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in low-resource contexts: a Delphi study

Emma Claire Pearson'® and Maxwell Peprah Opoku?’

Abstract

Background Community-based para-professionals are trained or untrained professionals who assist in the delivery
of health-related care in communities where they live. The role of community-based para-professionals in supporting
early childhood development (ECD) supports has attracted increased attention recently, particularly in the context
of severe constraints in the global health workforce. However, these practitioners face challenges associated with low
status and poor working conditions. In response, the study reported here aimed to gather expert views on essential
knowledge, skills and competencies for this workforce, to contribute to strengthened recognition of their unique role
in supporting ECD.

Objectives The objective of the study reported here was to contribute to evidence that provides insight

into essential training needs of professionals and para-professionals providing ECD services to families and children
in low-income contexts. This paper focuses specifically on findings related to training needs of community-based
para-professionals.

Method A Delphi study was conducted to reach consensus among 14 global experts around essential training
needs of ECD workers delivering nurturing care in low-resource contexts. Three rounds of open-ended and rating
scale data were collected.

Results Strong consensus was found among experts around a unique set of Skills; Knowledge and Disposi-

tions that should be supported through training for community-based para-professionals. A key feature threaded
across these three training components was strong emphasis on effective communication and relationship-building
with families and communities, to ensure that early childhood development programmes are culturally-responsive
and authentic. This supports previous work that has highlighted the important ‘bridging’role of community-based
workers, particularly in communities at risk of marginalization.

Conclusion The findings provide a basis for supporting and strengthening this important workforce, through advo-
cacy around (i) their unique contributions in supporting contextually-sensitive, responsive ECD, (ii) training
approaches and strategies that support and build on these contributions, and (iii) mechanisms to support stronger
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recognition through career pathways and training needs that are shared with other ECD cadre groups (including

health and education professionals).

Keywords Training, Para-professionals, Community-based workers, Early childhood development, Public health, Low-

resource contexts, LMIC

Introduction

The important role of community-based para-profes-
sionals (also known as community-based workers or
health workers) in supporting provision of primary
health care to children and families, particularly in low-
and middle-income settings, has become widely recog-
nised. However, severe gaps in availability and visibility of
practitioners within this unique workforce pose signifi-
cant threats to providing equitable care, particularly for
mothers and young children. According to World Health
Organization (WHO) predictions, the global shortfall in
health-related practitioners amounts to 18 million [1].
Mothers and young children in low- and middle-income
(LMIC) countries are likely to be most affected, as this is
where workforce challenges are most prominent. These
workforce shortages pose significant challenges for meet-
ing the Sustainable Development Goal (SDG) 3 goal to
“ensure healthy lives and promote well-being for all” by
the year 2030, particularly Targets 3.1 and 3.2, which
focus specifically on improving the health status of moth-
ers and young children [2]. Given these challenges, this
paper sets out to contribute to current efforts to raise
the status of community-based para-professionals, by
examining the competencies required for them to deliver
programmes for women and children in resource-con-
strained contexts.

The work of community-based para-professionals is
essential for achieving equitable delivery of early child-
hood development (ECD) supports. As a 2016 WHO
report points out “Extending services to all socioeco-
nomic groups of the population and ensuring equity for
poor and marginalized populations will require maintain-
ing a diverse and sustainable mix of skills, as well as max-
imizing the potential of community-based and mid-level
health workers” ([1], p.3). The same report advocates
specifically for a stronger focus on community-based
para-professionals to meet the health needs of communi-
ties, particularly those in rural, remote and under-served
areas. A multi-country review of lessons from implemen-
tation of the WHO / UNICEF’s Integrated Management
of Childhood Illness (IMCI) bears further testament to
the crucial role of community-based para-professionals,
such as Community Health Workers (CHW), in support-
ing delivery of childhood and family interventions to pro-
mote positive early childhood health. Of the 90 countries
that contributed to the review, about 70% reported high

levels of dependency on community-based practitioners
for delivery of basic maternal and child health care [3].
There is an irony in the status of community-based
para-professionals in that, although their role in sup-
porting ECD is increasingly recognised, they are in many
ways an ‘invisible’ workforce, with little data available
about their work or its impact [4]. Although Community
Health Workers were first classified by the International
Labour Organisation (ILO) in 2008, widespread adoption
of the classification has been slow, resulting in a lack of
data regarding the role and impacts associated with their
work [4]. The lack of visibility may also be partly due to
the variety of tasks and titles that have been assigned
to this workforce. Community-based para-profession-
als supporting delivery of ECD across diverse contexts
carry out a range of tasks and are assigned a wide range
of occupational titles. Some of these include Anganwadi
Workers [5], Lady Health Workers [6], Traditional Birth
Attendants [7], and Accredited Social Health Activists
[8], among other classifications. The core component of
work that binds these various workforce groups is that
they support formalised services in connecting with
community members, often in marginalised contexts,
engaging mothers in pre, neo and natal care; promot-
ing early stimulation for infants and toddlers in home
settings, and supporting education practitioners in pre-
school settings. However, the inherently varied nature
of roles has resulted in inconsistent categorisation and a
lack of visibility for community-based para-professionals.
This situation has, in turn, resulted in low status and poor
working conditions. The IMCI review referenced above
reports that as many as 29 countries out of the 90 sur-
veyed provide no monetary incentives/payments, and
seven countries reported no incentives for community-
based para-professionals contributing to delivery of early
childhood care services [3]. Similar problems associated
with low pay, limited opportunities for accredited train-
ing and low status are reported in recent work on the role
of this increasingly important workforce group [9, 10].
The lack of training opportunities available to cadres
working in community settings results in lower levels
of qualification than is available for their counterparts
working in more established, formalised areas of health
systems (clinics and hospitals). This leads to lower sta-
tus, lower pay (in many cases, pay in kind or voluntary
employment), and an undefined career path. This, in
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turn, compounds the shortage of trained, committed
cadres [11, 12].

Key contributions and challenges for community-based
workers in Early Childhood Development (ECD) contexts

It is important to note that para-professional commu-
nity-based workers are key to supporting early childhood
care not only in terms of filling workforce gaps, but also
in terms of increasing effectiveness of programme deliv-
ery through specific skills and competencies. Commu-
nity-based health workers have been found to support
the establishment of trustful, productive relationships,
which results in greater engagement among programme
beneficiaries, [13—-16]. As McConachie and colleagues
[16] point out, these relationships are particularly impor-
tant in supporting delivery of interventions for children
with disabilities. Similarly, in situations where cadres are
working with families affected by conflict, an empha-
sis on relationship-building is crucial [17]. Commu-
nity health workers in Indonesia have been found to be
instrumental in reviving non-functioning local early child
health centres that had folded due to low community
engagement and a lack of follow-up by District Health
Officers [18, 19]. Evidence that nonclinical personnel
working outside facility settings can deliver effective
early childhood health interventions is also reported in
Pakistan [15]. Traditional Birth Attendants and Commu-
nity Health Workers in rural parts of Ethiopia and Paki-
stan are acknowledged for the community-wide respect
accorded to them [13, 20, 21].

The close, personal connection between community-
based para-professionals and the children and families
with whom they work is mirrored in the work of another
cadre whose work is grounded in sensitivity, responsivity
and empathy. “Peer workers” are increasingly employed
in mental and physical health care, on the basis of their
personal experience of physical and mental health con-
ditions [22]. As de Souza [23] has pointed out, these
workforce groups are instrumental not only in enabling
delivery of supports, but also in building social capi-
tal and empowering the communities where they work.
With increased recognition, peer support workers are
being provided with opportunities for training and cer-
tification [23-25]. Progress in advancing the status
of this workforce could be drawn upon to inform and
advocate for the value of education and credentialing of
para-professionals.

While the benefits of engaging community-based
workers in health-related programmes for young children
are widely reported, these cadres operate largely out-
side formal systems, resulting in confusion about roles
and responsibilities among programme implementers
and often exacerbated by disconnect between different
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funding agencies and service providers [15, 26—28]. Tom-
linson [29] highlights several status-related and sustain-
ability challenges associated with child and maternal
health programmes that depend on community-based
workers. As he points out, many programmes rolled out
by government or development agencies to support early
childhood are (i) vertical in nature (they target specific
issues, such as HIV OR maternal well-being OR infant
nutrition or child development, with little integration
across programmes); (ii) they have limited ‘reach; because
they target specific regions and communities, and (iii)
they have finite funding, threatening sustainability. These
training programmes also tend to prioritise prepar-
ing community health workers with technical skills for
execution and completion of specific programme activi-
ties, rather than a broader set of transferrable skills and
competencies. As Elzinga [30] points out, the risk of this
approach is that workforce growth and planning broadly
become disjointed and inconsistent, impacting negatively
on sustainability and quality of the community-based
health practitioner workforce. Risks associated with
overburdening community-based workers whose roles
are not clearly articulated, as well as challenges associ-
ated with remuneration and on-going support, have also
resulted in high attrition rates [31, 32].

These challenges underscore the timely focus on efforts
to strengthen systems of training for community-based
workers, supporting urgent calls for up-grading and up-
scaling their role in supporting early childhood health
and well-being. Despite increasing calls for formal rec-
ognition of community-based workers from a range
of contexts [1, 33], there is little evidence available to
inform the development of more established train-
ing programmes for this workforce. A small number of
studies that have focused on documenting community-
based health programmes have contributed important
insights into the unique role of community-based health
workers. For example, a systematic review of commu-
nity-based health programmes conducted by Scott and
colleagues (10) found that positive outcomes are sup-
ported by strong community embeddedness (facilitated
by community health workers). In terms of training, the
review also highlighted that continuous supervision and
support results in more effective outcomes than one-off
training. However, there is a need for evidence to sup-
port the development of training and career pathways
for this workforce, through insight into key the specific
skills, knowledge and competencies required for com-
munity-based delivery of early childhood development
(ECD) supports. The aim of this article is to contribute to
knowledge on these three components of training.

The findings reported here draw on data from a broader
Delphi study of expert consensus around training needs
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of three different workforce groups involved in delivery
of ECD (health professionals, education professionals
and community-based practitioners) [34]. This article
focuses specifically on results of the Delphi study related
to training needs identified for community-based work-
ers / para-professionals in the areas of Knowledge, Skills
and Dispositions [34].

Methodology

The study and its protocols were reviewed and approved
by the Bishop Grosseteste University Research Ethics
Committee, which serves as the institutional ethics in
research review board (Ref: 39/17). All panel members
completed an online consent form before participating
in this study. The broader study involved three rounds
of data collection, in line with standard Delphi methods
[35] carried out via online surveys.

Expert panel
Selection of the expert panel was guided by a set of key
requirements reflecting the purpose of the study:

« The need to ensure representation of expertise from
across the world regions (all participating experts
have experience of working with high-level interna-
tional non-government organisations to implement
early childhood programmes);

« The need to ensure representation of expertise based
on involvement in shaping policy at national, regional
and global levels (experience within the expert group
spanned leadership of policy development and
implementation at international, national, regional
and local levels), and

« The need to ensure representation of expertise in
direct delivery / implementation of training to ECD
workers (the expert group included participants
actively involved in delivery of training to ECD prac-
titioners in low- and middle-income contexts).

Out of 22 experts invited to participate in this study,
14 agreed to participate. In line with the broader study,
expertise spanned early childhood health, community-
based programmes and education. Members of the panel
who agreed to have their identity disclosed are listed in
the Acknowledgements section. These experts brought
combined experience of working throughout the world
regions, including China; Central, South and South East
Asia and the Pacific; Central; Eastern and Southern
Africa, and South America. The panel consisted of five
global leads for Early Childhood Development (involved
in policy, funding, regional and international coordina-
tion of training for ECD practitioners); four prominent
academics / professors in the field, with work spanning
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research and project work across the African continent,
South America, South Asia and South East Asia (com-
prising backgrounds in maternal and child health, early
childhood development and early childhood education);
four Early Childhood Development specialists leading
capacity building work at local, national and regional lev-
els across the world regions, and one programme cycle
specialist, leading global programme management and
implementation.

As evidenced, the panel held combined expertise and
experience in shaping global and national policies around
ECD training; funding and coordinating training through
governments and major NGOs; working on the ground
in developing, implementing and evaluating ECD train-
ing programmes (spanning early childhood development,
community health, social protection and early childhood
education); acting in an advisory capacity on training
Boards, and building competencies of training teams,
including ‘master trainers’ and mentors.

Delphi surveys

The Round One survey was designed to collect initial,
qualitative insights among panel members, on key train-
ing needs of ECD practitioners [34]. Following a com-
prehensive review of literature on the nature of early
childhood programmes in ‘low-resource’ contexts, and
key staff involved in delivery of these programmes, 19
open-ended questions on various aspects of training
were developed [34]. Panel members were requested,
where applicable, to tailor their responses according to
three separate categories of ECD practitioner identified
through the literature review: (i) Non-certified para-
professional; (ii) certified health professional, and (iii)
certified education professional (please see Appendix
B for detail). Content analysis of Round One responses
was conducted independently and then collaboratively
by two members of the research team to generate closed
statements for consensus rating in Round Two. Draft
statements / items were subject to consultation and
conformation across the research team, which included
experts in maternal and child health and early learning. A
total of 212 items were confirmed and organised around
6 key areas of training: Essential skills; Essential Knowl-
edge; Dispositions; Training methods and materials;
Assessing impact of training, and Scale-up of training.
As shown in the set of questions presented in Appendix
A, the category ‘dispositions’ was not identified in Round
One, but was constructed to reflect responses to a ques-
tion about essential qualifications and ‘characteristics’
of ECD professionals. The expert panel’s open-ended
responses pointed to consensus around a set of values-
based capacities to act in ways that show respect and care
for children and families. The link to action, as opposed
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simply to a behaviour, reflects Sockett’s [36] conceptuali-
sation of dispositions as intentional precursors to action.
Dispositions therefore incorporate values, self-aware-
ness, and the capacity to act in ethical ways.

In this article, we focus on results that reflect experts’
consensus around essential training needs in Essential
Skills, Essential Knowledge and Dispositions for non-
certified para-professionals. This is in line with our goal
of articulating key, unique roles and responsibilities that
define the work of community-based practitioners deliv-
ering ECD in low-resource contexts.

For Round Two, panel members were asked to rate
each of the 212 items according to an 8-point scale rang-
ing from 0 ‘not important’ to 7 ‘essential’ Ratings of the
212 items were then analysed using a priori criteria to
assess consensus (please see below for further details).
Items not reaching ‘consensus’ or ‘strong consensus’ were
dropped and 151 items were included in Round Three.
All 14 panel members completed survey Rounds One
and Two. Two panel members were unable to complete
Round Three.

Data analysis: measuring consensus

For Rounds Two and Three, frequency data and descrip-
tive statistics were collated. Levels of consensus per
item were assessed via measurement of the percentage
of respondents who rated the item as: ‘essential’ (7 —
top importance measure); ‘essential — 7’ or ‘6’ (top two
importance measures), or ‘essential — 7, ‘6’ or ‘5’ (top 3
importance measures). Items were categorised as hav-
ing reached ‘strong consensus’ if>90% of experts rated
them in the top 2 levels of importance (rated as 6 or
7), OR>80% of experts rated using the top 2 responses
(rated as 6 or 7) AND 100% of experts used the top 3
levels of importance (rated as 5, 6 or 7). Items were cat-
egorised as achieving ‘consensus’ if >80% of experts rated
them in the top 2 levels of importance (rated as 6 or 7),
OR 90% in the top 3 (rated as 5, 6 or 7). Any items not
reaching these criteria were deemed not to have achieved
consensus and were labelled ‘low consensus’ Similar
techniques are reported by von der Gracht in a review of
consensus measurement in Delphi studies [37].

Round Two analyses included review of ‘low consen-
sus’ items, in order to ensure that lack of consensus was
not due to clarity of statements, or concern about their
meaning. In most cases, these items were removed from
the Round Three survey. However, in some cases where
feedback from panel members indicated a lack of clar-
ity, or concern about the item, minor edits were made to
enhance clarity. This method of making minor revisions
to items in response to Expert feedback, is reported by
van Vliet et al. [38] in a Delphi study that focused on the
need to ensure feasibility of items that are identified in
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the final round as having reached consensus. A total of
61 items not having reached consensus, were removed
for preparation of the Round Three survey, reducing the
number of items from 212 to 151.

For Round Three, an individualised copy of Round Two
responses was sent to each panel member. Each panel
member received an excel spreadsheet including overall
consensus levels achieved for each item achieved across
the panel, as well as a copy of the panel member’s own
Round Two ratings. Panel members were asked to con-
sider their Round Two responses and provide a final
set of ratings on Round Three items as confirmation of
consensus.

Consensus on Round Three items was measured
using the same criteria used for Round Two. The extent
of change in responses between Round Two and Three
was also assessed. In order to ascertain whether any of
these differences were notable in terms of variations
in response patterns, a series of t tests were conducted
on items presented in both rounds. The sole item with
a significant change from Round 2 to 3 was for the item
‘Patient’ (listed as a Disposition), which decreased from
rounds 2 to 3: T (10)=2.63, p<0.025. As such responses
were deemed to be stable across both Rounds of analysis.

Results

In this section, we present experts’ views on training
needs for supporting Knowledge, Skills and Dispositions
among community-based workers, as expressed across
Rounds One, Two and Three of data collection. We begin
with a summary of the open-ended responses collected
in Round One, followed by ratings collected in Round
Two, and the final consensus measurements conducted
in Round Three. By documenting the process of reduc-
tion in items and consensus building, we highlight key
aspects of the perceived work of community-based staff,
as well as essential training needs.

Essential knowledge for community-based workers /
para-professionals in ECD

Round one

Open-ended responses to initial questions asked about
essential knowledge of non-certified para-professionals
involved in the delivery of early childhood development
centred around the importance of knowledge about
holistic early childhood development and ‘multi-secto-
ral” approaches. These reflect global consensus on effec-
tive intervention approaches that are advocated by the
Nurturing Care Framework developed by the World
Health Organisation and partners [39]. The Framework
emphasises work across sectors to promote community-
based approaches that incorporate a focus on child and
maternal health and well-being, through a combination
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of nutrition, health, early learning and early stimulation
through positive parent—child interactions [40].

Key knowledge domains highlighted as key for non-
certified para-professionals included:

+ Essential ingredients of parent child interaction,
including responsive care.

+ Holistic child development understanding: child
development (understanding developmental bench-
marks, by age).

+ Importance of early nutrition.

+ Knowledge of the science of Early Childhood Devel-
opment (ECD).

+ Dre-literacy and pre-numeracy, ways to promote
socio-emotional skills of young children, appropri-
ate pedagogy and classroom management for young
children.

+ Multi-sectoral approaches to policy implementation.

Knowledge and insights related to strategies for adapt-
ing early childhood programmes to suit local contexts
were also emphasised, as was knowledge on how to work
across sectors to support multi-sectoral approaches to
programme delivery, and knowledge to support monitor-
ing of child and family outcomes. These were expressed
as follows:

« Knowledge to translate practice in different settings,
strong understanding of local curriculum to be used
and ways to keep evolving and improving it for chil-
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dren’s levels and abilities as well as to local cultural
contexts.

+ Understanding of multi-sectoral approaches to policy
formulation.

+ Basic running and management of programs, coordi-
nation and engaging with parents/community lead-
ers/organizations.

It is worth noting that, in response to a question on
criteria for entry into the workforce, experts agreed
that there should not be ‘one size fits all’ requirements,
but minimum employment requirements should be
responsive to programmes and contexts. As one expert
explained ‘certification is critical but, in my view, must
be relevant to the context in which the ECD practition-
ers will be operating, (and) must offer a ladder of profes-
sional development/training that is accessible/affordable,
up to date and relevant’

Consensus measurement—Round Two and Three

Table 1 summarises the mean scores on ratings provided
by the experts on essential knowledge for community-
based para-professionals across Rounds Two and Round
Three. Items attracting the highest levels of consensus
included knowing about early stimulation and respon-
sive caregiving, awareness of WASH (Water, Sanitation
& Health) guidelines, and supporting primary caregivers
in providing responsive care. On the other hand, pro-
gramme administration received the lowest rating.

Table 1 Round Two and Round Three responses: Non-certified Para-professionals trained in ECD need to know about

Items Round Two Round Three
M SD M SD
1 The importance of early stimulation and responsive caregiver-infant / child interactions® 6.77 .60 6.55 0.93
2 WASH (Water, Sanitation & Health) guidelines 6.54 78 5.00 1.67
3 How to support and guide mothers and primary caregivers in providing early stimulation 6.50 .67 6.64 0.50
and warm, responsive caregiving
4 How children learn / child-centred learning approaches 6.38 96 5.82 147
5 Parenting and early stimulation for supporting early learning and development 6.31 1.1 6.18 0.87
6 How to appropriately support children and families from diverse backgrounds 6.00 82 5.18 147
7 Provision of first aid 6.00 1.00 5.64 1.12
8 Principles of inclusive practice 592 86 5.00 1.67
9 Understanding of local networks and resources available to parents and families® 585 1.46
10 Local networks and resources that support children and families 585 1.14
11 How to observe children, to support parents in recognising developmental changes in their children 5.69 1.38
12 How to identify and support pre-literacy and pre-numeracy skills 569 1.11
13 How to establish effective working relationships 562 .96
14 Basic running / administration of programmes 5.08 1.50

? Items presented in bold achieved ‘strong consensus’

b ltems presented in italics were either removed from Round Three due to low consensus, or revised due to lack of clarity
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Essential skills for community-based workers /
para-professionals in ECD

Round one

In response to the initial, open-ended question about
essential skills, experts listed the following as key for
community-based para-professionals:

« Skills in structuring activities and facilitating oppor-
tunities that promote children’s development, sup-
ported by sufficient knowledge of child-centred
approaches.

« Skills in planning and conducting programmes that
are contextually and culturally sensitive and engage
children.

+ Setting up quality environments and producing
materials with limited resources.

+ Communication skills, ability to support parents (or
grandparents) on basic child development practices.

» Listening, observation, reflection, communication,
sensitivity and responsiveness, problem solving,
motivation, identification of priorities.

Experts also referred to the importance of on-going
supports provided by programmes, to support develop-
ment of these skills. As one expert suggested, ‘It is impor-
tant for community health workers to be supported by
programme management, to have autonomy to make
decisions in response to family/child need’ The major-
ity of experts emphasised the importance of cultural
sensitivity as a key skill for community-based workers.
However, one expert also noted that this should include
the ability to work with communities in changing early
childhood customs and practices that might be harm-
ful to children. Again, this highlights the unique role of
community-based workers in establishing relationships
with caregivers and community members that facilitate
trusting, reciprocal interactions and sustained positive
changes in practice.
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Consensus measurement—Round Two and Three

Table 2 summarises the mean scores on ratings provided
by the experts on essential skills for community-based
workers in Rounds Two and Three. The three items that
reached the highest levels of consensus reflect, again,
emphasis on delivery of contextualised approaches to
supporting early stimulation in the home, supported
through skills in connecting with families and commu-
nities as critical skills for para-professionals working
in communities to support ECD. These reflect recogni-
tion that, as community-based workers tend to live in
the communities where they work, they share cultural
customs and values. In this way, they are better placed
to offer support to families and children than ‘outsider’
practitioners. This familiarity with local customs and
culture is particularly important in ethnic and linguistic
minority communities, where people attach value to tra-
ditions and therefore respond well to familiar members
of the community [27].

Essential ‘dispositions’ for community-based workers /
para-professionals in ECD

Round one

A notable finding of this study is reflected in experts’ con-
sensus around the importance of a key set of dispositions
that are essential for all practitioners involved in ECD,
regardless of status or professional role. These disposi-
tions were identified in response to an open-ended ques-
tion in Round One about ‘broad characteristics’ required
of ECD workers. In the first round of open-ended data,
the following ‘characteristics’ were identified by experts
as important for all practitioners involved in ECD deliv-
ery (health, education and community-based para-pro-
fessionals). As outlined in the Introduction section, we
conceptualise these as ‘dispositions’ rather than charac-
teristics, to reflect the combined role of values, intentions
and actions that they exhibit:

Table 2 Round Two responses: Non-certified Para-professionals trained in ECD need to be able to

Items Round Two Round Three
M SD M SD

1 Make use of available resources to model / set up language-rich, stimulating environment ~ 6.38 87 6.00 1.18

for young children
2 Connect with parents, families and communities 6.23 1.01 591 0.83
3 Modify practice for individual children’s needs 6.08 1.04 5.64 1.29
4 Work with local community members and value their views® 583 1.03
5 Sensitively and effectively influence perceptions or customs that are counter to child rights 5.69 1.65
6 Make simple toys and learning materials for children, with caregivers 562 1.45
7 Adapt new programme materials and content to existing programmes 4.58 2.35

? Items presented in italics were either removed from Round Three due to low consensus, or revised due to lack of clarity
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+ Responsiveness to children, consistency, warmth,
patience, creativity, energy.

+ Ability to work with children, ability to connect with
parents and other community stakeholders.

+ Sensitivity to local contexts, local language and the
level of the target group (as a key part of relationship
building).

+ Empathy and a willingness and ability to understand
and work with different perspectives and needs of a
range of stakeholders such as parents, ECD practi-
tioners, children, community leaders, policy makers
at all levels.

+ A sense of long-term aims and desired impacts and
an ability to articulate these clearly.

+ Datience, a sense of humour and persistence in
resolving conflicts/tensions/problems in the face of
challenges and barriers.

«+ Interest in children’s well-being; respect for children’s
views and interests; awareness of diversity and differ-
ence; ability to communicate effectively with peers
and within organisations; ability to reach out to par-
ents/carers and to value their views.
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Sensitivity/respect for local knowledge and cultural
traditions.

One expert described the importance of training
that nurtures these characteristics, or dispositions:
‘Learning is social. Building teams of trainers that
care about and trust each other is as important as
training for content. People need to take risks, expe-
rience the power of making a difference with their
lives. Inspiration generation, lighting the candles
been given to us are time-worthy. You have to care
about what you are doing to make a difference and
those incentives must be considered:

Table 3 summarises mean scores on the list of Dispo-
sitions rated by experts across Rounds Two and Three.
Treating children with respect received the highest
mean rating across both Rounds, while having a sense
of humour received the lowest mean rating. Other
items which received high ratings included being empa-
thetic and caring for children [34].

Table 3 Round two and round three responses: All para-professionals and professionals working in ECD should be supported in

developing the following dispositions

Items

Round Two Round
Three

M sD M sD

Treats children with respect?

Shows empathy and understanding of children
Caring

Open to feedback and others’ ideas

A U1 W N =

Respectful of diverse groups

Elicits trust and respect from community
Patient

Knowledgeable and sensitive to local context
Sensitive to needs of target group

— = O 00 N O

0 Curious and eager to learn / motivated
1

the needs of children and families)®

6.93 .27 691 0.30
6.79 .43 6.82 0.40
6.79 .43 6.73  0.47
6.57 .65 6.45 0.52
6.50 .85 6.36 0.67
6.29 .73 6.27 0.79
6.36 1.01  6.00 0.77
6.29 1.07 591 0.83
6.14 166 573 149
6.07 114 573 149

Open to innovation (Revised after Round 2 to: Open to possibilities for changing / enhancing practice to better suit  5.86 117 560 143

12 Interested in children, their learning and well-being (demonstrated through previous experience, voluntary or formal) ~ 6.14 1.17
13 Hard-working and energetic 6.14 86
14 Persistent (in overcoming barriers) 6.14 .86
15 Flexible and creative 6.08 .95
16 Respectful of parents’ views and aspirations 6.29 1.14
17 Well-organised 579 1.25
18 Confident 5.64 1.50
19 Has a sense of humour 4.86 1.70

? Items presented in bold achieved ‘strong consensus’

b ltems presented in italics were either removed from Round Three due to low consensus, or revised due to lack of clarity
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Discussion

With regard to essential Knowledge, strong consensus
among experts was reached for items around delivery of
early stimulation and nutrition (parenting programmes).
Experts also agreed that community-based para-profes-
sionals require specific knowledge around how to work
with and support mothers in providing nurturing care
for their children. This involves interacting with children
at home through games and songs. Community-based
workers also, therefore, need to have knowledge of child-
centred learning. In addition, knowledge about aspects
of health care, including basic WASH practices, how
to provide safe, clean water and how to practice good
hygiene to prevent communicable disease, were viewed
as important.

The relationship aspect of community-based work is
reflected in agreement that community-based workers
need to know how to work with children and families
from diverse backgrounds, ensuring that interventions
are responsive and inclusive. This finding reflects find-
ings related to community-based practitioners in the US,
where it has been reported that community organisations
and universities training community-based workers need
to incorporate a focus on providing targeted intervention
services to people living in deprived communities [41—
43]. The finding lends support for developing a curricu-
lum that equips community-based health workers with
necessary skills to engage people from diverse cultural
backgrounds. The range of training needs to support
essential knowledge indicated here reflects the important
role of community-based para-professionals in working
at community level, across sectors, to support children’s
holistic development and well-being.

With regard to essential Skills, there was strong con-
sensus around the importance of capacity to use available
resources to enrich children’s early environments. Once
again, studies conducted in the US emphasise competen-
cies noted by community health workers and their trainers
include the importance of familiarity with the commu-
nity, organisation and resources availability [44]. This
reflects widespread recognition that caregivers in “low-
resource” communities may not have access to custom-
made early stimulation / learning resources for children,
and that part of the skill set required involves identifying
community-based resources that can be used and devel-
oped for supporting early stimulation. Consensus around
the importance of skills to facilitate responsive, sensitive
work with community members and adapting new pro-
grammes to reflect local contexts is also consistent with
the emphasis on community-based para-professionals’
role in connecting programmes to communities, and vice
versa, outlined in the introduction section.
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Findings related to essential Dispositions are applied
across the three workforce groups (community-based
para-professionals, health and education) that were
included in the original study. There was strong con-
sensus among experts around the importance of
key dispositions to support respectful, sensitive and
responsive work with communities across all workforce
groups working with children and communities. In pre-
vious US studies, Nielsen et al. [45] and Ern et al. [46]
reported that participating in training or certification
programmes among community-based workers have
positive impact on their attitudes towards work, under-
standing their role, needs of the community, recognised
and being respected by other health professionals. As
well as highlighting the importance of these ‘soft skills’
in programme delivery, these dispositions also provide
insight into shared qualities that underpin the work
of all ECD practitioners, including community-based
workers. For community-based para-professionals,
these findings align closely with the kinds of knowledge
and skills that are perceived as essential by the expert
panel. The strong focus on respect, sensitivity and rela-
tionship-building highlighted in this domain reflect the
localised, culturally-situated work of community-based
practitioners that is characterised in the knowledge and
skills domains. Developing positive dispositions that
support people-centred, respectful work is key to effec-
tive practice, particularly in communities where fami-
lies and children may experience marginalization [27].

In summary, the findings provide insight into a
coherent set of knowledge, skills and dispositions that
are perceived as essential in the training of commu-
nity-based para-professionals involved in supporting
delivery of early childhood development (ECD) pro-
grammes. Consensus among the expert panel around
key knowledge needed by para-professionals supports
recent studies that have highlighted the important
role of these workers in delivering integrated maternal
health and early childhood nurturing care, for example
via parenting programmes that emphasise early stimu-
lation, early nutrition and basic hygiene (WASH) [41,
43, 44, 47, 48]. In terms of unique skills, community-
based para-professionals require support through
training to develop the capacity to work creatively at
the community level with limited resources to enrich
children’s environments. They also require skills to con-
nect with families and communities and to respond to
unique needs among children in their own contexts.
Once again, these findings are significant in that they
reflect suggestions in the literature that have previously
lacked empirical research on the role of community-
based para-professionals.



Pearson and Opoku BMC Health Services Research (2025) 25:118

Conclusion

The role of community-based para-professionals in sup-
porting more equitable access to essential health and
well-being supports for young children in low-resource
contexts is increasingly acknowledged as critical, particu-
larly in the face of severe global workforce constraints [1].
Achieving recognition of, and building capacity within,
this workforce requires strengthened systems of training
based on evidence of the unique role and responsibilities
of community-based para-professionals. The results from
this small scale but rigorous Delphi study contribute to
addressing these issues and highlight policy implications
for future development of training for community-based
para-professionals who provide essential supports for
delivery of early childhood development programmes in
‘low-resource’ contexts.

First, these findings highlight the essential role of com-
munity-based para-professionals in establishing con-
nections with families and caregivers that are likely to
facilitate greater acceptance of key messages associated
with early childhood health and well-being, particularly
in under-served communities. Training programmes
should incorporate an overt, specific focus on skills and
competencies required to facilitate (i) effective commu-
nication with families and caregivers, and (ii) responsive
approaches to programme delivery that consider and
incorporate existing community resources, values and
practices. This could support efforts to raise the status
of community-based para-professionals by highlighting
these skills as reflecting their unique role in delivering
early childhood development programmes. Experts in
this study agreed that training programmes for commu-
nity-based para-professionals should include an empha-
sis on developing cultural awareness and competence.
This supports previous work that has highlighted the
importance of culturally-grounded competencies for
responsive work in communities and families at risk of
marginalization [14, 49].

Second, the holistic nature of work that characterises
community-based supports in ECD is reflected in these
findings. Community-based workers play a unique role
in supporting the range of health, early stimulation and
early learning needs that are increasingly recognised
as crucial for ensuring that young children receive nur-
turing care at home [31] and subsequent well-being for
young children. Connecting this role to global policies
and programmes that emphasise holistic, intersectoral
approaches in providing nurturing care to children [35]
could raise the profile and status of this workforce within
the field of ECD.

Overall, the findings reported here indicate consen-
sus around a key set of training needs for community-
based workers in ECD that serves as a starting point
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for defining their unique role in connecting with fami-
lies and communities to support integrated, culturally
grounded, responsive approaches in delivering early
childhood development. This mediating role is of par-
ticular importance in under-served communities where
there may be resistance to external influences. In some
communities, key traditions and practices have existed
for considerable periods of time. Incorporating these
productively in ECD programmes through trusted
community-based agents is more likely to result in sus-
tained impact than formalised services.

This study is limited by its nature: as one of the panel
participants pointed out during data collection, the Del-
phi process requires a ‘narrowing’ process that results
in elements that some participants view as essential
being dropped in order for consensus to be reached.
This may be particularly true where the range of partic-
ipants is relatively broad, as was the case for this study.
In order to represent views from across community-
based, health and education interventions, the scope of
the study was broad and caution should be expressed
in terms of concluding that the findings reported here
provide a comprehensive account of training needs for
community-based para-professionals. However, the
findings are generalisable in that they provide a basis
for drawing attention to the unique skills and knowl-
edge required for this workforce. It is also important to
acknowledge that the findings presented in this paper
comprise a sub-section of findings from a broader study
of essential training needs for three different workforce
groups. This could be seen as a limitation. However,
findings of the broader study are available via an open
access publication [34]. Our purpose in presenting the
data on community-based para-professionals in a sepa-
rate paper is to draw specific attention to this unique,
often under-represented workforce group, through a
deeper focus on both the qualitative and quantitative
responses from our panel of experts.

The findings support contemporary work that argues
for greater recognition of community-based para-pro-
fessionals. Rather than being viewed as a largely informal
workforce that can fill workforce gaps in under-served
communities, community-based para-professionals
should be more widely recognised as a workforce in their
own right, with a unique set of knowledge and skills.
Equipped with requisite knowledge and skills that form
the basis of a recognised workforce, community-based
practitioners have the potential to achieve transformative
impacts not only in the communities that they serve but
in the broader field of ECD.
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