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Although parents are the first contact people with children, and possess the most powerful ability in determining and influencing the overall development of their children in terms of health, mental and physical aspects, communities and schooling institutions have stepped in to provide more support to accomplishing this complex paradigm of parenting (Bertrand, Williams, & Ford-Jones, 2008). This has been done through the establishment of programs that act as interventions to fostering the development of children in a particular society. However, given the move to formulate these interventions has not been successful all-through. This paper will evaluate the Blessed Early Development Community Program (BEDCOP) and the different interventions that it has implemented in contributing to the development of middle-childhood boys and girls in the community. In addition to this, the paper will include an analysis that determines whether BEDCOP interventions address the development needs of these children and finally roll out a plan to address any gaps identified during the evaluation. The conclusion to be deduced will provide justification for the formulated intervention plan.
Development Needs
Based on the age group that this community program handles, the major development needs for children of this age are geared toward improving the confidence of the child as a member of the society and developing the necessary social skills to communicate with their fellow children. According to this analogy then, the development needs under this age are learning how to read and write, making friends, and self-concept (Whitbourne & Halgin, 2013). All these development needs arise due to the situation that this particular age range finds itself, for instance, while at this age, the society begins expecting one to perform simple social tasks and problems that build the society (National Research Council, 1984). As a result, this brings the need for a child to develop their social skills and understanding. 
Risk Factors
	In the definition of a risk factor, Halgin and Whitbourne mention it as a situation or a condition that can negatively impact the development of a child. The development, in this case, can be mental, physical or even social development. In the instances that risk factors become evident in a parenting situation, the development of the child is hindered significantly (Rioux, 2016). This leads the parent bringing up underdeveloped children in terms of mental, physical and emotional stability (Leslie, et al., 2005). Some of the risk factors associated with this age group being focused include;
1. Social Isolation in the community.
2. High- Crime rates in the township.
3. Instances of poor parenting skills and practices in society.
4. Reports of drug and substance abuse for some of the parents in the community.
Although some of these risk factors are related to one another, I choose to focus on the specific components of the larger context due to their integral role played in determining the rate and level of child development.
Resiliency Factors
These are factors that can speed up the rate development of a child, they include the different conditions, procedures, and situations that can be employed in a child’s environment in order to counter specific risk factors which have been identified in the region (Barfield, 2004). In this context, such factors include;
1. Good Parenting practices 
2. Activities that boost self-esteem (Bertrand, Williams, & Ford-Jones, 2008).
3. Teaching aids, writing and reading.
4. A secure growing environment.
Services Provided at BEDCOP
Writing and reading Classes
	The community program provides a conducive learning environment for children. Although the particular form of learning here is not fully enforced according to the school curriculum of the state, this program provides a learning opportunity for middle-childhood children. This is accompanied by a public speaking practice session every week. In the mission statement for this service, BEDCOP states that the service aims at producing better citizens who are capable of addressing large groups of people effectively.
The lunch box service
	Physical and mental development of a child requires a healthy living in terms of food consumption, BEDCOP understands this necessity and therefore provides a balanced diet for the children admitted to their program. The program has partnered with the local government and a selection of companies to make this initiative a success.
Gaps and Intervention Plan
	Given the two main services provided at BEDCOP and a comprehensive consideration of both the risk factors and resilience factors that affect the development rates of children in this age group, it is seen that a gap exists in providing a service that fully deals with social isolation through the incorporation of activities that boost self-esteem (Sheridan, Edwards, Marvin, & Knoche, 2009). Although one might argue that the speaking practice session caters for such a need, one cannot show the impact of the practice of improving the self- confidence of the children in this program. 
[bookmark: _GoBack]	As a result, therefore, in order to fully improve the self-esteem of the children, the program needs to set aside a different service that will see the children enrolled in the program get visited by successful people in the society and the whole country. This will boost their self-esteem and the rate of self-conceptualization. This is important because this particular age group will be entering their adolescence stage in a few years.  In order for their parents to experience minimum parenting issues, self-conceptualization at this early age will be integral. Hence the need for this intervention plan.
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