence
for the value of ECD interventions. Both public and private
funding seem to prioritize the needs of school age children.
What we wonder: How can we raise enough money and
public will to support ECD staff properly and bridge the gap
between what childcare costs and what families can pay?
We think that the way forward involves (1) building political
will and public consensus on the importance of ECD interventions, (2) redirecting public resources from remedial
services toward ECD interventions, and (3) focusing on
evidence-based interventions. We must also build research
partnerships to evaluate impacts and learn from other
sectors. This is especially important when working with
small community-based organizations. We should build a
network of cities, work together so that collectively we can
bolster the case for ECD services, and strengthen linkages
to both research experts and funders.

ABOVE: Michael Fabello, Division Head, Social Welfare and Development,
Cagayan de Oro City, Philippines

(5) How to address hard-to-reach and special
needs kids

(6) How to engage parents and
community members

What we know: “Hard-to-reach” is a very broad category. In cities, it can mean immigrant communities facing
language and cultural barriers, families that are distrustful and reluctant to engage with professionals, children
who are educated at home, and indigenous people. The
special needs population is growing, ironically, due to
medical advances that save the lives of more children at
birth. Also because of an increase in autism. A very high
level of engagement is needed during children’s earliest
years to address difficulties and reduce inequality. Yet
many children with special needs, and their families, are
also among the hardest—and the costliest—to reach.

What we know: We must meet parents wherever they
are and give them a consistent, clear and well expressed
vision. We know that they sometimes do not trust us, or
want to let us in. And we know that even if they currently
lack the capacity or resources, almost all parents want to
feel empowered. Almost all want to connect with other
parents and to live in, and be engaged in, safe communities to raise their children.

What we wonder: How can we identify and extend
services to hard-to-reach kids? How do we approach
the parents of children with special needs, especially
those from different cultures? How can we encourage
all children to accept their peers who have special needs
(mainstreaming)? How do we encourage teachers to
get additional training in special education? How can we
make sure that our communities, cities, and buildings are
accessible? So much remains unknown about autism—
we do not even know whether autistic children progress
best in mainstream settings or in specialized programs.
We think that the way forward includes the development
of, and support for, experts within communities so that
communities are not so isolated, and so that services can
be delivered and accessed locally. We must work on a
mindset shift toward inclusive cities, schools, and classrooms, and this will require bringing everyone to the table: city planners, architects, educators, health workers,
parents, city government and policy makers. For certain
hard-to-reach communities, providing more services for
the families of children with special needs may help lift
the stigma, or even the “curse” associated with having a
child with special needs.
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What we wonder: How can we better understand parents’ perspectives so we can communicate with them
and make true partnerships that meet their needs? How
can we exploit technology to engage and possibly train
parents and communities? How can we get all parents to
trust the services offered to them?
We think that the way forward will involve using academic institutions to train people, as well as faith-based
organizations that some parents trust and where they
already congregate. If we want parents to let us in, we
must create a workforce which represents the cultural
diversity of our communities. This may require feeder
programs that invest in people early in their education,
perhaps through volunteer programs or internships as
early as the high school level. We should also create
bridges between families and public services so that
families can access the services they need. While building these bridges, we must identify any extant barriers
and address them.

ABOVE: Mayor Teresa Surita discussing how to engage with parents
and communities

PANEL DISCUSSION
How to measure impact
Moderator: Gilles Bergeron, Senior VP of NYAS, Executive
Director of the Sackler Institute
Panelists: Ellen Galinsky, Executive Director, Mind in the
Making, Bezos Family Foundation; Sherry Cleary, Executive
Director, NYC Early Childhood Professional Development
Institute, CUNY; Susan Main, CEO, Early Learning Coalition,
Jacksonville, Florida; Lizette Correa Vergara, Evaluation
Professional, Buen Comienzo Program, Medellín, Colombia
(with Diego Vélez).

Highlights
•R
 esearch has shown that executive function is essential
for school readiness, and it can be fostered in young
children through deep relationships with adult role
models.
• “ Quality Stars” has demonstrated a marked improvement in learning environment, staff experience, and
family engagement in its enrolled programs in New
York State over the past three years.
• F lorida is one of only two states that does not have a
quality rating for its ECD, but Jacksonville has instituted a Guiding Star system that it hopes to implement
statewide.
•B
 uen Comienzo, in Medellín Colombia, serves families
with children under six years of age, teaching their
mothers about nutrition, social and emotional development, and neurodevelopment and including a home
visit and nutritional supplements.
Ellen Galinsky presented the ten tenets of Vroom’s Theory
of Change (Link to slides). Vroom is trying to alleviate
kids’ dropping out of learning by inspiring and engaging
parents and caregivers to use everyday experiences as
brain-building moments. It has an app and books that
give parents a tip each day—tips like “play peek-a-boo,”
“go on a scavenger hunt,” and “sing silly songs to your
baby when changing his diaper.” Each tip was developed
by neuroscientists, and the benefits of each one are conveyed clearly to the parents. These tips are also available
in libraries, pediatrician’s offices, museums and even
supermarkets. “Mind in the Making,” Vroom’s counterpart
for teachers, has been evaluated by “Ready to Learn Providence,” and tested in a randomized controlled trial in the
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Evansville school district which showed that children with
the lowest executive function scores improved the most.
Sherry Cleary stressed that evaluation of the Early
Childhood Professional Development Institute is essential because she is accountable to private funders. The
institute uses their funds to innovate, and then appeals to
public sources to implement and scale up programs that
have been proven to work. CUNY offers a Child Development Associate Certificate in which teachers are observed and evaluated at work. “Quality Stars,” a voluntary
quality improvement and rating system for all types of
early childhood programs in New York State, has demonstrated a marked improvement in learning environment,
staff experience, and family engagement over the past
three years. This evidence convinced Governor Cuomo to
increase state funding for ECD from three to five million
dollars. The New York Public Library system has trained
its children’s librarians in child development and parent
engagement, and these librarians have been interviewed
for evaluative purposes.
Florida is one of only two states in the US that do not
have a quality rating for their ECD programs. Florida supports free pre-K for all 4 year olds, and state legislators
want to know if this truly enhances kindergarten readiness. The city of Jacksonville uses “Guiding Star” to measure the impact on 3-4 year olds in subsidized child care
centers. Previous measures of kindergarten readiness
were performed by kindergarten teachers and focused
only on reading and math abilities. Guiding Star includes
social and emotional development measures as well.
Children in centers with the highest ratings fare much
better than children in centers with poorer rankings. A
ranking system also helps to motivate providers: teachers
in centers with more stars receive higher wages.
Lizette Correa Vergara posed a familiar conundrum:
legislators want proof of efficacy, but randomized control
trials are often unacceptable to communities (no one
wants to be in the control group). To get around this, in
Medellín they developed criteria to match and compare
families that received services with those who did not.
The “Buen Comienzo” program has been in place for 14
years. It focuses on families with children under the age
of six, using home visits to teach mothers about nutrition,
social and emotional development, and even neurodevelopment. It also provides nutritional supplements.
Children in this program weigh more, and develop more
rapidly, than those who do not receive the benefits. According to Correa, each child receives six pesos worth of
benefit for each peso invested.

CONCLUSION
How to take the Global Compact for
ECD to the “next level”
After two days of open discussion, participants wanted a
clearer understanding of the goals of the Global Compact for Early Childhood Development. What accomplishments would be desirable over the next few years,
and what is the best path ahead? The group was asked
to respond to two questions: (1) what does the Global
Compact stand for, and (2) what should it achieve?
Participants again used electronic devices and facilitation
software to capture essential ideas.
In response to the first query, predictable words
like “communication,” “training,” “parents,” “families,”
“services” and “communities” kept cropping up. As for
the second, participants agreed that by far and away the
most pressing goal for the Global Compact is to develop
a set of “key common standards for an ECD friendly city.”
This could include a policy checklist for policy makers,
as well as key city-measurable (feasible) benchmark
measures for children, from birth through 5 years of age,
and a commitment by GCECD Member Cities to attain
these benchmarks.
Chris Cuthbert, Director of Development for the UK
Big Lottery Fund’s Better Start Programme, noted that
UNESCO already has a standard for child friendly cities
to which the Global Compact can aspire. Monica Liang-Aguirre, Early Learning Director in Seattle’s Department of Education, suggested that now that the goals are
in place, a clearer catalog of the expertise and resources
required to meet this goal must be compiled. Once that
is in hand, the GCECD can form subcommittees and
get to work. Rodriguo Jucá suggested that a permanent
leadership group be formed to get things started.
Mayor Oscar Moreno, of Cagayan de Oro City, the
Philippines, pointed out that current GCECD Member
Cities have very different ECD needs and services. He
suggested that the GCECD should serve as “a library
for best practices and a connection to funding sources
so that everyone can level up; it can also be a resource
for ECD consulting expertise, because not everything is
applicable to everyone.”
Gilles Bergeron, Senior Vice President and Executive
Director of the Sackler Institute for Nutrition Science,
concluded the meeting by promising that the Academy
would work hard to identify resources to help carry out
GCECD Members’ recommendations including: to develop a web-based platform to promote shared learning

15

among GCECD members (enabling the development of
new tools and allowing members to easily share reports
and research); to advocate for child-friendly ECD policies
in all cities; and to convene GCECD Member Cities and
experts again in late 2017 in order to advance understanding and facilitate continued shared-learning to help
all children reach their full potential.

TOP: “Benchmarks” were originally surveyor’s stone-chiseled reference marks
to measure altitude.
ABOVE RIGHT: Mayor Oscar Moreno, of Cagayan de Oro City, Philippines

PROGRAM REFERENCES FOR MORE INFORMATION
Better Start Bradford: Works with parents, local and
national organizations to deliver ECD services to pregnant women and children under the age of four, since this
period is critical for brain development.
Better Start Bradford Innovation Hub: A Partnership
between Better Start Bradford and Born in Bradford. The
Innovation Hub unites leading academics from the Universities of York, Bradford, and Leeds to establish a new
birth cohort and provide a center for evaluation of the
effectiveness of the Better Start Bradford projects.
Blackpool Centre for Early Child Development: A partnership among voluntary organizations, public services, and
the community that works to change outcomes for children
from pre-birth to the age of four through behavior change,
use of evidence based programs and systems change.
Buen Comienzo: Buen Comienzo (“good start”), in
Medellín, Colombia, ensures comprehensive, diverse
and inclusive care from gestation until children are six
years old.
Childcare Resources Inc.: A private, non-profit child care
resource and referral (CCR&R) agency in Charlotte,
North Carolina (Mecklenburg County) that works with
families and communities to ensure that all children
have access to high quality, affordable early learning and
school-age opportunities.
Early Childhood LINCS: The Literacy Information and
Communication System (LINCS) focuses primarily on
adult education, but has also collated thousands of
studies to determine what young children need to learn
to grow up into successful readers.
Early Learning Coalition of Duval: A one-stop resource
for information about early learning experiences in Jacksonville and Duval County.
Familia Que Acolhe Program: The Familia Que Acolhe,
or “Family that Welcomes” program in Boa Vista, Brazil
provides assistance to low-income families and their
children from gestation through six years, with integrated
health, education and development services.
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Family Center Mala ulica: Provides a place for mothers
who want to actively spend their time with their babies,
future moms who want to be well-prepared for their role,
and toddlers and kids who can play and socialize with
their peers, in Ljubljana, Slovenia.
Guiding Stars: Guiding Stars of Duval (GSOD) is the
voluntary quality rating improvement system for child
care providers in Duval County, which includes the city of
Jacksonville, Florida.
Healthy Families Jacksonville: This free voluntary program provides support and education directly to families
in their homes to improve the health and well-being of
mothers, infants and young children.
Kansas City: Early Learning and Head Start programs
provide comprehensive early childhood development
and education training and services, while Kansas
City Public Schools’ Office of Early Learning supports
a “Parents as Teachers Program,” and provides other
resources for parents.
Lambeth Early Learning Action Partnership (LEAP): Supports the social, emotional and language development,
and nutrition, of babies and children. It also supports
parents’ well-being, their social networks and communities. LEAP takes a public health approach to improving
outcomes from maternity to early childhood through
prevention and early interventions.
Mind in the Making: This Bezos Family Foundation
program teaches the science of how children learn to
parents and teachers to promote the healthy and timely
development of executive function life skills.
National Parent Leadership Training Institute: Teaches
parents, who wish to improve the lifelong health, safety and learning of their children, to become practiced
change agents for the next generation.

Neighborhood Health Action Centers: This new NYC initiative specifically targets neighborhoods that have high
rates of chronic disease and premature death. It offers
family services including nutrition and physical activity
programs, teen sexual health programs, maternal health
programs and breastfeeding empowerment zones.
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Quality StarsNY: A voluntary five-star “rating system”
for early care and learning programs. It provides a metric
for assessing, improving, funding and communicating the
quality early learning programs.
Regional Center of Expertise, Xavier University, Cagayan
de Oro City, Philippines: a network of existing formal,
non-formal and informal education organizations, mobilized to deliver education for sustainable development to
local and regional communities.
Seattle Department of Education and Early Learning:
Supports both families and preschool providers to ensure
high-quality learning and child care programs in the city
of Seattle, Washington.
Small Steps Big Changes (SSBC): A program in Nottingham, UK that works to improve outcomes for 0-3 year
old children. SSBC is a partnership between the City
Council, health partners, voluntary sector organizations,
parents, families and communities.
UNESCO child friendly cities initiative: This initiative,
which dates from 1996, aims to guide cities and other
systems of local governance in the inclusion of children’s
rights as a key component of their goals, policies, programs and structures.
Urban95: Run by the Bernard van Leer Foundation in The
Hague, Urban95 asks city leaders, urban planners, architects and engineers the question: if you could see the
city from an elevation of 95 cm—the average height of a
healthy 3 year old—what would you do differently?
Vroom: Vroom provides parents with tools, tips, activities, songs, and games to help them use everyday moments—meal times, bath times, any times—to nurture
their baby’s rapidly developing minds.

TOP: Ellen Galinsky, Executive Director of Mind in the Making at the Bezos
Family Foundation
ABOVE: Historically, governments have often approached the needs of
young children like “the 3 blind men and the elephant.” GCECD Members see
the whole child, and the need to coordinate health, nutrition, education and
protection efforts.
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Workshop
Agenda

WORKSHOP ON CITIES, SCIENCE
AND NURTURING CARE
Nurturing Care is characterised by a stable environment that
promotes children’s health and nutrition, protects children
from threats, and gives them opportunities for early learning,
through affectionate interactions and relationships. Benefits
of such care are life-long, and include improved health, wellbeing, and ability to learn and earn. Families need support to
provide nurturing care for young children, including material and financial resources, national policies such as paid
parental leave, and provision of population-based services in
a range of sectors, including health, nutrition, education, and
child and social protection.
—The Lancet, October 2016
GOAL: To provide a platform for cities and scientists
to collaborate in strengthening and implementing evidence-based programs to improve Early Child Development under-3 years.
PURPOSE: To identify common challenges; share
learning; spark new ideas; launch the Global Compact
network; and identify opportunities for collective action
and research.
FORMAT: With the exception of the Opening, Closing
and Plenaries, there will be no didactic presentations. We
will use several unconventional session formats to foster
open discussion, build personal and professional relationships, and incorporate participants’ diverse expertise.
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INSTRUCTIONS TO FACILITATORS
• Encourage participants to consider all sectors (e.g.,
health, nutrition, social services, justice…).
• Encourage participants to consider the roles of all relevant actors and stakeholders.
• Encourage participants to talk about their programs,
what inspired them and challenges faced.
• There are no stupid questions, but all good answers are
based on evidence and experience.
• All sessions should spark ideas to inform the final
discussion of the GCECD’s future.

INSTRUCTIONS TO PARTICIPANTS
Participants may be unfamiliar with some of the session
formats and technology that we will be using. All sessions are designed to encourage free and open discussion. Before each session the facilitator will explain how
it works. Participants should come with an open mind
and a volunteering spirit, and know that they are THE
experts on their own city and/or subject area. We have
engaged a professional writer to capture highlights from
the discussions.

WORKSHOP AGENDA
Welcome to the first meeting of the Global Compact for
Early Childhood Development. This initiative is unique in
its international scope and focus on improving the lives
of urban children during the first 1,000 days of life.2 We
are guided by the October 2016 Lancet series on ECD. Our
workshop moves beyond why, and consideration of what
elements ECD programs should contain, to focus on how
cities develop and deliver cost-effective interventions.
Day 1 emphasizes open discussion among city representatives—sharing experiences from their own antenatal,
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parenting and day care programs, family centers and other “under-3 ECD” services. The first half of Day 2 focuses
on cross-cutting issues including financing, strengthening ECD workforce capacities, reaching the most needy,
children with special needs, child protection, nutrition,
working with policy makers and measuring impact.
During the afternoon of Day 2, we will gather feedback
and ideas to build consensus on the future of the Global
Compact for ECD.

DAY 1, NOVEMBER 30, 2016
Registration and Breakfast.................................................................................................................................................................8:00 am
NYAS Lobby
Opening: Global Compact for Early Childhood Development
NYAS Board Room
Welcome: Ellis Rubinstein, President, NYAS....................................................................................................................................9:00 am
Orientation: Charles Gardner, ECD Program Manager, NYAS .................................................................................................... 9:10 am
Opening Plenary: Overview of what works—urban ECD programs for the first 1,000 days of life
NYAS Board Room
Speaker: Joan Lombardi, Senior Advisor, Bernard van Leer Foundation.....................................................................................9:15 am
Respondents: Tonja Rucker and Camila Gaviria Barreneche........................................................................................................ 9:30 am
Questions: all.............................................................................................................................................................................................9:35 am
Walk-and-Talk: Battery Park Esplanade (weather permitting; “Speed Dating” in Lobby if not)........................................ 9:45 am
Assignment: (1) meet three people you don’t know, (2) learn one personal thing about each, and (3) with each person,
identify one common professional interest area on which you could potentially collaborate.
Guide: Mireille McLean, Program Director, Nutrition, Sackler Institute, NYAS
Coffee........................................................................................................................................................................................................10:45 am
NYAS Lobby
Fishbowl: ECD in the womb—how to make antenatal programs work for the future child
NYAS Main Auditorium: This session focuses on civic programs to improve outcomes for expectant mothers (and expecting
fathers?). Cities describe their programs including how they built public and policymaker support, share experiences and gather
feedback from ECD experts.
Facilitator: Tim Hurson, Facilitators-without-Borders.................................................................................................................. 11:00 am
Starting chairs: Catherine Monk; Mary Nash; Rodrigo Jucá; Erika Madelaine; Rodrigo Jucá or Erika Madelaine
Discussant: Catherine Monk................................................................................................................................................................11:50 am
Lunch....................................................................................................................................................................................................... 12:00 pm
NYAS Lobby

We interpret “the first 1,000 days of life” broadly to cover the age range from gestation to three years (“under-3 ECD”)

2

Plenary Interlude: From delivery to toddler—acquisition of social, emotional & cognitive skills
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NYAS Board Room
Speaker: Aysenil Belger, Director, Psychiatry Neuroimaging Research, UNC Med. School..................................................1:00 pm
Discussion: all............................................................................................................................................................................................. 1:15 pm
Fishbowl: ECD in the home—how to work with families and children in the household
NYAS Main Auditorium: This session focuses on civic programs to improve intra-household dynamics for children’s well-being.
Cities describe their programs including how they built public and policymaker support, share experiences and gather feedback
from ECD experts.
Facilitator: Tim Hurson, Facilitators-without-Border...................................................................................................................... 1:30 pm
Starting chairs: Eva Strmljan Kreslin; Ellen Galinsky; Camila Gaviria; Mary Nash; Mayor Teresa Surita or
Keila Barros or Simone Queiroz
Discussant: Pia Britto.............................................................................................................................................................................. 2:50 pm
Brainstorming: ECD innovations
NYAS Main Auditorium: This session explores new ECD programs that city participants have “on the drawing board” or even just in
their heads. We will ask you to organize yourselves into 3-person teams. Each team should include at least one city representative
and one non-city ECD expert (if possible). We will use iPads as collaboration tools.
Facilitators: Tim Hurson, Facilitators-without-Borders; Alexandre Eisenchteter, Stormz...................................................3:00 pm
Fishbowl: ECD outside the home—family centers, day care and the built environment
NYAS Main Auditorium: This session focuses on civic programs to improve facilities and public spaces for children’s well-being.
Cities describe their programs including how they built public and policymaker support, share experiences and gather feedback
from ECD experts.
Facilitator: Tim Hurson, Facilitators-without-Borders...................................................................................................................4:00 pm
Start with: Kathy Hirsh-Pasek; Eva Strmljan Kreslin; Michael Fabello; Sherry Cleary; Cristina Gutiérrez; Camila Gaviria;
Susan Main; Giedre Mendoza; Mayor Teresa Surita or Keila Barros or Simone Queiroz
Discussant: Kathy Hirsh-Pasek............................................................................................................................................................ 5:20 pm
Closing Remarks..................................................................................................................................................................................... 5:30 pm
Speaker: Gilles Bergeron, Senior VP of NYAS, Exec. Director of the Sackler Institute
Drink & Network.....................................................................................................................................................................................6:00 pm
NYAS Lobby
Dinner........................................................................................................................................................................................................ 7:00 pm
NYAS Main Auditorium

DAY 2, DECEMBER 1, 2016
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Registration and Breakfast.................................................................................................................................................................8:00 am
NYAS Lobby
Opening Plenary: How to build collective action across sectors and among all relevant stakeholders..........................9:00 am
NYAS Main Auditorium
Speaker: Nancy Zimpher, Chancellor of the State University of New York (SUNY) and Chair of the Board, StriveTogether
Facilitator: Gilles Bergeron, Senior VP of NYAS, Exec. Director of the Sackler Institute
Discussion: all.............................................................................................................................................................................................9:15 am
World Café Breakout Groups: Cross-cutting issues..................................................................................................................... 9:30 am
NYAS Main Auditorium: In this session, we will ask you to organize yourselves into 3-person teams. Each team should include
at least one city representative and one non-city ECD expert (if possible). Each team will choose one of the six topic tables (see
suggested table assignments in Appendix). We will use iPads as collaboration tools.
Facilitators: Tim Hurson, Facilitators-without-Borders; Alexandre Eisenchteter, Stormz
How to:   work with policy makers
 protect children from maltreatment
strengthen the ECD workforce  address hard-to-reach & special needs kids
 finance ECD programs
 engage parents & community members
Panel Discussion: How to measure impact
NYAS Main Auditorium
Moderator: Gilles Bergeron, Senior VP of NYAS, Exec. Director of the Sackler Institute.....................................................11:30 am
Panelists: Ellen Galinsky; Sherry Cleary; Lizette Correa w/Diego Vélez; Susan Main
Discussion: all...........................................................................................................................................................................................12:15 pm
Lunch.........................................................................................................................................................................................................12:30 pm
NYAS Lobby
Open Discussion: How to take the Global Compact for ECD to the “next level”
NYAS Main Auditorium: In this session, we have set aside two hours for open discussion to gather feedback and determine a road
forward for the Global Compact for Early Childhood Development. We will use iPads as collaboration tools.
Moderator: Gilles Bergeron, Senior VP of NYAS, Exec. Director of the Sackler....................................................................... 1:30 pm
Ideation: Manifesto? Network? Cities & Scientists Partnership?................................................................................................ 1:45 pm
“Safe ECD Checklist”? Facebook Group? Roadmap?
Coffee......................................................................................................................................................................................................... 3:30 pm

Closing: Where to next?
NYAS Main Auditorium
Next Steps.................................................................................................................................................................................................4:00 pm
Gilles Bergeron, Senior VP, Sackler Institute for Nutrition Science, NYAS
Charge......................................................................................................................................................................................................... 4:15 pm
Charles Gardner, ECD Program Manager, NYAS

FOLLOW UP
•T
 he output from these deliberations will be assembled,
synthesized and returned as a report to all participants
for comment, and to guide the Global Compact for
ECD’s next steps.
•T
 he New York Academy of Sciences will seek to continue this initiative beyond the workshop, to rally more
cities to the Global Compact, and to create a permanent network linking cities and ECD experts.
•O
 ur long-term goal is to develop an extensive network
of cities that are committed to testing and implementing the most effective ECD programs to improve the
lives of children under 3 years old.
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CITY PARTICIPANTS AND ECD PROGRAMS
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Blackpool

Merle Davies, Director, Blackpool Centre for Early Child
Development (Blackpool Better Start)
Neil Jack, Chief Executive, Blackpool Council
Delyth Curtis, Director of People, Blackpool Council

merle.cecd@nspcc.org.uk
neil.jack@blackpool.gov.uk
delyth.curtis@blackpool.gov.uk

Boa Vista
ECD website

Teresa Surita, Mayor
Simone Queiroz, Secretary of Social Assistance
Keila Barros, Education Secretary
Erika Madelaine Carvalho, Basic Health Director
Ana Florêncio, Communications Assistant
Moacir (“Moa”) Collini, Assessor Secretary

teresasurita@me.com
simone.queiroz@boavista.rr.gov.br
keilatb@hotmail.com
madelainecarvalho@gmail.com
ana.florencio@uol.com.br
moacollini@yahoo.com.br

Bradford

Michaela Howell, Director, Better Start Bradford
Rosie McEachan, Better Start Bradford Innovation Hub
Michael Jameson, Director of Children’s Services

michaela@bradfordtrident.co.uk
rosie.mceachan@bthft.nhs.uk
michael.jameson@bradford.gov.uk

Cagayan de Oro
City

Oscar Moreno, Mayor
Maria Victoria (“Marvs”) Trinidad, Director, Regional Center of Expertise,
Xavier University
Michael Fabello, Division Head, City Social Welfare and Development Office

osm.cdo@gmail.com
mtrinidad@xu.edu.ph
mikefabs@yahoo.com

Jacksonville

Susan Main, CEO, Early Learning Coalition
Jon Heymann, CEO, Jacksonville Children’s Commission
(Assistant: DeloresD@coj.net)
Mary Nash, Program Manager for Healthy Families

Smain@elcduval.org
JHeymann@coj.net
MNash@coj.net

Kansas City

Sly James, Mayor
Julie Holland, Education Advisor to Mayor Sly James
Jovanna Rohs, Director, Early Learning & Head Start, Mid-America Regional Council
Jerry Kitzi, Director, Office of Early Learning, Kansas City Public Schools

julie.holland@kcmo.org
julie.holland@kcmo.org
Jrohs@marc.org
gkitzi@kcpublicschools.org

Lambeth

Laura McFarlane, Director, Lambeth Early Action Partnership,
National Children’s Bureau
Laura Griffin, Lead Commissioner
Jane Pickard, Cabinet Member for Children, Lambeth Council

LMcFarlane@ncb.org.uk
LMGriffin@lambeth.gov.uk
JPickard@lambeth.gov.uk

Ljubljana

Eva Strmljan Kreslin, Director of Family Center Mala ulica
(Slovenian ECD policy)

zalozba@kreslin.com

Mecklenburg

Dena Diorio, Mecklenburg County Manager
Anthony Trotman, Assistant County Manager
Janet Singerman, President, Child Care Resources, Inc.

Dena.Diorio@mecklenburgcountync.gov
Anthony.Trotman@mecklenburgcountync.gov
jsingerman@childcareresourcesinc.org

Medellín

Camila Gaviria Barreneche, Technical Director, Buen Comienzo Program
(note: BCP FB page)
Lizette Correa Vergara, Evaluation Professional, Buen Comienzo Program
Diego Alejandro Velez, Project Professional; Agency for International
Cooperation & Investment

camila.gaviria@medellin.gov.co
Lizette.correa@medellin.gov.co
dvelez@acimedellin.org

Nottingham

Luke Murray, Program Manager, Small Steps Big Changes
Candida Brudenell, Deputy CEO Nottingham City Council
David Mellen, Councilor – Portfolio holder for Children, City Council

Luke.Murray@nottinghamcitycare.nhs.uk
Candida.brudenell@nottinghamcity.gov.uk
David.mellen@nottinghamcity.gov.uk

Seattle

Monica Liang-Aguirre, Early Learning Director, Department of Education and
Early Learning
Sid Sidorowicz, Deputy Director, Seattle Education and Early Learning

monica.liang-aguirre@seattle.gov
Sid.sidorowicz@seattle.gov

Šiauliai

Giedre Mendoza, Deputy Director, Šiauliai Municipality
Odeta Šapelytė, Lecturer, Šiauliai University

giedre.mendoza@gmail.com
odeta.sapelyte@gmail.com

Southend

Alison Clare, Interim Programme Director, A Better Start Southend

alisonclare@southend.gov.uk
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Joan Lombardi, Senior Advisor, Bernard van Leer Foundation

joan.lombardi1@gmail.com

Catherine E Monk, Associate Prof. and Co-Director, Sackler Parent-Infant Project, Columbia University

cem31@cumc.columbia.edu

Sherry Cleary, Executive Director, NYC Early Childhood Professional Development Institute, CUNY

Sherry.Cleary@cuny.edu

Sara Watson, Global Director, ReadyNation, Council for a Strong America

swatson@readynation .org

Kathy Hirsh-Pasek, Director, Infant & Child Laboratory, Temple University

khirshpa@temple.edu

Pia Britto, Global Chief, Early Childhood Development, UNICEF

pbritto@unicef.org

Liana Ghent, Director, International Step by Step Association

lghent@issa.hu

Tonja Rucker, Principal Associate for Early Childhood Development, National League of Cities

Rucker@nlc.org

Patsy Hampton, Senior Associate, Center for the Study of Social Policy

patsy.hampton@cssp.org

Susan Magsamen, Senior Vice President, Early Learning, Houghton Mifflin Harcourt

Susan.Magsamen@hmhco.com

Ellen Galinsky, Executive Director, Mind in the Making, Bezos Family Foundation

emgalinsky@gmail.com

Linda Smith, Deputy Assistant Secretary for Early Childhood Development, DHHS

Linda.Smith@acf.hhs.gov
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Lola Adedokun, Program Director for Child Well-being, Doris Duke Charitable Foundation

ladedokun@DDCF.ORG

Jennifer Ailshire, Assistant Professor of Gerontology, University of Southern California

ailshire@usc.edu

George Askew, Deputy Commissioner for Children and Families, NY Dept. of Health and Mental

gaskew@health.nyc.gov

Rumeli Banik, Program Officer for Child Well-being

rbanik@DDCF.ORG

Aysenil Belger, Professor and Director of Neuroimaging Research in Psychiatry, UNC Chapel Hill

Aysenil_Belger@med.unc.edu

Gary Belkin, Executive Deputy Commissioner for Mental Hygiene, NY Dept. of Health and Mental

gbelkin@health.nyc.gov

Moria Cappio, Vice President for Early Childhood, Children’s Aid Society

moriac@childrensaidsociety.org

Neha Dubli, Principal, Square Roots

neha@squareroots.com

Alexandre Eisenchteter, co-Founder, Stormz

alexandre@stormz.me

Morad Fareed, Founder and CEO, Square Roots

morady10@gmail.com

Diana Gitig, Freelance Science Writer

dmgitig@gmail.com

Ravi Gurumurthy, Vice President for Strategy and Innovation, International Rescue Committee

Ravi.Gurumurthy@rescue.org

Cristina Gutiérrez, Executive Director, Genesis Foundation

cgutierrez@genesis-foundation.org

Tim Hurson, Founding Director, Facilitators without Borders

tim@timhurson.com

Clinton Leaf, Deputy Editor, Fortune Magazine

clifton.leaf@fortune.com

Joanna Rubinstein, President and CEO, World Childhood Foundation USA

joanna.rubinstein@childhood-usa.org

Eva Öberg, Education Advisor, UK Department for International Development

E-Oberg@dfid.gov.uk

Matthew Piltch, Program Officer, Early Childhood & Youth

piltch@robinhood.org

Patti Keckeisen, Co-Director, National Parent Leadership Training Institute

pkeckeisen@att.net

Morris Wo Chee Yuen, Director, International Business, Gaopeng

drmorriswo@gmail.com

Nancy Zimpher, Chancellor, State University of New York

nancy.zimpher@suny.edu

ABOUT THE SACKLER INSTITUTE FOR NUTRITION SCIENCE
The Sackler Institute for Nutrition Science The New York Academy of Sciences, in partnership with
The Mortimer D. Sackler Foundation, established The Sackler Institute for Nutrition Science to create a coordinated
effort to support and disseminate nutrition science research. The Sackler Institute for Nutrition Science is dedicated
to advancing nutrition science research and knowledge, mobilizing communities, and translating this work into the
field. The Sackler Institute is generating a coordinated network across sectors, disciplines, and geographies that
promotes open communication; encourages exchange of information and resources; nurtures the next generation
of scientists; and affects community intervention design and public policy changes.
Visit us online at www.nyas.org/nutrition.

ABOUT THE NEW YORK ACADEMY OF SCIENCES
The New York Academy of Sciences is an independent, not-for-profit organization that, since 1817, has been
driving innovative solutions to society’s challenges by advancing scientific research, education, and policy.
With more than 20,000 Members in 100 countries, the Academy is creating a global community
of science for the benefit of humanity.
Please visit us online at www.nyas.org and follow us on Twitter at @NYASciences.
THE NEW YORK ACADEMY OF SCIENCES
7 World Trade Center
250 Greenwich Street, 40th floor
New York, NY 10007-2157

