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This paper describes a creative and bold way in which a local NGO addressed increasing

access and quality of ECED services in Colombia. This case study on Fundacion

Carulla’s aeioTU early childhood innovation in Colombia contributes to understanding

the possibilities for the private sector to spark innovation, and the importance of an open

and collaborative strategy in contributing to the ECED sector at large. The critical role

of monitoring and evaluation in the provision of services is highlighted. This guided key

decisions on different growth phases. After a decade of work, Fundacion Carulla-aeioTU

has shown capacity to effectively support children’s development in low-income settings

through their participation in quality programming. Furthermore, this case study also

describes how the organization, having proven its capacity to provide high-quality

services directly to children, decided to innovate and bring about different solutions to

reach and support other stakeholders in the early childhood development ecosystem.

Keywords: early childhood development, early childhood development centers, social enterprise, public-private

partnerships, Reggio Emilia, Reggio Emilia approach, scalable models

INTRODUCTION

For decades, the infrastructure of early childhood education and development (ECED) services
for low-income children in Colombia had been inadequate and insufficient, mirroring profound
social and economic inequities across the country. In 2008, after research and consultations with
various institutions including small ECED centers and government agencies, Fundación Carulla
(FC) decided to create a new social enterprise—called aeioTU—to provide high-quality ECED
services to children through direct services as well as a social franchise model. In addition, FC
identified a need to develop the early childhood education and development cluster across the
country, in order to expand and strengthen high-quality ECED services for low-income children.

The original aeioTU business plan included the creation of 19 ECED centers in high-income
communities that—through their profits—would subsidize 4 aeioTU centers in low-income
communities. It also included 65 self-sustaining aeioTU social franchise centers. Ultimately, this
would reach an estimated 33,608 children and encompass 1,364 teachers.

During the first 5 years of implementation, aeioTU defined its operational model and piloted its
franchise-based business model, driving for sustainability, quality inclusive services and evaluating
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the program’s impacts. After a decade of building programs,
adjusting programming and priorities and investing in building a
cluster for ECED advocacy, aeioTU has reached 228,667 children
in 1,851 ECED centers working with 17,238 teachers. aeioTU
is on its way to becoming and impactful, sustainable social
enterprise reaching programs and families in Colombia, other
parts of Latin America and even Africa.

This paper provides a detailed description of how this ECED
program was built and scaled-up in Colombia, and of how it
engaged with a variety of national and international stakeholders
to promote country-level change in ECED services. The paper
illustrates the various stakeholders that can be engaged in
ECED, as well as highlight alternative long-term strategies for
sustaining ECED growth in developing contexts. It describes
the relationship between a private foundation and local and
national governments; the adaptation of quality programs to
local contexts, and the use of measurement and evaluation for
improvement, adaptation and scaling.

THE LANDSCAPE OF EARLY CHILDHOOD
EDUCATION IN COLOMBIA

In 2008, the critical importance of investing in ECED had gained
ground globally and across diverse sectors in Colombia (1). The
national government, a few large city governments, NGOs and
universities had been working on advancing early childhood
development, but significant gains had not been made (1). There
were substantial gaps in the quantity and quality of ECED
services across the country. Of an estimated 4 million children
in the country, 35% experienced multidimensional poverty with
only 33% having access to some type of ECED program (2, 3).
There were no national policies on early childhood programming
or services. It was not until 2006 that early childhood education
was established as a fundamental right (4).

The national government was funding two large programs;
one that provided children with a breakfast and the Hogares
Comunitarios program, a home-based care program (5). The
latter was the only ECED program evaluated in the country
and showed weak impacts. According to the National Planning
Department’s (DNP) evaluation of the program in 2009 (6),
despite positive results in terms of hygiene conditions and
psychosocial development, there was no evidence of cognitive
impacts on children and some indication of negative impacts
on health (6).

A broad overview of the ECED sector in Colombia carried
out by FC identified a highly fractured sector with low demand
for early childhood services and low capacity to pay for these.
This overview further showed services were relatively small-scale,
evidenced little innovation and no monitoring or evaluation.
More specifically, there were no agreed-upon criteria for defining
quality in early childhood programs.

Education and health sectors lacked strong vertical and
horizontal integration (1), despite a history of integration of
early services exemplified with the creation of the Instituto
Colombiano de Bienestar Familiar (ICBF) in the 1970s (1).
Funding for services was also unstable (1). The conditions

for adequate provision of services were weak, with centers
and classrooms lacking proper infrastructure, didactic materials,
and early childhood qualifications for teachers, and with
an absence of standards, monitoring and evaluation. Despite
the evidence on the importance of qualified and trained
teachers in early education, there was no emphasis on
qualifications or professional development of early childhood
teachers at the time. According to a 2015 UNESCO report
Colombia was not producing enough professionals to meet the
national ECED strategy (De Cero a Siempre), with only 7,500
professionals graduating from relevant programs annually and
74,000 needed (7).

In ECED programs, common practice was to hire teachers
on short-term (10–11 months) contracts, contributing to
job insecurity and high turnover. Some cities did not
have professional development budgets (8). The Hogares
Comunitarios program caring for young children paid less
than the minimum salary to its estimated 800,000 community
mothers, each caring for 10–12 multi-age children in their
own homes (8).

In 2008, Colombia was the second largest country by
population in South America (42.25 million), with a diverse
geography and distinct regional cultures, demanding innovation
in infrastructure and capacity to reach remote communities.
The rich and varied cultural heritage can be supportive of
children’s educational experiences, but programming at scale
was challenging given the differences between urban and rural
contexts and the varying levels of human capital across the
regions. Despite being the longest standing democracy in the
region, with decentralized governments and a tradition of
free enterprise and market solutions, the country continued
to experience internal violence and migration (1). A growing
migration from neighboring Venezuela was becoming tangible.

In this landscape, FC met with the National Secretary of
Education of Colombia in October 2007 to understand in which
education sector FC could have the greatest impact. The Secretary
recommended supporting the development of a national ECED
strategy that would build on the growing evidence on the
importance of early interventions for children’s development and
school performance. There was yet no national ECED policy.
The board of FC decided to commit its efforts to promoting
system-wide change for children ages zero through five through
investment in innovative, bold, high-quality and sustainable
programming. This plan would include direct provision, as well
as public and private partnerships.

A SOCIAL ENTREPRENEURSHIP
APPROACH TO EARLY CHILDHOOD
EDUCATION

FC developed a business plan to create “model” ECED centers
under the brand aeioTU. These would then serve as prototypes
for other providers to replicate as franchises. Franchises
would benefit from access to aeioTU’s start-up financing,
facilitated monitoring of early child development, and linkages
to professional development and cross-center collaboration. The
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idea was that model centers and franchises would generate
economies of scale in negotiations with suppliers, and most
importantly, stimulate system-wide change. FC sought to become
a driving ECED actor contributing to high impact, sustainable
change through its vision and a strong business model. FC was
guided by the following learning questions:

• Can we create a high-quality ECED model center at low cost
despite the challenging context in Colombia?

• Can we scale the ECED model center to reach thousands
of children?

• Can our example lead a transformation of the ECED sector
in Colombia, mobilizing providers to advance high-quality
ECED services to low-income children across the country?

INSPIRATION ON THE REGGIO EMILIA
APPROACH

Of the many ECED experiences around the world and within
Colombia, FC was most inspired by the Reggio Emilia approach
(9). FC had a vision of contributing to the transformation of
Colombia through the development of and social commitment
to its children, to move the country toward greater levels of
child development, social mobility, environmental awareness,
democratic values, social inclusion, peace and innovation. The
history of the Reggio Emilia approach resonated with FC because
it originated in Italy as it transitioned from a period of violence
after World War II. Reggio Emilia’s values of hope in the
ability to rebuild a community; collaboration with local families
and communities; creation of social capital; empowerment
of children, educators and families; recognition of and value
in one’s identity, and viewing children as the drivers of the
educational experience were all critical to shaping FC’s own
vision. More so considering the context in Colombia, which at
the time continued to experience internal violence and related
internal migration (10).

PROGRAMMATIC ELEMENTS

FC launched aeioTU with the understanding that the
relationships and interactions children had with themselves
and with adults, and the relationships among adults in the
ECED centers, were key to high-quality ECED services. The
aeioTU centers, would promote high quality by focusing on
6 critical areas: a comprehensive combination of nutrition,
health and education objectives, clear pedagogical objectives
and a curriculum with an emphasis on continuity across the
early years, continuous professional development, adequate
physical space and materials, family participation, transition
to formal schooling, strong center management and planning
for sustainability (9). While aeioTU predated the release of the
nurturing care framework (11), it similarly takes a life-course
perspective that encompassed good health, adequate nutrition,
responsive caregiving, and opportunities for early learning. The
nutritional component includes child nutritional monitoring
and providing 70% of their nutritional intake needs. The
program also includes engaging parents on nurturing care and

positive discipline. aeioTU is an inclusive program and has
strategies around inclusion that include family engagement,
teacher training, parent training and developmental follow-ups
(this component has not been evaluated independently).A
comprehensive description of the model is included in Nores
et al. (9).

aeioTU’s goal was to scale and reach as many children
as possible to provide a strong start for children across
all developmental domains, including socio-emotional
development. The initial business plan approved the creation
of 19 for profit aeioTU centers, 65 sustainable centers where
families contributed to operational costs and 4 fully subsidized
centers in low-income communities. The latter where to
be funded from outside sources and the subsidizing for-profit
centers. This social enterprise model was to generate high-quality
ECED services for 33,608 children in a period of 10 years, via 84
centers employing 1,364 teachers. Home-visitation components
were developed later under aeioTU en casa (aeioTU at home).

DIRECT OPERATION OF AEIOTU ECED
CENTERS

In its first year, the aeioTU service center was created with
a matrix organization that included pedagogy, partnerships,
finance, administration and communications teams to support
the start-up and operation of three new aeioTU centers. This first
phase included the development of standards, curriculum and
guidelines for the educational experience.

In January 2009, aeioTU opened its first for-profit center
in Bogotá, and two fully subsidized centers in low-income
communities in Barranquilla and Bogotá. Each center included a
center coordinator, a team of teachers, a psychologist, an artist,
a nutritionist, an administrator and kitchen staff. The centers’
teams focused on engagement with the local community and
context—key social actors, families, and the environment—, and
the process toward opening the centers included community
consultations. Teacher to student ratios (at the beginning) were
1:12 with at least 3m2 of physical space per child in the classroom.
The centers served children birth through age five, with class sizes
increasing by age.

By 2011, the centers had been well-received by the local
communities and the ECED sector at large. Centers were at
capacity or had waiting lists. With media coverage, recognition
for the model grew. City governments, companies, and grant-
making foundations started to show interest in the model.
The President of Colombia and the ministries of education,
health, and social services visited the centers and remarked on
the innovations in pedagogy, staffing, and materials. President
Alvaro Uribe visited the first aeioTU center on 2009 when the
center was officially inaugurated (12), and President JuanManuel
Santos held its nation-wide planning meeting on ECED in an
aeioTU center in Santa Marta on 2011 (13).

After opening the initial centers, the initiative started to
evolve to focus on continuous improvement of the learning
experience, standardization, quality certification, and scalability.
A longitudinal randomized controlled study was initiated in two
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FIGURE 1 | Growth of aeioTU centers by type 2009–2019.

of the newer centers (10). The growth of aeioTU centers over the
next decade by funding type is portrayed in Figure 1.

aeioTU opened an average of 3 centers per year from
2008 through 2016 in 15 cities. These included large urban
environments, with palpable urban violence, as well as medium-
sized cities and small rural communities. The growth was
motivated by the idea of learning and piloting the aeioTU ECED
learning experience in a variety of communities, as well as by
the demand for the aeioTU model emerging from communities,
companies, foundations and local governments. This growth of
subsidized centers deviated from the original business plan, but
was funded by tens of organizations willing to commit to this
national experiment, which aeioTU engaged with as partners.
Three key areas of the operation were evaluated and improved
upon during this 8-year period of growth, along with efforts
to optimize the per-child cost and improve the quality of the
learning experience:

• The for profit aeioTU centers: a first center opened as planned,
but it took some time to reach a point when no subsidies
were needed. This delayed the opening of additional for-profit
centers. Two of these centers exist today. As described by
a mother of this first center “It has been marvelous for us
as a family to discover the social work that the Foundation
does by providing the same educational model to low-income
families. We are aware of how fortunate we are to have the
means to provide our girls with the best education; and are
happy to participate somehow in providing the same model to
children with less opportunities. That is precisely the principle
of solidarity that we want to teach our children. Like aeioTU,
we know education is key to reduce the inequalities that exist
in our society” (14).

• The sustainable aeioTU franchise: franchises were never
initiated because the cost of operating the centers was not low

enough for sustainability in this model under which middle-
income families would pay tuition. The aeioTU “company
center” was instead created, with companies financially
supporting a center for its employees’ children. Two of these
centers exist to date.

• The subsidized centers: Direct provision of ECED services
in low-income communities had such a strong response and
faced such high demand that aeioTU grew significantly more
than originally planned. Most of the funding came from the
public sector and philanthropy, rather than from the for-
profit centers described above. For-profit centers have however
funded 577 children. The government and philanthropy have
funded 22,994 children.

In low-income communities, where demand for slots was
significant, centers of 300 children proved to be optimal in terms
of per-child cost (larger than typical centers of 60–100 children
in Colombia).

In order to reach lower the per-child cost while preserving
quality, aeioTU innovated in the use of space, the weekly
schedule, the type of buildings, classroom equipment and
materials. This also included shifting in some locations to aeioTU
en casa (aeioTU at home) to support pregnant moms, infants
and toddlers. Nutritional services were eventually shifted to a
specialized organization that worked in partnership with the
centers, to ensure reasonable pricing and quality at a larger
scale. This allowed leadership teams to focus on the pedagogical
components. Appendix 1 displays the innovations and changes
made throughout the decade toward sustainability.

A central component of aeioTU has been an emphasis on
evaluation and continuous quality improvement. Between 2008
and 2013 aeioTU underwent two external evaluations that
drove improvements: (a) a longitudinal study conducted by
Rutgers University and Universidad de los Andes (9, 15), and
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(b) visits from Reggio Children. In particular, the longitudinal
study evidenced positive cognitive and health impacts (as
measured by anthropometric indicators) on children early on
(9) and sustained medium-term (Bernal et al., unpublished).
Programmatic improvements were a direct response to lessons
from these evaluations including improvements in:

• understanding and modifying the day schedule for children
to reduce time spent in transitions and strengthen the
education component,

• materials and use of space,
• the use of documentation and research by teachers,
• the role of the teachers within the classroom,
• the relationship with the community, including the social and

physical environment,
• the creation of a system of quarterly indicators to follow

children’s development, used in meetings with the family,
• the development of ConecTU, a tool to systematize and

generate reports with aggregated child information,
• the strengthening of professional development (PD) for

aeioTU teachers and families, and PD supports,
• shifting services for babies and toddlers to integrate services

starting at birth.

Claudia Giudicci, Reggio Children president, wrote in 2016 to
aeioTU “I [renew] my gratitude and that of Reggio Children
for the extraordinary work that you are doing in Colombia with
aeioTU to provide children with a new future. . . ..your efforts
promoting the rights of children is notable” (16). Ellen Frede, as
co-director of NIEER wrote “I was fortunate to visit the centers,
meet the teachers, center coordinators, parents and educational
leaders to revise and comment on the materials and procedures
that are included in the highly complex but manageable system
of the Curriculum Cartography. This system and materials are
a great contribution to early learning. . . it is a resource to
the world” (17).

The challenges of working in regions with local conflict proved
to be unique. aeioTU innovated using art, partnering with the
family and the community in order to preserve the centers as safe
and peaceful spaces within the neighborhoods, while eliminating
the use of security guards. There has never been violence inside
the centers, and the families themselves returned the few times
items robbed from a center. Having independent and empowered
female teachers created some discomfort in one community,
and was ascribed to a patriarchal system. Consequently, aeioTU
included diagnostic tools and PD to support teachers in engaging
with such complex situations.

Since its creation, aeioTU used the Balanced Scorecard system
(BSC) to manage its work. The BSC included a strategic map with
objectives, indicators and annual initiatives to achieve intended
goals. Themanagement team reviews the results of indicators and
key initiatives monthly, the Board does so quarterly, and these are
revised yearly. Appendix 2 has a copy of the strategic map used
and Appendix 3 includes a copy of the theory of change under
which the BSC operates.

It is important to note that the decentralized government
model of Colombia has meant that aeioTU has had to work
with multiple government stakeholders including the national

government and 13 provincial governments. Yet, due to free
enterprise policies in Colombia, aeioTU was able to create the
cross-subsidy model, operate aeioTU centers with public and
private funding, and leverage multiple sources of funding across
all its centers, including resources from other NGOs.

According to Maria Clemencia Rodriguez de Santos, former
first lady of Colombia from 2010 to 2018, “The [Cero a Siempre]
policy, established by the administration of President Juan
Manuel Santos and fromwhich I was the spokesperson, wasmade
possible by the joint commitment of the children’s families, the
public and the private sector, who allowed the comprehensive
care for early childhood to become a reality. In this endeavor,
aeioTU was a committed and unconditional ally” (18).

SCALING THE AEIOTU MODEL FOR
GREATEST REACH AND IMPACT

By December 2015 aeioTU had 28 ISO 9001 certified centers
for 13,315 children, with stability of contracts and staff and
showed high satisfaction of employees and partners. The centers
existed in different contexts and size configurations. Therefore,
with the support of the Interamerican Development Bank, in
late 2015 aeioTU worked with a social franchise expert from
London to prepare the social franchise business plan. The 2015–
2025 business plan envisioned 20 aeioTU franchises and ten new
directly operated centers. At the Board Meeting in December
2015, the recommendation was to go back to the drawing
board because the social franchise model was too expensive and
difficult to implement in terms of quality and consistency for
space, materials, and PD. It would require costly monitoring
and supervision.

The management team continued to research scaling
alternatives and in 2016 piloted two efforts to engage partners in
replicating impact, to reach many more children indirectly.

• A collaboration with the National Government to work with
300 ECED centers serving an estimated 45,000 children in low-
income communities in the northern coast of Colombia. The
goal was to improve these centers’ quality and processes. The
program was evaluated by Universidad de los Andes (19).

• A partnership with Corpoayapel, an NGO in the province of
Cordoba, Colombia, serving 6,000 children. aeioTU shared
knowledge and provided support. The LEGO Foundation
funded an evaluation of this endeavor, which showed
positive results (20).

By December 2016, aeioTU had gained worldwide recognition
as an innovative solution for ECED. Nathalia Mesa, CEO of
aeioTU since its initiation, was selected as an ASHOKA Fellow.
AeioTU participated in the Ashoka Globalizer program, under
the ReImagine Learning Initiative of the LEGO Foundation
(21). This allowed aeioTU to embark on 6 months of strategic
planning, and decided to shift to a flexible strategy that
included three solutions for expanding beyond the directly
operated centers:

1. AeioTU Aprendiendo (22), an internet platform where
documents, videos and PD are provided for free, accompanied
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by short term additional PD at low cost. This platform has
been key with the move to remote instruction during the
COVID-19 pandemic.

2. One-year PD modules for centers to support
quality improvements.

3. The aeioTU Network membership, which includes
information-sharing, networking and fundraising for
partners operating across the country.

This new business model preserves the intent of the original
plan, but also recognizes the role of the aeioTU centers in the
ECED system at-large. The social franchise model evolved from
a closed, tightly controlled strategy to a more fluid knowledge-
sharing strategy were other ECED centers are recognized peers in
a network, and are supported in efforts toward increasing quality
for a larger number of children. Ruth Gomez, who oversees
an estimated USD1M investment of aeioTU supporting a low-
income neighborhood of about 10,000 children in Cartagena
discusses this strategy:

“For the Fundacion Grupo Social it is welcoming to work

with FC-aeioTU to achieve the transformation of the early

education ecosystem. . . its pedagogical experience validated and

recognized in Colombia gives us tranquility that it will contribute

to the transformations necessary to achieve an improvement

in the quality of life in our territory...we have seen how the

community mothers, teachers and leaders have started changing

their pedagogical practices and strengthening the services to

children. The new materials and improvement in spaces has

developed the autonomous learning of children, improving the

education and strengthening the role of the family and their

interaction with their community” (23).

These three new strategies were received positively by the ECED
cluster in Colombia, as shown by the subsequent growth across
all three. The aeioTU PD events gathered thousands of teachers.
The 1-year PD modules showed very positive evaluation results
(19) and continue to be provided to other centers serving low-
income children across the country, and around the world.
These are funded by the national government, local governments
and philanthropies.

aeioTU’s network reached 9,000 children in the first year—a
challenge made possible with aeioTU’s support in partnerships,
financial planning, human resources and pedagogy. This also
created economies of scale for buying materials and supplies.

Government and grant making organizations supported
further expansion of the training programs, while other ECED
centers embraced aeioTU practices, including PD for their
teachers. ECED center directors and teachers improved their
operations, thousands of teachers participated in the online
learning platform, newly trained teachers tried new pedagogical
strategies and methods to benefit children. Results provided by
the independent evaluation included (19):

• Classroom transformation,
• Family involvement,
• Increased work of children in creative ways,
• Evolution from free play to imaginary play,
• Increased reading and books available for children,

• Introduction of exploration activities and/or projects for the
local community and environment

Under the work with the Globalizer Program, aeioTU was able to
identify the ECED ecosystem and its challenges. This awareness
shifted its focus outwards, to the ECED system at large. It allowed
aeioTU to understand there are as many ECED ecosystem in
Colombia, as there are cities and neighborhoods. Being in 13
different communities aeioTU had to assess and define a strategy
for each local context. In some communities, aeioTU then opted
to collaborate with others in transforming ECED services. As of
December 2019, aeioTU has reached 228,667 children in 1,851
ECED centers working with 17,238 teachers, including in other
parts of Latin America (24) and even Africa (25).

According to Constanza Alarcón, current Viceminister of
Education of Colombia, “FC-aeioTU ventured into the field
of ECED within a historic chapter in which Colombia was
structuring its early education policies and programs in
a comprehensive care approach at a national level. Their
valuable experience in the development of an initial educational
curriculum, based on evidence, contributed to the country’s
challenge of increasing coverage of programs with quality, and
since then has enriched the State’s work in this field, setting up
innovative experiences. Its articulation with the private sector
and with the national and local government over the years has
made it possible to show that comprehensive care for vulnerable
children is a responsible, sustainable investment with a high
impact on children, their families and communities” (26).

DISCUSSION AND CONCLUSION

AeioTU has proven that it is possible to operate high-quality
ECED centers in low-income communities in a variety of
contexts. At its inception, the aeioTU model was expensive,
so intentional efforts to lower cost were critical for scalability
and sustainability. Now, aeioTU is on its way to becoming
financially sustainable while having proven it is a high-quality
and high-impact model across diverse communities. A key
lesson is that a cross-subsidy model works well in contexts of
high-income inequality if there is a small fraction of families
able and willing to pay for high-quality services. In addition,
central and local governments are willing to work on needed
infrastructure beyond their individual political administrations,
which is imperative for large-scale efforts. Moreover, the work of
aeioTU in communities of violence and trauma further proves
that ECED programs can be a feasible solution to working with
children in such complex contexts. Finally, while the initial
phases of the aeioTU experience predated the Nurturing Care
Framework (NCF) more recently established by the World
Health Organization (11), the model does in fact encompass
various aspects proposed by the model included in NCF,
and extends these beyond age 3. The ability of the program
to comprehend health monitoring, provide nutrition, develop
resources and supports for responsive caregiving, and provide
early learning opportunities, as well as strengthen these in other
providers, makes aeioTU a particularly interest case study in
relation to the NCF.
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Other core lessons and results after a decade of
work include:

• Adaptability of the aeioTU educational experience. It is
feasible to adapt a globally known curriculum for use in
low-income communities with scarce resources.

• Impact over internal growth. The aeioTU team learned that
growing an organization is not the same as growing its impact.
An emphasis on the former is central for sector growth over
the growth of a specific model.

• Impact for both children and teachers. Evaluations
demonstrated an impact on children (15) and an impact
on teachers (9).

• Impact on the ecosystem. The ECED ecosystem evolved from
a fragmented, low-quality effort to a more integrated and
higher quality, nation-wide system. This required that aeioTU
evolve from thinking primarily about the families it served to
opening itself to supporting other ECED initiatives.

• Partnership building. aeioTU learned the importance of
connecting local, national and global actors promoting a high-
quality ECED agenda to reinforce and increase impact.

• Continuous learning. aeioTU realized that a true learning
organization evolves, adapts and engages with others,
receiving feedback from stakeholders, data and evaluations
for improvements prioritizing the collective goals and not just
the organization.

Once an innovative solution is proven to work, how to scale
becomes critical for impact. Finding the answer to this means
continuous thought on the core components of a program and,
finding alternative mechanisms to spark innovation beyond the
boundaries of a program. For aeioTU, this required leadership
willing to innovate and understanding the initial experiences of
the program as usually the most imperfect. Only through data,
commitment and innovation can it have large-scale impact. This
has been at the core of aeioTU. Key components for success were
understanding of the specific ecosystem, communicating a vision
to key stakeholders and shifting from thinking about aeioTU to
thinking systemically. Unfortunately, the social and educational
sectors in many countries operate within contexts of scarce

resources and individual sustainability. The incentives needed for
sharing, co-constructing, and cross-sector supports are often low.
System change requires stakeholders to build collaboratively and
integrate resources.

Looking back at when aeioTU started, several skeptics thought
a large-scale operation of Reggio Emilia inspired programs in
low-income communities was impossible. A social enterprise
business model proved to be an effective way to spark this
innovation. However, the social enterprise model also proved too
narrow. The adaptation that allowed for local ECED programs
to improve in different ways—as well as the work of engaging
in a large-scale learning experiment by sharing knowledge—
proved more successful. The aeioTU experience proves it is
possible to bring high-quality ECED services to any child
anywhere. Public and private sectors can work together in
transforming ECED ecosystems. A comprehensive vision and
encompassing engagement of partners is key of the aeioTU
model’s ability to engage in large-scale systemic change. The
need for encompassing partnerships is referenced in the NCF
and its appeal for engagement across all relevant stakeholders.
The aeioTU experience has therefore proven the NCF vision is
feasible in low and middle-income countries.
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